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PLEASE TURN OFF 0R PLACE YOUR CELL PHONE 0N VIBRATE DURING THE MEETING 
THANK YOU. 

Participants in this public meeting should be aware that these proceedings are being recorded 
and that an audio file of the meeting will be posted to the Board‘s website. 

CALL TO ORDER: Joel D. Rose, DO, Chair 
ROLL CALL: Kama Monroe, Executive Director 

PLEDGE OF ALLEGIANCE: 

PLEDGE OF OSTEOPATHIC COMMITMENT: 

I pledge to: Provide compassionate, quality care to my patients; Palmer with them to promote health; 
Display integrity and professionalism throughout my career; Advance the philosophy, practice and science 
of osteopathic medicine; Continue life-long learning; Suppon my profession with loyalty in action, word and 
deed; and Live each day as an example of What an osteopathic physician should be. 

AGENDA 

DISCIPLINARY CASES: 
DETERMINATION OF WAIVERS 
TAB 1: DOW-O1 Ariel Fernandez, D.O., 2019-01439 (GMC) 
PCP: Moran & Hayden 
TAB 2: DOW—02 Ronald Shelley, D.O., 2019-39402 (KLM) 
PCP: Moran & Hayden 

RECOMMENDED ORDERS 
TAB 3: RO-01 John J. Im, D.O., 2018-07389 (WEW) 
PCP: Moran & Jackson 

SETTLEMENT AGREEMENTS 
TAB 4: SA-O1 Craig Steven Shapiro, D.O., 2019-24923 (CDB) 
PCP: Moran & Rose 
TAB 5: SA-02 Thomas Edward Hawkey, D.O., 2017-18967 (SC) 
PCP: Moran & Janson 
TAB 6: SA-03 Ronald Gerard Grubb, D.O., 2018-00013 (GMC) 
PCP: Moran & Rose 
TAB 7: SA-O4 Nancy Lee Kopitnik, D.O., 2015-28205 (GMC) 
PCP: Moran & Hayden 

INFORMAL HEARINGS 
TAB 8: IH-02 Bruce Stuart Rubinowicz, D.O., 2017—22792 (CA) 
PCP: Andriole & Jackson 

VOLUNTARY RELINQUISHMENTS 
TAB 9: VR-O1 Alexandru Burducea, D.O., 2018-14830 (JB) 
PCP: NONE 
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TAB 11: PROSECUTION SERVICES REPORT- Sarah Corrigan, Esq. 

REVIEW AND APPROVAL OF MINUTES 
TAB 12: June 22, 2020 Meeting Minutes 
TAB 13: June 9, 2020 Meeting Minutes 
TAB 14: May 15, 2020 Meeting Minutes 

PETITION FOR DECARATORY STATEMENT 
TAB 12: Ronald Joseph Renuart Sr., D.O., File 4960 and Multiple Associations 

PETITION FOR TERMINATION OF LICENSURE CONDITION 
TAB 13: Ty Reso Anderson, D.O., File #14603 

PROBATION AND COMPLIANCE REVIEW 
REQUEST FOR REDUCTION OR TERMINATION OF PROBATION-LAST APPEARANCE OF 

PROBATION 
TAB 14: Louis A. Kovacs, D.O., Case #2013-19612 

FORMAL APPROVAL OF PAYMENT EXTENSION 
TAB 15: Vincent Joseph Scolaro, D.O., Case #2011-03025, 2011-18625,2011-14096 

APPLICANTS 
APPLICANTS FOR FULL LICENSURE 

TAB 16: Steven Thomas Puccio, D.O., File #16930 
TAB 17: Daniel Dale Tippit, D.O., File #16781 
TAB 18: Jocelyn Idema, D.O., File #17083 
TAB 19: Michael Wisiorek, D.O., File #16991 
TAB 20: Michael Andrew Ogg, D.O., File #17182 
TAB 21: Gregon/ Avetisov, D.O., File #16770 
TAB 22: Mahdi Taha, D.O., File #17229 
TAB 23: Carissa Anne Summa, D.O., File #16310 

TAB 41: RATIFICATION OF LICENSURE 
TAB 24: 1901 — Osteopathic Physician licenses issued 5.1.2020 through 7.31.2020 
TAB 25: 1902 - Osteopathic Resident Initial Registrations issued 5.1 .2020 through 7.31.2020 

GENERAL DISCUSSION 
TAB 26: 1917 — Osteopathic Physician Expert Witness certificate issued 5.1.2020 through 

7.31.2020 (information purposes only) 
TAB 27: 1902-Training License Re—Registrations 

BOARD COUNSEL REPORT - Donna McNulty, Esq. 
TAB 28: RULES REPORT 

August 2020 Rules Report 
July 2020 Rules Report 
June 2020 Rules Report 

RULE DISCUSSION 
TAB 29: 64B15-12.0031 Registration as a Dispensing Physician; Delegation of Dispensing 

to Prescribing Physician Assistants. 
64B15-12.0031 Current 
64815-120031 Draft Language 
TAB 30: 64B15—19.001 Purpose 
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TAB 31: 64B15-19.002 Violations and Penalties 
TAB 32: 456.47 Use of Telehealth to Provide Services 
TAB 33: 2020 SB 698 
TAB 34: Rule 6488-31.003/64B15-7.003 (AA Applications) 
TAB 35: Rules 64B8-30.005/64B15-6.0035 (PA licensure renewal and reactivation). 

TAB 36: EXECUTIVE DIRECTOR REPORT - Kama Monroe, J.D., Executive Director 

BOARD CHAIR REPORT — Joel D. Rose, DO 
TAB 37: Professionalism Articles 
TAB 38: AAOE Annual Business Meeting Minutes from May 2, 2020 

TAB 39: JOINT COMMITTEE MEETINGS UPDATE-Joel Rose, D.0. 
Anesthesiology Assistants Committee 

Boards of Medicine and Osteopathic Medicine’s Joint Committee on Medical Marijuana 

Boards of Medicine and Osteopathic Medicine’s Physician Certification Pattern Review Panel 

Council on Physician Assistants Committee 
June 4, 2020 PA Meeting 

Joint Office Surgery Committee 

Joint Board Acute Pain Rule Committee 

Multi-Board Joint Committee on Controlled Substances 

Telemedicine Subcommittee 

Pharmacy Controlled Substances Standards Committee 

Pharmacist Formulary 

Pharmacist Prescribing Joint Committee 

Joint Rules Committee 
July 29, 2020 JRC Meeting 

LIAISON REPORTS 
TAB 40: BUDGET LIAISON REPORT — Anna Hayden, DO 
Revenue Reports 

June 2020 Revenue Report 

TAB 41: HEALTHY WEIGHT LIAISON REPORT — Bridget Bellingar, DO 

TAB 42: UNLICENSED ACTIVITY LIAISON REPORT — Sandra Schwemmer, DO 

TAB 43: LEGISLATIVE LIAISON-Joel Rose, DO 

OLD BUSINESS 
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NEW BUSINESS 

ADJOURN 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
Express Mail:  2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 
PHONE: (850) 245-4640 • FAX: (850) 245-4684 
FloridaHealth.gov 

 
 

 

M E M O R A N D U M 
 
TO:  Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE:  Determination of Waiver 
SUBJECT: DOH v. Ariel Fernandez, D.O. 

DOH Case Number 2017-01439 
DATE: June 22, 2020 
 
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020, meeting of the Board of 
Osteopathic Medicine.  The following information is provided in this regard. 
 
Subject: Ariel Fernandez, D.O. 
Subject’s Address of  2950 Cleveland Clinic Boulevard 
Record: Weston, Florida 33331 
Subject’s Enforcement 684 N.W. 127th Avenue 
Address: Miami, Florida 33182 
Subject’s Other Known 1615 30th Street N.W., Unit 30 
Address: Bemidji, Minnesota 56601 
Subject’s License No: 10629 Rank:  OS 
Licensure File No: 9964 
Initial Licensure Date: April 8, 2009 
License Status: Null and Void 
Board Certification: No 
Required to Appear: No 
Current PRN Contract: No 
Allegation(s): Section 459.015(1)(x), Florida Statutes (2016) 

Section 459.015(1)(o), Florida Statutes (2016) 
Section 459.015(1)(pp), Florida Statutes (2016) 
Section 459.015(1)(t), Florida Statutes (2016) 

Prior Discipline: No 

GC 

Ron DeSanIis 
Mlssmn. Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
Scott A. Rivkees, MD 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE: Determination of Waiver 
SUBJECT: DOH v. Ariel Fernandez, D.O. 

DOH Case Number 2017-01439 
DATE: June 22, 2020 

Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020, meeting of the Board of 
Osteopathic Medicine. The following information is provided in this regard. 

Subject: Ariel Fernandez, D.O. 
Subject’s Address of 2950 Cleveland Clinic Boulevard 
Record: Weston, Florida 33331 
Subject’s Enforcement 684 NW. 127th Avenue 
Address: Miami, Florida 33182 
Subject’s Other Known 1615 30th Street N.W., Unit 30 
Address: Bemidji, Minnesota 56601 
Subject’s License No: 10629 Rank: OS 

Licensure File No: 9964 
Initial Licensure Date: April 8, 2009 
License Status: Null and Void 
Boa rd Certification: No 
Required to Appear: No 
Current PRN Contract: No 

Allegation(s): Section 459.015(1)(x), Florida Statutes (2016) 
Section 459.015(1)(0), Florida Statutes (2016) 
Section 459.015(1)(pp), Florida Statutes (2016) 
Section 459.015(1)(t), Florida Statutes (2016) 

Prlor DISCIpllne: No 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit

_ 

4052 Bald Cypress Way, Bin 0-65 -Ta||ahassee, FL 32399-3265 Accredlted Health Department 
Express Mail: 2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 P H A B Public Health Accredltatlon Board 
PHONE: (850) 245-4640 - FAX: (850) 245-4684 

FloridaHeallh.gov



Probable Cause Panel: January 15, 2020 
G. Moran, D.O.; A. Hayden, D.O. 

Subject’s Attorney: Pro Se 
Complainant/Address: West Florida Hospital 

8383 North Davis Highway 
Pensacola, Florida 32514 

Materials Submitted: Memorandum to the Board 
Motion for Determination of Waiver, Etc. 

Exhibit A Administrative Complaint 
Exhibit B Affidavit of Service 
Exhibit C Affidavit of Non-Receipt, Agency 
Exhibit D Affidavit of Non-Receipt, Board 

Motion to Assess Costs 
Exhibit A Affidavit of Fees and Costs 

Exhibit 1 Complaint Cost Summary 
Exhibit 2 Itemized by Complaint 

Exhibit B Affidavit of Outside Attorney 
Exhibit 1 Attorney Curriculum Vitae 

Expert Opinion 
Expert Curriculum Vitae 
Notice of Additional Possible Violations Letter 
Supplemental Investigative Report dated 02/13/20 

with Exhibits Sl-l through 51-3 
Final Investigative Report dated 02/24/ 17 

with Exhibits 1 through 14 
ABIM Certification Status 
License Verification/Practitioner Profile 

DISCIPLINARY GUIDELINES: 

Section 459.015(1)(x), Florida Statutes (2016): Rule 64315- 
19.002(28), Florida Administrative Code (revised November 27, 2016), 
FIRST OFFENSE: MINIMUM: Letter of concern, up to one (1) year probation 
and $1,000 fine. MAXIMUM: Revocation and $10,000 fine. 

Section 459.015(1)(0), Florida Statutes (2016): Rule 64315- 
19.002(17), Florida Administrative Code (revised November 27, 2016), 
FIRSTOFFENSE: MINIMUM: Reprimand and $5,000 fine. MAXIMUM: Probation 
and $5,000 fine. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017—01439 
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Section 459.015(1)(pp), Florida Statutes (2016): Rule 64315- 
19.002(47), Florida Administrative Code (revised November 27, 2016), 
FIRST OFFENSE: MINIMUM: Letter of concern and $1,000 fine, demonstration 
of compliance with the rule. MAXIMUM: Suspension to be followed by probation 
and $5,000 fine, a reprimand, completion of a laws and rules course, and 
demonstration of compliance with the rule. 

Section 459.015(1)(t), Florida Statutes (2016): Rule 64315- 
19.002(22), Florida Administrative Code (revised November 27, 2016), 
FIRST OFFENSE: MINIMUM: Probation and $5,000.00 fine. MAXIMUM: 
Suspension to be followed by probation and $7,500.00 fine. 

PRELIMINARY CASE REMARKS: DETERMINATION OF WAIVER: 

On or about January 19, 2017, PatientJ.R., an eighty-one (81) year old male, 
presented to West Florida Hospital. Subject diagnosed cardiopulmonary arrest 
with acute respiratory failure and admitted to the Intensive Care Unit. 

On or about January 20, 2017, Subject prescribed the patient Hycodan. 
Hycodan is a brand name for a drug that contains the drugs hydrocodone (5mg) 
and homatropine (1.5mg) and is commonly prescribed to treat cough symptoms. 

Subject did not have, or did not document having, adequate medical 
justification for prescribing Hycodan. Subject prescribed Hycodan inappropriately 
and/or in inappropriate quantities. 

Subject accepted hand-delivery of the Hycodan prescription from the 
hospital pharmacy. Subject neither administered the Hycodan to the patient nor 
documented the disposition of the Hycodan in the medical records. 

The Department filed a three count Administrative Complaint against 
Subject. Count I alleges Subject violated section 459.015(1)(x), Florida Statutes, 
by committing medical malpractice. Count II alleges Subject violated sections 
459.015(1)(0) and/or (pp), Florida Statutes, by failing to create and keep legible 
medical records that justify the course of treatment of the patient and/or by 
violating a statute or rule. Count III alleges Subject violated section 459.015(1)(t), 
Florida Statutes, by prescribing a legend drug, including all controlled substances, 
other than in the course of the osteopathic physician’s professional practice. 

DOH v. Ariel Fernandez, D.O. 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2017-01439 

ARIEL FERNANDEZ, D.0., 

Respondent.
/ 

PETITIQNERE MQTIQN FQR DETERMINATIQN QF WAIVER AND 
F R FINAL RDER BY HEARIN N T INV LVIN DI P TED 

I E F MATERIAL FA T 

Petitioner hereby moves the Board of Osteopathic Medicine for 

determination of waiver and for Final Order by hearing not involving disputed 

issues of material fact in the above styled and numbered matter. As 

grounds, Petitioner states: 

1. Petitioner filed an Administrative Complaint against 

Respondent. A copy of the Administrative Complaint is attached as 

ExhibitA. 

2. Petitioner, by filing the Administrative Complaint, is seeking to 

discipline Respondent’s license to practice osteopathic medicine in Florida, 

thereby affecting Respondent’s substantial interests. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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3. Petitioner personally served Respondent with the Administrative 

Complaint. A copy of the Affidavit of Service is attached as ExhibitB. 

4. Respondent failed to file an Election of Rights form with 

Petitioner or the Board. Copies of affidavits from the Clerk’s Office and the 

Board Office are attached as Exhibit Cand ExhibitD. 

5. Petitioner determined that there are no material facts in dispute 

and concluded Respondent waived his right to elect the method of 

resolution of this matter. 

6. Respondent is hereby advised that a copy of the investigative 

file shall be furnished to the Board to establish a prima facie case regarding 

the violations alleged in the Administrative Complaint. 

7. Petitioner requests this Motion be placed on the agenda for 

hearing at the meeting of the Board to be held on April 3, 2020. 

WHEREFORE, Petitioner requests the Board find Respondent waived 

his right to elect a method of resolution of this matter; find there are no 

material facts in dispute; hold a hearing not involving material issues of 

disputed fact; find Respondent violated chapter 459, Florida Statutes; impose 

discipline in accordance with the applicable guidelines; and enter a Final 

Order. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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Respectfully submitted this twenty-second day of June, 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

Qeoflrey 5%. Christian 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 
Florida Bar No. 0010325 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone (850) 245-4661 
Facsimile (850) 245-4684 
E-mail qeoffrev.christian@flhealth.qov 
Attorney for Petitioner 

CERTIFICATE OF SERVICE 

The undersigned certifies a true and correct copy of this Motion has 

been furnished, by certified US. mail, to Respondent, Ariel Fernandez, 

D.O., 684 NW. 127th Avenue, Miami, Florida 33182, this twenty-second 

day of June, 2020. 

Qeofi‘rey 5V1. Cfiristicm 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2017-01439 

ARIEL FERNANDEZ, D.0., 

Respondent.
/ 

ADMINISTRATIVE COMPLAINT 

Petitioner (the Department) hereby files this Administrative Complaint 

before the Board of Osteopathic Medicine against Respondent in the above 

styled and numbered matter. In support, the Department alleges: 

1. The Department is charged with regulating the practice of 

osteopathic medicine in Florida pursuant to section 20.43, Florida Statutes, 

and chapters 456 and 459, Florida Statutes. 

2. At all times material hereto, Respondent was a licensed 

osteopathic physician in Florida, having been issued license number 05 

10629. 

3. The Department’s address of record for Respondent is 2950 

Cleveland Clinic Boulevard, Weston, Florida 33331.

christiangx
Exhibit Stamps



4. At all times material hereto, Respondent was certified in Internal 

Medicine by the American Board of Internal Medicine. 

5. On or about January 19, 2017, Patient J.R., an eighty—one (81) 

year old male, presented to Respondent at the West Florida Hospital. 

6. Respondent diagnosed cardiopulmonary arrest with acute 

respiratory failure and admitted the patient to the Intensive Care Unit. 

7. On or about January 20, 2017, Respondent prescribed the patient 

Hycodan. 

8. Hycodan is a brand name for a drug that contains the drugs 

hydrocodone (5mg) and homatropine (1.5mg) and is commonly prescribed 

to treat cough symptoms.1 

9. Respondent did not have, or did not document having, adequate 

medical justification for prescribing the patient Hycodan. 

10. Respondent prescribed the patient Hycodan inappropriately 

and/or in inappropriate quantities. 

11. Respondent accepted hand—delivery of the Hycodan prescription. 

1 According to section 893.03(3), Florida Statutes (2016), hydrocodone in the dosage 

found in Hycodan is a Schedule III controlled substance that has a potential for abuse 

less than the substances in Schedules I and II and has a currently accepted medical use 

in treatment in the United States. Abuse of the substance may lead to moderate or low 

physical dependence or high psychological dependence. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017—01439 
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12. Respondent did not administer the Hycodan to the patient. 

13. Respondent did not document the disposition of the Hycodan in 

the medical records. 

COUNT I 

14. The Department re—alleges and incorporates paragraphs one (1) 

through thirteen (13) as if fully set forth herein. 

15. Section 459.015(1)(x)1., Florida Statutes (2016), subjects 

licensed osteopathic physicians to discipline for committing medical 

malpractice as defined in section 456.50, Florida Statutes. 

16. Section 456.50(1)(g), Florida Statutes (2016), defines the term 

“medical malpractice” to mean “the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure.” 

17. Section 766.102(1), Florida Statutes (2016), provides the 

prevailing professional standard of care for a given healthcare provider shall 

be that level of care, skill, and treatment which, in light of all relevant 

surrounding circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar health care providers. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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18. At all times material hereto, the prevailing professional standard 

of care required Respondent to: 

a. Have adequate medical justification for prescribing a 

patient legend drugs, including all controlled substances; and/or 

b. Prescribe a patient legend drugs, including all controlled 
substances, appropriately and/or in appropriate quantities. 

19. On or about January 20, 2017, Respondent failed to: 

a. Have adequate medical justification for prescribing the 
patient Hycodan; and/or 

b. Prescribe the patient Hycodan appropriately and/or in 

appropriate quantities. 

20. Based on the foregoing, Respondent violated section 

459.015(1)(x)1., Florida Statutes. 

COUNT II 

21. The Department re—alleges and incorporates paragraphs one (1) 

through thirteen (13) as if fully set forth herein. 

22. Section 459.015(1)(0), Florida Statutes (2016), subjects licensed 

osteopathic physicians to discipline in part for failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that justify the course of treatment of the patient, including, but not limited 

to, patient histories; examination results; test results; records of drugs 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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prescribed, dispensed, or administered; and reports of consultations and 

hospitalizations. 

23. Rule 64BlS-15.004(1), Florida Administrative Code (revised 

September 9, 2013), provides that, for the purpose of implementing the 

provisions of section 459.015(1)(o), Florida Statutes, licensed osteopathic 

physicians shall maintain written legible records on each patient. Such 

written records shall contain, at a minimum, patient histories; examination 

results; test results; records of drugs prescribed, dispensed or administered; 

reports of consultations; and reports of hospitalizations. 

24. Section 459.015(1)(pp), Florida Statutes (2016), subjects a 

licensee to discipline for violating any provision of chapters 456 or 459, 

Florida Statutes, or any rules adopted pursuant thereto. 

25. On or about January 20, 2017, Respondent failed to: 

a. Document adequate medical justification for prescribing 

the patient Hycodan; and/or 

b. Document the disposition of the Hycodan prescription in 

the medical records. 

26. Based on the foregoing, Respondent violated section 

459.015(1)(o), Florida Statutes, and/or section 459.015(1)(pp), Florida 

Statutes, by violating rule 64BlS-15.004(1), Florida Administrative Code. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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COUNT III 

27. The Department re—alleges and incorporates paragraphs one (1) 

through thirteen (13) as if fully set forth herein. 

28. Section 459.015(1)(t), Florida Statutes (2016), subjects a 

licensee to discipline for prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or otherwise preparing a legend drug, including all 

controlled substances, other than in the course of the osteopathic physician's 

professional practice. 

29. Section 459.015(1)(t), Florida Statutes (2016), also provides that 

it shall be legally presumed that prescribing, dispensing, administering, 

supplying, selling, giving, mixing, or otherwise preparing legend drugs, 

including all controlled substances, inappropriately or in excessive or 

inappropriate quantities is not in the best interest of the patient and is not 

in the course of the osteopathic physician’s professional practice, without 

regard to his or her intent. 

30. On or about January 20, 2017, Respondent prescribed the patient 

Hycodan inappropriately and/or in inappropriate quantities. 

31. On or about January 20, 2017, Respondent prescribed the patient 

Hycodan other than in the course of his professional practice. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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32. Based on the foregoing, Respondent violated section 

459.015(1)(t), Florida Statutes. 

WHEREFORE, the Department respectfully requests the Board enter an 

order imposing one or more of the following penalties: permanent 

revocation or suspension of Respondent’s license, restriction of practice, 

imposition of an administrative fine, issuance of a reprimand, placement of 

Respondent on probation, corrective action, refund of fees billed or collected, 

remedial education, and/or any other relief the Board deems appropriate. 

SIGNED this fifteenth day of January, 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

Qeofi‘rey 3V1. Cfn’istian 
FILE. 

DEPARTMENT OF HEALTH Geoffrey M. Christian, Esq. 
DEPUTY CLERK Assistant General Counsel 

CLERK: W W Florida Bar No. 0010325 

DATE; M Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399-3265 
Telephone (850) 245-4661 
Facsimile (850) 245—4684 

E-mail Geoffrey.christian@f|health.qov 
Attorney for Petitioner 

PCP Date: January 15, 2020 
PCP Members: G. Moran, D.O.; A. Hayden, D.O. 

DOH v. Ariel Fernandez, D.O. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted 
in accordance with section 120.569 and 120.57, Florida Statutes, 
to be represented by counsel or other qualified representative, to 
present evidence and argument, to call and cross-examine 
witnesses and to have subpoena and subpoena duces tecum issued 
on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be in 
writing and must be received by the Department within twenty-one 
(21) days from the day Respondent received this Administrative 
Complaint, pursuant to rule 28-106.111(2), Florida Administrative 
Code. If Respondent fails to request a hearing within twenty—one 

(21) days of receipt of this Administrative Complaint, Respondent 
waives the right to request a hearing on the facts alleged in this 
Administrative Complaint pursuant to rule 28-106.111(4), Florida 
Administrative Code. Any request for an administrative proceeding 
to challenge or contest the material facts or charges contained in 
this Administrative Complaint must conform to rule 28- 

106.2015(5), Florida Administrative Code. 

Mediation under section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that the Department has 

incurred costs related to the investigation and prosecution of this 
matter. Pursuant to section 456.072(4), Florida Statutes, the 
Board shall assess costs related to the investigation and 
prosecution of a disciplinary matter, which may include attorney 
hours and costs, on Respondent in addition to any other discipline 
imposed. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
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Case #: 2017-01439 

DEPARTMENT OF HEALTH 

Plaintiff 
VS 
ARIEL FERNANDEZ, D.O. 

Muffin-Jam 

AFFIDAVIT OF SERVICE 
{Private Pracessl 

1, AflMAW BUSH/46'8”» , being duly sworn deposes 
That I am a competent person more than 18 years of age or older and not a party to 
this action. That I received the documents stated below on instructing 
for same to be delivered upon Fernandez, Ariel D.0.. 

That I delivered to : Are/EL. Emma/45L, 461 
the following : ADMINISTRATIVE COMPLAINT; NOTICE OF RIGHTS; ELECTION OF RIGHTS; 

VOLUNTARY RELINQUISHMENT OF LICENSE; DEPARTMENT OF HEALTH 

at this address : [élf ,SQLH 575$! Luv/7‘30 

flew/tr, ,but/ $1901 
Manner of Delivery : [:4 By PERSONALLY delivering the document(s) to the person above. 

[_] By SUBSTITUTE SERVICE: By delivering to the above named 
person at the usual place of abode/business 

[_] By POSTING: By securely affixing to the main entry 

Date and time : £2310 M— 
I SOLEMNLY AFFIRM under the penalties of perjury that the contents of the foregoing 
paper are true to the best of my knowle e, informa ion and belief. 
EXECUTED BY: 

,— r

7 
3 Date Signature of Server 0 

D & L1c# _ Explration: 
On this day arven shfnqer appeared before me, a notary —pu—blic, and 
being duly sworn by me stated CU he/she has personal knowledge of the facts set 
forth in the foregoing affidavit and declared that the factrg contained therein are 
true and correct. Given my hand and seal of office this _______ day 
of APE” 20m: . 

PCP Inv. #A20305542 (14a 
Private Process Server NOTARY I'UB 

LYNELLE M. BUSHINGER 
Notary Public-Minnesota 

My Commlulon Expires Jan 31, 2025 

Florida Department Of Health 
Florida Department Of Health 

I‘ 

’ Service Fee: 
Witness Fee: 
Mi leage Fee: @ 

root RETURN TO CLIENT

christiangx
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Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Vision: To be the Healthiest State in the Nation 

AFFIDAVIT 

Ron Desantis 

Governor 

Scott A. Rivkees, MD 

State Surgeon General 

I,--�----�-------_, _Deputy Clerk for the Department Clerk's 
Office, hereby certify in my official capacity as custodian for the Department Clerk's 
records, that the Department Clerk's Office has not received an Election of Rights form 

or other responsive pleading, which requests a hearing prior to any Department action 
regarding Ariel Fernandez, D.O.; CASE NO. 2017-01439, which would affect the 
Respondent's substantial interests or rights. 

STATE OF FLORIDA 
COUNTY OF LEON 

Custodian of Record 
Department Clerk's Office 

Sworn to ( or affirmed) and subscribed before me by means of �sical presence
or□ online notarization, this 5t'cx day of NC)\ j , 2020, by � � 

\ 
r f 

Sigfbif�ta�� AMYL CARRAWAY 
Commission# GG 171581 

Expires January 17, 2022 
lld..l\<le� ThN �Udij�t NQI\II)' eQrvl� 

Print, Type or Stamp Commissioned name of Notary Public 
My Commission Expires: 

Personally Known / OR Produced _Identification ___ _ 

Type of Identification Produced, ___________ _ 

Florida Department of Health 
Office of the General Counsel - Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 
PHONE: 850/245-4640 • FAX: 850/245-4684 
FloridaHealth.gov 

■ Accredited Health Department
Public Health Accreditation Board

v Pl! 
§§n“5[/O
*
a 
”Sumo“ smumumwmwwsmm 

Ron DeSantis 
Mission: 
To prolect promole & improve lhe heallh 

Governor 

ofall people in Florida lhrough integraled PM" . 
slale. aounly &communily eflorls. [MWQDI Scott A- Rlvkees, MD 

HEALTH Slale Surgeon General 

Vision: To be lhe Heallhlesl Stale in the Nation 

AFFIDAVIT 

I, W M . Deputy Clerk for the Department Clerk’s 

Office, hereby certify in my official capacity as custodian for the Department Clerk’s 

records, that the Department Clerk’s Office has not received an Election of Rights form 

or other responsive pleading, which requests a hearing prior to any Department action 

regarding Ariel Fernandez D.O.- CASE NO. 2017-01439 which would affect the 

Respondent’s substantial interests or rights. 

Custodian of Record 
Department Clerk’s Office 

STATE OF FLORIDA 
COUNTY OF LEON 

Swom to (or affirmed) and subscribed before me by means of Wsical presence 

or a online notarization, this 5th day of_M(3U , 2020, by 
E g 71

. 

AMYLCARRAWAY Signature of Not‘ ‘ry Publlc 
00mmi55i0“#GG171581 Print, Type or Stamp Commissioned name of Notary Public * . ‘ E‘”"°“'a"“a'y"’2°22 

My Commission Expires: 

Personally Known_\/_ OR Producedldentification 

Type of Identification Produced 

Florida Department of Health 
Office of lhe General Counsel - Prosecution Services Unit 
4052 Bald Q/press Way, Bin (:55 - Tallahassee, FL 323993255 Accredited Health Department 
EXPRESS MAIL: 2585 Merchams Raw. Suile 105 PH A B Public Health Accreditation Board 
PHONE: BSD/2454640 - FAX: BSD/2454684 

FloridaHealth.gov

christiangx
Exhibit Stamps



AFFIDAVIT 

RESPONDENT Ariel Fernandez, 0.0. 
Case Number: 2017-01439 

Affiant, Kama Monroe, after being duly sworn, deposes and says: 

1. My name is Kama Monroe. I am the Executive Director for the Florida Board of 
Osteopathic Medicine (“Board") and my work address is Department of Health, 
Division of Medical Quality Assurance, Health Care Practitioner Regulation, 4042 
Bald Cypress Way, Tallahassee, FL 32399. 

2. I am the custodian for the Board’s licensure files. 

3. I certify that the Board has not received an Election of Rights, a request for hearing, 
or any other pleading responsive tO/{he Administrative Complaint that would affect 
the Respondent’s substantial intenést or rights hath; above referenced case. 

1/ 

/ 
4, 

h” 
“Hr {1/ [W0 VW/« 

Signature of Af'fiant 

State of Florida 
County of Leon 

Subscribed and sworn to before me this H day of M be , 2020, by Kama Monroe, 
who is personally known to me. 

QWMWU Embm 
Notary Public 

[Notary Seal with Commission Expiration Date] 

MEMBENSON , 

WWIONIGGRMH 
WIRESMMJOZS ' 

.-‘ WM MW



Ron DaSantis Mission: 
Governor 

To protect, pmmote & improve the hea‘th 
of all peop‘e in Florida through integrated 

s1ate, county & community efforts U a _ 
Scott A. Rivkees, M.D. 

HEALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

AFFIDAVIT OF NON-RECEIPT 

I, Kama Monroe, Executive Director, forthe Board of Osteopathic Medicine, hereby certify 

in my official capacity that l have not received an Election of Rights form or other responsive 

pleading in case no. 2017-01439, Ariel Fernandez, 0.0.; which requests a hearing prior to any 

agency action which would affect the Subject's substantial interests or rights. 

Executive Director 
Board of Osteopathic Medicine 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of 
. 

physical presence or a online 

notarization, this 3 [day of I ‘1! Ma; , 2020, by W [\Jlt) 6V1 . 

«WV/114011 EDP/431M 
Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary Public 
My Commission Expires: 

Personally Known X OR Produced Identification 

Type of Identification Produced 

Florida Department of Health 
Otfice of the General Counsel — Pmsecmion Services Unit ‘ 
4052 Bald Cypress Way, Bin c755 - Tallahassee, FL 32399-3265 Accredited Health, Department 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 P H A B Public Health Accreditation Board 
PHONE: 850/2454640 - FAX. 850/245-4684 

Floridaflealthgov



Ron DeSantis 
Mission: Governor 
To protect, promote & improve the health 

of all people in Florida through mlegrated Scott A. Rivkees, MD 
stale, county & community eflons. State Surgeon General 

Vision: To be me Healthiest State in the Nation 

INTEROFFICE 
MEMORANDUM 

DATE: Wednesday, May 27, 2020 

TO: Jennifer Wenhold 
HCPR Bureau Chief 

FROM: Kama Monroe, J.D., Executive Director 
Boards of Acupuncture, Massage Therapy, Osteopathic 
Medicine, Speech- Language Pathology & Audiology and the 
Council of Licensed Midwifery 

SUBJECT: Delegation of Authority 

This is to advise that while I am out of the office, Wednesday, May 27, 2020, Gerry 
Nielsen has delegated authority to serve as Acting Executive Director for the Boards of 
Acupuncture, Massage Therapy, Osteopathic Medicine, Speech—Language Pathology & 
Audiology and the Council of Licensed Midwifery. Mr‘ Nielsen can be reached at 
850.245.4586. 

KM/cdp 

Florida Department of Health 
Division of Medical Quality Assurance/Board o! Osteopathic 
Medicine 
4052 Bald Cypress Way, Bm (:06 - Tallahassee, FL 32399 
PHONE: (850) 245-4161 ' FAX: (850) 92176184 

FloridaHealth.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2017-01439 

ARIEL FERNANDEZ, D.0., 

Respondent.
l 

PETITIONER’S MOTION TO ASSESS COSTS IN 
ACCORDANCE WITH SECTION 456.072(4), FLORIDA STATUTES 

Petitioner hereby moves the Board of Osteopathic Medicine for the 

entry of a Final Order assessing costs against Respondent in the above 

styled and numbered matter. As grounds, Petitioner states: 

1. At its next regularly scheduled meeting, the Board will take this 

matter up for hearing. 

2. Section 456.072(4), Florida Statutes, provides in relevant part: 

In addition to any other discipline imposed through 
final order under this section or discipline imposed 
through final order for a violation of any practice 
act, the board shall assess costs related to the 
investigation and prosecution of the case. The 
board shall determine the amount of costs to be 
assessed after its consideration of an affidavit of 
itemized costs and any written objections thereto.



3. As evidenced in the attached affidavit (Exhibit A), this matter 

has resulted in costs to Petitioner in the amount of $8,934.09 based on the 

following itemized statement of costs: 

Complaint $61.03 
Investigation $1,804.59 
Legal $6,562.89 
Expenses $505.58 

goo-g» 

4. The attached outside attorney affidavit (ExhibitB) indicates a 

finding that the costs for Legal in this matter are reasonable and justifiable. 

5. Should Respondent file written objections within ten (10) days of 

the date of this Motion, specifying grounds for the objections and the 

elements of the costs to which objections are made, Petitioner requests the 

Board determine the amount of costs to be assessed based upon 

consideration of ExhibitA, Exhibit B, and any timely-filed objections. 

6. Petitioner requests the Board assess costs as supported by 

competent, substantial evidence. This assessment is in addition to any 

other discipline imposed by the Board and is in accordance with section 

456.072(4), Florida Statutes. 

WHEREFORE, Petitioner requests the Board enter a Final Order 

assessing costs against Respondent in the amount of $8,934.09. 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
Petitioner’s Motion to Assess Costs Page 2 of 3



Respectfully submitted this twenty-second day of June, 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

Qeoflrey 3V1. Cfiristicm 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 
Florida Bar No. 0010325 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone (850) 245-4661 
Facsimile (850) 245-4684 
E-mail qeoffrev.christian@flhealth.qov 
Attorney for Petitioner 

CERTIFICATE OF SERVICE 

The undersigned certifies a true and correct copy of this Motion has 

been furnished, by certified U.S. mail, to Respondent, Ariel Fernandez, 

D.O., 684 NW. 127th Avenue, Miami, Florida 33182, this twenty-second 

day of June, 2020. 

Qeofi‘rey 3V1. Cfiristicm 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 

DOH v. Ariel Fernandez, D.O. 
DOH Case Number 2017-01439 
Petitioner’s Motion to Assess Costs Page 3 of 3



AFFIDAVIT OF FEES AND COSTS EXPENDED 

STATE OF FLORIDA 
COUNTY OF LEON: 

BEFORE ME, the undersigned authority, personally appeared SHANE 
WALTERS who was sworn and states as follows: 

1) 

2) 

3) 

4) 

5) 

6) 

8) 

9) 

My name is Shane Walters. 

I am over the age of 18, competent to testify, and make this affidavit 
upon my own personal knowledge and after review of the records at the 
Florida Department of Health (DOH). 

I am the Senior Management Analyst II (SMAII) for the Consumer 
Services and Compliance Management Unit for DOH. The Consumer 
Services Unit is where all complaints against Florida health care 
licensees (e.g., medical doctors, dentists, nurses, respiratory therapists) 
are officially filed. I have been in my currentjob position for more than 
one year. My business address is 4052 Bald Cypress Way, Bin C-75 
Tallahassee, Florida 32399-3275. 

As SMAII of the Consumer Services and Compliance Management Unit, 
my job duties include reviewing data in the Time Tracking System and 
verifying that the amounts correspond. The Time Tracking System is a 
computer program which records and tracks DOH‘s costs regarding the 
investigation and prosecution of cases against Florida health care 
licensees. 

As of today, DOH‘s total costs for investigating and prosecuting DOH 
case number(s) 2017-01439 (Department of Health v Ariel Fernandez, 
D.0.) are EIGHT THOUSAND NINE HUNDRED THIRTY- FOUR 
DOLLARS AND NINE CENTS ($8,934.09) 

The costs for DOH case number 2017-01439 (Department of Health v 
Ariel Fernandez, D.0.) are summarized in Exhibit 1 (Cost Summary 
Report), which is attached to this document. 

The itemized costs and expenses for DOH case number 2017-01439 
(Depanment of Health v Ariel Fernandez, D.0.) are detailed in Exhibit 
2 (Itemized Cost Repon and Itemized Expense Report and receipts), 
which is attached to this document. 

The itemized costs as reflected in Exhibit 2 are determined by the 
following method: DOH employees who work on cases daily are to keep 

EXHIBIT

A



2 of 2 

track of their time in six-minute increments (e.g., investigators and 
lawyers).  A designated DOH employee in the Consumer Services Unit, 
Legal Department, and in each area office, inputs the time worked and 
expenses spent into the Time Tracking System.  Time and expenses are 
charged against a state health care Board (e.g., Florida Board of 
Medicine, Florida Board of Dentistry, Florida Board of Osteopathic 
Medicine), and/or a case.  If no Board or case can be charged, then the 
time and expenses are charged as administrative time.  The hourly rate 
of each employee is calculated by formulas established by the 
Department.  (See the Itemized Cost Report)   

10) Shane Walters, first being duly sworn, states that he has read the
foregoing Affidavit and its attachments and the statements contained
therein are true and correct to the best of his knowledge and belief.

FURTHER AFFIANT SAYETH NOT. 

_______________________________ 
Shane Walters, Affiant 

State of Florida 
County of Leon 

Sworn to and subscribed before me this ______ day of ______________, 2020, 
by Shane Walters, who is personally known to me. 

________________________________________ 
Notary Signature 

________________________________________ 
Name of Notary Printed 

Stamp Commissioned Name of Notary Public: 

6 May

Antoinette F Carter

track of their time in six-minute increments (e.g., investigators and 
lawyers). A designated DOH employee in the Consumer Services Unit, 
Legal Department, and in each area office, inputs the time worked and 
expenses spent into the Time Tracking System. Time and expenses are 
charged against a state health care Board (e.g., Florida Board of 
Medicine, Florida Board of Dentistry, Florida Board of Osteopathic 
Medicine), and/or a case. If no Board or case can be charged, then the 
time and expenses are charged as administrative time. The hourly rate 
of each employee is calculated by formulas established by the 
Department. (See the Itemized Cost Report) 

10)Shane Walters, first being duly sworn, states that he has read the 
foregoing Affidavit and its attachments and the statements contained 
therein are true and correct to the best of his knowledge and belief. 

FURTHER AFFIANT SAYETH NOT. 

Shane Walters, Affiant 

State of Florida 
County of Leon 

Sworn to and subscribed before me this 6 day of May 
, 2020, 

by Shane Walters, who is personally known to me. 

Antoinette F Carter 

Notary Signature 

@grfiyL. 
Name of Notary Printed 

Stamp Commissioned Name of Notary Public: 

20f2



Page 1 ofl 

Complaint Cost Summary 
Complaint Number: 201701439 

Subject's Name: FERNANDEZ, ARIEL 

I ll 
***-k~k Cost to Date inc-Mr):

I 

I ll Hours ll Costs
I 

lComplaint: || 1.00“ $61.03l 

lInvestigation: 
H 33.50“ $1,804.59I 

lLegal: 
H 

60.20“ $6,562.89l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ icickac-k-k-kwml 

|Sub Total: 
N 

94.70” $8,428.51I 

lExpenses to Date: II II $505.58l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: || || $8,934.09l 

EXHIBIT

1 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIQCSDETLASP 5/6/2020



Report Date 05/06/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 1 of 5

 201701439

CONSUMER SERVICES UNIT

$6.10HA173  0.10 $61.03 01/26/2017  144 CSU INVESTIGATIVE WORK
$36.62HA73  0.60 $61.03 01/26/2017  78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT
$18.31HA73  0.30 $61.03 01/27/2017  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$7.52HA189  0.50 $15.04 10/01/2019  6 SUPPLEMENTAL INVESTIGATION

 1.50 $68.55Sub Total

INVESTIGATIVE SERVICES UNIT

$147.38BI35  2.90 $50.82 01/27/2017  4 ROUTINE INVESTIGATIVE WORK
$30.49BI35  0.60 $50.82 01/27/2017  76 REPORT WRITING

$142.30BI35  2.80 $50.82 01/30/2017  4 ROUTINE INVESTIGATIVE WORK
$15.25BI35  0.30 $50.82 01/30/2017  76 REPORT WRITING

$132.13BI35  2.60 $50.82 01/31/2017  4 ROUTINE INVESTIGATIVE WORK
$25.41BI35  0.50 $50.82 01/31/2017  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$15.25BI35  0.30 $50.82 01/31/2017  76 REPORT WRITING
$25.41BI35  0.50 $50.82 02/01/2017  4 ROUTINE INVESTIGATIVE WORK
$5.08BI35  0.10 $50.82 02/01/2017  76 REPORT WRITING

$35.57BI35  0.70 $50.82 02/02/2017  4 ROUTINE INVESTIGATIVE WORK
$81.31BI35  1.60 $50.82 02/03/2017  4 ROUTINE INVESTIGATIVE WORK
$20.33BI35  0.40 $50.82 02/03/2017  76 REPORT WRITING
$15.25BI35  0.30 $50.82 02/07/2017  58 TRAVEL TIME
$66.07BI35  1.30 $50.82 02/07/2017  4 ROUTINE INVESTIGATIVE WORK
$25.41BI35  0.50 $50.82 02/07/2017  58 TRAVEL TIME
$10.16BI35  0.20 $50.82 02/07/2017  76 REPORT WRITING
$45.74BI35  0.90 $50.82 02/08/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/08/2017  76 REPORT WRITING
$10.16BI35  0.20 $50.82 02/09/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/09/2017  76 REPORT WRITING
$25.41BI35  0.50 $50.82 02/13/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/13/2017  76 REPORT WRITING

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System Q Itemized Cost by Complaint 
Complaint 20170143! 

Report Date 05/06/2020 Page 1 0f5 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

CONSUMER SERVICES UNIT 

HA173 0.10 $61.03 $6.10 01/26/2017 144 CSU INVESTIGATIVE WORK 
HA73 0.60 $61.03 $36.62 01/26/2017 78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT 
HA73 0.30 $61.03 $18.31 01/27/2017 ()4 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HA189 0.50 $15.04 $7.52 10/01/2019 6 SUPPLEMENTAL INVESTIGATION 

Sub Total 1.50 $68.55 

INVESTIGATIVE SERVICES UNIT 

B135 2.90 $50.82 $147.38 01/27/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.60 $50.82 $30.49 01/27/2017 76 REPORT WRITING 
B135 2.80 $50.82 $142.30 01/30/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.30 $50.82 $15.25 01/30/2017 76 REPORT WRITING 
B135 2.60 $50.82 $132.13 01/31/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.50 $50.82 $25.41 01/31/2017 100 SERVICE OF ADMINISTRATIVE COMPLAINTS‘ SUBPOENAS‘ NOTICE TO 
B135 0.30 $50.82 $15.25 01/31/2017 76 REPORT WRITING 
B135 0.50 $50.82 $25.41 02/01/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.10 $50.82 $5.08 02/01/2017 76 REPORT WRITING 
B135 0.70 $50.82 $35.57 02/02/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 1.60 $50.82 $81.31 02/03/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.40 $50.82 $20.33 02/03/2017 76 REPORT WRITING 
B135 0.30 $50.82 $15.25 02/07/2017 58 TRAVEL TIME 
B135 1.30 $50.82 $66.07 02/07/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.50 $50.82 $25.41 02/07/2017 58 TRAVEL TIME 
B135 0.20 $50.82 $10.16 02/07/2017 76 REPORT WRITING 
B135 0.90 $50.82 $45.74 02/08/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/08/2017 76 REPORT WRITING 
B135 0.20 $50.82 $10.16 02/09/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/09/2017 76 REPORT WRITING 
B135 0.50 $50.82 $25.41 02/13/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/13/2017 76 REPORT WRITING 

Florida Department of Health __ FOR INTERNAL USE ONLY __ itemizedcost

christiangx
Exhibit Stamps



Report Date 05/06/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 2 of 5

 201701439

$35.57BI35  0.70 $50.82 02/16/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/16/2017  76 REPORT WRITING
$15.25BI35  0.30 $50.82 02/17/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/17/2017  76 REPORT WRITING
$20.33BI35  0.40 $50.82 02/20/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/20/2017  76 REPORT WRITING
$20.33BI35  0.40 $50.82 02/21/2017  4 ROUTINE INVESTIGATIVE WORK
$10.16BI35  0.20 $50.82 02/21/2017  76 REPORT WRITING
$86.39BI35  1.70 $50.82 02/23/2017  4 ROUTINE INVESTIGATIVE WORK
$35.57BI35  0.70 $50.82 02/23/2017  176 REPORT PREPARATION
$20.33BI35  0.40 $50.82 02/23/2017  76 REPORT WRITING
$15.25BI35  0.30 $50.82 02/24/2017  4 ROUTINE INVESTIGATIVE WORK
$5.08BI35  0.10 $50.82 02/24/2017  76 REPORT WRITING

$25.41BI35  0.50 $50.82 08/05/2019  6 SUPPLEMENTAL INVESTIGATION
$5.08BI35  0.10 $50.82 08/05/2019  76 REPORT WRITING

$38.68MI28  0.60 $64.46 01/16/2020  6 SUPPLEMENTAL INVESTIGATION
$122.47MI28  1.90 $64.46 01/17/2020  6 SUPPLEMENTAL INVESTIGATION
$25.78MI28  0.40 $64.46 01/21/2020  6 SUPPLEMENTAL INVESTIGATION
$25.78MI28  0.40 $64.46 01/22/2020  6 SUPPLEMENTAL INVESTIGATION
$19.34MI28  0.30 $64.46 01/23/2020  6 SUPPLEMENTAL INVESTIGATION
$70.91MI28  1.10 $64.46 02/12/2020  6 SUPPLEMENTAL INVESTIGATION

$141.81MI28  2.20 $64.46 02/13/2020  6 SUPPLEMENTAL INVESTIGATION
$38.68MI28  0.60 $64.46 02/28/2020  6 SUPPLEMENTAL INVESTIGATION
$45.12MI28  0.70 $64.46 03/13/2020  6 SUPPLEMENTAL INVESTIGATION
$38.68MI28  0.60 $64.46 03/17/2020  4 ROUTINE INVESTIGATIVE WORK

 33.00 $1,797.07Sub Total

PROSECUTION SERVICES UNIT

$10.90HLL133B  0.10 $109.02 03/01/2017  25 REVIEW CASE FILE
$163.53HL01I  1.50 $109.02 03/02/2017  81 ESO/ERO
$21.80HL01I  0.20 $109.02 03/07/2017  25 REVIEW CASE FILE
$32.71HLL133A  0.30 $109.02 03/09/2017  25 REVIEW CASE FILE

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System 

_ Itemized Cost by Complaint 
Complaint 20170143! 

Report Date 05/06/2020 page 2 0f 5 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

B135 0.70 $50.82 $35.57 02/16/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/16/2017 76 REPORT WRITING 
B135 0.30 $50.82 $15.25 02/17/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/17/2017 76 REPORT WRITING 
B135 0.40 $50.82 $20.33 02/20/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/20/2017 76 REPORT WRITING 
B135 0.40 $50.82 $20.33 02/21/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.20 $50.82 $10.16 02/21/2017 76 REPORT WRITING 
B135 1.70 $50.82 $86.39 02/23/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.70 $50.82 $35.57 02/23/2017 176 REPORT PREPARATION 
B135 0.40 $50.82 $20.33 02/23/2017 76 REPORT WRITING 
B135 0.30 $50.82 $15.25 02/24/2017 4 ROUTINE INVESTIGATIVE WORK 
B135 0.10 $50.82 $5.08 02/24/2017 76 REPORT WRITING 
B135 0.50 $50.82 $25.41 08/05/2019 6 SUPPLEMENTAL INVESTIGATION 
B135 0.10 $50.82 $5.08 08/05/2019 76 REPORT WRITING 
M128 0.60 $64.46 $38.68 01/16/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 1.90 $64.46 $122.47 01/17/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.40 $64.46 $25.78 01/21/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.40 $64.46 $25.78 01/22/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.30 $64.46 $19.34 01/23/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 1.10 $64.46 $70.91 02/12/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 2.20 $64.46 $141.81 02/13/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.60 $64.46 $38.68 02/28/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.70 $64.46 $45.12 03/13/2020 6 SUPPLEMENTAL INVESTIGATION 
M128 0.60 $64.46 $38.68 03/17/2020 4 ROUTINE INVESTIGATIVE WORK 

Sub Total 33.00 $1,797.07 

PROSECUTION SERVICES UNIT I 
HLL133B 0.10 $109.02 $10.90 03/01/2017 25 REVIEW CASE FILE 
HLOlI 1.50 $109.02 $163.53 03/02/2017 81 ESO/ERO 
HLOlI 0.20 $109.02 $21.80 03/07/2017 25 REVIEW CASE FILE 
HLL133A 0.30 $109.02 $32.71 03/09/2017 25 REVIEW CASE FILE 
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Report Date 05/06/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 3 of 5

 201701439

$370.67HL01I  3.40 $109.02 03/21/2017  81 ESO/ERO
$10.90HLL133A  0.10 $109.02 04/12/2017  25 REVIEW CASE FILE

$119.92HLL133A  1.10 $109.02 06/13/2017  25 REVIEW CASE FILE
$109.02HLL133A  1.00 $109.02 06/13/2017  26 PREPARE OR REVISE MEMORANDUM
$10.90HLL123A  0.10 $109.02 07/05/2017  61 GENERAL INTAKE
$10.90HLL139B  0.10 $109.02 11/02/2017  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$21.80HLL139B  0.20 $109.02 11/02/2017  25 REVIEW CASE FILE
$10.90HLL139B  0.10 $109.02 01/12/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$10.90HLL123A  0.10 $109.02 08/08/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 03/22/2019  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 03/22/2019  26 PREPARE OR REVISE MEMORANDUM
$43.61HLL127A  0.40 $109.02 04/19/2019  25 REVIEW CASE FILE
$54.51HLL127A  0.50 $109.02 05/22/2019  25 REVIEW CASE FILE

$294.35HLL127A  2.70 $109.02 08/02/2019  25 REVIEW CASE FILE
$65.41HLL127A  0.60 $109.02 08/02/2019  46 LEGAL RESEARCH
$10.90HLL127A  0.10 $109.02 08/02/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 08/02/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 08/02/2019  36 PREPARATION OR REVISION OF LETTER
$21.80HLL127A  0.20 $109.02 08/02/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$87.22HLL127A  0.80 $109.02 08/05/2019  25 REVIEW CASE FILE
$54.51HLL127A  0.50 $109.02 08/05/2019  46 LEGAL RESEARCH

$141.73HLL127A  1.30 $109.02 08/05/2019  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$21.80HLL127A  0.20 $109.02 08/05/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 08/05/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 08/05/2019  36 PREPARATION OR REVISION OF LETTER
$21.80HLL127A  0.20 $109.02 08/05/2019  89 PROBABLE CAUSE PREPARATION
$10.90HLL127A  0.10 $109.02 08/15/2019  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 08/15/2019  25 REVIEW CASE FILE
$32.71HLL127A  0.30 $109.02 08/16/2019  25 REVIEW CASE FILE
$10.90HLL127A  0.10 $109.02 08/16/2019  35 TELEPHONE CALLS
$10.90HLL127A  0.10 $109.02 08/16/2019  36 PREPARATION OR REVISION OF LETTER
$21.80HLL127A  0.20 $109.02 08/19/2019  102 REVIEW EXPERT WITNESS REPORT
$10.90HLL127A  0.10 $109.02 08/26/2019  102 REVIEW EXPERT WITNESS REPORT

$119.92HLL127A  1.10 $109.02 08/26/2019  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

Dlvisiun of 
Medical Quality Assurance M. 
Report Date 05/06/2020 

***CONFIDENTIAL*** 
Time Tracking System 

Itemized Cost by Complaint 
Complaint 201701435 

Page 3 0f 5 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

HLOlI 3.40 $109.02 $370.67 03/21/2017 81 ESO/ERO 
HLL133A 0.10 $109.02 $10.90 04/12/2017 25 REVIEW CASE FILE 
HLL133A 1.10 $109.02 $119.92 06/13/2017 25 REVIEW CASE FILE 
HLL133A 1.00 $109.02 $109.02 06/13/2017 26 PREPARE OR REVISE MEMORANDUM 
HLL123A 0.10 $109.02 $10.90 07/05/2017 61 GENERAL INTAKE 
HLL139B 0.10 $109.02 $10.90 11/02/2017 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL139B 0.20 $109.02 $21.80 11/02/2017 25 REVIEW CASE FILE 
HLL139B 0.10 $109.02 $10.90 01/12/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL123A 0.10 $109.02 $10.90 08/08/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 03/22/2019 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 03/22/2019 26 PREPARE OR REVISE MEMORANDUM 
HLL127A 0.40 $109.02 $43.61 04/19/2019 25 REVIEW CASE FILE 
HLL127A 0.50 $109.02 $54.51 05/22/2019 25 REVIEW CASE FILE 
HLL127A 2.70 $109.02 $294.35 08/02/2019 25 REVIEW CASE FILE 
HLL127A 0.60 $109.02 $65.41 08/02/2019 46 LEGAL RESEARCH 
HLL127A 0.10 $109.02 $10.90 08/02/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 08/02/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 08/02/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.20 $109.02 $21.80 08/02/2019 40 PREPARATION OF OR REVISION OF A PLEADING 
HLL127A 0.80 $109.02 $87.22 08/05/2019 25 REVIEW CASE FILE 
HLL127A 0.50 $109.02 $54.51 08/05/2019 46 LEGAL RESEARCH 
HLL127A 1.30 $109.02 $141.73 08/05/2019 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL127A 0.20 $109.02 $21.80 08/05/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 08/05/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 08/05/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.20 $109.02 $21.80 08/05/2019 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.10 $109.02 $10.90 08/15/2019 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 08/15/2019 25 REVIEW CASE FILE 
HLL127A 0.30 $109.02 $32.71 08/16/2019 25 REVIEW CASE FILE 
HLL127A 0.10 $109.02 $10.90 08/16/2019 35 TELEPHONE CALLS 
HLL127A 0.10 $109.02 $10.90 08/16/2019 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.20 $109.02 $21.80 08/19/2019 102 REVIEW EXPERT WITNESS REPORT 
HLL127A 0.10 $109.02 $10.90 08/26/2019 102 REVIEW EXPERT WITNESS REPORT 
HLL127A 1.10 $109.02 $119.92 08/26/2019 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
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$76.31HLL127A  0.70 $109.02 08/26/2019  89 PROBABLE CAUSE PREPARATION
$10.90HLL127A  0.10 $109.02 08/28/2019  70 CONFERENCES WITH LAWYERS
$10.90HLL127A  0.10 $109.02 09/20/2019  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 09/26/2019  25 REVIEW CASE FILE
$10.90HLL127A  0.10 $109.02 10/01/2019  37 REVIEW LETTER
$21.80HLL127A  0.20 $109.02 10/04/2019  89 PROBABLE CAUSE PREPARATION
$10.90HLL127A  0.10 $109.02 12/11/2019  89 PROBABLE CAUSE PREPARATION
$32.71HLL127A  0.30 $109.02 01/14/2020  89 PROBABLE CAUSE PREPARATION
$43.61HLL127A  0.40 $109.02 01/15/2020  89 PROBABLE CAUSE PREPARATION
$21.80HLL127A  0.20 $109.02 01/15/2020  63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL
$10.90HLL127A  0.10 $109.02 01/16/2020  90 POST PROBABLE CAUSE PROCESSING
$10.90HLL127A  0.10 $109.02 01/21/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 01/21/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 01/21/2020  35 TELEPHONE CALLS
$10.90HLL127A  0.10 $109.02 01/21/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 01/21/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 01/21/2020  35 TELEPHONE CALLS
$10.90HLL127A  0.10 $109.02 01/23/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 02/11/2020  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 02/12/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 02/13/2020  103 REVIEW SUPPLEMENTAL REPORT
$10.90HLL127A  0.10 $109.02 02/20/2020  25 REVIEW CASE FILE
$10.90HLL127A  0.10 $109.02 02/26/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 02/27/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 02/28/2020  37 REVIEW LETTER

$4,033.74HLL127A  37.00 $109.02 03/13/2020  37 REVIEW LETTER
$21.80HLL127A  0.20 $109.02 03/13/2020  25 REVIEW CASE FILE
$10.90HLL127A  0.10 $109.02 03/16/2020  25 REVIEW CASE FILE
$10.90HLL127A  0.10 $109.02 03/17/2020  36 PREPARATION OR REVISION OF LETTER
$10.90HLL127A  0.10 $109.02 03/17/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 03/18/2020  37 REVIEW LETTER
$10.90HLL127A  0.10 $109.02 03/25/2020  37 REVIEW LETTER
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HLL127A 0.70 $109.02 $76.31 08/26/2019 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.10 $109.02 $10.90 08/28/2019 70 CONFERENCES WITH LAWYERS 
HLL127A 0.10 $109.02 $10.90 09/20/2019 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 09/26/2019 25 REVIEW CASE FILE 
HLL127A 0.10 $109.02 $10.90 10/01/2019 37 REVIEW LETTER 
HLL127A 0.20 $109.02 $21.80 10/04/2019 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.10 $109.02 $10.90 12/11/2019 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.30 $109.02 $32.71 01/14/2020 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.40 $109.02 $43.61 01/15/2020 89 PROBABLE CAUSE PREPARATION 
HLL127A 0.20 $109.02 $21.80 01/15/2020 63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL 
HLL127A 0.10 $109.02 $10.90 01/16/2020 90 POST PROBABLE CAUSE PROCESSING 
HLL127A 0.10 $109.02 $10.90 01/21/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 01/21/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 01/21/2020 35 TELEPHONE CALLS 
HLL127A 0.10 $109.02 $10.90 01/21/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 01/21/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 01/21/2020 35 TELEPHONE CALLS 
HLL127A 0.10 $109.02 $10.90 01/23/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 02/11/2020 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 02/12/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 02/13/2020 103 REVIEW SUPPLEMENTAL REPORT 
HLL127A 0.10 $109.02 $10.90 02/20/2020 25 REVIEW CASE FILE 
HLL127A 0.10 $109.02 $10.90 02/26/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 02/27/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 02/28/2020 37 REVIEW LETTER 
HLL127A 37.00 $109.02 $4033.74 03/13/2020 37 REVIEW LETTER 
HLL127A 0.20 $109.02 $21.80 03/13/2020 25 REVIEW CASE FILE 
HLL127A 0.10 $109.02 $10.90 03/16/2020 25 REVIEW CASE FILE 
HLL127A 0.10 $109.02 $10.90 03/17/2020 36 PREPARATION OR REVISION OF LETTER 
HLL127A 0.10 $109.02 $10.90 03/17/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 03/18/2020 37 REVIEW LETTER 
HLL127A 0.10 $109.02 $10.90 03/25/2020 37 REVIEW LETTER 
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 60.20 $6,562.89Sub Total

$8,428.51Total Cost
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Sub Total 60.20 $6,562.89 

Total Cost $8,428.51 
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PROSECUTION SERVICES UNIT

HLL127A 04/14/2020 $133.45  133100 LEGAL & OFFICIAL ADVERTISEMENTS
HLL127A 04/14/2020 $247.13  133100 LEGAL & OFFICIAL ADVERTISEMENTS
HLL127A 03/18/2020 $125.00  139994 OTHER SERVICES

SubTotal $505.58

$505.58Total Expenses

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedexpense
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Expense Expense Expense 

Staff Code Date Amount Code Expense Code Description 

PROSECUTION SERVICES UNIT 

HLL127A 04/14/2021 $133.45 133100 LEGAL & OFFICIAL ADVERTISEMENTS 
HLL127A 04/14/2021 $247.13 133100 LEGAL & OFFICIAL ADVERTISEMENTS 
HLL127A 03/18/2021 $125.00 139994 OTHER SERVICES 

SubTotal $505.58 

Total Expenses $505.58 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 
DOH Case No. 2017-01439 

v. 

ARIEL FERNANDEZ, D.O., 

Respondent. 

AFFIDAVIT OF OUTSIDE ATTORNEY REGARDING COSTS 

Daniel R. Russell, being duly sworn on oath, deposes and says: 

1. I am an attorney at law duly authorized to practice in the State 

of Florida and have been active in the practice of law in Florida since March 

21, 2009. My Curriculum Vitae is attached as Exhibit 1 hereto. 

2. I am personally familiar with the fees usually and customarily 

awarded to attorneys for legal services in administrative proceedings of the 

kind and nature of the captioned case. 

3. I am familiar with Rule 4-1.5(b) of the Rules Regulating the 

Florida Bar, and have taken such into consideration in forming my opinion 

in this matter, the factors set forth therein for the determination of 

reasonable attorney's fees. 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 
DOH Case No. 2017-01439 

V. 

ARIEL FERNANDEZ, 0.0., 

Respondent.
/ 

AFFIDAVIT OF OUTSIDE ATI'ORNEI REGARDING COSTS 

Daniel R. Russell, being duly sworn on oath, deposes and says: 

1. I am an attorney at law duly authorized to practice in the State 

of Florida and have been active in the practice of law in Florida since March 

21, 2009. My Curriculum Vitae is attached as Exhibit 1 hereto. 

2. I am personally familiar with the fees usually and customarily 

awarded to attorneys for legal services in administrative proceedings of the 

kind and nature of the captioned case. 

3. I am familiar with Rule 4—1.5(b) of the Rules Regulating the 

Florida Bar, and have taken such into consideration in forming my opinion 

in this matter, the factors set forth therein for the determination of 

reasonable attomey’s fees.

christiangx
Exhibit Stamps



4. I am also familiar with, and have considered in forming my 

opinion in this matter, the Florida Supreme Court in the case of Florida 

Patient's Compensation Fund vs. Rowe, 472 So.2d 1145 (Fla. 1985) 

relating to the determination of reasonable attorney's fees. 

5. I have reviewed the file of the Department of Health (the 

Department) in relation to this case. 

6. I have reviewed the Department's "Time Tracking System 

Itemized Cost by Complaint" for the case referenced herein, which is 

among the attachments to the Motion to Assess Costs. I have only 

reviewed and analyzed the time entries for the Prosecution Services Unit. 

7. Based on my review of these documents, it is my 

understanding that the Department is seeking to recover $6,562.89 for its 

attorney time and other costs related to the prosecution of this case. 

8. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the hourly 

rates for the Department's prosecuting attorneys used in this case are 

within or below the reasonable and customary range for attorney time 

spent on cases of this type. 
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4. I am also familiar with, and have considered in forming my 

opinion in this matter, the Florida Supreme Court in the case of Florida 

Patient’s Compensation Fund vs. Rowe, 472 So.2d 1145 (Fla. 1985) 

relating to the determination of reasonable attorney’s fees. 

5. I have reviewed the file of the Department of Health (the 

Department) in relation to this case. 

6. I have reviewed the Department’s “Time Tracking System 

Itemized Cost by Complaint” for the case referenced herein, which is 

among the attachments to the Motion to Assess Costs. I have only 

reviewed and analyzed the time entries for the Prosecution Services Unit. 

7. Based on my review of these documents, it is my 

understanding that the Department is seeking to recover $6,562.89 for its 

attorney time and other costs related to the prosecution of this case. 

8. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the hourly 

rates for the Department’s prosecuting attorneys used in this case are 

withIn or below the reasonable and customary range for attorney time 

spent on cases of this type.



9. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

number of attorney hours for which the Department of Health seeks 

recovery in this case is within the range of time customarily spent on cases 

of this type and is a reasonable total number of attorney hours for this 

case. 

10. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

amount of costs sought to be recovered for attorney time and other costs 

of prosecution in this case is a reasonable amount in a case of this type. 

11. It is my understanding that the Department is moving to 

recover a total of $6,562.89of attorney time and costs in relation to this 

this case. 

12. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that items of 

expense are reasonable for a case of this type, and that the total amount 

3 

9. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

number of attorney hours for which the Department of Health seeks 

recovery in this case is within the range of time customarily spent on cases 

of this type and is a reasonable total number of attorney hours for this 

case. 

10. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

amount of costs sought to be recovered for attorney time and other costs 

of prosecution in this case is a reasonable amount in a case of this type. 

11. It is my understanding that the Department is moving to 

recover a total of $6,562.890f attorney time and costs in relation to this 

this case. 

12. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it Is my opinion that items of 

expense are reasonable for a case of this type, and that the total amount



of expenses sought to be recovered in this case is a reasonable amount for 

a case of this type. 

Daniel R. kussell 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of 

physical appearance, this 8th day of May, 2020 by Daniel R. Russell, Esq. 

f t/idika 4,€AAJ 
/Notary Public, State of Florida 
Printed Namer?:-3A-L-tN-e_ G • --a•-2n1.,k---s 
Commission No.:  Z7 4( 
Commission Expires:  3- 7- 7-0.13 

_ 
BARBARA G. SANDERS 

•-• Commission G.G 27080 

I gS Expires Watch 7, 2023
esveee Tin TtoyFia kuurtoot 800.385-.7012 
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of expenses sought to be recovered in this case is a reasonable amount for 

a case of this type. 

M215 
fianiel R. fiussgell 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of 

physical appearance, this 8th day of May, 2020 by Daniel R. Russell, Esq. 

flotary Public, State of Florida 
Printed Name: m G $203141. 
Commission No.: Ga: 211 220 
Commission Expires: 3 7- 242;; 

fgf'x MG. SANDERS 

k 
1‘" mownm 

wan-m ma mmmmmm



Daniel Ryan Russell 
292 Thornberg Drive, Tallahassee, FL32312 

(850) 425-7804 drussell@deanmead.com 

Exgerience: 
Dean Mead, Of Counsel 
. Primary areas of practice focuses on civil and administrative litigation, government 

relations, healthcare regulation and gaming law. 
. Recognized as a “Rising Star" by Florida Super Lawyers, 2019 

Jones Walker LLP, Partner 
. Primary areas of practice focused on civil, administrative and federal litigation, government 

relations, healthcare regulation and gaming law. 

State of Florida, Department of the Lottery, General Counsel 
. Responsible for all legal and regulatory affairs of the Florida Lottery, which employed 

approximately 500 people and generated nearly $5.5 billion in annual gross revenue. 
. In accordance with the Department‘s emergency rulemaking authority, managed the 

drafting and publication of new rules for each lottery game, of which around six are 
published each month. 

. Responsible for personally handling bid protests, administrative, state and federal litigation, 
and all other legal matters for the Department. 

. Spearheaded the Department‘s “Retailer Integrity Program" and supervised ten sworn 
law enforcement officers. 

Jones Walker LLP, Associate 
. Primary areas of practice include gaming and pari-mutuel law in the civil and administrative 

courts with a primary focus on administrative litigation, real estate and condominium law, labor 
and employment law, and legislative affairs for various industries. 

Pennington, Moore, Wilkinson, Bell & Dunbar, Associate 
. Primary areas of practice included gaming and pari-mutuel law, real estate, and employment 

law. 
. Gaming practice included regulatory representation of multiple slot machine manufacturers and 

a Florida-based pari-mutuel facility with horse racing, slot machine and cardroom operations 
before the Florida Department of Business and Professional Regulation (DBPR) and Florida 
Legislature. 

Gulfstream Park Racing & Casino, General Counsel 
. Responsible for the legal, compliance, regulatory and risk management operations at 

Gulfstream‘s horse racing, cardroom and slot machine facility. Part of a management team that 
oversaw a $20 million revenue growth over two years. 

. Managed more than 100 pieces of active litigation and the distribution of an annual political 
and government affairs budget of approximately $200,000. 

. Advised Gulfstream through a year-long bankruptcy proceeding and worked with multiple 
vendors, including independent contractors, on matters of contract re-negotiations and 
collections. 
Completed collective bargaining agreements with Gulfstream‘s two active unions. 
Managed workers‘ compensation claims and day-to-day labor relations issues for more 
than 800 employees. EXHIBIT
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Education: Florida State University College of Law, Juris Doctorate 

University of Florida, Bachelor of Science, Journalism 

Licenses: Florida Bar, member in good standing and admitted to practice law in the State of 
Florida. 

Publications: 
“Misprinted Lottery Tickets and the Disappointment of a Non-Winning Ticket,” 
American Gaming Lawyer, Fall 2015. 

“Fraud and Ticket Brokering: A Dilemma for Public Lotteries,” American 
Gaming Lawyer, Spring 2015. 

“Frequent Jackpot Winners: Lucky Players or Scammers?,” Casino 
Lawyer Magazine, Fall 2014. 

“The Legal Status of Gambling in America’s Senior Communities," Marquette 
Elder's Advisor: Vol.8: Iss. 2, Article 5. 

“The History of Internet Cafes and the Current Approach to Their Regulation" 
UNLV Gaming Law Journal: Vol. 3: Iss. 2, Article 5. 

Lectures: “Modernization of Regulated Lotteries in America, What’s Next?" Global Gaming 
Expo, Fall 2018 

“State Actions to Prevent/Cease Illegal Gambling,” February 2016, ABA Gaming 
Law Minefield. 

“Florida Lottery: What’s Next?,” January 2016, Florida Gaming Congress. 

“Lotteries Seeking Growth Opportunities,” January 2016, National Council of 
Legislators from Gaming States 

State Law Resources, Featured Presenter, Fall 2012, Discussed the nationwide 
expansion of the Internet café industry at the State Law Resources annual 
conference before attorneys from more than 40 jurisdictions around the US. 

Florida Gaming Summit, Panelist, Spring 2012, Discussed Florida’s Public 
Policy as it relates to gaming and pari-mutuels. 

Florida State University College of Law, Guest Lecturer, Fall 2010 - 2012, 
Gambling and Pari-Mutuel Law course. Presented information related to State and 
Federal gaming law issues. 

Keiser University, Guest Lecturer, Fall 2009, White Collar Crimes course. Provided 
a detailed legal history of fraud and white-collar crimes in Florida.



David H. Lindner, D.O. MBA, FCCP 
597 Palm Circle East 

Naples, Florida 34102 
239 572—8644 

August 16, 2019 

FL Department of Health, PSU 
4052 Bald Cypress Way Bin C-65 
Tallahassee, Florida 32399-3265 

Regarding: DOH V. Complaint No. 2017-01439 L3 AF-DO 

Dear Department of Health, Prosecution Services Unit, 

This investigation involves alleged practice below Standard of Care. 

Questions: 
1. 

2. 

3. 

>1 

10. 

11. 

I do not know the Subject or complainant. I do not have direct knowledge of the 
circumstances surrounding this case. 

I currently treat patients with similar problems. 
The Subject did not meet the standard of care. See Summary/Conclusion. 
The Subject’s assessment of the patient’s complaints and symptoms was adequate; the 
assessment was complete, including diagnostic imaging studies, laboratory tests, and 
examinations. A complete history and physical examination is documented in the record 
appropriately. 
The Subject’s documented diagnosis and differential diagnosis met the standard of care in 
that it was appropriate, timely, adequate, and accurate. However, his treatment is below the 
standard of care in that the subject requested and ordered treatment for the patient that the 
subject had not referenced to or made in the diagnosis. The treatment ordered is not 
indicated for the documented condition nor supported by his examination or 
documentation. 
Appropriate specialists were involved in the care of this patient. 
The Subject’s documented treatment plan was appropriate. 
The Subject did not prescribe medications appropriately. There is no clear indication to 
utilize oral codeine based cough suppression Hycodan (hydrocodone 5mg/ homatropine 
1.5mg 5ml TID pm) in this patient. 
The medical records maintained by the Subject demonstrate a complete history and 
examination, but do not accurately and completely document or justify an indication for 
codeine based narcotic treatment Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml 
TID pm) as ordered utilized in the care of this patient. 
The billing records were not provided for review. 
Appropriate steps in the record was not documented in order to resolve the issues of the 
case as there is no documentation of the disposition of the codeine based cough suppressant 
Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml TID pm) by the subject.



12. The response of the subject to the investigator was not reasonable nor supported by records 
reviewed. His explanation that in 14 years there were no prior events on his license, that 
this is a misunderstanding with “no harm no foul” and that we did things at the Cleveland 
Clinic do not provide support for an indication to utilize oral codeine based cough 
suppression Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml TID pm) in this patient. 

Summary/ Conclusion: 

This is a case where a patient (JR) presented to the emergency room from in-patient rehab after 
suffering a cardiac arrest. The patient had had a left cerebellar accident. He was found down and 
unresponsive. He underwent a resuscitation including intubation with a subsequent return of 
spontaneous circulation. A central line was inserted. Antibiotics, vasopressor agents including 
norepinephrine and an induced hypothermia protocol was instituted. He was admitted to the 
Intensive Care Unit. 

After admission to the Intensive Care Unit the patient was documented as being maintained on 
mechanical ventilation with an endotracheal tube was place. The patient was diagnosed With acute 
kidney injury, reactive hyperglycemia, and was demonstrating a metabolic acidosis. He was in 
shock requiring vasopressor agents. He was status post a prior Percutaneous Gastrostomy Tube 
insertion. The patient had had atrial fibrillation. 

The record documents that on 01/20/2017 at 0045, an order for oral Hycodan (hydrocodone 5mg/ 
homatropine 1.5mg 5ml TID pm was placed for the patient. At the time of this order, the patient 
was on life support, sedated and there was no documentation of prior cough or bronchospasm or 
any of these symptoms actively occurring at that time. The patient was not documented as having 
Obvious pain as Intravenous medications were being utilized. This medication is not part of the 
West Florida Healthcare Hospital’s hypothermia protocol in the chart. The hypothermia protocol 
was to a cooling temperature of 32 degrees, the patient was noted to be bradycardic, was breathing 
in synchrony with the ventilator and the endotracheal tube at that time was without secretions. The 
patient was on Propofol. The protocol is a standard series of orders that appears usual and 
customary. There is no clear indication to utilize oral codeine based cough suppression in this 
patient. The records are legible and the chart does documents the dispensing of the codeine based 
narcotic Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml TID pm) but did not document the 
administration of the medication. 

Subsequent Pulmonary Medicine consultation did not mention cough or bronchospasm. 
Atelectasis was diagnosed, at fiberoptic bronchoscopy for mucus retention was required. Oral 
Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml TID pm would of exacerbated this situation 
if it had been used. 

The subject could of taken other actions and not have had the medication given to him to dispense. 
The usual Intensive Care Unit standard is for the ICU RN to administer medications as ordered by 
the physician unless the medication ordered is beyond the standard of practice for an RN and 
requires a physician to administer.



The subject did assert that he utilizes codeine-based cough syrups in bronchospasm. This is not 
the normal standard of care practice. The use of Hycodan in cough variant asthma would be 

possibly supported, but the use of the medication is for cough and not the bronchospasm. The 
assertion that “we did things differently at the Cleveland Clinic” is not supported. I do not have a 

copy of the actual hypothermia protocol from Cleveland Clinic but a limited review of published 
data does show a presentation from Cleveland Clinic on Therapeutic Hypothermia After Cardiac 
Arrest Best Practices 2104. (1) This public document shows that their protocol uses Meperidine, 
Buspirone, and deep sedation with Midazolam, Fentanyl and Propofol and Lorazepam plus or 
minus neuromuscular blockade. It does not appear that oral codeine is included in the Cleveland 
Clinic’s protocol. I could find no other supporting data to his assertion of the use of an oral codeine 
based medication attributed to the Cleveland Clinic is being used in the their induced hypothermia 
protocol. 

In his actions, the subject demonstrated that he did not meet the Standard of Care in the ordering 
and having a codeine based cough syrup Hycodan (hydrocodone 5mg/ homatropine 1.5mg 5ml 
TID pm) for a patient who did not require it. 

If you have any further questions, please call (407) 766-0882 to schedule an additional telephone 
conference. 

Sincerely, 

David H. Lindner, D.O‘ MBA, FCCP 

Ref: 

1. Cleveland Clinic: Therapeutic Hypothermia After Cardiac Arrest: Best Practices 2014, 
Deborah Klein RN, MSN, ACNS-BC,CCRN.



Curriculum Vitae 
David H. Lindner, D.O. MBA, FCCP 
NCH Healthcare Group 
Division of Pulmonary, Critical Care and Sleep Medicine 
311 9‘h St. N. 
Naples, Florida 34102 

Personal Information 

Place of birth — -, Illinois 

Citizenship — United States 

Education: 

MBA Auburn University, Auburn, Alabama 

Fellowship in Critical Care Medicine at St. Louis University, 
St. John’s Mercy Medical Center, St. Louis, MO 

Fellowship in Pulmonary Medicine 
Oakland General Hospital, Madison Heights, MI 

Residency in Internal Medicine 
Michigan State University — COGMET Program, 
Oakland General Hospital Campus, Madison Heights, MI 

General Rotating Internship at Oakland General Hospital, 
Madison Heights, MI 

Doctor of Osteopathy at University of Osteopathic Medicine 
and Health Sciences, Des Moines, IA (The Des Moines University) 

Bachelor of Arts in Chemistry at Cedarville College, 
Cedarville, OH (Cedarville University) 

Certifications 

Certificate Added Qualification Critical Care Medicine: Recertification 

Board Certified Pulmonary Medicine: Recertification 

Board Certified Internal Medicine: Recertification 

Diplomat National Board of Osteopathic Medical Examiners, 

2007 — 2009 

1994-1995 

1992-1994 

1990-1992 

1989-1990 

1989 

1984 

2016 

2015 

2014 

1989



Florida Medical License #086979 

Awards: 

Fissons Allergy/Asthma Award, 

Chief Medical Resident, 
Michigan State University: COGMET Program, 
Oakland General Hospital Campus, Madison Heights, Michigan, 

Naples Community Hospital Physician of the Year Honoree, 

COMPASS Award Recipient: 
“Compassionate Or Mentoring Physicians Applying Special Skills”, 
Naples Community Hospital Healthcare System 

Patients Choice Award 

Naples Community Hospital Physician of the Year Honoree, 

Military Service: 

None 

Professional Positions: 

Instructor of Internal Medicine, Mayo Clinic College of Medicine 

Medical Director NCH Healthcare Respiratory Care Department 

Medical Director, NCH Healthcare Pulmonary Function Laboratory 

Medical Director, NCH Healthcare Critical Care Department 

Subdivision Head NCH Medical Staff Pulmonary Critical Care 

Division Site Leader 
NCHPG Pulmonary, Critical Care, and Sleep Medicine 

Board of Directors, NCHMDinc 

Managing Partner, Anchor Health Centers Pulmonary Division 

Medical Director, HMA Physicians Regional Pine Ridge Critical Care 

1991 

1992 

2002 

2002 

2010 

2010 

2017-Present 

2010—Present 

2010-Present 

2010-Present 

2010-Present 

2011-2016 

2010-2014 

2007—20 1 0 

2008-2010



Medical Director, HMA Physician’s Regional Collier Blvd Critical Care 

Medical Director, Naples Community Healthcare System Critical Care 

Medical Director, 
Anchor Health Centers Pulmonary Function Laboratory 

Private Practice in Pulmonary, Critical Care, and Sleep Medicine 
at Anchor Health Centers Division of Pulmonary, Critical Care, 
and Sleep Medicine 

Medical Director, Anchor Health Centers Sleep Laboratory 

Investigator/Sub investigator, 
Anchor Health Centers Research Laboratory 

Executive Board, Anchor Health Centers 

Private Practice in Pulmonary Critical Care Medicine, Naples, FL 

Summer Camp Physician at Camp Sun Deer, 
American Lung Association Camp for severely asthmatic children, 
Battle Creek, MI 

Medical Volunteer, Memorial Christian Hospital, 
Malumghat Bangladesh 

Professional Memberships/Organizations: 

Fellow, American College of Chest Physicians 
Society of Critical Care Medicine 
American Osteopathic Association 
American College of Osteopathic Internists 
American College of Physician Executives 
Florida Osteopathic Medical Association 
Florida Medical Association 
Christian Medical and Dental Society 
Collier County Osteopathic Medical Society 
Collier County Medical Society 

10. Educational Activities 

A.) Curriculum/Course/Quality Development 
Heel Ulcer Prevention in the ICU, Naples Community 

2006-2010 

2006-2010 

1999-2010 

1999-2010 

1999-2007 

1999-2006 

1999-2004 

1995-1998 

1990-1995 

1989, 1990 

l994-Present 
l992-Present 
1989-Present 
1994-Present 
2008-201 4 
1995-Present 
1995-2006 
1989-Present 
2006-Present 
2016-Present 

2004-2005



Hospital Naples, FL 

IHI Critical Care Community, Projects: VAP Bundle, Central 
Line Bundle, Glucose Control, Length of Stay and ICU 
Mortality, Implementing An Idealized Model for Critical Care 
Naples Community Healthcare System, Naples, FL 

CMS Project, Influenza and Pneumococcal in—Hospital 

Vaccination Naples Community Healthcare System, Naples, FL 

Hospital Acquired UTI Project 
Post—Operative Wound Infections Project 
Naples Community Healthcare System, Naples, FL 

Multidisciplinary Rounds Implementation 
Protocol Adoption Project 
Naples Community Healthcare System, Naples, FL 

Critical Care/Emergency Department Monthly Case Presentation 
CME Conference‘ 
Naples Community Healthcare System, Naples, Fl‘ 

B. Teaching 

Grand Rounds, St J ohn’s Mercy Medical Center, 
St‘ Louis University, Division of Critical Care. “Volutrauma” 
St‘ Louis, MO‘ 

Naples Community Hospital, RN ICU Internship Class 
“Hemodynamic Monitoring” 
Naples Community Healthcare System, Naples, FL 

Naples Community Hospital, RN ICU Internship Class 
“Hemodynamic Monitoring” 
Naples Community Healthcare System, Naples, FL 

2006—20 1 0 

2006—20 1 0 

2009—20 10 

2009—20 1 6 

2016—Prescnt 

May 6, 1995 

June 7, 2001 

June 13, 2002



Naples Community Hospital Healthcare System, CME 
Lecture, “Sleep Medicine” 
Naples Community Healthcare System, Naples, Fl‘ 

Southwest Florida Physician’s Assistant Meeting‘ 
“Radiographic Correlations of Pneumonia” 
Florida Southwestern State (formally Edison College) 
Collier Campus, Collier County, Florida. 

Collier County Emergency Medical Services, “Emergency 
Airway Management” 
Florida Southwestern State (formally Edison College) 
Collier Campus, Collier County, Florida. 

Grand Rounds, Naples Community Hospital Healthcare 
System, “Pulmonary Hypertension 
Naples Community Healthcare System, Naples, Fl‘ 

American Lung Association, Southwest Florida Collier 
County Chapter, Annual Lecturer Better Breathers Program, 
“COPD Update” Naples, FL 

Naples Community Hospital Symposium on Evidence Based 
Medicine, “Consensus Statement on Antithrombotic Therapy 
2004 ACCP Guidelines” 
Naples Community Healthcare System, Naples, Fl‘ 

Naples Community Hospital General Staff Meeting, “Evidence 
Based Guidelines for DVT Prophylaxis” 
Naples Community Healthcare System, Naples, Fl‘ 

Southwest Florida Emergency Physicians Meeting, “Consensus 
Statement on Antithrombotic Therapy 2004 ACCP Guidelines” 
Florida Southwestern State (formally Edison College) 
Collier Campus, Collier County, Florida‘ 

Naples Community Hospital CME Program, “Evidence Based 
Guidelines for DVT Prophylaxis” 
Naples Community Healthcare System, Naples, Fl‘ 

Southwest Regional Hospital CME Program, “DVT 
Prophylaxis in Neurosurgical Patients” 
Southwest Florida Regional Medical Center, Ft‘ Myers F1. 

Gensys Healthcare System, Cogdon Lecture Series 
“DVT Prophylaxis in Hospitalized Patients” 
Gensys Hospital, Grand Blanc MI‘ 

October 2001 

October 2002 

May 2003 

February 2004 

1995—2004 

October 2004 

Nov‘ 2004 

March 2005 

April 2005 

June 2005 

February 2006



University of North Texas, Winter Symposium Cooper 
Mountain, Hospitalist Medicine Update‘ “Hospital Based 
Vaccination Programs”, Cooper Mountain Resort, Cooper 
Mountain Colorado‘ 

University of North Texas, Winter Symposium Cooper 
Mountain, Hospitalist Medicine Update‘ “DVT Prophylaxis 
In Hospital Patients”, Cooper Mountain Resort, Cooper 
Mountain Colorado‘ 

Pulmonary Pathophysiology I and II, NOVA Southeastern 
University, Physician’s Assistant Training Program 
NSU PA Program, Ft‘ Myers, Florida 

CDI Coding Video Conference “Respiratory Failure Coding” 
Simulcast to CD1 Hospital Coders 
Naples Community Healthcare System, Naples, Fl‘ 

NCH Grand Rounds Case #1 “24 y/o with a history of Asthma 
and Recurring Pneumonia Presenting with Nausea and 
Vomiting” — Case Records from NCH‘ 
Naples Community Healthcare System, Naples, Fl‘ 

NCH Respiratory Care Week 
“Lung Protective Ventilation” 
Naples Community Healthcare System, Naples, Fl. 

NCH Stroke Symposium CME Conference 7 

“ICU Care of the Stroke Patient” 
Naples Community Healthcare System, Naples, Fl‘ 

NCH Pulmonary Critical Care Conference 
Posterior Communicating Aneurysm 
Naples Community Healthcare System, Naples, Fl‘ 

NCH Cardiac Catheterization Conference 
“Pulmonary Hypertension Differentiating Groups I, II & 111” 

Naples Community Healthcare System, Naples, Fl. 

NCH Grand Rounds “Poisonings and Intoxications” 
Naples Community Healthcare System, Naples, Fl‘ 

Suncoast Pulmonary Symposium 
“Radon the Silent Cancer Risk Factor” 
Florida South Western State College 

January 2007 

January 2007 

2004—20 10 

February 2014 

October 27, 2016 

October 28, 2016 

November 25, 2016 

January 18, 2017 

February 15, 2017 

July 27, 2017 

September 8, 2017



C. Scholarship 

CLASBI Central Line Infection Prevention in the ICU 
(7 years without CLABSI). 
Naples Community Healthcare System, Naples, Fl‘ 

Sepsis Bundle: Implementation and Reduction of Sepsis 
NCH Healthcare System: Mortality, pre—project 34%, 2012—29%, 

2013—14%, 2014—11%, 2015 8%‘ 
Naples Community Healthcare System, Naples, Fl. 

Ventilator Day reduction: Ventilator days from 4.3 to 265, 
with goal of VLOS < 35‘ NCH Healthcare System, 
Department Chairman Respiratory Therapy 
Naples Community Healthcare System, Naples, Fl. 

Scientific Sessions: Plenary Session 7 Critical Care Medicine, 
“Innovations and Techniques from a Team Approach” 
ACOI Baltimore, Maryland‘ 

ACOI Subspecialty Section Chair: Critical Care 
ACOI Baltimore, Maryland 2014 
ACOI Tampa, Florida 2015 
ACOI Palm Desert, California 2016 

Scientific Sessions: Plenary Session 7 Moderator Critical Care 
Medicine‘ ACOI Tampa, Florida‘ 

PAD Bundle: The ABCDEF bundle from SCCM, Implementation 
Naples Community Healthcare System, Naples, Fl‘ 

Mentorship: 

None 

2009—Prcscnt 

2012—Present 

2010-2014 

2014 

2014-2016 

2015 

2015—2016 

Institutional/Department Administrative Responsibilities, Committed Memberships 
and other activities: 

Critical Care Committee, 
Naples Community Hospital Healthcare System 

Chairman Critical Care Committee, 
Naples Community Hospital Healthcare System 

Medical Informatics Committee, 
Naples Community Hospital Healthcare System 

1996-Present 

2015-Present 

2001-2009



Chairman Critical Care Committee, 
Naples Community Hospital Healthcare System 

Secretary, Collier County Osteopathic Medical Society, 
FOMA District 17, Naples, Florida 34102 

Chairman, NCH Physician Quality Committee, 
Naples Community Hospital Healthcare System 

Medical Executive Committee HMA Physician’s Regional 
Medical Center, Physicians Regional Medical Center, 
Naples, Florida 

Chairman NCH Board Quality Committee, 
Naples Community Hospital Healthcare System 

By-laws Committee, Naples Community Hospital Healthcare System 

Presentations: 

International 
Peoples Liberation Army 302 Hospital, Beijing China, 
“ICU Medicine Team Approach” 

National: 
SGIM 2018: The Great Masquerade of Sarcoidosis: Lofgren Syndrome 
Annual Meeting, April 1 1-14, 2018, Denver Colorado 

AC012016 Scientific Sessions: Plenary Session 
Moderator Critical Care Medicine. Palm Desert, California. 

AC012015 Scientific Sessions: Plenary Session 
Moderator Critical Care Medicine. Tampa Florida. 

AC012014 Scientific Sessions: Plenary Session — 

Critical Care Medicine, “Innovations and Techniques 
From a Team Approach” Baltimore Maryland. 

AC012014 Scientific Sessions: Plenary Session 
Moderator Critical Care Medicine. Baltimore Maryland. 

Poster Presentation Symposium of Advanced Wound Care, 
San Diego, Ca 

2006-2010 

2004-2009 

2007-2010 

2008-2010 

2008 —2010 

1999-2013 

July 2004 

April 2018 

October 2016 

October 2015 

October 2014 

October 2014 

April 2005



Poster Presentation WOCN 37‘h Annual Conference, 
Las Vegas, NV. 

EM 
Poster Presentation National Pressure Ulcer Advisory Panel, 
National Conference, Tampa Florida 

Poster Presentation Florida Hospital Association Conference, 
Orlando, FL 

Visiting Professorships: 

NOVA Southeastern University Physicians Assistant Training Program, 
Pulmonary Pathophysiology I and II, 
NSU PA Program Ft. Myers, Florida 

Volunteer Work 

Neighborhood Health Clinic — In-kind Provider: Volunteer, 
LOW-Income Working Uninsured Healthcare. 

PLAN: Physican Led Access Network, 
Provider Low Income Uninsured Health Care. 

Medical Volunteer, Memorial Christian Hospital, 
Malumghat, Bangladesh 

Clinical Practice Interests and Accomplishments: 
Pulmonary Arterial Hypertension, 
Interventional Pulmonary Medicine, 
ICU Organization and Process. 

Bibliography: 

Submitted in press non-peer reviewed: 

June 2005; 

February 2005 

NOV. 2005 

2004-2010 

2003-Present 

2003-Present 

J an —Mar1 9 89 
Mar-Apr 1990 

Chewing gum aspiration, an uncommon cause of chronic cough mimicking recurrence of 
malignancy. Journal of Bronchology and Interventional Pulmonology.



Book Chapter: 

“Cerebral Resuscitation”, D. Lindner, C. Veramakis; in Critical Care. Third Edition, J. 

Civetta, R. Taylor, T. Kirby Eds. J .B. Lippinocott Company 1995 

Poster Presentations: 

Poster Presentation Symposium of Advanced Wound Care, April 2005 
San Diego, Ca 

Poster Presentation WOCN 37‘h Annual Conference, June 2005; 
Las Vegas, NV. 

Poster Presentation National Pressure Ulcer Advisory Panel, February 2005 
National Conference, Tampa Florida 

Poster Presentation Florida Hospital Association Conference, NOV. 2005 
Orlando, FL 

Research Involvement: 

Sub-Investigator, A Double-Blinded, Placebo-Controlled, Parallel Group Study of XXX 
Solution Inhalation as an Adjunct in the Diagnosis of Lung Cancer by Sputum CyTology 

Sub-Investigator, A Randomized, Double-Blinded, Double-Dummy, Parallel-Group, 
Comparative Clinical Trial Evaluation XXX Inhalation Aerosol in Patients with Chronic 
Obstructive Pulmonary Disease (COPD) 

Sub-Investigator, Linezolid in the Treatment of Penicillin-Resistant, Streptococcus 
Pneumonaie Pneumonia: Open Label, Non-Comparator Study 

Investigator, FlK-MC-EVBC, Lilly Activated Protein C in Sepsis 

Principal Investigator, Lovenox versus Heparin: DVT Prevention in ICU Patients 

Sub-Investigator, CHESS (Centocor: HAlA Efficacy in Septic Shock Trial) 

Sub-Investigator/Research Coordinator, GUSTO (Global Utilization of Streptokinase and 
t-PA in Occluded Coronary Arteries) 

Sub-Investigator, 566C80 Open Label Study of Severe Pneumocystis Carnii Pneumonia
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Sub-Investigator, Comparison of the Safety and Efficacy of Cefocizime Versus 
Ceftriaxone in the Treatment of the Complicated Urinary Tract Infections 

Tetanus Research Project, Memorial Christian Hospital, Malumghat, Bangladesh 

Research Grants Awarded: 

None 

Mayo IRB Protocols: 

None 

Patents: 

None 

Consulting Positions: 

ICU Medical Informatics, Cemer Corporation, 2001 
Kansas City, MO 

Medical Advisory Board, Parco Merged Media, 2002-2010 
Ultra-wideband Technology in Hospital Informatics, 
Portland, ME

11
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H E A LTH 
State Surgeon General 
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August 5, 2019 

PERSONAL AND CONFIDENTIAL — VIA CERTIFIED AND ELECTRONIC MAIL 

Ariel Fernandez, DO. 
684 NW. 127th Avenue .' . _ 

Miami, Florida 33132 Certified Article Number- 

fernana ccf.o ‘Wl'l 7255 T30“ 2135 51-33 7!: 

Re: DOH Complaint Number 2017-01439 
SENDER’S RECORD 

Subject Ariel Fernandez, D.O. 

Dear Dr. Fernandez: 

After further review, the Department is adding the following as possible violations against 
you in the above-referenced matter: 

Section 459.015(1)(i), (m), (t), and (u), Florida Statutes; 
Section 456.072(1)(a), (I), and (m), Florida Statutes; 
Rule 64815-15004, Florida Administrative Code; and 
Rule 64315-19002. Florida Administrative Code. 

The foregoing are in addition to the possible violations previously noticed by letter to you 
dated January 31, 2017, and its related enclosure(s). 

If you have any questions or concerns, please contact this office. 

Sincerely, 

Geofi‘rey 1M. Cflristitm 

Geoffrey M. Christian, Esq, 
Assistant General Counsel 

GMClrr 

Florldl Donal-uncut of HOlIIII 
Office oflhe General Caunse| — Pmsecutlon Services Unit _ 

4052 Bald Cypress Way, Bin c435 - Tallahassee, FL 32399-3265 Accredited Hearth Department 
Express Mail: 2585 Merchants Row av, Sufle 105, Tallahassee. FL 32399 P H A B Public Health Accreditation Board 
PHONE: (550) 2454640 - FAX: (850) 245-4684 
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  STATE OF FLORIDA 

  DEPARTMENT OF HEALTH 

INV FORM 300, Revised 4/14, 3/14, 2/08, Created 07/02 

INVESTIGATIVE REPORT

Office:     Miami ISU Date of Complaint: 01/26/17 Case Number: 2017-01439 

Subject:  

ARIEL FERNANDEZ, DO 
684 NW 127th Ave 
Miami, FL 33182 
305-308-5615 

Source: WEST FLORIDA HOSPITAL (WFH) 
  FRANCIS LAURO, CHIEF MEDICAL OFFICER 
  8383 North Davis Hwy 
  Pensacola, FL 32514 
  850-736-8572 

Profession: Osteopathic Physician License Number and Status: 10629, Delinquent, Active 

Related Case(s): None Period of Investigation and Type of Report: 

 1/15/2020 - 2/13/2020, Supplemental 1 

Alleged Violation: See final report 

Synopsis: This supplemental investigation is based on a request from PSU Attorney GEOFFREY 
CHRISTIAN, ESQ. asking to serve an AC package to FERNANDEZ.     

On 1/17/2020, this Investigator went to the address for FERNANDEZ, which is listed in the DOH database, 
684 NW 127th Ave, Miami, FL 33182.  Upon finding that no one opened the door, a note was left attached 
to the front door requesting that FERNANDEZ telephone this Investigator.   

On 1/21/2020, FERNANDEZ telephoned this Investigator from Minnesota and explained that his wife found 
the note left on the door and contacted him in Minnesota where he is currently living.  This Investigator 
asked FERNANDEZ if he needed to update his mailing address information with the Florida Board of 
Medicine to reflect his Minnesota address and he said he is still keeping his address in Miami as his 
residence.   

This Investigator and FERNANDEZ began an email chain.  In the email chain, FERNANDEZ provided his 
address in Minnesota where the AC Package could be sent.  The address is 1615 30th Street, NW, 
Bemidji, MN 56601.   

This Investigator checked in Accurint for the address in Minnesota that FERNANDEZ provided in his 
email.  Accurint does list this address for FERNANDEZ.   

Exhibits   Page  

S1-1 PSU Request Form……………..………….……………………………..………..…2-3  
S1-2 Affidavit of Diligent Search…………………………………………………………..….4    
S1-3 Email Chain with FERNANDEZ.……………………………………………………...5-9 

Investigator/Date:  

Robert Radin, MQA Investigator 2/13/2020 

Approved By/Date:      

Carlos Suarez, MQA Supervisor   2/13/2020 

Distribution:    HQ/ISU Page 1 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH HEALTH 

INVESTIGATIVE REPORT 

Office: Miami ISU Date of Complaint: 01/26/17 Case Number: 2017-01439 
Subject: Source: WEST FLORIDA HOSPITAL (WFH) 
ARIEL FERNANDEZ, DO FRANCIS LAURO, CHIEF MEDICAL OFFICER 
684 NW 127‘h Ave 8383 North Davis Hwy 
Miami, FL 33182 Pensacola, FL 32514 
305-308-5615 850-736-8572 

Profession: Osteopathic Physician License Number and Status: 10629, Delinquent, Active 

Related Case(s): None Period of Investigation and Type of Report: 

1/15/2020 - 2/13/2020, Supplemental 1 

Alleged Violation: See final report 

Synopsis: This supplemental investigation is based on a request from PSU Attorney GEOFFREY 
CHRISTIAN, ESQ. asking to serve an AC package to FERNANDEZ. 

On 1/17/2020, this Investigator went to the address for FERNANDEZ, which is listed in the DOH database, 
684 NW 127th Ave, Miami, FL 33182. Upon finding that no one opened the door, a note was left attached 
to the front door requesting that FERNANDEZ telephone this Investigator. 

On 1/21/2020, FERNANDEZ telephoned this Investigator from Minnesota and explained that his wife found 
the note left on the door and contacted him in Minnesota where he is currently living. This Investigator 
asked FERNANDEZ if he needed to update his mailing address information with the Florida Board of 
Medicine to reflect his Minnesota address and he said he is still keeping his address in Miami as his 
residence. 

This Investigator and FERNANDEZ began an email chain. In the email chain, FERNANDEZ provided his 
address in Minnesota where the AC Package could be sent. The address is 1615 30th Street, NW, 
Bemidji, MN 56601. 

This Investigator checked in Accurint for the address in Minnesota that FERNANDEZ provided in his 
email. Accurint does list this address for FERNANDEZ. 
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Mlsslon: Ron Des-nus 
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Vlslon: To be he Healthiest Stat: in the Nation 

PSU REQUEST FORM 

FROM: Rickey Richardson for T0: ISU Miami 
Geoffrey M. Christian, Esq. 

DATE: 01/15/2020 TO: Investigation Manager Yanila Llompart 
PHONE #: (850) 245-4661 CC: Investigation Supervisor Carlos Suarez 

DOH Case Number: 2017-01439 Board: Osteopathic Medicine 
Subject: Ariel Fernandez, D.O. HL Code: 127a 
Requested Completion Date: ASAP Status: 70 

(PSU) TYPE OF REQUEST: (describe details below) 

IZI Process Service" (Activity Code 160) 

El Additional Information Requested (Activity Code 145) 

I] Deficiency in Investigative Work (Activity Code 150) 

Details: 

1. of 4. Please hand serve Respondent the attached AC Pack, which consists of a cover letter, 
a filed Administrative Complaint, and an Election of Rights form. 

2. of 4. As requested, please also find attached a copy of the original Investigative Repon without 
attachments. Please do n_ot serve Respondent with the copy of the Investigative Report. 

3. of 4. Please prepare an appropriate report regarding your efforts. Please be sure to attach 
copies of this Request Form and attachments as an exhibit to the report. 

4. of 4. If you have any questions. please contact the requesting attorney or his assistant. 

*The following additional information is needed for each service request: 
Last Known Address: 684 MW. 127th Avenue, Miami 33182 
Last Known Name & Phone Number: Ariel Fernandez, D.O.; (305) 308-5615 
Last Known Place of Employment Address: 2950 Cleveland Clinic Boulevard, Weston 33331 
Has Contact Been Made With This Individual? YES [:I No IX; If Yes, When? NIA 
Was this case originally worked by CSU or in an area office different from where this service 
request is being sent? YES I“ No I] NOTE: All process service requests need to be sent to 
appropriate field office. 
“IF YES lease send a co of the orl In I Invest! ative Re ort wlthout attachments. 

Florida Department of Health 
Ollice of Iha General Counsel- Prosecufion Services Unit , 
4052 Bald Cypress Way, Bin c455 -Tal|ahassee, FL azsgsazes Acc_redlted Health Dgpartment 
Express Mail: 2535 Merchants Row BV,Suiie105, Tallahassee. FL 32399 PIHIA B PUbIIC Health Accreditation Board 
PHONE: (350) 245-4640 - FAX (350) 2454684 

Floridalloalthqov 
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DOH Case Number 2017—01439 
Subject: Ariel Fernandez, 0.0. 
Page 2 of 2 

(ISUICSU) RESPONSE: 
Process Service Completed (Activity Code 161) 

g Process Service NOT Completed (Act‘wity Code 162) 

E] Additional Info Sent to Legal (Activity Code 156) 

II] Supp. Investigation Request Cancelled (Activity Code 157) 
Email 

Ft to: Tallaha Alac Jackso g Tam Orlan fl West —‘ 
ME —-— —.‘ — —— Lauderda . Pensac ssee Mg nVIlle Pete p_a d_o Myers Palm T @ 

ola - 
Consu 
HE 

Service
s 
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Ron DeSantls Mlsslon: 
To protect, promle & improve the health Governor 

of all people In Florida through integrated . . . -
_ 

state, county & community aflons. Hfiflafi Stung”;a 35:93:33: 

Vlslon: To be the mamnest State In the Nafion 

AFFIDAVIT OF SERVICE OR DILIGENT SEARCH 
DEPARTMENT OF HEALTH 

Petitioner 

vs Case No. 2017-01439 
Ariel Fernandez DO 

Respondent 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 
1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF HEALTH, State of Florida. 

2) That on 1/22/2020, Affiant made a diligent eflon to locate Respondent, to serve M Administrative Complaint and 
related papers; _ Order compelling examination(s); Subpoena(s); Final order; Notice to cease 
and desist; ESO/ERO and related papers. 

3) Check applicable answer below: 

_Affiant made personal service on, Respondent, on at 

MAffiant was unable to make sen/ice after searching for Respondent at: (a) all addresses for Respondent shown in 

the DOH investigation of the case; (b) all official addresses for Respondent shown in his licensing records on the 
computer terminal or Board office; (c) Local telephone company for the last area Respondent was known to frequent; 
(d) Divifiim of Brig: Licenses; and (e) Utilities (electric, cable, eta); any others: 

r?‘\ / 
Affiant 

State Of Florida 

County 01 Miami-Dade 

Before me, personally appeared Robert Radin whose identity is known to me by Person (type of identification) 
and who, acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this 
I 3 

day of 
[—e I) 2020. ‘\\\\\\““'|qm,, 

Q 
S‘“ 9‘“ Claws/”4, 

3‘ _-"‘R\§S'la."-.. ’2’ 

Wk (hf 
. . . =S :$§\n\ ”52:3 E= 

Notary Publl -State of Ionda My CommISSIon Expires 
E: * 5 ._ . ‘. 3 g 
'5, ‘-_ #6606315!) 3,: :5 Momu hauler 2@- $531: a»; 9"- Q~ .I / 7/19 -.'":0:'1=\5,“;‘-' 8 Type or Prlnt Name ”’/,*”05 " 

a? \x\ I”, Us, 51m \\\\ ”IIImnm\\\‘

I [,0 

Florida Deparcmont of Haaflh 
Division of Modlcal Quality Assurance Accredited HeaIth Department 8350 NW 52 Terrace, Ste 400' Miami, FL 331667709 ' ' ' 
PHONE: 305 “065%,,“ 305 4992090 F H A B Public Health Accredlta’aon Board 

Floridafloalthaav 
INV FORM 321, Revised 8/14 
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Radin, Robert 

From: umcheer1124 < umcheer1124@gmail.com> 
Sent: Wednesday, January 22, 2020 6:09 PM 

To: Radin, Robert 
Subject: RE: Confidential 456.073(10) [and 119.071 (2)] 

Sorry about that 

1615 30 st nw 
Bemidji, mn 56601 

Sent via the Samsung Galaxy 510+, an AT&T 56 Evolution capable smartphone 

------—— Original message ————-——— 

From: "Radin, Robert" <Robert.Radin@flhealth.gov> 
Date: 1/22/20 10:31 AM (GMT~06:00) 
To: umcheer1124 <umcheer1124@gmail.com> 
Subject: RE: Confidential 456.073(10) [and 119.071(2)] 

Hi Dr Fernandez, 

Not sure if you received my latest email. Please see below, thanks 

Robert 

From: Radin, Robert 
Sent: Tuesday, January 21, 2020 11:06 AM 
To: umcheer1124 <umcheer1124@gmai|‘com> 
Cc: Christian, Geoffrey <Geoffrey.Christian@flhealth.gov>; Richardson, Rickey <Rickey.Richardson@flhealth.gov>; 
Llompart, Yanila <Yanila.Llompart@flheaIth.gov> 
Subject: RE: Confidential 456.073(10) [and 119.071(2)] 

Hello again Dr Fernandez, 

000005

radinrx
Typewritten Text
Exhibit #S1-3



000006

Please provide a good address in Minnesota where we can mail you the document we spoke about regarding your 
license. 

My number is 305 470-5896 if you have any questions. 

Thanks, 

Robert 

From: umcheer1124 <umcheer1124@gmail.com> 
Sent: Tuesday, January 21, 2020 9:31 AM 
To: Radin, Robert <Robert.Radin flhealth. ov> 
Cc: Christian, Geoffrey <Geoffrey.Christian@flhealth.gov>; Richardson, Rickey <Rickey.Richardson@flhealth.gov>; 
Llompart, Yanila <Yanila.LlomganQflhealth.gov> 
Subject: RE: Confidential 456.073(10) [and 119.071(2)] 

I will not be returning to Florida until the last week on February, first week in march. 

Sent via the Samsung Galaxy 510+, an AT&T 5G Evolution capable smartphone 

——————— Original message ------~- 

From: "Radin, Robert" <Robert.Radin@flhealth.gov> 

Date: 1/21/20 7:47 AM (GMT-06:00) 

To: umcheer1124 <umcheer1124 mail.com> 

Cc: "Christian, Geoffrey" <Geoffre .Christian flhealth. ov>,"Richardson, Rickey"<Rickey.Richardson@flhealth.gov>, 
"Llompan,Yanila“<Yanila.LIom an flhealth. ov> 
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Subject: RE: Confidential 456.073(10) [and 119.071(2)] 

Re: DOH case it 2017-01439 

Hello Dr Fernandez, 

During our telephone conversation this morning, you explained that you were contacting me because I had gone to your 
residence in Miami on this past Friday and left a note attached to your door. You told me that when your wife found the 
note, she contacted you in Minnesota and told you about my note. 

| asked you if you needed to update your mailing address information with the Florida Board office to reflect your 
Minnesota address and you said you still keep your address in Miami as your residence. 

Can you tell me when will be the next time you plan to be back in Miami or in Florida? 

Thanks, 

Robert 

From: umcheer1124 <umcheer1124@gmail.com> 
Sent: Tuesday, January 21, 2020 8:33 AM 
To: Radin, Robert <Robert.Radin@flhealth.gov> 
Subject: RE: Confidential 456.073(10) [and 119.071(2)] 

Thank you for contacting me Mr. Radin. 

Though I live in flordia, I have been practicing full time in minnisota for the past 3 years. I have not renewed my medial 
liscence and have not practiced in Florida for the past 3 years due to opportunities in minnisota. 

Please feel free to contact me at 305 308—5615 for any information or questions. 

Thank you 

000007
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Ariel Fernandez 

Sent via the Samsung Galaxy 510+, an AT&T 56 Evolution capable smartphone 

———————— Original message --—----- 

From: "Radin, Robert" <Robert.Radialhealth.gov> 

Date: 1/21/20 7:26 AM (GMT-06:00) 

To: umcheer1124@gmail.com 

Subject: Confidential 456.073(10) [and 1190710)] 

Re: DOH case it 2017-01439 

Good morning Dr Fernandez, 

Thank you for calling me today. I am emailing you so that you can email me back with the information you gave me over 
the phone. 

Thanks, 

Robert 

000008
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Robert ‘Radin 

Florida Department of Health 

Medical Quality Assurance investigator 

8350 Nw 52 Terrace, Suite 400 

Miami. FL 33166 

(305) 470—5896 

Fax (305) 499-2090 

RobertRadin ‘d/flhealth.qov 

Our Mission is to protect, promote & improve the health 01 all people 

in Florida through imegrated state. county. & community efforts, 

Please note: Florida has very broad public records law. Most written 

communlcation to or from slate officials regarding state business are 

public records availalie to the public and medla upon request. Your 

e—mail oommunications may Iharafom be subjecl to public disclosure. 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

INV FORM 300, Revised 2/15, 8/14 4/14, 3/14, 2/08, Created 07/02 

INVESTIGATIVE REPORT

Office: Pensacola Area I Date of Complaint: 1/26/17 Case Number: 201701439
Subject:

ARIEL FERNANDEZ, DO 
684 NW 127th Ave 
Miami, FL 33182 
305-308-5615

Source:

WEST FLORIDA HOSPITAL (WFH) 

FRANCIS LAURO, CHIEF MEDICAL OFFICER 
8383 North Davis Hwy 
Pensacola, FL 32514 
850-736-8572

Profession:

OSTEOPATHIC PHYSICIAN 
License Number and Status:

10629 CLEAR/ACTIVE 

Related Case(s):

NONE
Period of Investigation and Type of Report:

1/27/17 – 2/24/17             FINAL 

Alleged Violation:  FS 456.072(1)(k)(z)(dd), FS 459.015(1)(g)(o)(w)(x)(pp)

Synopsis: This investigation is predicated upon receipt of a complaint (Case Summary and Attachments) 

(EXHIBIT 1) from WFH informing that on 1/19/17 FERNANDEZ was working as a hospitalist and called the 
hospital pharmacy to personally prescribe himself Hycodan Syrup 100ml.  The pharmacy refused as they 
are not a prescribing pharmacy.  Then after midnight on 1/20/17, FERNANDEZ placed an electronic order 
for patient JR (81 yo/male) for Hycodan (Hydrocodone 5mg/Homotropine 1.5mg).  The pharmacist, MUMBI 
CHITI (PS 53178), later checked the eMAR for JR and discovered the dose was not documented.  It was 
revealed that FERNANDEZ had a Unit Coordinator, BRADLEY MITCHELL, pick up the medication from the 
pharmacy and personally deliver it to FERNANDEZ.  FERNANDEZ was questioned and he claimed to have 
left the medication at JR’s bedside; however, surveillance video and interviews indicate FERNANDEZ did 
not enter JR's room throughout the shift.  WFH feels strongly there is cause to believe that FERNANDEZ is 
diverting narcotics. 

 Yes   No     Subject Notification Completed?
 Yes   No     Subject Responded?
 Yes   No     Patient Notification Completed?
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board: American Board of Internal Medicine    Date: Unknown 

Specialty: Internal Medicine 
Law Enforcement 

 Notified      Date:
 Involved     Agency:

 Yes   No     Subject represented by an attorney?
Attorney information:

Investigator/Date: 2/24/17

Ben Lanier, BI35, Medical Quality Assurance Investigator 

Approved By/Date:  2/24/17

Cathy Martin, Investigation Manager 

Distribution:    HQ/ISU Page 1 

vestigator/Date: 2/24/17

STATE OF FLORIDA 

Florlaa DEPARTMENT OF HEALTH HEALTH 

INVESTIGATIVE REPORT 
Office: Pensacola Area | 

I 
Date of Complaint: 1/26/17 

I 
Case Number: 201701439 

Subject: Source: 
ARIEL FERNANDEZ, DO WEST FLORIDA HOSPITAL (WFH) 
684 NW 127‘h Ave FRANCIS LAURO, CHIEF MEDICAL OFFICER 
Miami, FL 33182 8383 North Davis Hwy 
305-308-5615 Pensacola, FL 32514 

850-736-8572 
Profession: License Number and Status: 
OSTEOPATHIC PHYSICIAN 10629 CLEAR/ACTIVE 
Related Case(s): Period of Investigation and Type of Report: 
NONE 1/27/17 — 2/24/17 FINAL 

Alleged Violation: FS 456.072(1)(k)(z)(dd), FS 459.015(1)(g)(o)(w)(x)(pp) 
Synopsis: This investigation is predicated upon receipt of a complaint (Case Summary and Attachments) 
(EXHIBIT 1) from WFH informing that on 1/19/17 FERNANDEZ was working as a hospitalist and called the 
hospital pharmacy to personally prescribe himself Hycodan Syrup 100ml. The pharmacy refused as they 
are not a prescribing pharmacy. Then after midnight on 1/20/17, FERNANDEZ placed an electronic order 
for patient JR (81 yo/male) for Hycodan (Hydrocodone 5mg/Homotropine 1.5mg). The pharmacist, MUMBI 
CHITI (PS 53178), later checked the eMAR for JR and discovered the dose was not documented. It was 
revealed that FERNANDEZ had a Unit Coordinator, BRADLEY MITCHELL, pick up the medication from the 
pharmacy and personally deliver it to FERNANDEZ. FERNANDEZ was questioned and he claimed to have 
left the medication at JR‘s bedside; however, surveillance video and interviews indicate FERNANDEZ did 
not enter JR's room throughout the shift. WFH feels strongly there is cause to believe that FERNANDEZ is 
diverting narcotics. 

IE Yes D No Subject Notification Completed? 
IE Yes D No Subject Responded? 
D Yes IE No Patient Notification Completed? 
IE Yes D No Above referenced licensure checked in database/LEIDS? 
IE Yes D No Board certified? Name of Board: American Board of Internal Medicine Date: Unknown 

Specialty: Internal Medicine 
Law Enforcement 
I:| Notified Date: 
I:| Involved Agency: 

D Yes IE No Subject represented by an attorney? 
Attorney information: 

Investigator/Date: 2/24/17 Approved By/Date: 2/24/17 

- - I’" HM“. E%)QL/z::;fi;x4/u —fl;*jfi 

Ben Lanier, B|35, Medical Quality Assurance Investigator Cathy Martin, Investigation Manager 
Distribution: HQ/ISU Page 1 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201701439 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201701439 

INVESTIGATIVE DETAILS 

SUMMARY OF EXHIBITS/RECORDSIDOCUMENTS 

On 1/27/17, Investigator LANIER searched the Florida Clerks of Court and found no criminal history on 
FERNANDEZ. 

On 1/27/17, Investigator LANIER telephoned the E080 in regard to this complaint. Investigator 
LANIER spoke with investigations division and staff stated the case had not made it to their office yet 
and suggested Investigator LANIER contact the reporting officer, DRAKE FAWCETT. Investigator 
LANIER called FAWCETT at 850-436-9127. Staff informed Investigator LANIER that FAWCETT was 
not in the office and staff was not sure if he was working on this date, but that a message would be 
sent to FAWCETT‘s cell phone to contact Investigator LANIER at his earliest convenience regarding 
this case. 

On 1/30/17, Investigator LANIER called the E080 again and asked for FAWCETT. Staff apologized 
that FAWCETT had not called back yet. Staff stated she would send another email to FAWCETT and 
his supervisor and that someone would call Investigator LANIER on this date. On the same date, 
FAWCETT returned the call. FAWCETT stated he took the report, but during that time the facility 
representatives told him that they would not pursue criminal charges and planned to handle the matter 
internally. FAWCETT advised Investigator LANIER that it was fine to notify FERNENDEZ of the DOH 
case. A copy of the incident report is included as EXHIBIT 13. 

On 1/30/17, Investigator LANIER left a voicemail message for JEREMIAH BAILEY, Diversion 
Investigator, DEA, requesting a return call. On 1/31/17, BAILEY returned the call and stated it did not 
seem that this matter had been reported to his office. BAILEY opined that FERNANDEZ was aware 
that the matter had been reported and that it was up to Investigator LANIER as to whether or not to 
notify FERNANDEZ. BAILEY stated he would like to meet with Investigator LANIER on 2/2/17 at the 
Pensacola ISU office. On 2/2/17, Investigator LANIER met with BAILEY at the Pensacola ISU office. 
The allegations were discussed and BAILEY opined the DEA would likely move forward with a case 
after reviewing some supporting documentation. 

On 1/30/17, Investigator LANIER left a voicemail message for ROBERTA KING, Risk Manager, 
WFH, requesting a return call. On 1/31/17, KING returned the call. Investigator LANIER asked 
KING to provide the order for the medication and the CDAR form for when the medication was 
picked up. Investigator LANIER asked KING if she could provide a copy of the surveillance 
footage and KING stated she could not provide the surveillance footage without a subpoena. On 
1/31/17, Investigator LANIER served the subpoena to KING at WFH. KING stated she would begin 
processing the request and contact Investigator LANIER once it was available. On 2/7/17, KING 
telephoned Investigator LANIER and stated she had the documentation and thumb drives of the 
surveillance available for pick up from her office at 1:00pm this date. [INVESTIGATOR’S NOTE: 
The passwords for the thumb drives is “WestFIOrida”. There is a zero in place of standard “0" in 
FIOrida. 

On 2/1/17 and 2/8/17, Investigator LANIER left voioemail messages for JILL BOSCH, Records 
Custodian, Walgreens, checking on the status of the prescription profile requested. As of this date, 
BOSCH has not returned the calls; however, the profile was received with a certification form. A copy 
of the certification form is included with the profile as EXHIBIT 6. The original certification form will be 
sent to PSU by FedEx delivew. 

On 2/8/17, Investigator LANIER called Ciox to check on the status of the medical records. Staff noted 
the subpoena was received on 2/1/17 and they were in the gathering and copying process. Staff 
stated an estimated completion time could not be provided; however, staff provided Investigator 
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LANIER with a log ID #152137768 for reference when calling back to check the status. On 2/13/17, 
Investigator LANIER called Ciox to check the status of the medical records. Staff informed that the 
records had been produced and were sent for certification. Staff stated Investigator LANIER should 
expect to receive the records sometime this week. 

On 2/16/17, Investigator LANIER called Ciox to check on the status of the medical records. Staff 
stated the records were scanned in on this date and Investigator LANIER should expect to receive 
them in the portal later on this date. On 2/20/17, Investigator LANIER called Ciox and staff stated the 
records were still being processed. Staff stated that it appeared there were about 728 pages of 
medical record being scanned in. Staff could not provide an estimated completion date. 

On 2/21/17, Investigator LANIER called Ciox and informed them that the records appeared to be 
scanned into the portal, but were not available yet. Investigator LANIER informed them that he could 
see that it had been in process since 2/16/17. Investigator LANIER asked what could be holding it up. 
Staff informed that it typically takes about 5 days before they become available in the portal even after 
they had been scanned in. Staff informed Investigator LANIER that the records should be available 
soon. The medical records were received on 2/22/17 and are included as EXHIBIT 12. 

On 2/16/17, Investigator LANIER left a voicemail message for TINA HERNANDEZ, Health Information 
Management Director, WFH, checking on the original certification form associated with the medical 
records 1EXHIBIT 12). Investigator LANIER requested a return call. On 2/20/17, Investigator LANIER 
spoke with HERNANDEZ by telephone. Investigator LANIER asked HERNANDEZ about the 
certification form for JR‘s records. HERNANDEZ stated she certified the records on 2/16/17 and the 
form was scanned into Ciox. HERNANDEZ stated that it appeared Ciox had completed the request 
and that the records were being mailed to Investigator LANIER. Investigator LANIER asked if the 
original certification was available. HERNANDEZ stated that was not the procedure. HERNANDEZ 
stated the hospital keeps the original for 6 months and then it is destroyed. Investigator LANIER asked 
HERNANDEZ if the original could be provided and she stated that it was not part of their procedure. 

INTERVIEW OF FRANCIS LAURO, CHIEF MEDICAL OFFICER-SOURCE: 
Employment: WFH 
8383 N. Davis Hwy 
Pensacola, FL 32514 
850-530-1561 

On 1/27/17, Investigator LANIER left a voicemail message for LAURO requesting a return call. On 
the same date, LAURO returned the call. LAURO stated he had no further information to provide 
since the complaint was made. LAURO stated that he was simply fulfilling his obligation to report 
the issue in accordance with their diversion policy. LAURO stated they did not plan to press 
charges but he also reported it to law enforcement as required. Investigator LANIER asked 
LAURO if the video surveillance referenced in the complaint would be available. LAURO stated he 
did not think the HCA lawyers would allow for the surveillance video to be released, but that 
Investigator LANIER could request it through the risk management office. Investigator LANIER 
asked LAURO about FERNANDEZ‘ history with Hydromet that he referenced in his complaint, 
specifically if LAURO could recall where FERNANDEZ had his prescriptions filled. LAURO stated 
the prescriptions were filled at Walgreens. LAURO also stated the prescriber was a FREDERICK 
ROSS from Weston, FL. Investigator LANIER thanked LAURO for his time and informed him that 
he would be in touch if any additional information was needed. 
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INTERVIEW OF MARISSA GARVIN, RN (RN 9319900)-WITNESS: 
Employment: WFH 
8383 N. Davis Hwy 
Pensacola, FL 32514 
850-418-3564 (C) 

On 1/30/17, Investigator LANIER interviewed GARVIN by telephone. GARVIN stated she was JR‘s 
nurse during the night of 1/19/17 through 1/20/17. GARVIN stated she was with JR for about 95% 
of the time. GARVIN stated the only time she witnessed FERNANDEZ go into JR‘s room was for a 
vew brief moment that night. GARVIN stated FERNANDEZ was simply checking on them and 
saying hi. GARVIN stated she never saw FERNANDEZ bring or leave any medication in JR‘s 
room. GARVIN stated JR had a protocol and she was simply following the protocol that night. 
GARVIN stated she thought FERNANDEZ was a good doctor and she trusted his clinical 
judgment. GARVIN stated she never had any concerns that FERNANDEZ might be impaired. 

INTERVIEW OF SONIA LOTT. RPH (PS 6289), CONSULTANT PHARMACIST-WITNESS: 
Employment: WFH 
8383 N. Davis Hwy 
Pensacola, FL 32514 
850-679-3127 

On 2/3/17, Investigator LANIER interviewed LOTT by telephone. LOTT stated MITCHELL did 
confirm that he picked up the medication in question from the pharmacy and that he delivered it to 
FERNANDEZ. LOTT stated she and KIMBRELL reviewed the surveillance video and she never 
saw FERNANDEZ take the medication to the patient‘s room as FERNANDEZ claimed he did. 
LOTT stated the CDAR form is a form that is typically completed by nursing or the pharmacy when 
a one-time dose of a controlled substance is dispensed. LOTT stated the patient did not have an 
order for the medication prior to FERNANDEZ keying in the order. LOTT stated there was no 
documentation indicating the patient ever received the medication. LOTT stated she would ask 
CHITI to call Investigator LANIER; however, CHITI worked the night shift from 9:30pm until 
7:303m. LOTT stated CHITI would likely contact Investigator LANIER Monday morning after his 
shift. 

INTERVIEW OF JASON KIMBRELL. ASSISTANT ADMINISTRATOR-WITNESS: 
Employment: WFH 
8383 N. Davis Hwy 
Pensacola, FL 32514 
850—494-3439 

On 2/3/17, Investigator LANIER interviewed KIMBRELL by telephone. KIMBRELL stated the only 
role he really had in this matter was reviewing the surveillance video. KIMBRELL stated he saw on 
the video that the Unit Clerk, MITCHELL, picked up the medication in question from the pharmacy. 
KIMBRELL stated MITCHELL can be seen during certain touch points carrying the medication in a 
clear plastic bag and bringing it to FERNANDEZ in ICU. KIMBRELL stated FERNANDEZ was 
never seen taking the medication to the patient on the video. KIMBRELL stated he did not speak 
with FERNANDEZ personally regarding this incident. KIMBRELL stated he did not work with or 
have any prior dealings with FERNANDEZ. 
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INTERVIEW OF MUMBI CHITI, RPH (PS 53178)—WITNESS: 
Employment: WFH 
8383 N. Davis Hwy 
Pensacola, FL 32514 
850-494-3439 

On 1/30/17, Investigator LANIER left a voicemail message for CHITI, requesting a return call. On 
2/6/17, CHITI returned the call and left a voicemail message for Investigator LANIER requesting a 
return call. On 2/7/17, Investigator LANIER returned the call and spoke with CHITI. CHITI stated 
that FERNANDEZ had called the pharmacy late on the evening of 2/19/17 and attempted to order 
the Hycodan for himself; however, CHITI told FERNANDEZ that he could not do that because they 
were not a prescribing pharmacy. CHITI stated that shortly after midnight on 1/20/17 FERNANDEZ 
placed an electronic order for the same medication for patient JR. CHITI stated MITCHELL came 
to pick up the medication. CHITI stated it only struck him as an odd coincidence after he had left 
for work that day. CHITI stated that when he came back to work he checked the system and could 
not find that the medication had been administered or wasted. CHITI stated he then reported it to 
the house supervisor. CHITI stated he could not recall if he had worked with FERNANDEZ before 
or not. CHITI stated that hospitalists come and go frequently. 

INTERVIEW OF ARIEL FERNANDEZ. DO-SUBJECT: 
Address of Record: 
684 NW 127‘h Ave 
Miami, FL 33182 
305-308-5615 

On 1/30/17, Investigator LANIER left a voicemail message for FERNANDEZ requesting a return 
call. On the same date, FERNDANDEZ returned the call and left a voicemail message for 
Investigator LANIER to return the call. On 1/31/17, Investigator LANIER interviewed FERNANDEZ 
by telephone. Investigator LANIER informed FERNANDEZ of the matter being reviewed and 
asked FERNANDEZ if his address with the board was still the best address to mail the notification 
letter to. FERNANDEZ requested the notification letter be mailed to him at 481 West 34‘h Place, 
Hialeah, FL 33012. FERNANDEZ stated he understood what was under review and that it was 
simply unfortunate what occurred. FERNANDEZ stated he has been practicing for 14 years 
without a ding on his license. FERNANDEZ stated it was a misunderstanding of protocol and that 
was it. FERNANDEZ stated he had practiced at the Cleveland Clinic and they do things slightly 
different there. FERNANDEZ stated that he understood the matter still had to be investigated, “no 
harm no foul." FERNANDEZ stated he would call Investigator LANIER once he had received the 
notification letter and the matter could be discussed further. 

On 2/7/17, Investigator LANIER left a voicemail message for FERNANDEZ asking if he had 
received the notification letter. Investigator LANIER requested a return call. On 2/9/17, 
FERNANDEZ returned the call and left a voicemail message for Investigator LANIER. 
FERNANDEZ stating he did receive the notification letter; however, his grandfather passed away 
and he had been busy working on the funeral arrangements. FERNANDEZ stated he would call 
on 2/10/17 to give his statement. 

On 2/16/17, Investigator LANIER interviewed FERNANDEZ by telephone. FERNANDEZ 
apologized and stated he had been busy dealing with his grandfather‘s death. FERNANDEZ 
stated the statement that he provided to the facility had not changed, but he asked if he could call 
back on Monday (2/20/17) and give his version of the story. Investigator LANIER informed 
FERNANDEZ that would be fine. On 2/23/17, Investigator LANIER left a voicemail message for 
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FERNANDEZ requesting a return call. As of the completion of this report FERNANDEZ has not 
called back. 

The Confidential Index is EXHIBIT 14. 
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Rick Scott Mlsslon. 
Governor 

To protect, promote & improve the health 

of all people in Florlda through Integrated 

state, county & community efforts. Celeste Philip, MD, MPH 

HEALTH State Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

January 31, 2017 
CONFIDENTIAL T0: 
Ariel Fernandez, DO 
481 West 34‘h Place 
Hialeah, FL 33012 

Case Number: ME 201701439 

Dear Dr. Fernandez: 

We are currently investigating the enclosed document received by the Department of Health. This investigation wés 
initiated afler it was determined that you may have violated your Practice Act. 

You are entitled to receive a copy of any patient record that resulted in the initiation of the investigation, pursuant to 
Section 456.073(1), Florida Statutes. If you would like a copy of the patlent records, please complete the attached 
confidentiality agreement and return to the underslgned investigator. 

Within 45 days of receiving this letter, you may 
4* submit a written response to the address below, or 
9! call our office to schedule an Interview. 

Please provide a copy of your currlculum vitae and identlfy your specialty even if you choose not to submit a 
response, Include the above-referenced case number in any correspondence that you send. 

Florida law requires that this case and all investigative information remain confidential until 10 days after the Probable 
Cause Panel has determlned that a violation occurred or you give up the rlght to confidentlality. Therefore, the 
contents of the investigation cannot be dlsclosed to you or the general public. You may make a written request for a 
copy of the investigative file and it will be sent to you when the investigation is complete. 

You are not required to answer any questions or give any statement, and you have the right to be represented by an 
attorney. It is not possible to estimate how long it will take to complete this investigation because the clrcumstances of 
each investigation differ. 

The mission of the Department of Health is to protect, promote & improve the health of all people in Florida through 
intregrated s‘tate, county and community efforts. If you have any questions please call me at 850—475-5470. 

Sincerely,
\ 

v M 
Ben Lanier 
Medical Quality Assurance Investigator 

Enclosures: Case Summary, complaint form, and complaint nanative. 

Florida Department of Health 
Division of Medical Quality Assurance m Accredited Health Department 
Pensacola ISU - 5016 N Davls Hwy - Pensacda, FL 32503 ~ - - - 

PHONE 350,475-5 47 4 . F AX 850-475-5475 
P H A B Public Health Accreditation Board 

FloridaHealth.gov 

INV Form 354, Revised 4/15, 1/15, 10/10, 6/07, Created 10/07 

EXHIBIT 2 
018



EXHIBIT 3 019

Mission: 
To prmed, promote & implove the health 
of all people in Florida through integrated 

state, county & community efforts. 

Rick Scott 
Governor 

Celeste Philip, MD, MPH 
Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

CONFIDENTIAL 

West F|orida Hospital 
Francis Lauro 
8383 North Davis Hwy 
Pensacola, FL 32514 

Dear Mr. Lauro: 

January 27, 2017 

Reference Number: 08 2017-01439 
Subject: Ariel Fernandez, DO 

Please be advised that the Investigative Services Unit is conducting an investigation on Ariel 
Fernandez, DO, and I am the investigator assigned to your case. 

Florida law requires that all information in a complaint remain confidential until 10 days after probable 
cause is found. Patient names and records are never released to the public. 

The mission of the Department of Health is to protect, promote & improve the health of all people in 
Florida through integrated state, county, 8: community efforts. If you have any questions, please call me 
at 850-475-5470. 

Sincerely, 

WW 
Ben Lanier, 
Investigator 

Florida Department of Health . 

Division of Medical Quality Assurance .. 

Accredited Health Department 
5016 North Davis Hwy - Pensacola, FL 32503 - . . 

PHONE: 850,475_5474 
P H A B PUbllC Health Accreditation Board 

FloridaHealth.gov 
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EXHIBIT 5 026

Florida Department of Health 

\W/ 
Mission: Florida Rick Scott 
To pmtect, promote & improve the heakh 

Governor 

ofall people in Florida through integrated _ _ 

state, county & community efforts 
Cele ste Ph'l'l's MD! MPH 

State Surgeon General 8 Secretary 

Vision: To be the Healthiest State in the Nation 

CONHDENHALFAX 

“This transmission may contain material that is CONFIDENTIAL underfederal and Florida statutes and is intended to 

be delivered to only the named addressee Unauthorized use ofthis information may be a violation of criminal 
statutes. Ifthis information is received by anyone other than the named addressee, the recipient shall immediately 

notify the sender at the address or the telephone number below and obtain instruction as to the disposal thereof‘ 
UndanocmmmsmnmsshmHMSmamnmbeshawdfiemmedommpmdbyawoneomermanmenamed 
addresseeT 
NOTE: 

Florida has a very broad public records law. Mostwritten communications to or from state officials regarding state 

business are public records available to the public and media upon request Your communication may therefore be 
subject to public disclosure. 

To: Wa1gr'eens Fax Number: 217—554—8955 

Company: Wa1gr‘eens Date: 1/30/17 Time: 3:18:04 PM 

From: Ben Lam'er‘ Fax Number: 8504755475 

Company: F1or1'da Department of No. of pages: 2 
Hea1th 

(1' nc'l ud1' ng cover 
page) 

5016 N. Davis Hwy 

Pensacola 

FL 32503 

Subject: Request for a prescription proffie. 

Message 
99131-153 Please find the attached request for a prescription proffle. 

Shou'ld you have any questions or concerns p'lease do not hesitate 
to contact me at 850—475—5470 
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To:  Walgreen Co. 
Attn:  Jill Bosch, Manager Custodian of Records and Loans   
 
FROM: Ben Lanier, Medical Quality Assurance Investigator 
 
SUBJECT:  CONFIDENTIAL - prescriptions 
 
DATE:  1/30/17                                                                    
        Telephone #: 217-709-2368 
NUMBER OF PAGES:   1 including this page   Fax #:  217-554-8955 
 
Please provide this office with a prescription profile for ARIEL FERNANDEZ (DOB 
7/24/78) for the timeframe 7/1/16 through present day.  
 
If you have questions or require further information, please call me at 850-475-5470  
 
Thank you for your assistance. 
 
 

 
If problems with transmission occur, please call 850-475-5470 

Our fax number is 850-475-5475 
 
THE INFORMATION IN THIS FACSIMILE TRANSMISSION MAY BE INTENDED ONLY FOR THE PERSON AND CONFIDENTIAL USE OF THE 
DESIGNATED RECIPIENTS NAMED ABOVE.  THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH IS PRIVILEGED.  IF 
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT NAMED ABOVE, YOU ARE NOTIFIED THAT YOU HAVE RECEIVED THIS 
DOCUMENT IN ERROR, AND ANY REVIEW, DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED.  IF YOU 
RECEIVED THIS DOCUMENT IN ERROR, PLEASE NOTIFY THIS OFFICE IMMEDIATELY VIA TELEPHONE, AND RETURN THE ORIGINAL MESSAGE 
TO THE ADDRESS BELOW BY MAIL. 
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Rick Scott 
Mission: Gwemor 
Toprded, manna/en's health 
0d peopie in Florida througw integrated 
stale,oaIny&oannnflyefiofls. Celeste Philip, MD, MPH 

HEALTH WWWMWW 
Vision: Tobethe Healthist State in the Malian 

To: Walgreen Co. 
Attn: Jill Bosch, Manager Custodian of Records and Loans 

FROM: Ben Lanier, Medical Quality Assurance Investigator 

SUBJECT: CONFIDENTIAL - prescriptions 

DATE: 1/30/17 
Telephone #: 217-709-2368 

NUMBER OF PAGES: 1 including this page Fax #: 217-554-8955 

Please provide this office with a prescription profile for ARIEL FERNANDEZ (DOB 
7/24/78) for the timeframe 7/1/16 through present day. 

If you have questions or require further information, please call me at 850-475-5470 

Thank you for your assistance. 

If problems with transmission occur, please call 850-475-5470 
Our fax number is 850-475-5475 

THE INFORMATION IN THIS FACSIMILE TRANSMISSION MAY BE INTENDED ONLY FOR THE PERSON AND CONFIDENTIAL USE OF THE 
DESIGNATED RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY»CL|ENT COMMUNICATION AND AS SUCH IS PRIVILEGED. IF 
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT NAMED ABOVE, YOU ARE NOTIFIED THAT YOU HAVE RECEIVED THIS 
DOCUMENT IN ERROR, AND ANY REVIEW, DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU 
RECEIVED THIS DOCUMENT IN ERROR, PLEASE NOTIFY THIS OFFICE IMMEDIATELY VIA TELEPHONE, AND RETURN THE ORIGINAL MESSAGE 
TO THE ADDRESS BELOW BY MAIL. 

Florida Department of Health 
Division of Medical Quality Assurance m Accredited Health Department

p 5016N.Dawu-Persaua,FL32503 - 4 4 

PHONE M4755474_ FAX ESQ/4755475 
H A B PUbIIC Health Accreditation Board 

FloridaHeallh.gov 
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From: ngrgpltgsnfl 
To: Lgnigr Bgn 9 
Subject: Fax Sent to Walgreens at 2175548955 

Date: Monday, January 30, 2017 3:19:43 PM 

Time Sent 
Pages Sent 
Duration 
Remote CSID 
Destination 
Subject 
Hayes Fax Portal 

Ti 
Monday, January 30, 2017 3:19:30 PM Central Standard 
me
2 
86 
Walgreens Custodian 
2175548955 
Request for a prescription profile. 
https://faxservice.hcs.net/fax 
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EXHIBIT 7
034

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SUBPOENA DUCES TECUM 
Case No. 201701439 

0: West Florida Hospital 
Afln: Roberta King, Risk Manager 
8383 North Davis H 

Pensacola, FL 32513y SUBPOENA NO. A 0096573 

YOU ARE HEREBY COMMANDED to producé for inspection and copying at the Investigative 
Services Unit — Pensacola, 5016 North Davis Highway in Pensacola, Florida on or before February 6, 2017 
at 4:30 P.M., for the Department of Health the following: ‘ 

Surveillance video for the timeframe 1/19/17 through 1/20/17 which captures the events as reported 
by West Florida Hospita! regarding ARIEL FERNANDEZ, DO (DOB 7/24/78). 

This subpoena is issued pursuant to Section 456.071, Florida Statutes. This subpoena is 
supported by affidavit which is available upon request. These records may be copied for use in other 
related investlgations initiated as a result of our review/analysis of this incident. 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA), authorizes a covered 
entity to disclose protected health information without the written authorization of an individual, or without the 
opportunity for an individual to agree or object, when such disclosure is to a health oversight agency for 
oversight activities authorized by law. The Department of Health, Division of Medical Quality Assurance, is 
an agency of the State of Florida, authorized by Florida Statutes to oversee the healthcare system. 

in lieu of produclng these records for inspection and copying as described above, you may choose 
to comply with this subpoena by mailing a copy of these records to the below identified investigator by the 
above date. The Department will reimburse actual copying or reproduction costs, not to exceed the 
following limits: Hard copies at $1.00 per written page for the first 25 pages and $.25 per written page 
thereafter; X-Rays or other photographs or images at $10.00 per x-ray or Image; Electronic records from 
scanning, digital imaging, or other digital format at $10.00 per filled CD Rom, DVD or other storage media. 

YOU SHALL RESPOND to this subpoena as directed unless excused by the party who requested 
Issuance of the subpoena or by order of the Department of Health. 

Issued this 315‘ day of January 2017. 

THIS SUBPOENA HAS BEEN ISSUED UPON 
THE REQUEST OF: Cel te‘P'hilip, MD, MPH c. ‘a, Q. 2 
NAME: Ben Lanier, Medical Quality Assurance Investigator Surgeon General and Secretary 3,, 420mg.” 8 
ADDRESS: 5016 N. Davis Hwy Department of Health 9,, “0‘ 

Pensacola, FL 32503 "N! r m‘“ 
PHONE: (850) 475—5474 By: ( g?! 144%: 

Cathy Marti Investigation Manager 
INV FORM 354-M OFFICE ISSUANCE NO.:HCIBl 2017—02 

GENERAL RECORD 
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ANY PERSON FAILING TO APPEAR IN 
ACCORDANCE WITH THIS SUBPOENA MAY 
BE SUBJECT TO A PETITION FOR 
ENFORCEMENT BY WHICH THE 
DEPARTMENT MAY SEEK A FINE OF UP TO 
$1,000 AND OTHER RELIEF AS SET FORTH 
1N SECTION 120.69, FLORIDA STATUTES. 

Received this subpoena on 
‘ ll?! ,20/?,at 9110 

o'clock E .M., and served the same on 
1/2: ,2017 , at .9377 

o'clock £,M. by delivering a true copy 
ther to: by.“ {cmg l», Anna} vie/(Evenly 

RETURN |F SERVED BY SHERIFF 

DATE , 20 by 

Sheriff of County, 
Florida. 

By: 

Deputy Sheriff 

RETURN IF SERVED BY OTHER QUALIFIED 
PERSON 

Date 
I Z 

3!. 20 i~ By: WM 
Befor me. personally appeared 

e89 417:» 

Whois identity is known to me by 
frJMqHa k46WA 

(type of identificatfon) 

and who, under oath, acknowledges that his/her 
signature appears above. 

Sworn to or affirmed by Respondent before me 
this 3] day of 

ZWA/rup 1M W691.) 
Notary Public 

Type Name 

NOTE: AFFIDAVIT REQUIRED ONLY IF 
SERVICE IS MADE BY A PERSON OTHER 
THAN A SHERIFF OR DEPUTY SHERIFF. 

n' . MARITZAABDEL—GADIR 
Commission # FF 183124 

Expires Decembar14, 2018 
Eondod 'nw Tmy m. lnmme ENE-7019 
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Rick Scott M'55ion' 
Governor 

To protect, promote & Improve the heahh 

of all people In Flon'da through integrated 

state, county & community efforts. 
~ 

. .. _, .' Celeste Philip, MD. MPH 

”mm State Surgeon General and Secretary 

Vislon: To be Ihe Healthiesi State in the Nation 

AFFIDAVIT FOR SUBPOENA 
FIELD OFFICE: Pensacola CASE NUMBERS: 201701439 

_The Department is reviewing a report of a closed civil claim filed pursuant to Section 627.912, ES. 
___The Department is reviewing an incident report filed bya hospital or ambulatory surgical center pursuant to Section 895.0197, ES. 

The Department is reviewing an incident report filed by a nursing home 'pursuant to Section 400.147(12), F.S., or by an assisted living 
facility pursuant to Section 429.2365). ES. 

The Department is reviewing a report of discipline by a peer review organization pursuant to Section 395.0193, 458337 or 459.016, F.S. 
XX The Department is initiating an investigation. investigating a complaint, or conducting a preliminary inquiry pursuant to Section 456‘073, 

F.S.
' 

The Department ls initiatlng an investigation, investigating a complaint, or conducting a preliminary inquiry pursuant to Section 
468.3101(1), F.S., Radiologic Personnel. 

_The Department is reviewing a repor’t of a binh~related neurological injury filed pursuant to section 766.305, or a civil malpractice suit 
pursuant to Section 766.106(2), F.S. 

This invest'lgation/claimlreport/complaint against or involving ARIEL FERNANDEZ, DO (DOB 7/24/78), alleges violation of FS 
456.072(1)(k)(z)(dd) and FS 459.0150)(g)(o)(w)(x)(pp) noting FERNANDEZ may have divened medication from a patient on or around 
1/20/17 while FERNDANDEZ was working at West Florida Hospital (WFH). The events were caught on video surveillance footage at 
WFH. 

1. The material or informailon being sought is the surveillance footage for the timeframe 1/19/17 through 1/20/17. 
2. This materia! or information is necessary to adequately review this matter. or to substantiate the allegations or show them to be 

unsubstantiated. 
3. This Affiam feels that the recipient of this subpoena will be able to provide the material/Information being requested because 

recipient is the Risk Manager, ROBERTA KING, WFH, 8383 North Davis Hwy, Pensacola, FL 32514. 

Ben Lanier 1/31/17 
Name of Afflant (print or type) Date Requested 

(‘ «’e Subpoena Issued No. A0096573 
Signature of Affiafit 

STATE OF FLORIDA 
COUNTY OF ESCAMBIA 
Before me, personally appeared Ben Lanler, whose identity is known to me by PERSONALLY KNOWN (type of Identification) and who 
acknowledges that his/her signature appears above, 

Sworn to oraffrmed by Affi nt befre m
A 

mum -. "~ 
MARITZAAEDEL—GADIR 

W": Commission#FF188124 
3;: Expires December 14. 2018 

1mm? Banded mu Tray Fun 1mm summon 

this 31‘; day ofJanuary 2017. 

A I _ 1, . 

Notary Public—St. 

Type or Print Narhe My Commission Expireé 

This affidavit has been reviewed as to sufficiency and approved by 

0% M001: on ( ( 3 I .2017‘ 
Signature of Clflé/Manager/Supewisor 

INV FORM 349 Revised 09/08, 08/07, 9/05, 01/05, 1/03, Created 7/02 
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ISU LABELED/SEALED THUMB DRIVES 

TEN (10) THUMB DRIVES (Surveillance Video) 

CASE NO.: 201701439 
SUBJECT: ARIEL FERNANDEZ DO 
INVESTIGATOR: Ben Lanier B|35 
EXHIBIT: §

8 EXHIBIT 
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EXHIBIT 9 038

fi 

Departmenwffleakh 

FEB 0‘? 2017
‘ , i gamma i, i . W, 

Current Status: Active 
, 

. Poliaystat ID: 2351357 

Effective: 5/18/2016 

Approved: 5/18/2016 1 

Last Revised: 5/18/2016 ‘ 

Expirallon: 5/18/201 7 ‘ 
\ . 

Owner: Sonia Lair: D/rscfor. Pharmacy 
1 es 0' I Policy Area: CIInIca/ Services Gmup (Facility) 

References: 

Appllcabllity: West Florida Hospital 

HEALTH CARE 
HCA Medication Diversion Prevention Policy CSG. MM. 003

1 

EFFECTIVEWDATE: September 2015 
REPLACES POLICY DATED: 2013 

1 

SCOPE: All Company-affiliat‘ad facilities including, but not limiled Io. hospitals, ambulatory surgery cenkers. home health agencies. 
‘ physician practlces, service centers. outpatient imaging centers, all Corporate Departments, Groups, Divisions‘ Markets, and Parallon.

3 

This policy covers all HCA employees, healthcare professionals, oontraclors, and students. as well as those applying for employee 
positions 

igPURPOSE 

1. Promote patientsafety. 

1 2. Promoks a heal‘hy work environment 

3. Define medication uontrol processes. 

4. Define monltorlng processes that provide eally detection of medlcation control lrregularitiss‘

5 . Manda‘s strlct compliance wlth requirements of the DEA. FDA, regulatory boards, federal and state survey agencies‘ accredltatlon 
s‘andards. local law enforcement agencies and HCA Policies and Procedures and guidance documents. 

‘ POLIc: HCA Is mdedicaled to fostering a culture 1hat suppons safe and effective patlen care and" a healthy work— enwronment It Is (he ‘ 

expectallon of all HCA staff‘lLicensed Independent Practitioners (LIPS)2 lAdvanoed Practlce Professionals (AF'Ps)3 (o strlctly adhere t 
processes ihat support the prevention of medlcatlon diversion. Sta". UPS and APPS are responslble for reading this pollcy and 
understanding thelr role In preventing madlcatlon diversion. Dlvarslon of medicahon Is a criminal act punishable by local. state and

0 

federal authorltles and a violation of local and corporate HCA employment pollcy and medlcal staff bylaws rules, and regulations. Thls ‘ 

policy Is intended to be used in conjunction with CSG,MM.001. Controlled Substance Monltarlng Pollcy‘and CSG.MM.002‘ Substance 
Use In the Workplace. 

PROCEDURE: 

Section I - Selection 
Within HCA, DEA Controlled Dangerous Substances listed in Schedule II — V. (including 2N and 3N) will be controlled along with State

‘ 

or Federal-mandated controlled substances (if applicable). and additional items deemed necessary by the facility‘ HCA requires 
propofol to be designa‘ed as a controlled substance in every facility‘ 
Section I] - Access 
Controlled substances in patient care areas, pharmacy andlor designated slotage areas are to be maintained in an automated 
dlspensing (ADC)5 or locked in a substantially construaed ubinel (hereafiel refened to as "locked cabinet ") (ha( is stored in a locked 
area. Only patient care staff members who have completed an aulhorization/aooess formleducation process (see Appendix A - Sample

‘ 

Authorization/Access Form) and are approved by the appropriake individual may remove controlled substances from the ADC or a 
locked cabinet that is stored in a locked area. 

1. The following healthcare providers have the ability to mquest aooess m conlrolled substances based on theirjob descriptlon and 
competencies: LlPs, APPs, RNs, LPNs/LVNs. Registered Pharmacists. Pharmacy Technicians, EMS staff, and other qualified 
staff as autharlzed by the facility. If other staff are to have atorization to request access to controlled substances this must be 
identified' In written policy and procedures. staff job descriptions and competencies. Rei: 482. 25(b)(2)(iii)7 which details authorized

‘ 

access to 'locked areas'. 

. 2. Contract staff will receive access only to the ADC or locked cabinet Mat is stored in a locked area on the unit in which they are 
scheduled to work. Access must be limited to areas that are needed to perform assigned duties and for the designated time period : 

of the contract Access for staff working on a ShMJO‘Shm basis is limited to the shifl assigned. 

: 3‘ Only staff auihorized to have access to controlled substances will have access to Ihe controlled substances in medication storage 
_

1 

areas (5,9. locked cabine‘s, refrigerators. mobile medical carts. elc...). 

lICA Medication Diversion Pmmuuu Policy CSG MM 003 Rctricvcd 02/02/2017 0mm wpyamlpllhu mum-irlahnxpilll.pulicysln|.cum/policy/2351357/ Copyright © 
2017 Wm Florida Hoxpltal 

EXHIBIT 9 
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Access for all employees authorized to access oontmlled substances must be limited to the areas that are needed to perform 
assigned dutiss. 

During times when locked areas are no‘ occupied. (he keys In mesa areas must be located in a secure location, not accessible by 
individuals wi‘hout authorized access to controlled substances. 

A staff member's, LIP's or APP's access to meditations may be revoked at any time. 

A physiclan may reques‘ access to controlled substances for a qualified s'afi member who will work under his/her direction (evgu 
RN. LPN/LVN, radiology technologist) when working in. as examples, an outpatient Imaging center or physician office practice. 

Keys to locked cabinets/areas are not to be reproduced or removed from the facilily or from a physician's nffiCS practice. 

Maintaining Security 

All staff, UPS. and APPS will protect their access to ADCs, locked cabinets, and/or combination locks. 
When a user suspects the integrity of their access has been compromised, steps must be ‘aken to immediately report the incident 
to their supervisor and deactivate the previous access form, This does not apply to indlviduals excluslvely using blolD, 
If a hard key is lost. all related locks will be rs-keyed as soon as possible. 
ADC passwords will be changed at least every 90 days forfacllnles and 180 days for corpora‘e. 
Keypad and combination locks will be changed at mlulmum once a year; his procedure will be documented wi‘h a work order. 
It is recommended that all facilily medicafiun storage areas utilize badge access. 

Any unattended or unlabeled ccmrolled subsianoes must be immedialely reported to the appropriate unit manager, confiscated, 
and appropria‘ely secured, per facillty policy, This event Is documented as an occurrence report (rater to Section XII). 

Section III -— Secure Storage 

1. Controlled substances in p-‘Ient cars areas. phamnacy, and/or designated storage areas must be maintalned In an ADC or a 
locked cabins‘ smred in a locked area, 

Controlled substances requiring refrigeration will be placed In rein'geralors connected to the ADC or that will utlllze the Remote 
Stock funcklon (key to the refrigerated locked container Is kept in the ADC or in a designated locked area)‘ Controlled substances 
stored In free-standing refrlgsrators must be double—locked. 

3. Controlled substances wiU n01 be stored In crash carts. 

Only medmahons will be stored In the designated locked cabinet that Is secured in a locksd area. 

5. When an ADC Is not utilized, reconcwllatlon of controlled substances will be verified by two (2) Ilcensed indlvlduals at the end of 
each case or shlft, or at close of business. 

a. Because liceneurs is not required for medical asslstanls In mos1 states. medications ll'l physician practices will be reconciled 
by two lndlvlduals, at least one of which holds a dlnlcal position In the practioe‘ 

All controlled substances that have been removed from their storage area (i.e‘ for procedural use) wlll be rammed m the 
deslgnated storage area at the and of each case or shift, or at the dose of buslness as defined In faclllty policy. 

Mobile storage devices (9.9., small mfrigeralors, medicau‘on carts, anxthasia can; epidural carts) containing controlled 
substances must be physically secured, lucked when not in use, and stored in a locked area. Consideration will be given to 
utilizallnn of self—locking medication carts. 

The procedural room and other areas where high-flsk operafive or olher invasive procedures are performed are considered 
secure when the suite is staffed by a person thal is permilled to have access to controlled substances and staff are actively 
providing patient care. When the suite is not in use (e‘gn weekends. holidays, afterhours). it is not considered secure unless one 
of the following situations are in place: the facility may choose to lock the entire suite. lock non-mobile carts containing 
medications. place mobile carts in a locked room. or oflxetwise lock drugs in a secure area. If an individual operating room is not in 
use, the facility is expected to lock non-mnblle arts, and ensure mobile carts are in a locked area. 

‘ Patient-owned Controlled Medications 

- 
” Med/cations will be sent home with family members/patient representative. if a! all possible. 

'a.
r 

i1). 

1

a ‘c. 

HCA Medication Diversion Pxeventicn Penny CSGMM‘OOS. Retrieved 02mm”. (Mini-loopy Ithfipdlhu—wmflnrillnhmplul.pnlicysml.com/pulicy/235|357/. Copyright 9 
2017 West Flon'da Hmpxm 

Patient-owned controlled substances not sent home must be logged and kept in a locked location or ADC. 

Logging the patient's controlled substances consists of oouming and verifying the medications by the patient/pa‘ient's 
representative. when possible, with two licensed staff members. and placing ihe medications In a sealed (amper—resiskant bag. 
Medications musk not be transported in an open bag or solely in the original vial/container by staff members. 

These medications will be logged at the time they are received and when Ihey are returned to the patient (see Appendix B — 

Sample Patient Medication Storage Lug)‘ 

Page 2 of 13 
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‘ 

1‘ d, For facilities that have a 24—hour pharmacy. the medications will be shared in a secure location in the pharmacy. Facilities without 
4‘ a 24-hour pharmacy (including those with no pharmacy). will store (he oommlled substances In a locked area. 

E 
; 

e. Patient-owned controlled substances need to have a chain of custody from the firm; of receipt to the time of return. 

f. If patient-owned controlled substances cannot be renamed to the pafiem, they must be discarded within 30 days post-discharge 
(refer to the facility). 

‘ 

Section IV - Prescrlbing 

3 1. Verbal orders for controlled substances will be used infiequenfly‘ All verbal aides/telephone orders are to be read back or 

I 
repeated back In order to verify the accuracy of the order. Repeat back is only authorized for use during a code or when read back 
is not feasible (9.9.. during the performance of an operative or olher invasive procedure). 

2. Oniy complete orders will be entered into the pafieut‘s medication profile. Printed orders musk be physlcally signed by the 
‘ prescriber and shall not be processed until the ordering pmcfitioner is identified and the practitioner's authori‘y (0 order conflolled 

r ‘ substances is verified. The ordering LIP or APP will be consulted for unclear orders.
1 

3. Documentation must be legible and correlake to usage. Orders which are not clearly legible will not be accepted. When orders are 
handwritten, blank lines or spaces will not be left on forms that would allow for the inserflon of an unauthorized order. 

4. Multlple orders for duplicate indications must have clear administration crileria. (9.9V rnulkiple medications ordered pm for sedation 
. 

‘ 

or pain) 

‘ 5. Range orders (9.9. 1 to 2 tabs) wi‘hout adminisltalion criteria am not permitted. 

; 
6. Defaulting attribution of the order (a the attending or othet practitioner is not pennilled. 

from an authorized practiiioner. then the chain of command pollcy will be implemented to notlfy (he approprlate facility leaders. 

‘ 

‘ 
7. If the Health Information Management System (9.9. Meditech, Epic, etc.) pharmacy module flags an order as not being received 

1 
Comralled subs‘ances wIlI nol be dlspanssd based on that order until the flag Is resolved. 

: 

8» Prescription pads and prescripflon paper wIII be stored In a secured location and controlled based on facility-specific policlea and 
procedures In order to prevent unauthorized prescribing of prescription medications. Printers used for electronically printing 
prescrlptlons must be secured and \naccesslble to unauthorized Individuals. 

\

1 

9. Only aukhorlzed stafl wiih prescrlblng privileges can presuibe controlled substances. The refllllng of a prescription fora controlled 
substance listed in Schedule II ls prohibited [per Title 21 us. Code §829(a)]. 

Ssctlon V - Praparlng and Dlspenslng 

; 
: 1, Only authorlzed healthcare provldsrs can prepare and/or dlspense oomroled substances. 

, Dlspanslng samples of convolled subslances is prohibited.2 

3, Controlled substances must be removed by authorized staff at the time of admlnistrellon‘

4 . The authorized staff member who is removing the controlled subslance will document the amount removed from inventory via
g 

compulerized system. or master log.
' 

5. All items in be delivered {0 patient care areas will have a prinlout or form listing the delivery location, item description, and quantity 
to be delivered. The printout or form needs m be signed by bolh flue person removing and delivering the controlled substances. 
The delivery person will count and verify all items prior lo delivery It Is recommended that controlled substances be transported in 
a secure manner‘ 

6, Verification of controlled substances upon delivery musk be documented by both Ihe person delivering and the person accepting 
the medinakion. This practice is recommended, but not required, for ABC; 

‘ 

7. During verificatlon. individual comrolled substances will be inspected to ensure integrily. 

8. For ADC or primary locked cabinets. the authorized staff member will stock the ADCIlocked cabinet and verily the inventory count. 
The verification can occur electronically (9.9. Pyxis Cll Safe Compare Report) or the authorized staff member will prlnt a proof of 

‘ delivery report. This must be reconciled and signed by the Pharmacist, Adminisiratur ur Practice Manager, filed and stored (see 
} Appendix C for process of reconcillng overridden medicafions)‘ 

9. Only in—date, ‘mtact unit dose controlled substances, Mulch are returned to the comrolled substance stock. can be entered back 
into the Inventory. 

1 10. Expired controlled substances removed from the inventory will be plead in a dedicated expired controlled subs‘ances drawer/bin 
in a locked area. 

, 11. Facilities must malntain a log of expired controlled substances (hat is inventoried every 30 days. 
‘ 

12. For expired controlled substances, the total list will be reconciled by the person holding a DEA Power of Attorney (POA) with the 
DEA-222 form provided by the reverse distributor, who will send (he expired controlled substances for destruction. 

PICA Medication Diverslun Prevention Policy CSG,MM‘003‘ Rulriuvcd 02/02/2017, Oflicill Davy It“(Elihu-WIhnapiuLpolicyslalycom/pnlicy/ZS51357/‘ Copyright 0 Page 3 of 13 
2017 West Flnxida Hospikd 
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HCA Medication Divm'sion Prowutluu Policy CSG.MM.003‘ Rcuinvcd 02/02/2011, mud-1 mynmanna-mpnal.palicyslaucom/pulicyms1357/. Copyright c: 
2017 Wm Flmida Hospilnl 

: 13. Partially used controlled substances must be sewered. where permitlad by state and local water authorlfies, or disposed of via the 
Cactus Smart Sink system. 

3 Section VI- Admlnlstration 
‘ 

1. The patlentwill only receive controlled substances that are procured by the facilily in which (he pafient is being treated. Exception: 
Patients' own medications will only be used [or cases where the medication is not available fmm the local wholesaler, non- 
formulaly, or continuation Is imperative fur patient care. 

Controlled substances administered vla Patient—Controlled Analgesia (PCA) pumps and epidural pumps will be administered only 
in locked systems and will be stocked and removed using the ADC ot a locked cabinet stored in a locked area. Facilities will 
evaluate other controlled substances on the floor and oonsidel a locking mechanism such as an IV lock box. 

3‘ The facility will take a systematic approach to reviewing and evaluafing areas that have the highes‘ pmential for diversion. 

Documentatlon of controlled substance adminisitalion based on patient need must be done in a timely manner, as monliored by 
the Dispensing Machine Audit Report. 

Documentation of the transactions and volume of controlled subslanoes infused per shifl/per case mus‘ be readily available. The 
documentation process mus‘ be specifically addressed in hospital policy. 

Inventory verification will be performed each time a controlled substance is removed for adminis‘ration and when remrned, if 
unused. If the count is incorrect. the user will cveale a discrepancy report or equivalent repon to follow me s‘eps in Secfion VIII - 

Discrepancies. 

During verification, the indivldual controlled substance will be inspected to ensure integrity. 

A physical inventory of all controlled substances and keys for controlled substances will be performed at a minimum of once 
momhly In the pharmacy, ASDs. and physician practices and once weekly on the nurslng units, or for cause. The weekly nurslng 
invemory must be completed by the unit's Nurse Manager/Supervisor or designee. The inventory must be completed for all 
controlled substances, Includlng those that were not accessed via ADC during that time frame, and the inventory documenied. 

When (aklng convened substance counts, staffing assignments must be mken into conslderatlon‘ k is highly recommended to 
rotate s‘aff members asslgned 10 take controlled substance counts. 

ChaIn-of-custody procedures and documentation will be utilized when oonttolled substances are removed by one person and 
admlnlstered by another (see Appendlx D - Sample Controlled Substance Handoff Form). 

. Fractionatlhg doses of unit use vlals is prohlbited. Exoeplion:A medication that is transferred from Its parent container to an 
appropriately labeled and secured syringe in order to be administered In fractionated doses dun‘ng the course of anesthesia. 

Sactlon VII - Controlled Substance Wastlng 

1. Wastage must be physically witnessed and documented by two (2) Iloensed indlvlduals (preferably one of whom Is an employee 
of HCA), 

Any remaining controlled substance packaged in an amount larger than the dose being administered must be wasted 
immediately; wastage documentation musfi occur simultaneously 

Wasting of a controlled substance (9.9., remalning PCA or syringe pump IV solution, used folded fentanyl patch, a controlled 
substance stored inappropriately) mus‘ occur at the end of he dmg's use‘ This must be recorded in the ADC, BCMA, or manual 
documen‘ation form. per facility policy 

For procedures not involving anesthesia, partially used controlled substances must be was(ed immediateiy after administration or 
anhe conclusion of the procedure. 

‘ 
Section VIII - Discrepancies 

1. Inventory verification will be performed each time a oonlrolled substance is removed for administration and when returned, if 
unused. If the count is incorrect. the user wIII create a discrepancy report or equivaleni report. 

Discrepancies must be addressed during the shift in which the discrepancy occurred, The manager or designated faciliky 
employee of the area is responsible for checking for dismepanu‘es by me and of he shift. Any personnel involved In the 
discrepancy must be available as soon as feasible lo assisf in the resolmion. 

If the manager is unable m appropriately resolve a discrepancy. lhe Director of Pharmacy. Facility Administrator, or Division 
Director of Quality Managemem (for physlcian practices) musl be notified. 

If Investigation does not result in a resolution, the count will be oorrecied by two Iioensed persons. An occurrence report/variance 
report will be completed if a discrepancy is not resolved; 

Page 4 of 13 
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5. If resolution does not occur wlthin 24 hours, the uolificallon 0f occurrence is presented to me Chlef Executive Officer, Physician 
Services Group AVP of Quality, or Facility Administrator‘ 

3 Sectlon IX Medication Diverslon Surveillance and Reporting 
1

x 

1‘ The CEO, Administrator, or Practice Manager, along wiih the Director at Pharmacy (Pharmacis‘ in Charge), when applicable. is 
responsible for controlled substance oversight. including hacking and reporflng of inappropriate controlled substance usage. A 
Controlled Substance Manager must be designated by the CEO, Administtator, or Pracfice Manager to oversee (he controlled 
substance processes. All suspeded or acmal divelsian must be reported immediately to the Director of Pharmacy or designee for 
hospitals. 

2‘ Each facility must form a Multidisciplinary Medlcafion Dlvelsion Team (MDT) that is charged with developlng a coordinated and 
systemafic approach to prevention and detection of medication diversion or potential tampering. The team members must include 
(where available): Pharmacy, Risk Management. Hospital Securily. Administration, CNO or ACNO, nursing leadership. ECO, and 
Human Resources. Because controlled subsianoe diversion can resull in palient harm. the team must be able m assemble 
quickly. The mumdisclplinary team must meet under the following scenarios: 

: a. The team must be notified immedlalely of a suspected diversion or diversion currently taking place, if there is susplclous behavior. 
or if the suspect is pMentially under the influence of substances lhal could impair their performance orjudgment. The team must 
confer and determine appropriate action tin 24 hours 

b. The team must meet, a‘ minimum, on a monthly basis in order to review audits and investigation results, and determine the need 
for further investigation. Minutes must be recorded and must include attendees, documentation of Appendix E — Con‘rolled 
Substances Policy Algorithm raquiramenls, and a recap of individual diversion issues since the Ias‘ mon‘hly meeting (see 
Appendix F — Sample Medication Diversion Committee Minules [or minimum agenda requirements. Other agenda items may be 
added as needed). 

1, Dlversion Monitoring and Investigation for Facili1ies without Divetsion Software 
a. Locatlons without medlcation diversion surveillance and reporling software and A005 (alg. physician practices) wlll develop a 
speclflc process for ‘heir facility to asslst In plevsnfion and detealon of oonholled substance dlverslon‘ 

2. Proactive Dlverslcn Reporting and Investigation for Faculties with Diversion Soflware
_ 

(see Appendlx E — Controlled Substances Pollcy Algorithm and Appendlx G - RxAudiIor Diversion Prevention Guide ) 

a. In Ambulalory Surgery Centers (A805) and physician practices, two (2) licensed Individuals will reconclle controlled 
substances in the controlled substance log at the beginning and at the end of each day‘ 

b, Medlcatlon overndes should be reviewed daily by a pharmacy slat? member to ensure the existence of a valid correspondlng 
order‘ 

0‘ The faclllly shall Identify all areas wlth con‘rolled substance. In such areas, a concurrent audit and reconcilllflon process will 
be establlshed to monitor controlled subslance usage on a daily basis. For example, It Is preferred that facilities establish 
standardized patient-specific "klts" of controlled substances be issued to each authorized LIP, APP for use during the case. 
Anesthesiologist-specific kits are accep‘able but nol preferred Each LIP/APP is responsible for documenting controlled 
substances removed fmm the "kit" on a "kit" log, induding doses adminislered and wasted on each patient. The controlled 
substance kit and the designated Conlrolled substance Record must be renamed to [he designated area. The LIP/APP must 
verify via signature. date, and time tha: the cements of me controled subscanoes kw! have been verified and checked against 
the Controlled substance Record or Aneslhesia Adminislralion Form. Any discrepancy discovered must be resalved during 
the return process. Failure to do so may result in loss of privileges to sign out oomrolled substances. If a discrepancy cannot 
be resolved (5.51.. cause of discrepancy cannot be determined), We nurse manager or designee must be notified and this 
must be reported immedia‘ely to the Multidisclplinary Medication Diversion Prevention Committee Lead. 

d. Monthly Review - for areas without ADC access or documented outside ADC 
(including ancillary patient treatment areas) 

- Daily Tracking: recorded on sequentlally numbered forms Issued by Pharmacy from the locked cabinet and returned to 
the pharmacy or designated area at the end of each work day. When variafion in the number of doses of the medication 
administered is idenfified. further investigation must be initiated to determine why the variation occurred. These findings 
must be documented in the Controlled Subfianoe Medication Audi‘ document and reported at the Multidisciplinary 
Diverslon Meeting. 

Each facility must perform a minimum of two (2) controlled subsmnoe audits per monIh in every area with no access [0 ADC. The 
medications may be se‘ected randomly but must include one of high volume. The second audit may be for one of high or low 
volumes. 

- Each audfl will use at least a 48-hour period of retrospective review. 
Facilities may choose to conduct ‘heir audit simultaneously for all locafions or may conduct the audits at different times for each. 

HCA Medication Divcniau Prevention Policy CSG.MM.003, Rcm'cved 0219712011. Otfidfl copy n hilpdllladlvedflmidnhnspiml.pulloystat.comlpolicy/235 1357/ Cnpyright ® 
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examined for each individual administering the medication In identify individuals with a high administering volume (see Appendix 
H — Velocity Audit Form), 

1 

' Nursing reviews will include the technique uf "Velocity AudiIs' where the volumes of use of the medication under review are 

‘ ' Audit results must be forwarded to the facility petson relalning all audit records. 

1 Section X - Anesthesla and Operational Medicatlons (OR and other Annsfllatizlng Areas) 

1, The faculty—defined me‘hnd for obtaining controlled substances and wasting controlled substances must be followed without 
excepflon. 

I

i 

2, The paiient will only receive controlled substances that are procured by the facility in which ‘he patient is being heated. 
‘ 

3. Controlled substances (patient—specific kits) must be dispensed for individual patient use. Anesthesiologist-specific kits are 
acceptable, but not preferred. 

‘ 

4. Wastage must be physically witnessed and documented by two (2) licensed individuals (one Individual should be a hospital 
‘ 

employee) in real lime or no longer than conclusion of the case. Unused products prepared for a specific paiient must be 

. 

- 
‘ 

destroyed upon the cancellation or conclusion of the case. 

5, For fractionated doses, medications can be transferred from their narentconlainerto an appropria‘ely labeled and secured 
syringe in order to be adminlstered during the course of anesthesia. 

. 

‘ 

6. All discrepancies will be resolved by the provider by Ihe end of the provider's shift 

7. Documentation must be legible and correlate lo medicalion usage, 

‘I 

1 

8. All discrepanoles must be tracked, using the QI/PI process, by provlder. for trending and identification (as defined by the Medical 
Execufive Committee) and Reported to the Multidisciplinary Medication Diversion Team. 

9. No medlcaklon can be left unnitended or without a Ilcensed ptofesslonal. All medications prepared in advance for the next patlent 
must be locked and secured at all 1imes. 

j 

’10. When medicatlons are drawn up and not administered immediately. medication syringes must be labeled to Include: name of 
medlcatlon(s). strength, quantily, diluents and volume, date and «me. 

i 11. Skafl. LIPs. and APPs are not allowed to brlng Items such as book bags, briefcases, duffe( bags Or any other type of Ram Into OR/ 
‘ 

Invaslva procedure settings, other Items must be stored In a locket If items like a nerve stlmulator or pocke‘ reference book are 
needed ‘hsy can be brought into Ihe OR in a clear Ziploc bag and kept In plain vlew. 

1 

12. The Chief of Anesthesia/deslgnee or ABC Medical Director wlll assume responsibillty for Informing all anesthesia staff of these 
‘ 

\ 
rules and their enforcemem prior to granting of cllnlcal pfivlleges. 

13. Conslderatlon for use of an anesthesia ADC in each operating room suite or, at minimum. a centralized operaflng room ADC ls 
recommended. 

1 

3 14‘ Controlled substance klts will have two independent checks priorto dlspenslng. 

‘ 15. Slgn-out Process 

a. Standard controlled substance ki‘s are signed out from the ADC, pharmacy department. or controlled substance storage 1 

area. 

b. When obtaining the controlled substance kit, anesthesia personnel must verify Ihe contents of the kit. Once obtained, the 
anesthesia provider is responsible for conlrolled substances lhat may sign oul‘ 

‘ 
16. The controlled substance kit will remain locked and secured when nok in use.

= 

i 17‘ Reconciliation of medications used during procedures is the responsibility oflhe practitioner ending the procedure. K 

‘ 

18. All controlled substances used must be documented elec1ronically or on Ihe designated form (e.g. Anesthesla Record). Persons 
administering medications are responsible for reconciling all drug tomls (Le., Mal administered and amount rammed, when 
applicable). 

‘ 

’19. Hand-off of comrolled substances must be documented in (he Anes1hesia Record or designated form. should an Anesthesia 

j 
Record not be utilized. For hospi‘als, all hand cuff records must be sent to Pharmacy (see Appendix D — Sample Controlled 

‘ 
‘ Substance Handoff Form). 

1 20. Anesthesia personnel are not permitted to dlspense, loan, or exchange controlled substances (0 other anesthesia personnel from 
their kit except in an emergency as defined by Medical Staff Rules and Regulations. Any additional controlled substances néeded 
must be checked out from the pharmacy, ADC, or controled subslnnue s10raga area. If an ADC is not used, the controlled 
substance removed must be documented on the ham-designated form, 

21‘ All unused, unopened controlled substances must be remmed to he designated location. 

a 

‘ 
22. Medication Return Process 

IICA Medicatiun Divcxsion Prevenlion Policy CSG‘MMJJOS. Rmiuvcd 07101220”. Offieil copyItmim-wmflmibhnspital.pnliuyatnt.nn|nlpolicy/Z3S1357A Copyright B Page 6 of 13 
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i 

‘ 

x

‘ 

, 
l

I 

a. The cantrolled substance kit and the faculty-designated form (s.g. Anest‘hesh Record) must be returned to the designated 
area. 

b. Anesthesia personnel must verify via signature, date. and time that the oonlents of (he conkrolled substance kit have been 
verified and checked against the facility-designated fonn (9.9. Anesihssia Record). 

c. All discrepancies must be resolved during the medication return process. Failure m do so may resuk in loss of privileges to 
sign out controlled subskances. 

d. If a discrepancy cannot be resolved (119., cause of discrepancy cannoi be determined), the OR Director. or designated 
hospflal employee. must be notified and thls must be reported immecialely to he Mulfidisciplinary Medication Diversion 

‘ Prevention Committee Lead. 

‘ 23. Tracking of frequent discrepancies for trending and idenfificafion oi individualswill be ongolng and reported to the Department 
Head (e.g. Chief of Anesthesia, CMO or deslgnee) and Multidisciplinary Medication Diversion Prevention Commlttee, 

24. Auditing 

‘ 
a. Audits of the 0R record compared m the facility-designated form or Anesthesia Adminiskration Form will be conducted on ten 

percent of all cases, including a representative sample For each anesihesia practitioner, If tampering is suspected, qualitative 
and quantitative testing will be performed. 

‘ 

25. Testing of returned controlled substances 

‘ a. When applicable the Department of Pharmacy or deslgnated pevxon will randomly (es‘ the cankems of returned syringes from 
the invasive procedure areas. 

b. The results will be recorded and compared against control values. 
‘ 

26. Review of results 

‘ a. When applicable. the pharmacy department will revlew inconsistencies found-in the audlting process or (oxlcclogy testing 
process with the Chlef Medical Officer or a deslgnee. 

. Secflon XI - Propofol 
Faculties or sntlties uslng propofol will strictly apply all previously addressed and appllcable secflons of this policy and procedure m 

1 ensure: 

. All propofol is to be stored In a locked Iocaiion, 

u- 
. All propofol dispensed to anesthesiologists/ORNAs/anesmesia asslslants/qualified anesthesia providers Is to be counted and 

logged as Is routlne with all controlled substances‘ 

Y 
Y 

c, All propofol administered Is to be documented on the facility-deslgnaled form (e.g. Anesthesla Record), 
' 

cl, All propofol wastage is to be observed and documented utlllzing the routine method [or wastage of controlled substances. 

i 
w 1, Orderlng, wasting, admlnlstering, documenting, tracking, and reconciling of propofol will be addressed khe same as other 

controHed substances. 

2, Pmpofol must be treated as a controlled subsianoe but shouid no‘ be included in the facillty‘s biennial inventory of controlled 
substances (required by the DEA). A separele inveMory should exist for non-DEA specified controlled substances. 
Section XII — Policy Monitorlng and Auditing 
Monitoring of the HCA Medication Dlversion Prevenlion Policy will occur bi-annually (with an increment of not less than 4 months 
ba‘ween audlts) by the Dlvislon Directors of Pharmacy or Iheir deslgnee. Audfllng of policy compliance will occur through 
Compliance Process Reviews by ‘he Corporate Emits & Compliance Department, Quality Review System Surveys by the C‘inical 
Services Group, and lntamal Audlt and Consuming Services 

1. All auditing requirements must be overseen and enforced by members aflhe Multidisciplinary Medication Diversion Team 
and the (acllity administration designee. 

2. The facility-defined QA/Pl mechanism will be utilized for tracking occurrence reports, based upon staff member. Results will 
1 be reported to the Multidisciplinary Medicafion Diversion Team 

3. The initial occurrence will result in coaching/counsellng by [he managen Individuals with Professional Service Agreemems 
(as; physicians. LIPS. APPS) are held to the oondifions of me comram, which supersedes the Medical Sta" Bylaws. A 
subsequent occurrence for these individuals will necessitafie a referral to the Medical Executive Committee for quali‘y/peer 
review subject to the individual‘s current term of appointment or reappointment. Initial occurrences for clinical (9.9, nursing or 

a 
pharmacy) or non-clinical staff occurrences will be addressed through their supervisor using established facllity policy and 
procedure; subsequent occurrences wIlI result in progressive oorredive aclion‘ 

4. Each faciliky will Identify the laws regarding APPS and ounh'olled substance pmscn'bing and ensure the sfiate laws are being 
1 followed (defined in CSG.MM.001). 

HCA Medicmion Divmsinn Prevenlion Policy CSG.MM.003. Relrieved 02mm”. Ofli'nl wpydhttp:/Ihm-wmflmitlahospilnl.pnlicystat.cmn/policy/2351357/. Copyugm an Page 7 of 13 
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‘»

‘ 

“HCA Physician Services Group will develop a policy/addendum that specifically addresses medication diversion prevention in (he 
1 unique clinical setting of Physician Practices after the publication of Ms policy. Physician Praclicss will be held to [he standard of the 
policy specific to them upon Its release, 
"If any member of the Multidisciplinary Medication Diversion Team does not feel that all panies in the facllity are meeting their 
responsibility, this is to be escalated directly to the CEO, if the issue is not resolved 1he Division President needs to be notified." ‘ 

1 

— Mike Marks
i 

:CFO, Natlonal Group ‘ 

ACRONYMS AND DEFINITIONS 

1Staff -— As appropriate to their voles and responsibilities. all people who ptovide care, Itemmenl, and services in services in (he organlzation, 
including (hose receiving pay (9.9.. permansm. temporary. and pan-lime personnel, as well as connect employees), volunteers and health 
profession students. The definition of Siam does not include licensed independent pracfilioners who are no‘ paid staff or who are not contract 
employees. (May be subject to individual organlzation addih‘ons of specific staff.) 

2 LIP — Licensed Independent Practitioners (physician, dentist. podiatrist, with a valid DEA regis‘ration specific «1 the State of whlch khe facty is 
located and a Stake controlled substance reglstrafion is applicable. 

3 APP -— Advance Practice Professional (physician assistant [PA] or advanced praclioe registered nurse [APRN, CRNA,CNM]) 

4 ADC — Automated Dispensing Cabinet 

REFERENCES:
‘ ‘ 

1. AAAHc ‘ 

CMS §416.4B cfc: Pharmaceutical Services ‘ 

OMS 5416‘48a. Standard: Admlnlstration of Drugs 3 

CMS Condltions of Panlcipation - §482,23 Nursing Services 

CSG,MM.OD1 Controlled Subsiance Monl‘oring Policy 

OMS conditlons of Paniclpatlon - §482,25 Pharmaceutical Services 

CMS Conditions of Partmlpation -§432,25 b.2.lii 

DEA 21 CFR Part1301 

E&C Alan #28 

QMOOS 

The Joint Commission, Comprehensive Accreditatlon Manual. 2009 Edltion : 

#9599599???)

1 

APPENDIX A — SAMPLE AUTHORIZATION/ACCESS FORM 

LAST NAME 
‘ 

‘ 

FIkST NAME 34 used ID (mined by 
A

) 

Check cabinet to indicate authorized prlvlleges: 

NURSING/CRNA ACCESS 

STAFF NURSE 

NURSING INSTRUCTOR (List Institution: ) 

STAFF NURSE (Medica‘ions only-no controlled subsianoes) 

NURSE MANAGER/CHARGE NURSE/NURSE SUPERVISOR 

CRNA 

PHARMACY ACCESS 

SYSTEM ADMINISTRATOR 

PHARMACIST 

PHARMACY TECHNICIAN 

PACKAGER 

OTHER 

HCA Medication Dlvcxsinn venlion Policy CSG.MM.OU3. Retrieved 02/020011 Official clip] a! hipJIhE-vvmllmidlhoxplml.pulluyslal,cum/policy/235I357l. Copyflglfl © Page 8 of 13 
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I

i

s

i 

- Qualifications (training/Iicensure). competencies, and potential task delegations for individuals given 

access to controlled substances must be verified and documented priorto gnanfing 0' access. 

(specify) 

Is user an employee? YES NO 

If NOT an employee, when will access expire? Data: 

(Note: maximum access 15 1 year, unless contract expires earlier— all users require new agreement annually). 

AUTHORIZING SIGNATURE TITLE DATE 

My signature below verifies that l have read and understand the statement below: 

"The above access is used ‘0 access medications only for patients. I have a USER ID (H ID) and a PIN number for ADC access, Key for 
locked cabinet The first ‘ime | access the ADC. I will change my PIN to somelhing any I know. (NOTE: Thls PIN number is not recorded in Qhe 

system and therefore cannot be retrieved by any other user). 

I understand that in combination with my PIN. the above access code wil be my electronic signature for all transactions in the system, lk will be 
used to track all transactions and permanently attached to the transactions with a dale and time stamp. These records will be maintained and 
archlved as per policies of HCA, and State and Federal Laws and Regulations, I understand lhat to maincain the integrity of my eledronlc 
password, I cannot glve this password to anyone. Allowing another individual to use my 3—4 ID and PIN number in the ADC will result in 
discipline as pa! applicable |nformation Security Policies and Procedures" 

USER SIGNATURE DATE 

E 

TEMFo-R-KRY USER 
1 

EXPIRA‘FISN DATE:

i .L______ ‘ _.

\ 

THIS INDIVIDUAL IS NO LONGER PERMITTED ACCESS TO ACUDOSE—RX AND MUST BE REMOVED FROM THE SYSTEM 

ON THE FOLLOWING DATE: 

AU TH ORIZED SIGNA TURE DA TE 

APPENDIX B — SAMPLE PATIENT MEDICATION STORAGE LOG 

PATIENT'S MEDICATION STORAGE LOG 

To Be Completed By Nursing To Be Completed By Pharmacy 
I Medlcation Controlled Substance Lomtlon 0f 

. 
Dispensing Controlled Substances 

‘ 

[Drug and Medication ' Pafionl‘s 3 

‘ strength) (UD, PA, NV") 
§ 

Own
. 

‘ 

Quantity ‘ Nurse I Patient or Patient Quantity 
: 

Medication 
@Nursel Quantity 

Received By 
1 

Representative Initials Received By : 
(Y or N) Pharmacy ‘ Returned To 

Nurse Pharmacy I Estafl 1 Patlem or 
' 

; Initials 
‘ 

Patient 

Patient or 
Patient 

. Repmsentatlve 
" lnltials 

‘ 

Representatlve“
L 

HCA Medicalion Diversiun Prevention Policy CSG‘MM‘DOE. Relrieved amazon. Ofiuhlwpy m mailmwmnormuhwplml.pcucystm.com/policy/235135w Cupyrighl @ 
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‘Mediéaitionéfi
W 

Dale: ‘ Patient Informatlon 

flieliveredr'l'r‘r: F‘harmacgl By: 
7 fl 7 7 fl 7 

Data: 

‘ Received in Pharmacy By: 

;Vl;lr<r:ked-up By: 

White Copy: Pharmacy, Yellow Copy: Attach to medications, Pink Copy: chart 

Patient medications nut clalmed within 30 days of dlscharye will be destroyed. 

Driver's License required for controlled substances claimed by someone other than patient 

> 

b 

l

i 

3 

*UD = Unit Dose Area, PA = Packaging Area, NV= Narcotic Vault 

‘ 
APPENDIX C - PROCESS FOR RECONCILING OVERRIDDEN MEDICATIONS 

l

I f 
~ Prlm ‘he Profile Overrlde Report from Pyxis console dally 

g 

- Pharmacy Dlrsctor or deslgnee mus‘ review Profits Override Report daily 
; 

t - The revlsw of this documem Includes: 

- Ensurlng all overrides of controlled substances have an order from a provlder In Meditech 
1 

- Must also ensure that nurslng documentation Is performed regarding adminlslraflon of the overridden controlled substances 

' The Pharmacy Director or designee must slgn and date report upon compiellon of review 
- The reviewed Profile Override Reports will be maintained for a period of one month 

- Records oldarthan one month should be sent to document storage 

E-Afigfi—hlBIX b-SAMPLE CON-'IrliOLL'ED sussuiics HANDOFF FORM
_ 

(VOrIglnal to benmaingglvneg In Pharmacflm _>__ 

;| Controlled Substance Chain of Command 
,. ‘ 

5
‘ 

sdication Amount Nurse Signatur-a/ 
-‘ 

LIP/APP Signature :Amount :Nuvse Sign-ature/ LIP/APP‘S‘ig‘nature/
_ 

dded Dispensed Tlme 
_ 

Tlme 
5 
Wasted Tlme 3 Time = 

At handoff At handoff : ‘ 

- Fentanyl 

- Versed 

- Pro pofol 

i

J 

- Cocaine 

APPENDIX E — CONTROLLED SUBSTANCE POLICY ALGORITHM 

I Refer to Appendix E1-4 Checklists, which ate specific to nursing and phannacy, for more information. 

IICA Medication Diversion Prevenlion Pullcy CSG.MM,003. Retrieved 02/02/2017. Official my] I! Mtpjflm—wdflmidlhmpiml.policysml.cun1lpnlicy/235 | 357/, Copyright ® Page 10 of 13 
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APPENDIX F — SAMPLE MEDICATION DIVERSION TEAM MEETING MINUTES 

Note: these are [he required agenda items for (he meefing — other items may be added as needed. 
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i

i

i 

Mgdical Center: Medgcafién Diversion Team Meetlng Minutes 

Dlscussion 
: Concluslon/ 

r 

xgtlotollaw-Up 
, Recommendation (include specific details, 

‘ 

; 

responsible individual. 
‘ 

g 

and oumpletlon flrneline)
; 

Call to The Diversion Committee met in the ' 

V 

calleditihe Informational 
Order 

‘ 
Conference room as part of the monthly rcqulnement. ‘ meeting to order at 

‘ , , , 

. l 
. discussed the February 2015 nursing audit compliance. , 

:Only uml that was _"m 1 

‘ Busmess 
1 

The compliance for nursing was as follows: E 

100% compllamwnh RX
‘ 

‘ ‘ 

Q 

Audnw audits was ‘ 

j ‘ 

° Std Dev4-4.9:
; 

‘ 

1 I 

—> 
i 

., Std Dev 3 - 3.9: 
E 
A RI was completed with 

‘ 

discussed that we had DEA 106 forms 
: 

5“" DEA 106 F‘""‘ 

completed since our las‘ meeting in filed. 

- Dale I 

- Description of occurrence
I 

- Date 

‘ . Descrlptlon of occurrence
; 

‘ 

New a. reviewed 1he users who were greater than 5 standard .—“5ers greater than ' Revlew ’3‘m 
‘ 

Buslness devlatlons above the mean. These were completed within 72 
! 

5 Std’de" requlred F°”°‘”’”R Items 

hours. The list included _users with no follow—up required. I 
add'mm" f°"°w‘”P W" Prams

: 

i March Inventory of Pyxls month ; 
‘ b. dlscusssd an improvement In attemion to the Rx Auditor 1 

non ~oompllance : 

‘ 

rsqulremsnts, gust “Ms 1 

‘ 

0. also hltghted the improved compliance with iAprlI Inventory of Pyxls
‘ 

‘ inventorying the pyxls as being essential to diverslon 
g 

non-compliance:
1 

prevenflon, 
i 

Lis1 units
1 

‘ 

Ths March compllance was _% and April oompllance was 
Inventory Vallnuts are "reported on a weelfly basis 

Open ‘ - LlsWescr/ba discuss/on topics 
...

1 

Foru m
f 

‘ Adjourn adjourned the meecing at _pm 
I

‘ 

APPENDIX . RXAUDITOR GUIDE 

The Rx Review Drug Divers/on Detection Guide may be amassed through the RxAuditar Report. The file is embedded within the 
report and provldes a step-by-step audit gulde for diversion detedlon with RxAuditor software. 

. APPENDIX H: VELOCITY AUDIT FORM 

Auditor Name: Manager SignaluralDate: 

, 7 7, ,ipi \ ,i,,, ,, 
‘ Part 1: Review documemation based off RX Auditor Dlversion Index report Review data for inappropriate documentation or trends that 

1 

suspicious activity or staff not followmg 

‘ procedures. 1 

:Name Chart 
of User audits 

Iconduoted? 

;YN

1 

IICA Medication Diverxion Prevention 1’01i CSG. MM 003 RPAIir/Ved 02/02/7017. (”field mpyaflmpillhn- -wuifl.nridnhnqntfll. policysmt. com/pnlicy/Z351357/ Copyright E Page 12 of 13 
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i 

!

; 

Part II: Randomly select at least 5 patients/transactions during the 48 hr period and compare it to the physician order and the 
i adminls‘ramn record. Include a high volume and a law volume drug. Confirm that the employee was scheduled to work during the 

transaction. 

‘ 
Drug Name of Transaction User Patient Is there a 

: 
Is the Is the dose ' 

ls waste Comments 
‘ 

3 

Name User date/ fime scheduled 
3 initials physician 

g 

prescriber 5 amount given Immediately 
J 

& Actions 
} 

1 
(Circle 

V 

to work? 
' 

. 
order? name 

3 
removed documented documented? 

: 
Taken 

‘ 

‘ 

High 
i 3 i legible? ’ appropriate 

, 
in eMAR? 

Volume 5 v 

E 

(copy 
5 
for the 

:8‘ Low 
; 

éordsrif gaose 
‘ 

; i 
No) ordered? 

‘ 

v N i 

5 

v N 
= 
Y N 

v N I Y N v N 

Y N 
5 

Y N f v N 

Y N 
g 

i v N . Y N 

Y N v N 
; 
Y N 

Part III: Were the controlled substances inventoried per poliw (Weekly fot 
AcuDose/Pyxis areas, Per policy for non ADM areas)? 

Part IV: Ware any discrepancies during the audit period appropriately resumed?
. 

Comments & Actions Taken: 

Part V: Waste buddy summary reviewed? Include date Comments & Actions Taken: 

Comments & Actlons Taken: 

Wtachments- 

1 Approval Slgnatures 

Approvsr Date 

Francis Laure: CMO 5/18/2018 

Sonia Lott: Dlreotor, Pharmacy 4/26/2016 

[ICA Medication nwemon Prevenlion Policy csa MM 003.1un-zcvcd 0710212017. OficiflwpyalhflpJ/luwe‘flnninmiml poliuystal com/policy/ZJSISSW Copyright © 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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appropriate board. 
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From: ghrigjng Shgrgfig 
To: mm 
Subject: Record request 
Date: Tuesday, February 07, 2017 1:37:07 PM 

Attachments: 2,:6-17,17;09,Z,2§5.,udf, 

Please see the attached. 

W! 
Chri/stwwshoratte 
Cri/mi/Vlal/Reoordxy Tech/Nam 
CeLReoovd/XSeofww 
£50a County Sheri/flay Office 
1 700 Wagt Leonard/Street PW FL 32501 

(850) 436-9501 0159109 

(850) 4-36-9784- FWX/ 

cashorette@escambiaso.com 

This message contains confidential information and is intended only for the individual named. If you are 
not the named addressee, you should not disseminate, distribute or copy this email. Please notify the 
sender immediately by email if you have received this email by mistake and delete this e-mail from 
your system. Email transmission cannot be guaranteed to be secure or error-free as information could 
be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender, 
therefore, does not accept liability for any errors or omissions in the contents of this message, which 
arise as a result of email transmission. If verification is required please request a hard-copy version 
from the Escambia County Sheriffs Office, 1700 W. Leonard St, Pensacola FL 32501. ECSO home 
page: httpfiwwwgggmbifigggmfi. 
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OFFICIAL RECORD TO: PUBLIC 
FROM: CRIMINAL RECORDS - GAS 2/6/201 7 
REDACTED PER FSS 1 1 9.071(5)(a); 1 1 9.071 

OFFENSE REPORT ESCAMBIA COUNTY SHERIFF‘S OFFICE 
ECS0170FF002255 Fri (1 On: 

O ense Num 61 CAD Ineldent No 
ECS0170FF002255 79-0 THEFT: GRAND ECSOl7CAD01794O 
Range of 01/19/2017 15:56 Reported Arrived Completed 
Occurrence: 01/19/2017 15:56 01/23/2017 15:56 01/23/2017 17:51 01/23/2017 18:24 

ADDRESS OF OCCURRENCE 
No. Di Street A/L City ST Zip 

8383 N DAVIS HWY PENSACOLA FL 32514 

(GEO)B (Latitude / Longitude) ' 

4-12- 30 51552 / -87. 21752 

Business WEST FLORIDA HOSPITAL MBI ID: ECSOIZMB1000247 
Business Type: Victim 
No. Di Street A/L City ST Zip 

3255 POTTER ST. PENSACOLA FL 
(GEO) (Latitude / Longitude) 
- - - 0 I 0 

[RP/REP PERSON] MN'IID: ECSOl6MNIOSll4l 

Last First Middle Title R S DOB Age 
TEMPLETON PAMELA LANE W F 04/12/1957 59 

Hgt Wgt Eyes Hair I.D.No. St Type Ethnicity: 
5'04" 150 BLU BLN '1'514672576320 FL DL 

Residence: Within jurisdiction 

Extent oflnjuly: Verify For Rape Exam: No Treated For Rape Injury: No 

General Appearance: 
Demeanor: 
Clothing: 
Clothing Description: 
Probable Destination: 
Birth Location: * none reported * 

Address: 
751 PENSACOLA BEACH BLVD Apt/Lot: T3 PENSACOLA BEACH FL 32561 

Occupation: 
Business: WEST FL HOS) Job Title: PHARMACY MANAGER 

CHARGES/OFFENSES 

Statute: 812.014.2c13 Counts: 1 UCR: 230D NCIC : 

Charge : LARC 
Desc : GRAND THEFT 01'“ CONTROLLED SUBSTANCE 
General Offense Code“. (GOC) : N Not Applicable 
Arrest Charge Level ...... (ACL) : F Felony 
Arrest Charge Deg]'ee...(ACD) : T Third Degree 

Arrest Offense Number.(AON) : 2399 

ECSOl7OFF002255 Page 1 of3 [ADTOMLINSON 01/23/2017 18:35 ] 
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OFFICIAL RECORD TO: PUBLIC 
FROM: CRIMINAL RECORDS - OAS 2/6/2017 
REDACTED PER FSS 1 19.071 (5)(a); 1 1 9.071 

OFFENSE REPORT ESCAMBIA COUNTY SHERIFF'S OFFICE 
ECS0170FF002255 Printed On: 02/06/2017 @ 14:13 

Weapon 
Location Category Non-residence 
Location "1p Hospital 
Location Description West Florida Hospital 
Location Status 

Number of Premises Burglarized 0 

Target - Inventory 
Entry Method 
Point of Entry (POE) 
POE Visible From 
Point of Exit 
Suspect Actions - Took ltems~ Other 
Circumstances 
Weather - Unknown 
Lighting Condition Unknown 
Security Used 
Crime Scene? : No 
IfNO, Explain : See narrative 

Crime Scene Officer: 

Physical Evidence Collected: X 

PROPERYT ITEMS []=Sol [ 
* ]—Sdto|enfl(ecovere [M]=sg [L]=ost [D ]=Dmagd/Ddestroye 

_ _ _ _ _ _ . . _ . . _ _ _ _ _ _ _ _ _ L EJffgtpzd. _[_Z_1=_S_eiz_esl_ L9_1_=9999£erf_ei_t94/E9zg.esl_ LU‘JfllLkmvy ______________ 

Code Article Model No. Brand Value 
E STATEMENT $0.00 

Description Quantity 
VOLUNTARY STATEMENT WITH ATTACHED WORD DOC 1 

NCIC Code Serial No. Owner Applied Number Receipt Number 

Code Article Model No. Brand Value 
S MISCELLANEOUS ITEM $1.00 

Description Quantity 
HYCODAN SYRUP,100 MIL 1 

NCIC Code Serial No‘ Owner Applied Number Raccipt Number 

TOTALS - S: $1 00 * $0.00 M $0 00 L $0 00 

D: $0.00 2 $0.00 

< NARRATIVE > 

DATE TIME TYPE OFFICER REPORTING CALI, # REP TAKER EDI'J‘ DATE EDIT TIME ' 
il‘zi/z‘o'fi 

' 
"13:33 

' ' ' ' 
"IRI'T'IAIZ 

"""" 
1Kv‘véfifi,‘n‘lfl€l€nffiiém\3‘ 

‘ 
"150's" ' ' 'Kfi'fdMLI‘N‘SbTN'172‘3/ifif7' 

' 
‘26:"57 

' ' ' ' 
Status: APPROVED SHORETTE, BRIAN ERIC 1/23/2017 22:03 

CAD INCIDENT DISPOSITION CODE: [79-0] [ B] [ 0] I] 

On 1/23/17, at approximately 1705 hours, I was dispatched to 8383 N Davis Hwy, 
West Florida Hospital, in reference to a petit theft. 

Upon arrival, 1 made contact with RP/Pamela Templeton who provided the 
following sworn statement. On Thursday, 1/19/17, a Dr Aria] Fernandez had called the 

ECSOl7OFF002255 Page 2 of3 [ ADTOMLINSON 01/23/2017 18:35 ] 
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OFFICIAL RECORD TO: PUBLIC 
FROM: CRIMINAL RECORDS - cAs 2/6/201 7 
REDACTED PER FSS 1 19.071(5)(a); 11 9.071 

OFFENSE REPORT ESCAMBIA COUNTY SHERIFF'S OFFICE 
ECSOl70FF002255 Printed On: 02/06/2017 @ 14:13 

pharmacy wanting to write a prescription for himself for 100 milliter of Hycodan syrup, :1 

controlled substance. RP/Templeton's pharmacist then told Dr Fernandez that they were not 
licensed to dispense to outpatient, and that he would have to find somewhere else. 
RP/Templeton stated that later in the night, Dr Fernandez entered a Hycodan syrup order for 
a patient, and a unit employee later identified as "Bradley Mitchell" (a hospital unit clerk) 
came to the pharmacy to pick up the dose. The dose is not documented as given and was not 
returned to the pharmacy. The patient the dose was for was "intubated." "Bradley 
Mitchell" had picked up the medication and then handed it to Dr Fernandez. The patient‘s 
nurse was not aware that Dr Fernandez was writing the order. RP/Templeton then stated, "It 
is very unusual for a physician to take a dose of medication to give to a patient. It is highly 
unlikely that an intubated patient needed a cough syrup." RP/Templeton then stated the cost 
of this medication is approximately $1. 

RP/Templeton then stated that at this current time, the hospital did not wish to 
pursue any charges and that they would be taking care of the matter through the hospital 
legal system. RP/Templeton further stated this was for reporting purposes only. 

RP/Templeton stated that the hospital might have of this incident 
and that she would call the hospital on a later date if any of this incident was 

The voluntary statement completed by RP/Templeton will be turned in as 
evidence. 

Total time spent: 1 hour 45 minutes. 

< END OF NARRATIVE > 

Offense Status No -- Cleared Reporting Officer 
Inactive — Other # Clearances 0 F05 FAWCETT, DRAKE THOMAS 

Clearance Date L/CHF/PROF STANDARDS/TRAINING/FTO/ 
Warn/Arr, No. Clearance Type 

Except. Clear. Type *Forward for Approval / Followup To : 

Age Classification L/OPS/US/NO 

Supervisor APPROVED 
BRIAN ERIC SHORETTE 

Case Screening Supv. Investigator 

Yes 
Date Time N0 

01/23/2017 22:03 No 
PtlF/U No Date Time 
InvF/ U No 

ReporLastModified 01/213/207 22 

ECSOl70FF002255 Page 3 of3 [ADTOMLINSON 01/23/2017 18:35 ] 
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456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


6/19/2020 

American Board
\ 

of Internal Medicine‘” 

ARIEL FERNANDEZ 

TODAY'S DATE 

Jun 19. 2020 

ABIM ID 

306308 

CURRENT CERTIFICATION STATUS: 

Not Certified 

INITIAL CERTIFICATIONS: 

Internal Medicine: 2009 

Ariel Fernandez |AB|M.org 

https://www.abim.org/verify»physician/Femandez»Ariel»U|BM1BnCzOE=.aspx 1/2



6/19/2020 Ariel Fernandez |AB|M.org 

Important information regarding the physician 
verification tool: 

- Most diplomates certified prior to 1990 are not required to participate in MOC but are strongly 
encouraged to do so. 

- All ABIM certifications issued in 1990 (1987 for critical care medicine and 1988 for geriatric medicine) 
and thereafter must be maintained through ABIM‘s MOC program. 

- ABIM's website serves as primary source verification. 

- Diplomates are publicly reported as participating in MOC for all certifications as long as they 
are participating in MOC for one certification area. 

- Physicians are publicly reported as inactive if they were once certified by ABIM but now, for non— 

disciplinary reasons, they no longer have an active medical license in anyjurisdiction. 
- Certification status is updated to this system within 5 days of notification to the physicians. Data 

elements, such as name changes, are updated in ABIM's records within 24 hours of being processed 

by ABIM. 

- If you do not find your physician or they are listed as not certified, they may be certified by another 
board of the American Board of Medical Specialties. Please check www.certificationmattersorg 
flpM/wwwcertificationmatters.org>_. Additionally, information on Allergy and Immunology, Clinical 
Laboratory Immunology and Diagnostic Laboratory Immunology diplomates can be now found at 
www.certificationmattersorg <http://www.certificationmatters.org>_. 

© 2020 AMERICAN BOARD OF INTERNAL MEDICINE 

510 Walnut Street, Suite 1700, Philadelphia, PA 19106 

https://www.abim.org/verify»physician/Femandez»Ariel»U|BM1BnCzOE=.aspx 2/2



6/19/2020 FL DOH MQA Search Portal |

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthCareProviders/LicenseVerificationPractitionerPrintFriendly?LicInd=9964&Procde=1901 1/1

ARIEL FERNANDEZ

License Number: OS10629
Data As Of 6/19/2020

Profession Osteopathic Physician

License OS10629

License Status NULL AND VOID/

License Expiration Date 3/31/2018

License Original Issue Date 04/08/2009

Address of Record
If further information is needed, please contact the

Department of Health at (850) 488-0595.

UNITED STATES

Controlled Substance Prescriber (for the Treatment

of Chronic Non-malignant Pain)
No

Discipline on File No

Public Complaint Yes
The information on this page is a secure, primary source for license verification provided by the Florida Department

of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated

immediately upon a change to our licensing and enforcement database.

 Department of Health

6/19/2020 

— Department of Health 
HEALTH 

ARIEL FERNANDEZ 

License Number: 0510629 
Data A5 0f6/19/2020 

Profession 

License 

License Status 

License Expiration Date 

License Original Issue Date 

Address of Record 

Controlled Substance Prescriber (for the Treatment 

of Chronic Non-malignant Pain) 

Discipline on File 

Public Complaint 

FL DOH MQA Search Portal
| 

Osteopathic Physician 

0510629 

NULL AND VOID/ 

3/31/2018 

04/08/2009 
If further information is needed, please contact the 

Department of Health at (850) 488-0595. 

UNITED STATES 

No 

No 

Yes 

The information on this page is a secure, primary source for license verification provided by the Florida Department 

of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated 

immediately upon a change to our licensing and enforcement database. 

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthCare Providers/LicenseVerificationPractitionerPrintFriendly? Liclnd=9964&Procde=1 901 1/1



6/19/2020 FL DOH MQA Search Portal |

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthCareProviders/PractitionerProfilePrintFriendly?LicInd=9964&ProCde=1901 1/1

Profession

 License Status

Year Began Practicing

License Expiration Date

ARIEL FERNANDEZ

License Number: OS10629

Osteopathic Physician

NULL AND VOID/

Not Provided

03/31/2018

The practitioner is not obligated to update their profile data.

Primary Practice Address

ARIEL FERNANDEZ

2950 CLEVELAND CLINIC BLVD

WESTON, FL 33331

UNITED STATES





 Department of Health

6/19/2020 FL DOH MQA Search Portal
| 

Department of Health 
HEALTH 

ARIEL FERNANDEZ 

License Number: 0510629 

Profession Osteopathic Physician 

9 License Status NULL AND VOID/ 

Year Began Practicing Not Provided 

License Expiration Date 03/31/2018 

The practitioner is not obligated to update their profile data. 

Primary Practice Address 

ARIEL FERNANDEZ 

2950 CLEVELAND CLINIC BLVD 

WESTON, FL 33331 

UNITED STATES 

https://appsmqa. doh .state.fl .us/MQASearchServices/HealthCare Providers/PractitionerProfiIePrintFriendly?LicInd=9964&ProCde=1901 1/1

http://appsmqa.doh.state.fl.us/MQASearchServices//LicStatus.html#NULL+AND+VOID%2f


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2017-01439 
 
ARIEL FERNANDEZ, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ariel Fernandez, D.O.  
1615 30th Street N.W., Unit 30 
Bemidji, Minnesota 55601 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2017-01439 

ARIEL FERNANDEZ, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ariel Fernandez, DO. 
1615 30‘h Street N.W., Unit 30 
Bemidji, Minnesota 55601 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/
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 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2017-01439 
 
ARIEL FERNANDEZ, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ariel Fernandez, D.O.  
684 N.W. 127th Avenue 
Miami, FL 33182 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
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H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2017-01439 

ARIEL FERNANDEZ, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ariel Fernandez, DO. 
684 NW. 127th Avenue 
Miami, FL 33182 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2017-01439 
 
ARIEL FERNANDEZ, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: West Florida Hospital  
8383 North Davis Highway 
Pensacola, Florida 32514 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  The respondent is NOT 
REQUIRED to be present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2017-01439 

ARIEL FERNANDEZ, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: West Florida Hospital 
8383 North Davis Highway 
Pensacola, Florida 32514 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. The respondent is NOT 
REQUIRED to be present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2017-01439 
 
ARIEL FERNANDEZ, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ariel Fernandez, D.O.  
2950 Cleveland Clinic Blvd. 
Weston, Florida 33331 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2017-01439 

ARIEL FERNANDEZ, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ariel Fernandez, DO. 
2950 Cleveland Clinic Blvd. 
Weston, Florida 33331 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


From: Peace, Christa
To: "fernana@ccf.org"
Subject: Notice of Hearing
Date: Tuesday, July 28, 2020 1:11:28 PM
Attachments: Ariel Fernanez okn.pdf

Ariel Fernanez aor.pdf
Ariel Fernanez cl.pdf
Ariel Fernanez ea.pdf

Greetings,
 
Your Determination of Waive  will be heard at the August 21, 2020, Board of Osteopathic Medicine
 video/teleconference meeting.  You are not required to attend this meeting.  Please see the attached
correspondence.
 
 
Thanks,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 

From: P hri 

To: "f§rn§n§_@ccf.grg" 

Subject: Nofice of Hean‘ng 

Date: Tuesday, July 28, 2020 1:11:28 PM 

Attachments: Arigl Fgrngngz gkngfif 
Arigl Fgrngngz agnggf 
Arigl Fgrngngz cl.g_df 

Arigl Fgrngngz gggfif 

Greetings, 

Your Determination of Waive wiH be heard atthe August 21, 2020, Board of Osteopathic Medicine 

video/te‘econference meeting. You are not required to attend this meeting. P‘ease see the attached 

correspondence. 

Thanks, 

Cfin’sta (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
MEgllca! nEiw 

.'-.\'.-'.I'. ‘I' 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement.

mailto:Christa.Peace@flhealth.gov
mailto:fernana@ccf.org
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov






Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broadpublic records law. Most written communicalions t0 orflom State Qflicials 
regarding State business are public records available [0 thepublic andmedia upon request. Your email communiz'ationx may 

[here/0r? be sub/'80! to public discloxm‘e.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD  

State Surgeon General  

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 
PHONE: 850/245-4640 • FAX: 850/245-4662 
FloridaHealth.gov 

 
 

 

 M E M O R A N D U M 
 
 TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
 FROM: Kimberly L. Marshall, Assistant General Counsel 
 RE: Determination of Waiver 
 SUBJECT: DOH v. Ronald Shelley, D.O. 
 DOH Case Number 2019-39402 
 DATE: May 18, 2020 
Enclosed are materials in the above-referenced case to be placed on the agenda for final agency 
action on the August 21, 2020 board meeting. The following information is provided in this regard. 
 Subject:   Ronald Shelley, D.O. 
 Subject's Address of    Post Office Box 127 
 Record   Belleview, Florida 34421 
   (352) 245-2288 Telephone 
 Enforcement Address:   Post Office Box 127 
   Belleview, Florida 34421 
    * * *  
   5820 SE Lillian Circle 
   Belleview, Florida 34421 
    * * *  
   11331 SE 73rd Court 
   Belleview, FL 34420 
 Subject's License No:             1648   Rank:  DO 
 Licensure File No:   690 
 Initial Licensure Date:   7/1/1967 
 License Status:   Clear, Active 
 Board Certification: None   
 Required to Appear: No 
 Current IPN/PRN Contract: None 
 Allegation(s): §456.072(1)(q), F.S. (2017) 
Prior Discipline: No 
 Probable Cause Panel: January 15, 2020 
  Moran & Hayden 
 Subject's Attorney: Pro Se 
 Complainant/Address: DOH/CSU 
 
 
 
 

. . . 
Ron DeSanIis 

Mlssmn. Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 
3 v? ,7 

state, county & community effons. 

HgAt¥fi 
Vision: To be the Healthiest State in the Nation 

Scott A. Rivkees, MD 
State Surgeon General 

MEMORANDUM 
TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Kimberly L. Marshall, Assistant General Counsel 
RE: Determination of Waiver 
SUBJECT: DOH v. Ronald Shelley, D.O. 

DOH Case Number 2019-39402 
DATE: May 18, 2020 

Enclosed are materials in the above-referenced case to be placed on the agenda for final agency 
action on the August 21, 2020 board meeting. The following information is provided in this regard. 
Subject: Ronald Shelley, D.O. 
Subject's Address of Post Office Box 127 
Record Belleview, Florida 34421 

(352) 245-2288 Telephone 
Enforcement Address: Post Office Box 127 

Subject's License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Board Certification: 
Required to Appear: 
Current IPN/PRN Contract: 
Allegation(s): 
Prior Discipline: 
Probable Cause Panel: 

Su bject's Attorney: 
Complainant/Address: 

Belleview, Florida 34421 
* * * 

5820 SE Lillian Circle 
Belleview, Florida 34421 

* * * 

11331 SE 73rd Court 
Belleview, FL 34420 
1648 Rank: DO 
690 
7/1/1967 
Clear, Active 
None 
No 
None 
§456.072(1)(q), F5. (2017) 
No 
January 15, 2020 
Moran & Hayden 
Pro Se 

DOH/CSU 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row, Suite 105 

PHONE: 850/245-4640 - FAX: 850/245-4662 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



DOH v. Shelley, D.O. 
Case Number 2019-39402 
Board Memo 
Page 2 

Materials Submitted: Memorandum to the Board 
Motion for Determination of Waiver with: 

Exhibit A — Administrative Complaint 
Exhibit B - Copy of Returned Mail Envelope 
Exhibit C — Affidavit of Diligent Search 
Exhibit D — Publication Notice 
Exhibit E - Clerk’s Affidavit 
Exhibit F — Board Affidavit 

Motion to Assess Costs with: 
Exhibit A — Signed Affidavit of Costs 
Exhibit 1 — Cost Summary Report 
Exhibit 2 — Itemized Cost Report and Itemized 

Expense Report 
Supplemental Investigative Report 2 dated 5/13/2020 

with Exhibits 52-1 and 52-2 
Supplemental Investigative Report 1 dated 2/14/2020 

with Exhibits Sl—l 
Final Investigative Report dated 9/12/2019 

with Exhibits 1-2 

Penalty Guidelines: Violation of section 456.072(1)(q), F.S., first offense: From a minimum 
of denial of a license or a reprimand and a $5,000 fine, to a maximum of denial or suspension 
to be followed by probation and a $5,000 fine.



STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. CASE NO. 2019-39402 

RONALD SHELLEY, D.0., 

Respondent.
/ 

MOTION FOR DETERMINATION OF WAIVER AND FOR 
FINAL ORDER BY HEARING NOT INVOLVING DISPUTED 

ISSUES OF MATERIAL FACT 

Petitioner, the Florida Department of Health, by and through the 

undersigned counsel, hereby moves the Board of Osteopathic Medicine for 

entry of a Final Order in the above-styled cause on a date and time that has 

been determined and noticed by the Board. As grounds therefore, Petitioner 

states: 

1. An Administrative Complaint was filed against Respondent on 

January 15, 2020. A copy of said Administrative Complaint is attached 

hereto as Petitioner‘s Exhibit A. 

2. Copies of the Administrative Complaint and Election of Rights 

form were sent to Respondent via certified US mail on January 16, 2020



(9590 9266 9904 2149 5328 91) which was returned. A copy of the returned 

envelope is attached as Petitioner’s Exhibit B. 

3. Thereafter, Petitioner requested personal service on Respondent 

on May 1, 2020, which was unsuccessful. An Affidavit of Diligent Service is 

attached as Petitioner’s Exhibit C. 

4. Notice of the Administrative Complaint was published for four 

consecutive weeks starting February 20, 2020, February 27, 2020, March 5, 

2020 and March 12, 2020. A copy of same is attached hereto as Exhibit D. 

5. Rule 28-106.111(2), Florida Administrative Code, provides in 

pertinent part that: 

. persons seeking a hearing on an agency 
decision which does or may determine their 
substantial interests shall file a petition for hearing 
with the agency within 21 days of receipt of written 
notice of the decision. 

6. Rule 28.106.111(4), Florida Administrative Code, provides that: 

Any person who received written notice of an 
agency decision and who fails to file a written 
request for a hearing within 21 days waives the 
right to request a hearing on such matters. 

7. Respondent has not filed an Election of Rights form, or any other 

responsive pleading, with Petitioner or the Board of Osteopathic Medicine



within the required twenty-one (21) day period of time. Copies of affidavits 

supporting the same are attached hereto as Petitioner’s Exhibits E and F. 

8. Based upon the foregoing, Respondent has waived the right to 

dispute any materials facts contained within the Administrative Complaint. 

Therefore, there are no disputed issues of material fact to be resolved by 

the Board. 

9. Respondent has been advised by way of this Motion, that a copy 

of the investigative file in this case will be furnished to the Board, 

establishing a prima facie case regarding the violations as set forth in the 

Administrative Complaint. 

10. The Department requests that this Motion and a hearing be 

placed on the agenda for the next meeting of the Board of Osteopathic 

Medicine to be held August 21, 2020. 

WHEREFORE, Petitioner respectfully requests that the Board find that 

Respondent has waived the right to dispute any materials facts contained 

within the Administrative Complaint and enter a Final Order imposing 

whatever discipline upon Respondent‘s license that the Board deems 

appropriate. 

[Signatures appear on following page]



Dated this 27th day of May, 2020. 

Respectfully submitted, 

5 Kimberl Marshall 
Kimberly L. Marshall 
Assistant General Counsel 
FBN: 123880 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin #C-65 
Tallahassee, Florida 32399-3265 
Telephone (850) 558-9810 
Facsimile (850) 245-4662 
Email: Kimberly.Marshall@f|health.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and 
foregoing Motion for Determination of Waiver and for Final Order by 
Hearing Not Involving Disputed Issues of Material Fact has been provided 
to Ronald Shelley, D.O., Post Office Box 127, Belleview, Florida 34421, by 
U.S. Mail this 27th day of May, 2020. 

s Kimberl Marshall 
Kimberly L. Marshall 
Assistant General Counsel



Exhibit A

STATE OF FLORIDA 
DEPARTMENT OF HEiALTH 

DEPARTMENT OF HEALTH,
I 

PETITIONER, 

v. CASE NUMBER 2019-39402 

RONALD P. SHELLEY, D.O., 

RESPONDENT.
/

> 

ADMINISTRATIVE COMPLAINT 

Petitioner Department of Health here 

Complaint before the Board of Osteopathic h 

Ronald P. Shelley, D.O., and alleges: 

1. Petitioner is the state agency < 

:by files this Administrative 

’Iedicine against Respondent, 

:harged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida Statutes; 

Chapter 456, Florida Statutes; and Chapter 45 

2. At all times material to this Cc 

licensed osteopathic physician within the State 

license number OS 1648. 

3. Respondent’s address of record 

Florida 34421. 

9, Florida Statutes. 

mplaint, Respondent was a 

of Florida, having been issued 

is PO. Box 127, Belleview, 

Exhibit A



1 

i 

l

l 

4. On or about May 3, 2018, the Pepartment issued an Order 

Compelling Examination (Order). | 

5. The Order required Respondent to Ireport and submit to a mental 

and physical examination, including neuroccingnitive testing, pursuant to 

Section 459.015(1)(w), Florida Statutes (2017), to be performed by Dr. 

Benjamin Phalin in Gainesville, Florida on June' 7, 2018. 
|

| 

6. On or about May 22, 2018, Respoindent was personally served
l 

with the Order. 
1‘ 

7. On June 7, 2018, Respondent faileé to submit to the examination 

as ordered.
i 

8. Section 456.072(1)(q), Florida St:atutes (2017), provides that 

violating a lawful order of the Department conistitutes grounds for discipline

I 

against a licensee.
1 

9. Respondent violated a lawful ordefi of the Department by failing 

to report and submit to an examination with Dir. Benjamin Phalin on June 7, 

2018. 1 

1 

v

i 

10. Based on the foregoing, Réspondent violated Section 

456.072(1)(q), Florida Statutes (2017). 
5

1 

1 

l 

1 

i

1

1



I 
x

I 

WHEREFORE, the Petitioner respectfully} requests that the Board of
I 

Osteopathic Medicine enter an order imposingl one or more of the following

1 

penalties: permanent revocation or suspensTon of Respondent’s license, 

restriction of practice, imposition of an admifnistrative fine, issuance of a 

reprimand, placement of the Respondent oniprobation, corrective action,
1 

refund of fees billed or collected, remedial edd‘cation and/or any other relief 

that the Board deems appropriate. 

SIGNED this 15*“ day of 5M ,2020.
\ 

Scott A. Rivfkees, M.D. 
State Surgeon General

| 

MM FELEB 
DEPARTMENT OF HEALTH ' l 

DEPUTY CLERK 2:232; 2322': Counsel 
CLERK: W W Florida Bar iNumber 123880 

DATE: JAN 1 5 gm Florida Department of Health 
Office of the General Counsel 
4052 Bald Cypress Way, Bin C—6S 

Tallahasseé, Florida 32399—3265 

Telephone: (850) 558—9810 

Facsimile: .850) 245-4684 
Email: Kimberly.Marshall@flhealth.gov

1 

PCP Date: Jamar” IS", 2020 
PCP Members: Moran and Hayden



NOTICE OF RIGHTS 
Respondent has the right to requestfia hearing to be conducted 

in accordance with Section 120.569 and 120.57, Florida Statutes, 
to be represented by counsel or other qpalified representative, to 
present evidence and argument, to icall and cross-examine 
witnesses and to have subpoena and subpoena duces tecum issued 
on his or her behalf if a hearing is requeéted. A request or petition 
for an administrative hearing must be! in writing and must be 
received by the Department within '21 days from the day 
Respondent received the Administrative Complaint, pursuant to 
Rule 28-106.111(2), Florida Administrative Code. If Respondent 
fails to request a hearing within 21Edays of receipt of this 
Administrative Complaint, Respondent Waives the right to request 
a hearing on the facts alleged in this 'Administrative Complaint 
pursuant to Rule 28-106.111(4), Florida lAdministrative Code. Any 
request for an administrative proceedin'g to challenge or contest 
the material facts or charges containéd in the Administrative 
Complaint must conform to Rule {ZS-106120156), Florida 
Administrative Code. { 

Please be advised that mediationi under Section 120.573, 
Florida Statutes, is not available for} administrative disputes 
involving this agency action. ’ 

NOTICE REGARDING ASSESSI‘éIENT 0F COSTS 

Respondent is placed on notice that Petitioner has incurred costs 
related to the investigation and proéecution of this matter. 
Pursuant to Section 456.072(4), Florida‘Statutes, the Board shall 
assess costs related to the investigatiPn and prosecution of a 

disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition any other ‘idiscipline imposed.
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Mission: 
To protect promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Florida Department of Health 
Petitioner 

VS 

DR. RONALD P SHELLEY 
Respondent 

HEALlli 
Vision: To be the Healthiest State in the Nation 

AFFIDAVIT OF DILIGENT SEARCH 

Case No. 2019-39402 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 

Ron DeSantis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF ·HEAL TH, State of Florida.
2) That on Affiant made a diligent effort to locate Respondent. to serve an XXX Administrative Complaint
__ ESQ/ERO or _Voluntary Relinquishment. 
3) Check applicable answer below:
__ Affiant made personal service on to Respondent at ____ _
XXX Affiant was unable to make service after searching for Respondent at: {a) all addresses for Respondent shown

in the DOH· vestigation of e case.

Affiant 

State Of Florida 
County Of Alachua 
Before me, personally appeared Bobby Smith whose identity is known to me by personal knowledge (type of knowledge) 
and who, acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this I 3 A- day of llt,dj 2020. 

"�- ANDREW J. SINGER 
!� Co�ion # GG 128949

1011 

Florida Department of Health 

Division of Medical Quality Assurance 
14101 NW Highway 441, Suite 700, Alachua, FL 32615 
PHONE: 386/418-5330 • FAX: 386/418-5327 
FloridaHealth.gov 

■ Accredited Health Department
Public Health Accreditation Board

INV FORM 311, Created 6/17 000003S2-2
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Ron DeSantis Mission: 
Governor 

To protect. promote & improve the healm 

of all people in Honda through integrated 

state, county & community eflons. 500“ A- RWREES. MD 
State Surgeon General 

Vision: To be me Healthiest State in me Nation 

AFFIDAVIT 0F DILIGENT SEARCH 

ElmidaDepanment of Health 

Petitioner 
vs Case No. 2019-39402 

DR. RONALD P SHELLEY 

Respondent 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF HEALTH, State of Florida. 

2) That on Affiant made a diligent effon to locate Respondent, to serve an -X_XX —Administrative Complaint 

__ ESO/ERO or _Voluntary Relinquishment. 

3) Check applicable answer below: 

_Affiant made personal service on to Respondent at 

w ———Affiant was unable to make service after searching for Respondent at: (a) all addresses for Respondent shown 

in the DOH 
' 

[castigation of E case. / _ . 

Affiant 
' / 

State Of Flon'da 

County Of Alachua 

Before me, personally appeared Bobby Smith whose identity is known to me by firsonal knowledge (type of knowledge) 
and who, acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this —1; 3 
A’ 

—day of M 4020. 

éM/w‘w. 
NotaWublic—State 95f Florida 

fimnnéhg g 2%»; 
Type or Print Name 

Florida Department of Health 
Division of Medical Quality Assurance Accredited Heakh Department 
14101 NW Highway 441, Suite 7001 Alamua, FL 32615 

' ‘ ‘ 

PH ONE: 386M18-5330-FAX: 386 M18632? 
P H A B Pubhc Health Accreditation Board 

FIoridaI-Ieallh.gov 
INV FORM 311, Created 6/17 

52'2 
000003 
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Exhibit D

Proof of Publication 
from the 

RIVERLAND NEWS 
Dunnellon, Marion County, Florida 

PUBLISHED WEEKLY 

STATE OF FLORIDA 
COUNTY OF MARION 
Before the undersigned authority personally appeared 

Theresa Holland and/or Mary Ann Naczi and/or Mishayla 
Coffas 

Of the Riverland News, a newspaper published weekly at 

Dunnellon, in Marion County, Florida, that the attached 

copy of advertisement being a public notice in the matter of 

the 

7907-0312 RJV ( Ronald P. Shelley) Board of Osteopathic 

Medicine NOTICE OF ACTION Marion County BEFORE 

THE BOARD OF OSTEOPATHIC MEDICINE IN RE: 

The license to practice Osteopathic Medicine Ronald P. 

Shelley Post Office Box 127 

Court, was published in said newspaper in the issues of 
February 20th 2020, February 27th 2020, March 5th, 2020 

March 12th, 2020: 

Affiant further says that the Riverland News is a Newspaper 

published at Dunnellon in said Marion County, Florida, and 

that the said newspaper has heretofore been continuously 
published in Marion County, Florida, each week and has 

been entered as second class mail matter at the post office in 

Dunnellon in said Marion County, Florida, for a period of 
one year next preceding the first publication of the attached 

copy of advertisement; and affiant further says that he/she 

has neither paid nor promised any person, firm or 

corporation any discount, rebate, commission or refund for 
the purpose of securing this advenisement for publication in 

the said newspaper, 

\YYMM/I all/Iv %W 
The forgoing instrurflent was acknowledged before me 

This (at day of MW , 3166/0 
By: Theresa Holland and/or Ma‘y Ann Naczi and/or 

Mishayla Coffas 

who is pe onally known to me nd who did take an oath, 

Notary Pub Sate 0| FIOHGE) 

Mushayla Coffas 
<1 My Commission 66 28013", 

Exp‘res 11/28/2022 

, 
, 

Amm.uflmafimmxsmw 

( Ronald P Shell 
3937-03” RIV 

. 6V oovd o! Osfeo fhl 
NOTICE OF ACTION Mafloaacofilm’edldne 

BEFORE WE BOARD OF OSYEOPATHIC MEDI 
IN RE The llcense to placvlce Osteopa'hrccrxlnNsEdcne 

Ronald P. Shelley 
Poi! Office Box I27 
lellwlaw. Florida 34421 

CASE "0.: 2019-39402 lICENSE "0‘: 05 ms 

iL2°m2°§$r°°JUEZbf:&?fi%§’é§#§3“fe'“fi“% "‘9 “W" by Ap'" 2 2°20 
n w: e r939

' 
meeflng l9 Book} of Osvaopamrc Medlclns In an InVOEmal gzgegglgg 

ensulng 

In accordance with ihe Americans with " 
_ 

Disabilities Act, a 

33L;ogogngngzgflggéagp’uhrmfi'gIrru‘otrilinprofifedlng sfi033"235%i'??n§ r55; 
av an seven :1 

$333$§5 g the address glven on the notice. Telephogg§ rfg§3>f°2geagz§g - 71 (TDD) or I-GMVSS-BUO (V), vla Florida Relay Sen/1&6. 
- ' 

Publlihfid FIbmary 20, 27, March 5 Q I2. 7020. 
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Exhibit F

Ron DeSantis 
Mission: 
To protect. promote & improve the health 

Govemor 

of all people in Florida through integrated Fwaw . 

state. county & community efiorls. KQWQL Sea“ A- RIvkeeS. MD 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

AFFIDAVIT 

LfiWéfl ,Deputy Clerk for the Department Clerk’s Office, 

hereby certify 1n fly official capacity as custodian for the Department Clerk’s records, that 

the Department Clerk’s Office has not received an Election of Rights form or other 

responsive pleading, which requests a hearing prior to any Department action regarding 

Ronald Shelley, D.O., Case No. 2019-39402, which would affect the Respondent’s 

substantial interests or rights. 

Department Clerk’s Office 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of 

notarization this Elijday of E! gm fl 2020 by /l ical presence or a online 

Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary Public 

My Commission Expires: 

Personally Known 5/ OR Produced Identification 

Type of Identification Produced 

Florida Department of Health 
Office of the General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way. Bin 0-65 - Tallahassee. FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row, Suite 105 

PHONE: BSD/2454640 - FAX: 850/245-4684 

FIoridaHealth.gov 

. 

Accredited Health Department 
7 H ‘A B Public Health Accreditation Board 

Lxhibil F



Exhibit F

Illnlon: Ron DoSantls 
To protect. promote & improve the health ... «4" m W. Governor 

n! all people in Florida through integrated 

state,oounly Encammunity efforts ' ' s It A. RI k MI) 
HEALTH 

1:0 
State S:rge::;;neml 

VIIIOIIZ To be the Hunhiest State in the Nation 

AFFIDAVIT 

I, Kama Monroe, hereby certify in my official capacity as custodian for the Board of 

Osteopathic Medicine records that the Board of Osteopathic Medicine has no evidence of 

an Election of Rights form or other responsive pleading requesting a hearing prior to any 

ase No. 2019-39402, which would affect 

Wm? 
ustodian of 'Records 

Board of Osteopathic Medicine 

agency action regarding Ronald Shelley, 0.0., 

the Subject’s substantial interests or rights 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of a physical presence or a 

online notarization, this [gmay of ma/CL- , 2020, by Kama Monroe. 

“351% 

“no-m“ 9% W “$3“; 6 [HAL 
“4340,33? 

' 
n‘égure of Notary Public 

‘5‘».3 rint, Type or Stamp Commissioned name of Notary Public 

My Commission Expires: 

Personally Known -/ OR Produced Identification 

Type of Identification Produced 
A {I A: 

Florld- Dopartmlnl of “III“I 
Office a! the General Counsel — Prosecution Services Unit . 

4052 Bah! Cypvess Way. Bin c455 -Ta|lahassee. FL 323993265 Accredlted Health Dgpartment 
EXPRESS MAl 2535 Merchants Rm, Suite 105 P H A B PLIbIIC Health Accreditation Board 
PHONE: 850/245-4640 - FAX: 850/245-4662 

Florld-Hulth.gov 
Exhibit F



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. CASE NO. 2019-39402 

RONALD SHELLEY, D.0., 

Respondent.
/ 

MOTION TO ASSESS COSTS 
IN ACCORDANCE WITH SECTION 456.072(4) 

The Department of Health, by and through undersigned counsel, 

hereby moves the Board of Osteopathic Medicine for the entry of a Final 

Order assessing costs against Respondent for the investigation and 

prosecution of this case in accordance with Section 456.072(4), Florida 

Statutes (2019). As grounds therefore, the Petitioner states the following: 

1. At its next regularly scheduled meeting, the Board of 

Osteopathic Medicine will take up for consideration the above-styled 

disciplinary action and will enter a Final Order therein. 

2. Section 456.072(4), Florida Statutes (2019), states, in pertinent 

part, as follows: 

In addition to any other discipline imposed through 
final order, or citation, entered on or after July 1,



2001, under this section or discipline imposed 
through final order, or citation, entered on or after 
July 1, 2001, for a violation of any practice act, the 
board, or the department when there is no board, 
shall assess costs related to the investigation and 
prosecution of the case. The costs related to the 
investigation and prosecution include, but are not 
limited to, salaries and benefits of personnel, costs 
related to the time spent by the attorney and other 
personnel working on the case, and any other 
expenses incurred by the department for the case. 
The board, or the department when there is no 
board, shall determine the amount of costs to be 
assessed after its consideration of an affidavit of 
itemized costs and any written objections thereto... 

3. As evidenced in the attached affidavit (Exhibit A), the 

investigation and prosecution of this case has resulted in costs in the total 

amount of $758.73 based on the following itemized statement of costs: 

Complaint Cost Summary 
Complaint Number: 201939402 

Subject's Name: SHELLEY‘ RONALD P 

l H 

‘k’k’k‘k’k Cost to Date ‘k‘k‘k‘kic
‘ 

I H 
Hours 

H 
Costs

| 

[Complaintz “0.80 “$48.83
\ 

Investigation: “7.80 “$502.79
[ 

lLegal: “1.90 H$207.11
\ 

lCompliance: No.00 H$0.00
\ 

l 

H~k~k~k9c~k>k~k~k~k~k H-k-k-Hc-k»k~k~k-k~k
‘ 

|Sub Total: H1050 “$758.73
\ 

[Expenses to Date: 
H 

”$0.00
‘ 

[Prior Amount: 
H 

”$0.00
[ 

lTotal Costs to Date: 
H 

”$758.73
[



4. The attached affidavit reflects the Department’s costs for 

attorney time in this case as $207.11 (Exhibit A). The Department is not 

seeking costs for attorney time in this case. 

5. Should the Respondent file written objections to the 

assessment of costs, within ten (10) days of the date of this motion, 

specifying the grounds for the objections and the specific elements of the 

costs to which the objections are made, the Petitioner requests that the 

Board determine the amount of costs to be assessed based upon its 

consideration of the affidavit attached as Exhibit A and any timely-filed 

written objections. 

6. Petitioner requests that the Board grant this motion and assess 

costs in the amount of $551.62 as supported by competent, substantial 

evidence. This assessment of costs is in addition to any other discipline 

imposed by the Board and is in accordance with Section 456.072(4), 

Florida Statutes (2019). 

WHEREFORE, the Department of Health requests that the Board of 

Nursing enter a Final Order assessing costs against the Respondent in the 

amount of $551.62. 

[signatures appear on following page]



Dated this 27th day of May, 2020. 

Respectfully submitted, 

5 Kimberl Marshall 
Kimberly L. Marshall 
Florida Bar No. 123880 
Assistant General Counsel 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
(P) 850-558-9810 
(F) 850-245-4662 
(E) kimberly.marshall@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing 
Motion to Assess Costs has been provided by US. Mail to Respondent, 
Ronald Shelley, D.O., Post Office Box 127, Belleview, Florida 34421 this 
27th day of May, 2020. 

s Kimberl Marshall 
Kimberly L. Marshall 
Assistant General Counsel



AFFIDAVIT OF FEES AND COSTS EXPENDED 

STATE OF FLORIDA 
COUNTY OF LEON: 

BEFORE ME, the undersigned authority, personally appeared SHANE 
WALTERS who was sworn and states as follows: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

My name is Shane Walters. 

I am over the age of 18, competent to testify, and make this affidavit 
upon my own personal knowledge and after review of the records at 
the Florida Department of Health (the Depanment). 

I am a Senior Management Analyst II (SMAII) for the Consumer 
Services and Compliance Management Unitfor the Department. The 
Consumer Services Unit is where all complaints against Florida 
health care licensees (e.g., medical doctors, dentists, nurses, 
respiratory therapists) are officially filed. I have been in my current 
job position for more than one year. My business address is 4052 
Bald Cypress Way, Bin C-75 Tallahassee, Florida 32399-3275. 

As SMAII of the Consumer Services and Compliance Management 
Unit, my job duties include reviewing data in the Time Tracking 
System and verifying that the amounts correspond to the amounts in 

this affidavit. The Time Tracking System is a computer program 
which records and tracks the Department‘s costs regarding the 
investigation and prosecution of cases against Florida health care 
licensees. 

As of today, DOH‘s total costs for investigating and prosecuting DOH 
case number(s) 2019-39402 (Department of Health v. Ronald 
Shelley, D0.) are seven hundred fifty-eight dollars and seventy-three 
cents ($758.73). 

The costs for DOH case number 2019-39402 (Department of Health 
v. Ronald Shelley, D0.) is summarized in Exhibit 1 (Cost Summary 
Report), which is attached hereto. 

The itemized costs and expenses for DOH case number 2019-39402 
(Department of Health v. Ronald Shelley, D0.) is detailed in Exhibit 
2 (Itemized Cost Repon and Itemized Expense Report and receipts), 
which is attached to this document. 

The itemized costs as reflected in Exhibit 2 are determined by the 
following method: DOH employees who work on cases daily are to 

1°” 
Exhibit A



2 of 2 

keep track of their time in six-minute increments (e.g., investigators 
and lawyers).  A designated DOH employee in the Consumer 
Services Unit, Legal Department, and in each area office, inputs the 
time worked and expenses spent into the Time Tracking System.  
Time and expenses are charged against a state health care Board 
(e.g., Florida Board of Medicine, Florida Board of Dentistry, Florida 
Board of Osteopathic Medicine), and/or a case.  If no Board or case 
can be charged, then the time and expenses are charged as 
administrative time.  The hourly rate of each employee is calculated 
by formulas established by the Department.  (See the Itemized Cost 
Report)   

9) Shane Walters, first being duly sworn, states that he has read the
foregoing Affidavit and its attachments and the statements contained
therein are true and correct to the best of his knowledge and belief.

FURTHER AFFIANT SAYETH NOT. 

_______________________________ 
Shane Walters, Affiant 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of □ physical 

presence or □ online notarization, this ____ day of ________________, 2020, by 

____________________________ . 

____________________________ 
Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary 
Public  
My Commission Expires: 

Personally Known_______ OR Produced Identification_________ 

Type of Identification Produced___________________________ 

X 30 April

Bernadette Lawanda Hayes

X

keep track of their time in six-minute increments (e.g., investigators 
and lawyers). A designated DOH employee in the Consumer 
Services Unit, Legal Depanment, and in each area office, inputs the 
time worked and expenses spent into the Time Tracking System. 
Time and expenses are charged against a state health care Board 
(e.g., Florida Board of Medicine, Florida Board of Dentistry, Florida 
Board of Osteopathic Medicine), and/or a case. If no Board or case 
can be charged, then the time and expenses are charged as 
administrative time. The hourly rate of each employee is calculated 
by formulas established by the Depadment. (See the Itemized Cost 
Repon) 

9) Shane Walters, first being duly sworn, states that he has read the 
foregoing Affidavit and its attachments and the statements contained 
therein are true and correct to the best of his knowledge and belief. 

FURTHER AFFIANT SAYETH NOT. 

WWW 
Shane Walters, Affiant 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of a physical 

presence or [x online notarization, this 30 day of Apr“ 
, 2020, by 

Bernadette Lawanda Haves 

gimme/1m ‘fvéér/PQJ 

Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary 
Public 
My Commission Expires: 

Personally Known X OR Produced Identification 

Type of Identification Produced 

20f2



Page 1 ofl 

Complaint Cost Summary 
Complaint Number: 201939402 

Subject's Name: SHELLEY, RONALD P 

I ll 
***-k~k Cost to Date smirk-k

I 

I ll Hours ll Costs
I 

lComplaint: || 0.80” $48.83I 

lInvestigation: || 7.80“ $502.79l 

lLegal: || 1.90“ $207.11l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ *Mm-k-k-kwml 

|Sub Total: 
N 

10.50“ $758.73I 

lExpenses to Date: II II $0.00l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: II II $758.73l 

Exhibit 1 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIQCSDETLASP 4/30/2020



Report Date 04/30/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 1 of 2

 201939402

CONSUMER SERVICES UNIT

$18.31HA73  0.30 $61.03 09/12/2019  1 ROUTINE ADMINISTRATIVE DUTIES
$30.52HA209  0.50 $61.03 09/12/2019  78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT

 0.80 $48.83Sub Total

INVESTIGATIVE SERVICES UNIT

$64.46GI40  1.00 $64.46 01/28/2020  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$64.46GI40  1.00 $64.46 01/31/2020  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$19.34GI40  0.30 $64.46 02/05/2020  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST

$290.07GI53  4.50 $64.46 02/07/2020  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$64.46GI40  1.00 $64.46 02/14/2020  76 REPORT WRITING

 7.80 $502.79Sub Total

PROSECUTION SERVICES UNIT

$10.90HLL145A  0.10 $109.02 10/28/2019  25 REVIEW CASE FILE
$76.31HLL145A  0.70 $109.02 10/31/2019  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$21.80HLL145A  0.20 $109.02 11/04/2019  89 PROBABLE CAUSE PREPARATION
$21.80HLL145A  0.20 $109.02 11/05/2019  89 PROBABLE CAUSE PREPARATION
$10.90HLL145A  0.10 $109.02 12/10/2019  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$10.90HLL145A  0.10 $109.02 01/15/2020  63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL
$10.90HLL145A  0.10 $109.02 01/15/2020  90 POST PROBABLE CAUSE PROCESSING
$21.80HLL145A  0.20 $109.02 01/15/2020  89 PROBABLE CAUSE PREPARATION
$21.80HLL145A  0.20 $109.02 02/10/2020  90 POST PROBABLE CAUSE PROCESSING

 1.90 $207.11Sub Total

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

Exhibit 2Z 

JIQWXEI 

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System Q Itemized Cost by Complaint - 
Complaint 201939401 

Report Date 04/30/2020 Page 1 of2 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

CONSUMER SERVICES UNIT 

HA73 0.30 $61.03 $18.31 09/12/2019 1 ROUTINE ADMINISTRATIVE DUTIES 
HA209 0.50 $61.03 $30.52 09/12/2019 78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT 

Sub Total 0.80 $48.83 

INVESTIGATIVE SERVICES UNIT 

G140 1.00 $64.46 $64.46 01/28/2020 100 SERVICE OF ADMINISTRATIVE COMPLAINTS‘ SUBPOENAS‘ NOTICE TO 
G140 1.00 $64.46 $64.46 01/31/2020 100 SERVICE OF ADMINISTRATIVE COMPLAINTS‘ SUBPOENAS‘ NOTICE TO 
G140 0.30 $64.46 $19.34 02/05/2020 100 SERVICE OF ADMINISTRATIVE COMPLAINTS‘ SUBPOENAS‘ NOTICE TO 
G153 4.50 $64.46 $290.07 02/07/2020 100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO 
G140 1.00 $64.46 $64.46 02/14/2020 76 REPORT WRITING 

Sub Total 7.80 $502.79 

PROSECUTION SERVICES UNIT I 
HLL145A 0.10 $109.02 $10.90 10/28/2019 25 REVIEW CASE FILE 
HLL145A 0.70 $109.02 $76.31 10/31/2019 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL145A 0.20 $109.02 $21.80 11/04/2019 89 PROBABLE CAUSE PREPARATION 
HLL145A 0.20 $109.02 $21.80 11/05/2019 89 PROBABLE CAUSE PREPARATION 
HLL145A 0.10 $109.02 $10.90 12/10/2019 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL145A 0.10 $109.02 $10.90 01/15/2020 63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL 
HLL145A 0.10 $109.02 $10.90 01/15/2020 90 POST PROBABLE CAUSE PROCESSING 
HLL145A 0.20 $109.02 $21.80 01/15/2020 89 PROBABLE CAUSE PREPARATION 
HLL145A 0.20 $109.02 $21.80 02/10/2020 90 POST PROBABLE CAUSE PROCESSING 

Sub Total 1.90 $207.11 l—I 
Florida Department of Health __ FOR INTERNAL USE ONLY __ itemizedcost



Report Date 04/30/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 2 of 2

 201939402

$758.73Total Cost

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System 

_ Itemized Cost by Complaint 
Complaint 201939401 

Report Date 04/30/2020 Page 2 of2 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

Total Cost $758.73

I 

Florida Department of Health __ FOR INTERNAL USE ONLY __ itemizedcost



Complaint

04/30/2020Report Date:

Staff Code

Expense 
Amount

Expense 
Date

Expense 
Code Expense Code Description

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Expense by Complaint

Page 1 of 1

201939402

SubTotal

Total Expenses

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedexpense

Dlvisiun of 
Medical Quality Assurance M. ***CONFIDENTIAL*** 

Time Tracking System 
Itemized Expense by Complaint 

Complaint 201939402 

Report Date: 04/30/2020 Page 1 of1 

Expense Expense Expense 

Staff Code Date Amount Code Expense Code Description 

SubTotal 

Total Expenses 

Florida Department of Health -- FOR INTERNAL USE ONLY -- itemizedexpense



  STATE OF FLORIDA 

 DEPARTMENT OF HEALTH 

INV FORM 300, Revised 2/15, 8/14 4/14, 3/14, 2/08, Created 07/02 

INVESTIGATIVE REPORT
Office: Area III Alachua Date of Complaint: 09/22/2019 Case Number: 201939402 

Subject: DR. RONALD P SHELLEY 
 PO BOX 127 

     BELLEVIEW, FL 34421 
(352) 245-2288

Source: Department Of Health/ Prosecution Services Unit 
 4052 Bald Cypress Way 

     Tallahassee, Florida 32399 
850-245-4640

Profession: 1901 Osteopathic Physician License Number and Status: 1648/Clear, Active 

Related Case(s):  2018-02334 Period of Investigation and Type of Report: 
05/01/2020-05/13/2020, Supplemental (2)   

Alleged Violation: §§ 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), F.S. 

Synopsis: This supplemental report is predicated upon receipt of a Prosecuting Services Unit (PSU) Request Form (S2-
1) received on 05/01/2020 from Kimberly Marshall, Esq. of the Department of Health (DOH) requesting hand service of
an Administrative Complaint (AC) packet to RONALD P. SHELLEY, DO.

On 05/04/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so a 
business card was left in the door jamb. The Investigator then traveled to 5820 SE Lillian Cir Belleview, FL 34420 and 
the residence was enclosed with a gate and no trespassing sign. A business card was left on the mailbox flag for return 
contact. This Investigator attempted to call SHELLEY at (352) 245-2288 his phone number of record and the number 
posted on a sign at the Lillian St. property, there was no answer and no voice mail available. 

On 05/05/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so 
another business card was left in the door jamb. The Investigator then traveled to 5820 SE Lillian Cir Belleview, FL 
34420 and the residence was enclosed with a gate and no trespassing sign. Another business card was left on the 
mailbox flag for return contact. This Investigator attempted to call SHELLEY at (352) 245-2288 his phone number of 
record and the number posted on a sign at the Lillian St. property, there was no answer and no voice mail available. 

On 05/06/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so 
another business card was left in the door jamb. The Investigator then traveled to 5820 SE Lillian Cir Belleview, FL 
34420 and the residence was enclosed with a gate and no trespassing sign. Another business card was left on the 
mailbox flag for return contact. 

Exhibit: 
*S2-1 PSU Request Form dated 5/1/20…………………….………………………………………………………………… P.2 
S2-2 Affidavit of Diligent Search dated 5/12/20……………………………………..………………………………….……. P.3 

Investigator/Date: 05/13/2020 

Bobby Smith 
Investigator II, GI-53  

Approved By/Date: 05/14/2020  
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH HEALTH 

INVESTIGATIVE REPORT 

Office: Area In Alachua Date of Complaint: 09/22/2019 Case Number: 201939402 

Subject: DR. RONALD P SHELLEY Source: Department Of Health/ Prosecution Sen/ices Unit 
PO BOX 127 4052 Bald Cypress Way 
BELLEVIEW, FL 34421 Tallahassee, Florida 32399 
(352) 245-2288 850-245-4640 

Profession: 1901 Osteopathic Physician License Number and Status: 1648/Clear, Active 

. _ Period of Investigation and Type of Report Related case‘s" 2018 02334 
05/01/2020-05/13/2020, Supplemental (2) 

Alleged Violation: §§ 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), F.S. 

Synopsis: This supplemental report is predicated upon receipt ofa Prosecuting Services Unit (PSU) Request Form (82- 
1) received on 05/01/2020 from Kimberly Marshall, Esq. of the Department of Health (DOH) requesting hand service of 
an Administrative Complaint (AC) packet to RONALD P. SHELLEY, DO. 

On 05/04/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so a 
business card was Iefl in the doorjamb. The Investigatorthen traveled to 5820 SE Lillian Cir Belleview, FL 34420 and 
the residence was enclosed with a gate and no trespassing sign. A business card was Iefl on the mailbox flag for return 
contact. This Investigator attempted to call SHELLEY at (352) 245-2288 his phone number of record and the number 
posted on a sign at the Lillian St. property, there was no answer and no voice mail available. 

On 05/05/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so 
another business card was left in the doorjamb. The Investigatorthen traveled to 5820 SE Lillian Cir Belleview, FL 
34420 and the residence was enclosed with a gate and no trespassing sign. Another business card was Iefl on the 
mailbox flag for return contact. This Investigator attempted to call SHELLEY at (352) 245-2288 his phone number of 
record and the number posted on a sign at the Lillian St. property, there was no answer and no voice mail available. 

On 05/06/2020, this Investigator traveled to 6108 SE Front RD Belleview, FL 34420 and there was no answer, so 
another business card was left in the doorjamb. The Investigatorthen traveled to 5820 SE Lillian Cir Belleview, FL 
34420 and the residence was enclosed with a gate and no trespassing sign. Another business card was Iefl on the 
mailbox flag for return contact. 

Exhibit: 

*82-1 PSU Request Form dated 5/1/20 .................................................................................................... P2 
82-2 Affidavit of Diligent Search dated 5/12/20 

Investigator/Date: 05/13/2020 Approved By/Date: 05/14/2020 

.5964? 52,5.
1 

Bobby Smith 
' " ' 

Investigator IL GI'53 David Senters Investigation Manager, GI51 
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Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

HEALlli 
Vision: To be the Healthiest State in the Nation 

PSU REQUEST FORM 

FROM: Pam Powell for Kimberly Marshall, TO: ISU Alachua 
Esq. 

Date: 5/1/2020 TO:CSU 

Phone#: 850-558-981 O CC: 

Case Number: 2019-39402 Board: Osteopathic Medicine 

Ron Desantis 

Governor 

Scott A. Rivkees, MD 
State Surgeon General 

Subject: Ronald Shelley, D.O. 
Requested Completion Date: 5/15/2020 

HL Code:HLL 145A Status: 88 

(PSU) TYPE OF REQUEST: (describe details below) 

� Process Service* (Activity Code 160) 

D Additional Information Requested (Activity Code 145) 

D Deficiency in Investigative Work (Activity Code 150) 

Details: Please hand serve the attached Administrative Complaint on Respondent. If service is 
unsuccessful, please provide an Affidavit of Diligent Search to our office. Thank you. 

*The following additional information is needed for each service request:
Last Known Address:
Last Known Name & Phone Number:
Last Known Place of Employment & Address if Known:
Has Contact Been Made With This Individual? YES D No□; If Yes, When?
Was this case originally worked by CSU or in an area office different from where this service request is 
being sent? YES�** No D NOTE: All process service requests need to be sent to appropriate field 
office. 
**IF YES d f th 11 f f R rt "th t tta h t .. Dease sen a CODY 0 e oriama nves Iaa Ive eoo WI OU a c men s. 

(ISU/CSU) RESPONSE: 

□ Process Service Completed (Activity Code 161) D Process Service NOT Completed (Activity
Code 162) 

□ Additional Info Sent to Legal (Activity Code 156)

□ Supp. Investigation Request Cancelled (Activity Code 157)
Email to: 
Pensacola Tallahassee Alachua Jacksonville 

Consumer 
Services 

Florida Department of Health 
Office of the General Counsel - Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 
PHONE: 850/245-4640 • FAX: 850/245-4662 

FloridaHealth.gov 

St. 
Tampa 

Pete 
Ft. Jupit 

Ft. 
Orlando Lauder 

Myers er 
dale 

■ Accredited Health Department
Public Health Accreditation Board

Miami 

000002S2-1

xx

Mission: 
To protect, promoie & improve the health 

of all people in Florida through integrated 

state. county & community efforts.

W Ron DeSantis 
Governor 

7; sea“ A. Rivkees, MD 
Staie Surgeon General HEALTH 

Vision: To be the Healthiest State in the Nation 

PSU REQUEST FORM 

FROM: Pam Powell for Kimberly Marshall, TO: ISU Alachua 
Esq. 

Date: 5/1/2020 TO: CSU 

Phone #1 850-558-9810 CC: 

Case Number: 2019-39402 Board: Osteopathic Medicine 
Subject: Ronald Shelley, D.O. HL Code:HLL145A Status: 88 
Requested Completion Date: 5/15/2020 

(PSU) TYPE OF REQUEST: (describe details below) 

E Process Service* (Activity Code 160) 

[:1 Additional Information Requested (Activity Code 145) 

I: Deficiency in Investigative Work (Activity Code 150) 

Details: Please hand serve the attached Administrative Complaint on Respondent. If service is 
unsuccessful, please provide an Affidavit of Diligent Search to our office. Thank you. 

*The following additional information is needed for each service request: 
Last Known Address: 
Last Known Name & Phone Number: 
Last Known Place of Employment &Address if Known: 
Has Contact Been Made With This Individual? YES E] NOD; If Yes, When? 
Was this case originally worked by CSU or in an area office different from where this service request is 
being sent? YES I“ No CI NOTE: All process service requests need to be sent to appropriate field 
office. 
**IF YESz glease send a may of the original Investigative Regort without attachments. 
(ISU/CSU) RESPONSE: 
D Process Service Completed (Activity Code 161) @Process Service NOT Completed (Activity 

Code 162) 

E Additional Info Sent to Legal (Activity Code 156) 

[:l Supp. Investigation Request Cancelled (Activity Code 157) 
Emailto: . fl fl J—U‘L't Lauder Miami 

- 8L Pensacola Tallahassee Alachua Jacksonvnlle 
Pete 

Tampa Orlando 
M ers g dale 

Consumer 
Services 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Sen/ices Unit 

4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row, Suite 105 

PHONE: 650/245-4640 ' FAX: 850/245-4662 

FloridaI-lealth.gov 

Accredited Health Department 
PHABRmkmAmmflmmBmm 
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Mission: 
To protect promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Florida Department of Health 
Petitioner 

VS 

DR. RONALD P SHELLEY 
Respondent 

HEALlli 
Vision: To be the Healthiest State in the Nation 

AFFIDAVIT OF DILIGENT SEARCH 

Case No. 2019-39402 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 

Ron DeSantis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF ·HEAL TH, State of Florida.
2) That on Affiant made a diligent effort to locate Respondent. to serve an XXX Administrative Complaint
__ ESQ/ERO or _Voluntary Relinquishment. 
3) Check applicable answer below:
__ Affiant made personal service on to Respondent at ____ _
XXX Affiant was unable to make service after searching for Respondent at: {a) all addresses for Respondent shown

in the DOH· vestigation of e case.

Affiant 

State Of Florida 
County Of Alachua 
Before me, personally appeared Bobby Smith whose identity is known to me by personal knowledge (type of knowledge) 
and who, acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this I 3 A- day of llt,dj 2020. 

"�- ANDREW J. SINGER 
!� Co�ion # GG 128949

1011 

Florida Department of Health 

Division of Medical Quality Assurance 
14101 NW Highway 441, Suite 700, Alachua, FL 32615 
PHONE: 386/418-5330 • FAX: 386/418-5327 
FloridaHealth.gov 

■ Accredited Health Department
Public Health Accreditation Board

INV FORM 311, Created 6/17 000003S2-2

Ron DeSantis Mission: 
Governor 
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of all people in Honda through integrated 

state, county & community eflons. 500“ A- RWREES. MD 
State Surgeon General 

Vision: To be me Healthiest State in me Nation 

AFFIDAVIT 0F DILIGENT SEARCH 

ElmidaDepanment of Health 

Petitioner 
vs Case No. 2019-39402 

DR. RONALD P SHELLEY 

Respondent 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF HEALTH, State of Florida. 

2) That on Affiant made a diligent effon to locate Respondent, to serve an -X_XX —Administrative Complaint 

__ ESO/ERO or _Voluntary Relinquishment. 

3) Check applicable answer below: 

_Affiant made personal service on to Respondent at 

w ———Affiant was unable to make service after searching for Respondent at: (a) all addresses for Respondent shown 

in the DOH 
' 

[castigation of E case. / _ . 

Affiant 
' / 

State Of Flon'da 

County Of Alachua 

Before me, personally appeared Bobby Smith whose identity is known to me by firsonal knowledge (type of knowledge) 
and who, acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this —1; 3 
A’ 

—day of M 4020. 

éM/w‘w. 
NotaWublic—State 95f Florida 

fimnnéhg g 2%»; 
Type or Print Name 

Florida Department of Health 
Division of Medical Quality Assurance Accredited Heakh Department 
14101 NW Highway 441, Suite 7001 Alamua, FL 32615 

' ‘ ‘ 

PH ONE: 386M18-5330-FAX: 386 M18632? 
P H A B Pubhc Health Accreditation Board 

FIoridaI-Ieallh.gov 
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                            STATE OF FLORIDA 
  

            DEPARTMENT OF HEALTH 
 

 
 
 
 
 

INV FORM 300, Revised 2/15, 4/14, 3/14, 2/08, Created 07/02 
 

 
INVESTIGATIVE REPORT 

Office:    Area III - Alachua   Date of Complaint: 09/11/2019 Case Number: 2019-39402 

 
Subject: RONALD P. SHELLY, DO 
              P.O. Box 127 
              Belleview, FL 34421 
              352-245-2288 
 
 

 
Source:  PROSECUTION SERVICES UNIT 
              4052 Bald Cypress Way 
              Tallahassee, FL 32399 
               850-245-4640  

Profession: Osteopathic Physician License Number and Status:  1648 Clear, Active 

Related Case(s): N/A    

 

 

 

Period of Investigation and Type of Report:

01/28/2020-02/14/2020, Supplemental (1)  

Alleged Violation: S.S 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), FS 

   
  

   

  
    

 

 

 
  

     

  

    

   

                       

 

                                    

Synopsis: This supplemental report  is predicated by the receipt of a  PSU Request form (Exhibit *S1-1) received via 
email  on 01/28/2019  from KIMBERLY  MARSHALL Esq., PSU  Attorney,  requesting hand  service  of  an 
ADMINISTRATIVE COMPLAINT(AC) to RONALD P. SHELLEY, DO.

On 01/31/2020 this Investigator ran  David,  Accurint,  Department  of  Corrections  and  CCIS  reports. This Investigator 
telephoned SHELLEY’s telephone  number  of record. The  number, 352-245-2288, was  SHELLEY’s  former  place  of 
employment.  The office manager, who declined to be identified stated that SHELLEY was no longer employed at this 
location and was no longer practicing.

On 02/07/2020 Investigator BOBBY SMITH traveled to 6108 SE Front Road, Belleview, FL 34420.  Investigator SMITH 
was told  SHELLY was no longer employed there and was no  longer practicing.  Investigator SMITH then traveled to 
5820 SE Lillian Circle, Belleview, FL 34420. Considering no one was home, a business card with a message to call 
this investigator was left. Investigator then traveled to 11331 SE 73rd Court, Belleview, FL 34420.  Considering no one
was home, a business card with a message to contact this investigator was left.
As of the writing of this report there has  been no contact from SHELLY.

      

.

Exhibits:

*S1-1 PSU Request pg.   2
 

 

 

     
                                              

  

Investigator/Date:                                              02/14/2020 
 

 

                                                                                            
                                    Andrew Singer, Investigator (GI-40) 
                 

Approved By/Date:                                          02/14/2020 
 

 

 

Earl Taylor, Investigation Manager (GI-38) 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH HEALTH 
INVESTIGATIVE REPORT 

Office: Area In - Alachua Date of Complaint: 09/11/2019 Case Number: 2019-39402 

Subject: RONALD P. SHELLY, DO Source: PROSECUTION SERVICES UNIT 
PO. Box 127 4052 Bald Cypress Way 
Belleview, FL 34421 Tallahassee, FL 32399 
352-245-2288 850-245-4640 

Profession: Osteopathic Physician License Number and Status: 1648 Clear, Active 

Related Case(s): N/A Period of Investigation and Type of Report: 

01/28/2020-02/14/2020, Supplemental (1) 

Alleged Violation: s.s 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), Fs 

Synopsis: This supplemental report is predicated by the receipt of a PSU Request form (Exhibit *81-1) received via 
email on 01/28/2019 from KIMBERLY MARSHALL Esq., PSU Attorney, requesting hand sen/ice of an 
ADMINISTRATIVE COMPLAINT(AC) to RONALD P. SHELLEY, DO. 

On 01/31/2020 this Investigator ran David,Accurint, Department of Corrections and CCIS reports. This Investigator 
telephoned SHELLEY‘s telephone number of record. The number, 352-245-2288, was SHELLEY‘s former place of 
employment. The office manager, who declined to be identified stated that SHELLEY was no longer employed at this 
location and was no longer practicing. 

On 02/07/2020 Investigator BOBBY SMITH traveled to 6108 SE Front Road, Belleview, FL 34420. Investigator SMITH 
was told SHELLY was no longer employed there and was no longer practicing. Investigator SMITH then traveled to 
5820 SE Lillian Circle, Belleview, FL 34420. Considering no one was home, a business card with a message to call 
this investigator was left. Investigator then traveled to 11331 SE 73'd Court, Belleview, FL 34420. Considering no one 
was home, a business card with a message to contact this investigator was Iefl. 
As of the writing of this report there has been no contact from SHELLY. 

Exhibits: 

*81-1 PSU Request pg. 2 

Investigator/Date: 02/14/2020 Approved By/Date: 02/14/2020 

\/ “7‘” 60%:( 
Andrew Singer, Investigator (GI-40) Earl Taylor, Investigation Manager (GI-38) 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 

 

Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Office of General Counsel – Prosecution Services Unit 

4052 Bald Cypress Way | C-65 
Tallahassee, FL 32399-3265 

(850) 245-4640 

FloridaHealth.gov 

 
 

 

PSU REQUEST FORM 
 

FROM: TO: ISU  

DATE:  TO: CSU  

Phone #:  CC:  

 

Case Number: Board:  
Subject: HL Code:  Status: 
Requested Completion Date: 
 

(PSU) TYPE OF REQUEST: (describe details below) 
 

   Process Service* (Activity Code 160)   
 

   Additional Information Requested (Activity Code 145) 
 

   Deficiency in Investigative Work (Activity Code 150) 
 

Details:  
 
 
 
 
 
 

*The following additional information is needed for each service request: 
Last Known Address    Last Known Name & Phone Number: 
Last Known Place of Employment & Address if Known:  
Has Contact Been Made With This Individual? YES    NO  If Yes, When? 

Was this case originally worked by CSU or in an area office different from where this service request is being sent? 
YES **  No  NOTE: All process service requests need to be sent to appropriate field office. 
**IF YES, please send a copy of the original Investigative Report without attachments. 

(ISU/CSU) RESPONSE: 
   Process Service Completed (Activity Code 161)   Process Service NOT Completed (Activity Code 162) 
 

   Additional Info Sent to Legal (Activity Code 156)  
 

   Supp. Investigation Request Cancelled (Activity Code 157)  

Email to: 
Pensacola Tallahassee Alachua Jacksonville 

St. 
Pete 

Tampa Orlando 
Ft. 

Myers 
West 
Palm 

Ft. 
Lauderdale 

Miami 

 Consumer 
Services          

 

*S1-1 000002

. . . 
Ron DeSanIis 

Mlssmn. Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
Scott A. Rivkees, MD 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

PSU REQUEST FORM 

FROM: TO: ISU 

DATE: TO: CSU 

Phone #: CC: 

Case Number: Board: 
Subject: HL Code: Status: 
Requested Completion Date: 

(PSU) TYPE OF REQUEST: (describe details below) 

D Process Service* (Activity Code 160) 

E Additional Information Requested (Activity Code 145) 

[:1 Deficiency in Investigative Work (Activity Code 150) 

Details: 

*The following additional information is needed for each service request: 
Last Known Address Last Known Name & Phone Number: 
Last Known Place of Employment & Address if Known: 
Has Contact Been Made With This Individual? YES |:I NO I:I If Yes, When? 
Was this case originally worked by CSU or in an area office different from where this service request is being sent? 
YES El” No |:] NOTE: A” process service requests need to be sent to appropriate field office. 
**IF YES. please send a copv of the oriqinal lnvestiqative Report without attachments. 
(ISUICSU) RESPONSE: 
D Process Service Completed (Activity Code 161) |:| Process Service NOT Completed (Activity Code 162) 

[:1 Additional Info Sent to Legal (Activity Code 156) 

|:! Supp. Investigation Request Cancelled (Activity Code 157) 
Email to: St Ft. West Ft. 
Pensacola Tallahassee Alachua Jacksonwlle Fae m m M—ers Palm LaucErdale m 

Consumer 
Services 

Florida Department of Health 
Office ofGeneral Counsel 7 Prosecution Services Unit . 

4052 Bald Cypress Way 
\ 

C-65 Accredited Health. Department 
Tallahassee, FL 32399-3265 P H A B PUbIIC Health Accredutatlon Board 
(850) 245-4640 

FloridaHeallh.gov 
*S1-1 000002
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mailto:MQAisuA2Priority@flhealth.gov
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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            DEPARTMENT OF HEALTH 
 
 

 

AGENCY FOR HEALTH CARE ADMINISTRATION 

 

 
 
 
 
 

INV FORM 300, Revised 08/2017, Created 07/2002 

 

 

INVESTIGATIVE REPORT 

Office: Consumer Services Unit Date of Complaint: 09.22.2019 Case Number: 2019-39402 

 

Subject    RONALD P. SHELLEY 
                Post Office Box 127 
                Belleview, Florida 34421 
                352-245-2288 

 

Source:    PROSECUTION SERVICES UNIT 
                4052 Bald Cypress Way  
                Tallahassee, Florida 32399 
                850-245-4640 

Profession: Osteopathic Physician License Number and Status: 1648/Clear, Active 

Related Case(s): 2018-02334 Period of Investigation and Type of Report:  

09.12.2019-09.12.2019--FINAL 

Alleged Violation:  §§ 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), F.S.  

Synopsis: This investigation is predicated upon receipt of information received from the Prosecution Services 

Unit reflecting RONALD P. SHELLEY was personally served with an Order Compelling an Examination on 

05.22.2019. RONALD P. SHELLEY failed to present to the examination as ordered.  
 
 

 Yes   No     Subject Notification Completed? 
 Yes   No     Subject responded? 
 Yes   No     Patient Notification Completed?                                       
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board: Date:       

                                                             Specialty:       
Law Enforcement 

 Notified      Date:         
 Involved     Agency:  

                               
 Yes   No     Subject represented by an attorney?                                                 

                            Attorney information:  
                                                               

Investigator/Date:   
 

  

                    

Jasmine S. Davis, GAI, HA209             09.12.2019 

Approved By/Date:             
 
 
 
Rachel Beam, Senior Management Analyst II 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH HEALTH 

INVESTIGATIVE REPORT 

Office: Consumer Services Unit Date of Complaint: 09.22.2019 Case Number: 2019-39402 

Subject RONALD P. SHELLEY Source: PROSECUTION SERVICES UNIT 
Post Office Box 127 4052 Bald Cypress Way 
Belleview, Florida 34421 Tallahassee, Florida 32399 
352-245-2288 850-245-4640 

Profession: Osteopathic Physician License Number and Status: 1648/Clear, Active 

Related Case(s): 2018-02334 Period of Investigation and Type of Report: 

09.12.2019-09.12.2019--F|NAL 

Alleged Violation: §§ 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), F.S. 

Synopsis: This investigation is predicated upon receipt of information received from the Prosecution Services 
Unit reflecting RONALD P. SHELLEY was personally served with an Order Compelling an Examination on 
05.22.2019. RONALD P. SHELLEY failed to present to the examination as ordered. 

E Yes D No Subject Notification Completed? 
D Yes IE No Subject responded? 
D Yes X No Patient Notification Completed? 
E Yes D No Above referenced licensure checked in database/LEIDS? 
D Yes D No Board certified? Name of Board: Date: 

Specialty: 
Law Enforcement 
D Notified Date: 
D Involved Agency: 

D Yes X No Subject represented by an attorney? 
Attorney information: 

Investigator/Date: Approved By/Date: 

. _ a Lv4523 é I 9 gr Qg-fl W M 
R h IB ,8 ' 

M na ementAnal st || 
Jasmine s. Davis, GAI, HA209 09.12.2019 

ac e eam em” a g y 9/12/2019 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 2019-39402 

TABLE OF CONTENTS 

|. INVESTIGATIVE REPORT COVER ............................................................................................... 1 

||. TABLE OF CONTENTS .................................................................................................................. 2 

III. INVESTIGATIVE DETAILS .......................................................................................... 3 

IV. EXHIBITS 

1. Case Summary, Initiating Documents ...................................................................................... 4-17 

2. Copy of Subject Notification, dated 09.12.2019 ........................................................................... 18 

** Exhibits contain information which identifies patient(s) by name and are sealed pursuant to 
section 456.057(9)(a) Florida Statute. 

***This exhibit contains confidential records concerning reports of abuse, neglect or exploitation of 
the vulnerable adult, including reports made to the central abuse hotline, and is sealed pursuant to 
section 415.107(1), Florida Statutes 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 2019-39402 

INVESTIGATIVE DETAILS 

STATEMENT OF PROSECUTION SERVICES UNIT— 
This investigation is predicated upon receipt of information received from the Prosecution Services 
Unit reflecting RONALD P. SHELLEY was personally sewed with an Order Compelling an 
Examination on 05.22.2019. RONALD P. SHELLEY failed to present to the examination as 
ordered. 

STATEMENT OF RONALD P. SHELLEY — 
Upon receipt of SHELLEY’s response, it will be forwarded to the Prosecution Services Unit. 
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CASE SUMMARY 

CONFIDENTIAL 

Case No: 201939402 
Please use this number in all correspondence with the Department concerning this matter. 

RESPONDENT INFORMATION 

License: 1648 Profession: 1901 Osteopathic Physician 
Name: DR. RONALD P SHELLEY 
Address: PO BOX 127 

BELLEVIEW, FL 34421 
Home Phone: (352) 245-2288 

SOURCE OF INFORMATION 

Name: Department Of Health/ Prosecution Services Unit 
Address: 

Home Phone: 

REPORTED INFORMATION 

Receive Date: 09/11/2019 Source Code: 5 Form Code: 2 
Responsible Party: ha209 Status Code: 35 
Classification Code: Incident Date: 05/22/2019 

Patient Name: 

Possible Code(s): 15, 16, 18 

Summary: 
Possible Violations §§ 456.072(1)(k)(q)(dd), 458.331(1)(x)(nn), F.S—Failing to perform legal/statutory 
obligation, Violating a Final Order of the Board, Violating statute/rule— 

Information received from the Prosecution Services Unit reflecting Subject was personally served with 
an Order Compelling an Examination on 05.22.2019. Subject failed to present to the examination as 
ordered. Analyzed by: Jasmine S. Davis, HA209. 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 

 

Scott A. Rivkees 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Office of the State Surgeon General 

4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-1701 
PHONE: 850/245-4640 • FAX: 850/245-4684 

FloridaHealth.gov 

 
 

 

 
INTEROFFICE MEMORANDUM 

 
 
DATE:  September 10, 2019 
 
TO:  Complaint Intake 
  Consumer Services and Compliance Management 
 
FROM: Prosecution Services Unit 
   
SUBJECT: Complaint Referral          
 
Request initiation of a complaint file concerning the following individual licensee or permit 
holder: 
  Name:  Ronald Shelley 
 
  Profession: Osteopathic Physician 
 
  License #: OS 1648 
 
  Address: 5820 SE Lillian Circle, Belleview, FL 34420 
 
Patient Name:  N/A 
 
Basis for referral: Please see the included documents. Dr. Shelley was personally 

served with an OCE on May 22, 2018. Dr. Shelley did not present to 
the examination as ordered. Please initiate a complaint for failing to 
comply with a lawful order of the Department. 

  
 
This matter  is or  is not related to other cases under investigation. 
 

2018-02334 
 
Confidential or privileged information should not be attached, with the exception of a signed 
patient release. 
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Ron DeSanIis 
Mlssmn: Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
Scott A. Rlvkees 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

INTEROFFICE MEMORANDUM 

DATE: September 10, 2019 

TO: Complaint Intake 
Consumer Services and Compliance Management 

FROM: Prosecution Services Unit 

SUBJECT: Complaint Referral 

Request initiation of a complaint file concerning the following individual licensee or permit 
holder: 

Name: Ronald Shelley 

Profession: Osteogathic Physician 

License #: OS 1648 

Address: 5820 SE Lillian Circle. Belleview. FL 34420 

Patient Name: M 
Basis for referral: Please see the included documents. Dr. Shellev was personally 

served with an OCE on May 22. 2018. Dr. Shellev did not present to 
the examination as ordered. Please initiate a complaint for failinq to 
comply with a lawful order of the Department. 

This matter IE is or D is not related to other cases under investigation. 

2018-02334 

Confidential or privileged information should not be attached, with the exception of a signed 
patient release. 

Florida Department of Health 
Office of the Slate Surgeon General Accredited Health Department 
4052 Bald Cypress Way, Bin C455 -Ta||ahassee, FL 32399-1701 - ‘ ‘ 

PHONE: 850/245—4640 ‘ FAX; 850/245—4684 
P H A B PUbIIC Health Accreditation Board 

FloridaHeallh.gov 
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                            STATE OF FLORIDA 
  

            DEPARTMENT OF HEALTH 
 
 

 

AGENCY FOR HEALTH CARE ADMINISTRATION 

 

 

 

 

 

 

 

             

INV FORM 301, Created 04/14 

 

 

                      INVESTIGATIVE REPORT 

Office: Area III - Alachua     Date of Complaint: 03/21/2018 Case Number: 2018-02334 

 
Subject: RONALD P. SHELLEY, DO 
              *5820 SE Lillian Circle 
              Belleview, Florida 34420 
              (352) 410-9943 

 
Source: SGT. JODY BACKLUND 
             BELLEVIEW POLICE DEPARTMENT 
             5350 SE 110th Street 
             Belleview, Florida 34420 
             (352) 233-2146 

Profession: Osteopathic Physician License Number and Status: OS1648 Clear/Active 

Related Case(s): None Period of Investigation and Type of Report:  

05/10/2018 to 05/23/2018, Supplemental - 1 

Alleged Violation: §§ 459.015 (1)(g)(w)(pp) and 456.072(1)(k)(z)(dd) F.S.    

Synopsis: This supplemental report is predicated upon receipt of a Prosecuting Services Unit (PSU) Request Form (S1-1) received 
on 05/10/2018 from MELBA L. APPELLANIZ, RSII for KRISTEN M. SUMMERS, Esq. of the Department of Health (DOH) requesting 
hand service of an Order Compelling Examination (OCE) packet to RONALD P. SHELLEY, DO.  

On 05/10/2018, Investigator JACQULINE ROSKO conducted a diligent search and found the DOH address of record was incorrect. 
On this same date, this Investigator traveled to 6108 SE Front Road in Belleview, Florida and found that Belleview Medical Center 
where SHELLEY’s practice was located, was vacant. This Investigator then traveled to 5361 SE 105th Place located in Belleview, 
Florida and the resident APPLEGATE stated that SHELLEY had never lived there but that his girlfriend was an ex-employee of 
SHELLEY’s.  

On 05/11/2018, this Investigator attempted to contact SHELLEY via telephone number (352) 245-5958 and (352) 410-9943 and 
was prompted to leave a message at both telephone numbers. On this same date, this Investigator sent an e-mail to SHELLEY to 
his address skyking154@aol.com and received no return correspondence to date (Exhibit S1-2). 

On 05/14/2018, this Investigator traveled to 9395 E 106th Place in Belleview, Florida and there was no answer so a business card 
was left in the door jamb. The Investigator then traveled to 5899 SE 140 th Place in Summerfield, Florida and the residence was 
enclosed with a gate and no trespassing sign. A business card was left on the mailbox flag for return contact. Also on this date, this 
Investigator traveled to 5820 SE Lillian Circle in Belleview, Florida and this residence also had a closed gate on the front porch, a 
for sale sign on the lawn and a no trespassing sign. A business card was left on the flag of the mailbox here for return contact. 

On 05/17/2018, PEGGY WALL contacted this Investigator via telephone number (352) 687-1420 and stated that she was 
SHELLEY’s ex-wife and that SHELLEY had never lived at 9395 SE 106th Place in Belleview, Florida but that as far as she knew 
through mutual acquaintances that he still lived in the home on Lillian Circle in Belleview and had not yet sold the home.  

On 05/22/2018, this Investigator traveled to 5820 SE Lillian Circle located in Belleview, Florida and successfully hand served the 
OCE packet to SHELLEY assisted by BELLEVIEW POLICE DEPARTMENT Officer STEPHANOS MICHAELIDES. 

On 05/23/2018, an Affidavit of Service or Diligent Search was prepared (Exhibit S1-3). 

 

Exhibits: 

(S1-1) PSU Request Form with attachments (pp. 2-8) 

(S1-2) Outgoing Electronic Correspondence directed to SHELLEY (pp. 10-11) 

(S1-3) Affidavit of Service or Diligent Search (p.11)                                                

Investigator/Date:                                               05/23/2018 

 
Jacquline E. Rosko, MQAI (GI-48) 

Approved By/Date:                                             05/23/2018 
 
 

Tamra Doke, Investigation Manager (GI-24) 

Distribution:    HQ/ISU  Page 1 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 
INVESTIGATIVE REPORT 

HEALTH 

Office: Area I” - Alachua Date of Complaint: 03/21/2018 Case Number: 2018-02334 

Subject: RONALD P. SHELLEY, DO Source: SGT. JODY BACKLUND 
*5820 SE Lillian Circle BELLEVIEW POLICE DEPARTMENT 
Belleview, Florida 34420 5350 SE 110‘“ Street 
(352) 410-9943 Belleview, Florida 34420 

(352) 233-2146 

Profession: Osteopathic Physician License Number and Status: 081648 Clear/Active 

Related Case(s): None Period of Investigation and Type of Report: 

05/10/2018 to 05/23/2018, Supplemental -1 
Alleged Violation: §§ 459.015 (1 )(g)(w)(pp) and 456.072(1)(k)(z)(dd) F.S. 

Synopsis: This supplemental report is predicated upon receipt of a Prosecuting Services Unit (PSU) Request Form (81-1) received 
on 05/10/2018 from MELBA L. APPELLANIZ, RSII for KRISTEN M. SUMMERS, Esq. of the Department of Health (DOH) requesting 
hand service of an Order Compelling Examination (OCE) packet to RONALD P. SHELLEY, DO. 

On 05/10/2018, Investigator JACQULINE ROSKO conducted a diligent search and found the DOH address of record was incorrect. 
On this same date, this Investigator traveled to 6108 SE Front Road in Belleview, Florida and found that Belleview Medical Center 
where SHELLEY's practice was located, was vacant. This Investigator then traveled to 5361 SE 105th Place located in Belleview, 
Florida and the resident APPLEGATE stated that SHELLEY had never lived there but that his girlfriend was an ex-employee of 
SHELLEY's. 

On 05/11/2018, this Investigator attempted to contact SHELLEY via telephone number (352) 245-5958 and (352) 410-9943 and 
was prompted to leave a message at both telephone numbers. On this same date, this Investigator sent an e-mail to SHELLEY to 
his address skyking154@aol.com and received no return correspondence to date (Exhibit 81 -2). 

On 05/14/2018, this Investigator traveled to 9395 E 106'h Place in Belleview, Florida and there was no answer so a business card 
was left in the door jamb. The Investigator then traveled to 5899 SE 140'h Place in Summerfield, Florida and the residence was 
enclosed with a gate and no trespassing sign. A business card was left on the mailbox flag for return contact. Also on this date, this 
Investigator traveled to 5820 SE Lillian Circle in Belleview, Florida and this residence also had a closed gate on the front porch, a 
for sale sign on the lawn and a no trespassing sign. A business card was left on the flag of the mailbox here for return contact. 

On 05/17/2018, PEGGY WALL contacted this Investigator via telephone number (352) 687-1420 and stated that she was 
SHELLEY's ex-wife and that SHELLEY had never lived at 9395 SE 106‘“ Place in Belleview, Florida but that as far as she knew 
through mutual acquaintances that he still lived in the home on Lillian Circle in Belleview and had not yet sold the home. 

On 05/22/2018, this Investigator traveled to 5820 SE Lillian Circle located in Belleview, Florida and successfully hand served the 
OCE packet to SHELLEY assisted by BELLEVIEW POLICE DEPARTMENT Officer STEPHANOS MICHAELIDES. 

On 05/23/2018, an Affidavit of Service or Diligent Search was prepared (Exhibit 81-3). 

Exhibits: 

(81-1) PSU Request Form with attachments (pp. 2-8) 

(81-2) Outgoing Electronic Correspondence directed to SHELLEY (pp. 10-11) 

(81-3) Affidavit of Service or Diligent Search (p.11) 

Invesftigator/Date: 05/23/2018 Approved By/Date: 05/23/2018 

(1%” 
' Mm QM” 

Jacquline E. Rosko, MQAI (GI-48) Tamra Doke, Investigation Manager (GI-24) 

Distribution: HQ/ISU Page 1 
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Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Rick Scott 

Governor 
 

Celeste Philip, MD, MPH 

 Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

 

INV FORM 376, Created 4/05 

 

PSU REQUEST FORM 
 

FROM: Melba L. Apellaniz, RS II for Kristen M. 
Summers, Esq. 
 

TO: ISU-Alachua 
 

Date:    5/10/2018   TO: CSU         

Phone #: (850) 558-9811 CC:  

 

Case Number: 2018-02334 Board: Osteopathic Medicine  
Subject: Ronald P. Shelley, D.O. HL Code:hll122b  Status:  67   
Requested Completion Date: 5/31/2018 

 

(PSU) TYPE OF REQUEST: (describe details below) 
 
   Process Service* (Activity Code 160)   
 
   Additional Information Requested (Activity Code 145) 
 
   Deficiency in Investigative Work (Activity Code 150) 
 

Details: Please hand serve scheduled Order Compelling Examination to Respondent. Please contact 

me by 5/31/2018 if you are unable to serve. Thank you. 
*The following additional information is needed for each service request: 
 
Last Known Address: 8368 SW 101st Place Road, Ocala, FL 34481 
Last Known Name & Phone Number: Ronald P. Shelley, D.O.; (352) 410-9943 
Last Known Place of Employment & Address if Known:      
Has Contact Been Made With This Individual? YES   No ; If Yes, When?       

Was this case originally worked by CSU or in an area office different from where this service request is being sent? 
YES **  No  NOTE: All process service requests need to be sent to appropriate field office. 
**IF YES, please send a copy of the original Investigative Report without attachments. 

(ISU/CSU) RESPONSE: 
   Process Service Completed (Activity Code 161)   Process Service NOT Completed (Activity Code 162)
  
   Additional Info Sent to Legal (Activity Code 156)  
 
   Supp. Investigation Request Cancelled (Activity Code 157)  

Email to: 
Pensacol
a 

Tallahass
ee 

Alach
ua 

Jacksonv
ille 

St. 
Pete 

Tamp
a 

Orland
o 

Ft. 
Myers 

West 
Palm 

Ft. 
Lauderdale 

Miam
i 

 Consume
r 

Services ULA         
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Rick Scott 
Mission: 
To protect, promote & improve the health 

Governor 

ofall people In Florida through Integrated Celeste Philip, MD, MPH 
state, county & community efforts. 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

PSU REQUEST FORM 

FROM: Melba L. Apellaniz, RS II for Kristen M. TO: ISU-Alachua 
Summers, Esq. 

Date: 5/10/2018 TO: CSU 

Phone #: (850) 558-9811 CC: 

Case Number: 2018-02334 Board: Osteopathic Medicine 
Subject: Ronald P. Shelley, D.O. HL Code:hll122b Status: 67 
Requested Completion Date: 5/31/2018 

(PSU) TYPE OF REQUEST: (describe details below) 

IE Process Service* (Activity Code 160) 

E Additional Information Requested (Activity Code 145) 

D Deficiency in Investigative Work (Activity Code 150) 

Details: Please hand serve scheduled Order Compelling Examination to Respondent. Please contact 
me by 5/3 |/20 I8 if you are unable to serve. Thank you. 
*The following additional information is needed for each service request: 

Last Known Address: 8368 SW 1015' Place Road, Ocala, FL 34481 
Last Known Name & Phone Number: Ronald P. Shelley, D.O.; (352) 410-9943 
Last Known Place of Employment & Address if Known: 
Has Contact Been Made With This Individual? YES El NOD; If Yes, When? 

Was this case originally worked by CSU or in an area office different from where this service request is being sent? 
YES El” No g NOTE: All process service requests need to be sent to appropriate field office. 
**IF YES. please send a copv of the oriqinal lnvestiqative Report without attachments. 
(ISUICSU) RESPONSE: 
E Process Service Completed (Activity Code 161) El Process Service NOT Completed (Activity Code 162) 

E Additional Info Sent to Legal (Activity Code 156) 

|:! Supp. Investigation Request Cancelled (Activity Code 157) 

Email to: 
Tallahass Alach Jacksonv St. Tamg Orland fl West Ft. Miam 

ensacol — —. — — — —
. 

a g u_ Ille Pete g g Myers Palm Lauderdale 1 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

In Re: The Order Compelling Examination of 
Ronald P. Shelley, D.O. 
License Number DO 1648 
Case Number 2018—02334 

ORDER COMPELLING AN EXAMINATION 

The Department of Health (Department) is the state agency charged 

with regulating the practice of osteopathic medicine pursuant to Section 

20.43, Florida Statutes (2017); Chapter 456, Florida Statutes (2017); and 

Chapter 459, Florida Statutes (2017). 

For probable cause shown and pursuant to the authority vested in the 

Department by Chapter 459, Florida Statutes (2017), you are hereby ordered 

to report and submit to a mental and physical examination to be conducted 

by the following named physician at the date, time and place indicated. 

MENTALl PHYSICAL EXAMINATION INCLUDING 
NEUROCOGNITIVE TESTING 

Benjamin Phalin, Ph.D. 
4001 SW 13th Street 
Gainesville, FL 32608 

352-265-5549 
ON 

Thursday, June 7, 2018 @ 8:00 am. 
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In Re: The Order Compelling Examlnatlon of 
Ronald P. Shelley, D.O. 
License Number DO 1648 
Case Number 2018—02334 

The above-directed mental and physical examination is for the purpose 

of obtaining examination reports and expert opinion testimony concerning 

your ability to practice as an osteopathic physician with reasonable skill and 

safety to patients pursuant to Section 459.015(1)(w), Florida Statutes 

(2017), and for introduction into evidence at any administrative hearing to 

be conducted on any administrative complaint filed against you which may 

allege a violation of Section 459.015(1)(w), Florida Statutes (2017). This 

Order is predicated upon the following Findings of Fact and Conclusions of 

Law. 

FINDINGS OF FACT 

1. At all times material to this Order, Ronald P. Shelley, D.O., (Dr. 

Shelley) was licensed in the State of Florida to practice osteopathic medicine, 

license number DO 1648, pursuant to Chapter 459, Florida Statutes (2017). 

2. At all times material to this Order, Dr. Shelley practiced 

osteopathic medicine at the Belleview Medical Center, located in Belleview, 

Florida. 

3. On January 31, 2018, a sergeant for the Belleview Police 

Department contacted the Department of Health regarding Dr. Shelley's 

Exhibit 1 
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In Re: TheOrder Compelling Examination of 
Ronald P. Shelley, 0.0. 
License Number DO 1648 
Case Number 2018432334 

recent behavior. 

4. The sergeant stated that he has known Dr. Shelley for many 

years and that recently, he noticed Dr. Shelley exhibiting symptoms 

indicative of neurological decline. 

5. The sergeant indicated that over the past year, Dr. Shelley 

began repeatedly contacting the police department to report thefts from his 

office. When the police department responded to Dr. Shelley’s office, they 

determined that the complaints were unfounded. 

6. For example, on one occasion, Dr. Shelley accused his staff of 

stealing checks from him. However, after a brief investigation into the 

matter, it was revealed that Dr. Shelley’s staff were writing checks for Dr. 

Shelley’s personal expenses. 

7. The sergeant additionally stated that near the end of January 

2018, Dr. Shelley had a difficult time remembering who the President of the 

United States or what the date was. 

8. Dr. Shelley’s staff have also expressed concern over his recent 

increase in forgetfulness. 

9. Dr. Shelley’s apparent neurological decline and odd behavior 

Exhibit 1 
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In Re: The Order Compelling Examlnation of 
Ronald P. Shelley, D.O. 
License Number D0 1648 
Case Number 2018-02334 

indicates that he may be unable to practice osteopathic medicine with 

reasonable skill and safety to patients. Because of that potential risk, a 

thorough and complete mental and physical examination of Dr. Shelley is 

necessary to protect the public and to ensure that he is able to practice 

osteopathic medicine with reasonable skill and safety to patients.W 
1. The Department of Health, by and through the State Surgeon 

General, has jurisdiction over this matter pursuant to Chapters 456 and 459, 

Florida Statutes (2017). 

2. Section 456.015(1)(w), Florida Statutes (2017), states, in 

pertinent part, upon a finding of the State Surgeon General or the State 

Surgeon General’s designee that probable cause exists to believe that the 

licensee is unable to practice osteopathic medicine by reason of illness or 

use of alcdhol, drugs, narcotics, chemicals, or any other type of material, or 

as a result of any mental or physical condition, the depattment shall have 

the authority to compel a licensee to submit to a mental or physical 

examination by a physician designated by the department. 
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In Re: The Order Compelllng Examination of 
Ronald P. Shelley, D.0. 
License Number D0 1648 
Case Number 2018-02334 

3. Based on the foregoing Findings of Fact, the State Surgeon 

General, through her designee, concludes that probable cause exists to 

believe that Dr. Shelley is unable to practice osteopathic medicine with 

reasonable skill and safety to patients, pursuant to Section 456.015(1)(w), 

Florida Statutes (2017). 

4. In accordance with the authority vested in the Department of 

Health under Chapters 456 and 459, Florida Statutes (2017), the State 

Surgeon General, through her designee, concludes that Section 

456.015(1)(w), Florida Statutes (2017), should be enforced. 

[Signatures Appear on Fol/owing Page] 
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DONE and ORDERED by the 

dayof 4% ,2018. 

COUNSEL FOR DEPARTMENT: 
Kristen M. Summers 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399—3265 
Florida bar Number 112206 
(T) 850-558-9909 
(E) Kristen.Summers@flhea|th.gov 

In Re: The Order Compelling Examination of 
Ronald P. Shelley, 0.0. 
License Number DO 1648 
Case Number 2018-02334 

Department of Health on this J 

Celeste Philip, MD, MPH 

Surgeon General and Secretary 

”Ma/W 
Michele Tallent 
Deputy Secretary for Operations 
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CONFIDENTIAL 456.073(10) DEPARTMENT OF HEALTH MATTER 

Dr. Ronald Shelley DO,

I would like to speak with you concerning urgent correspondence from the Florida Department of 
Health . We requested a response from you, which you have not provided. Please contact me at 386-
853-6002 at your earliest convenience so we can discuss this very important matter.

You are required by Florida law to update the Department of Health when you change your address 
(F.S. 456.035.)
Please visit the MQA web site at http://doh.state.fl.us/mqa/howdoi.htm and follow the “Update my 
Address” link to complete your update.

Thank you for your cooperation in this matter.

Sincerely,

Jacquline Rosko

Medical Quality Assurance Investigator
Department of Health/MQA-Bureau of Enforcement
Investigation Services Unit
Alachua ISU Office
14101 NW Hwy 441 #S700
Alachua, FL.  32615
PH: (386) 853-6002

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county & community 

efforts.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Vision: To Be The Healthiest State in the Nation

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Values: (ICARE)

I nnovation: We search for creative solutions and manage resources wisely.

C ollaboration: We use teamwork to achieve common goals & solve problems.

Jacquline ERosko, 

Fri 5/11/2018 1:30 PM 

To:skyking154@aol.com <skyking154@aol.com>; 

Page 1 of 2Mail - Jacquline.Rosko@flhealth.gov

5/23/2018https://outlook.office365.com/owa/?realm=flhealth.gov&path=/mail/sentitems

Exhibit S1-2
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CONFIDENTIAL 45607300) DEPARTMENT OF HEALTH MATTER 

Rosko, Jacquline E 

FrI 5/11/2018 130 PM 

To skyking154©aoLc0m <5kyking154©aol.com>; 

Dr. Ronald Shelley DO, 

I would like to speak with you concerning urgent correspondence from the Florida Department of 
Health . We requested a response from you, which you have not provided. Please contact me at 386— 

853—6002 at your earliest convenience so we can discuss this very important matter. 

You are required by Florida law to update the Department of Health when you change your address 
(F.S. 456.035.) 
Please visit the MQA web site at http://doh.state.f|.us/mqa/howdoi.htm and follow the ”Update my 
Address” link to complete your update. 

Thank you for your cooperation in this matter. 

Sincerely, 

JacqulimeRcrsko- 
Medical Quality Assurance In vestigator 
Department of Health/MQA—Bureau of Enforcement 
Investigation Services Unit 
Alachua ISU Office 
14101 NW Hwy 441 #5700 
Alachua, FL. 32615 
PH: (386) 853—6002 

HEALTH 

Mis‘sian: Tapratect, promote & improve the health of all people in Florida through integrated state, county & community 

efforts. 

Values: (ICARE) 

I nnavatian: We search for creative solutions and manage resources wisely. 

C allabaratian: We use teamwork to achieve common goals & salveprablems. 

Exhibit S1-2 Exhibit 1 
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Mail - Jacquline.Rosko@flhealth. gov Page 2 of 2 

A ccauntability: We perform with integrity & respect. 

R espansiveness: We achieve our mission by serving our customers & engaging our partners. 

Excellence: We pramute quality autcames through learning & cantinuaus perfarmance improvement. 

Please note: Florida has a very broad public records law. Most written communications to or from state officials 

regarding state business are public records available to the public and media upon request. Your e-mail communications 

may therefore be subject to public disclosure. 
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Rick Scott 
Mission: Govemor 
To protect promoie & improve the health __ 
oiall people in Florida through integrated FIC‘ IL‘ C Celeste ”1"." MD MPH ‘ 

x » 
‘7 ’ ' 

state. county & community efforh. 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthlest State in the Nation 

AFFIDAVIT OF SERVICE OR DILIGENT SEARCH 

Degarlment of Health 

Petitioner 

vs Case No. 2018—02334 

RONALD P. SHELLEY DO 

Respondent 

COMES NOW. the affiant, who first being duly sworn, deposes and states: 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF HEALTH, State of Florida. 

2) That on 05/10/2018, 05/11/2018. 05/14/2018 and 05/22/2018, Affiant made a diligent effort to locate Respondent, to 

serve & Order compelling examination(s); Subpoena(s); Final order; Notice to cease 

and desist. 

3) Check applicable answer below: 

XX Affiant made personal service on Respondent on 05/22/2018 at 5820 SE Lillian Circle. Belleview. FL 34420. 

Affiant made personal service on [name], a person residing with Respondent at Respondent‘s place of abode 

over the age of 15, as verified by [identify the type of identification verified], on [date] at [address]. The recipient was 

informed of the contents of the document(s) sewed. 

Affiant was unable to make service after searching for Respondent at: (a) all addresses for Respondent shown 

in the DOH investigation of the case; (b) all official addresses for Respondent shown in his licensing records on the 

computer terminal or Board office; (c ) Local telephone company for the last area Respondent was known to frequent; 

(d) I ision of Drivers Licenses; and (e) Utilities (electric, cable, etc”) 

State Of Florida 

County Of Alachua 

Before me, personally appeared Jaguline E. Rosko whose identity is known to me by coworker and 

who, acknowledges that his/her signature appears above. 

9M gf’vf’é/ gig?” pmeuLU 

Sworn to or affirmed by Affiant before me this 23rd day of May 2018. 

m 13 FF 942153 

WA Public-State of Florida - ‘égmmfl. 3 2020 

amp/Q 0L L—‘LJ‘D l M' 
Type or Print Name My Commission Expires 

'55.. 

Florida Department of Health 
Dlvlslon of Medical Quality Assurance Accredited Health Department 
14101 NW Highway 441, Suite 700 - Alachua, FL 32615 

PHONE: 386-853é002 
F H AB BPublic Heaith Accredrtation Board 

FloridaHoaIthaov 
INV FORM 321. Revised 8/14 
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Your Company, Inc. INVOICE

Department of Psychiatry / Addiction Medicine Division
Florida Recovery Center
4001 SW 13th Street
Gainesville, FL  32606 DATE 8/24/2018

INVOICE # A-19038
CASE ID 2018-02334

Florida Department of Health
4052 Bald Cypress Way, BIN C-5

Tallahassee FL 32399-3265

via email: melba_apellaniz@flhealth.gov SERVICE PROVIDER Phalin
TAX IDENTIFICATION NO. 59-1680273

DOH Case #2018-02334

SERVICE 

DATE
DESCRIPTION RATE AMOUNT

Safety to Practice, Independent Medical Evaluation

No Show Case #2018-02334 $250.00 $250.00

Payment due upon receipt of statement

Do Not Make the Check Payable to the Faculty Physician

 SUBTOTAL $250.00

250.00$    
DIRECT ALL INQUIRIES TO: MAKE ALL CHECKS PAYABLE TO: PAY THIS

Jessica Hemingway Florida Clinical Practice Association AMOUNT

(352) 265-5549 Department of Psychiatry / Addiction Medicine Division
email: hemingway@ufl.edu PO Box 103424

Gainesville, FL  32606

THANK YOU FOR YOUR BUSINESS!
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Department of Psychiatry / Addiction Medicine Division 
Florida Recovery Center 
4001 SW 13th Street 
Gainesville, FL 32606 

INVOICE 

DATE|8/24/2018 
INVOICE # A-19038 

CASE ID 2018-02334 

Florida Department of Health 
4052 Bald Cypress Way, BIN C-5 

Tallahassee FL 32399-3265 
Via email: melba_apellaniz@flhealth.gov SERVICE PROVIDER Phalin 

TAX IDENTIFICATION NO. 594680273 

DOH Case 82018-02334 

SERVICE 
DATE 

DESCRIPTION RATE AMOUNT 

Safety to Practice, Independent Medical Evaluation 

No Show Case #2018—02334 $250.00 $250.00 

Payment clue upon receipt of statement 

Do Not Make the Check Payable to the Faculty Physician 

SUBTOTAL $25000 

$ 25000 
DIRECT ALL INQUIRIES TO: MAKE ALL CHECKS PAYABLE TO: PAY THIS 
Jessica Hemingway Florida Clinical Practice Association AMOUNT 

(352) 265-5549 Department of Psychiatry / Addiction Medicine Division 
email: hemingway@ufl‘edu PO Box 103424 

Gainesville, FL 32606 

THANK YOU FOR YOUR BUSINESS! 
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Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
 

Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-76 • Tallahassee, FL 32399-3276 
PHONE: (850) 245-4268 • FAX: (850) 488-0796  

 

September 12, 2019 
 
 
 
CONFIDENTIAL 
Dr. Ronald P Shelley  
PO Box 127  
Belleview, FL 34421 
 
Complaint #: 2019-39402 
 
Dear Dr. Shelley: 
 
The Consumer Services Unit received the enclosed complaint. We have determined you may have 
violated the practice act regulating your profession. Therefore, we have opened an investigation.  
Please submit a written response within 45 days of receipt of this letter. Please include the complaint 
number 2019-39402 on any correspondence you provide to our office. 
 
You may make a written request for a copy of the investigative file. This complaint and all investigative 
information will remain confidential until 10 days after the probable cause panel has determined a 
violation has occurred or you give up the right to confidentiality.  
 

Sincerely, 
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of all people in Florida through integrated 
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H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

September 12, 2019 

CONFIDENTIAL 
Dr. Ronald P Shelley 
PO Box 127 
Belleview, FL 34421 

Complaint #: 2019-39402 

Dear Dr. Shelley: 

The Consumer Services Unit received the enclosed complaint. We have determined you may have 
violated the practice act regulating your profession. Therefore, we have opened an investigation. 
Please submit a written response within 45 days of receipt of this letter. Please include the complaint 
number 2019-39402 on any correspondence you provide to our office. 

You may make a written request for a copy of the investigative file. This complaint and all investigative 
information will remain confidential until 10 days after the probable cause panel has determined a 
violation has occurred or you give up the right to confidentiality. 

Sincerely, 

W902» 
Jasmine S. Davis 
Government Analyst | 

Florida Department of Health 
Division of Medical Quality Assurance- Bureau of Enforcement 

' 
| h D m nt 

4052 Bald Cypress Way, Bin 0-76 -Ta||ahassee, FL 32399-3276 p H A B filigggaelg ggggditatfigaégarg 
PHONE: (850) 245-4268 - FAX: (850) 488-0796 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-39402 
 
RONALD P. SHELLEY, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ronald P Shelley, D.O.  
P.O. Box 127 
Belleview, FL 34421 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-39402 

RONALD P. SHELLEY, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ronald P Shelley, D.O. 
PO. Box 127 
Belleview, FL 34421 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/




Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-39402 
 
RONALD P. SHELLEY, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ronald P Shelley, D.O.  
5820 SE Lillian Circle 
Belleview, FL 34421 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-39402 

RONALD P. SHELLEY, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ronald P Shelley, DO. 
5820 SE Lillian Circle 
Belleview, FL 34421 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-39402 
 
RONALD P. SHELLEY, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Ronald P Shelley, D.O.  
11331 SE 73rd Court 
Belleview, FL 34420 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Determination of Waiver 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-39402 

RONALD P. SHELLEY, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Ronald P Shelley, D.O. 
11331 SE 73rd Court 
Belleview, FL 34420 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Determination of Waiver 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 

 

Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 
PHONE: 850/245-4640 • FAX: 850/245-4684 

FloridaHealth.gov 

 
 

 

M E M O R A N D U M 
 
 TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
 FROM: William Walker, Assistant General Counsel 
 RE: Recommended Order 
 SUBJECT: DOH v. John Joseph Im, D.O. 
 DOH Case Number: 2018-07389 
 DOAH Case Number: 19-4724PL 
 DATE: December 30, 2019          

Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board.  The 
following information is provided in this regard. 
 
 Subject: John Joseph Im, D.O. 
 Subject's Address of  11950 County Road 101, Ste.101 
 Record: The Villages, FL 32162 
 (352)-391-5200 
 Enforcement Address: 13940 US highway 441, Suite 501 
 Lady Lake, Florida 32159 
 Subject's License No:  8729 Rank:  DO 
 Licensure File No:  7776 

 Initial Licensure Date: 6/10/2002 

 Board Certification: No 

 Required to Appear: No 

 Current IPN/PRN Contract: No 

 Allegation(s): 459.015(1)(x), Florida Statutes (2017) 

 Prior Discipline: None 

 Probable Cause Panel: June 19, 2019 

  Glen Moran, D.O.; Valerie Jackson 

 Subject's Attorney: Pro Se 
 
 Complainant/Address: KK  
 Materials Submitted: Memorandum to the Board  
  Motion for Final Order 
   Recommended Order 

Respondent’s Written Exceptions to Recommended 

Ron DeSanIis 
Mission: 
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M E M 0 R A N D U M 

TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: William Walker, Assistant General Counsel 
RE: Recommended Order 
SUBJECT: DOH v. John Joseph Im, D.O. 

DOH Case Number: 2018-07389 
DOAH Case Number: 19-4724PL 

DATE: December 30, 2019 
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board. The 
following information is provided in this regard. 

Subject: John Joseph Im, D.O. 
Subject's Address of 11950 County Road 101, Ste.101 
Record: The Villages, FL 32162 

(352)-391-5200 
Enforcement Address: 13940 US highway 441, Suite 501 

Lady Lake, Florida 32159 
Subject's License No: 8729 Rank: DO 
Licensure File No: 7776 
Initial Licensure Date: 6/10/2002 
Board Certification: No 

Required to Appear: No 

Current IPN/PRN Contract: No 

Allegation(s): 459.015(1)(x), Florida Statutes (2017) 
Prior Discipline: None 
Probable Cause Panel: June 19, 2019 

Glen Moran, D.O.; Valerie Jackson 
Subject's Attorney: Pro Se 

Complainant/Address: KK 

Materials Submitted: Memorandum to the Board 
Motion for Final Order 
Recommended Order 
Respondent’s Written Exceptions to Recommended 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit . 

4052 Bald Cypress Way, Bin 0-65 -Ta||ahassee, FL 32399-3265 Accredited Health Department 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 P H A B Public Health Accreditation Board 
PHONE: 850/245-4640 - FAX: 850/245-4684 
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Order 
Petitioner’s Response to Respondent’s Exceptions 
Administrative Complaint 
Transcript of Hearing 
Petitioner‘s Exhibits 1-3 and 5-9 
Petitioner’s Proffered Exhibit 4 
Respondent’s Exhibits 7 and 8 
DOAH Pleading File 
Motion to Assess Costs with attachments 
Recommended Order Notification Letter



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case Number 2018-07389 
DOAH Case Number 19-4724PL 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

MQTIQN FQR FINAL ORDER 

The Department of Health requests that this Honorable Board of 

Osteopathic Medicine enter a Final Order in the above-styled cause. As 

grounds therefore, the Petitioner would state: 

1. Petitioner is the state department charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes, and Chapter 459, Florida Statutes. 

2. On June 19, 2019, Petitioner filed an Administrative Complaint 

against Respondent alleging that Respondent violated Section 459.015(1)(x), 

Florida‘ Statutes (2017). 

3. On September 6, 2019, the case was filed with the Division of 

Administrative Hearings.



4. On November 7, 2019, a final hearing took place in Lady Lake, 

Florida. 

5. On December 16, 2019, the Administrative Law Judge issued a 

Recommended Order in the above-styled cause. 

6. Respondent has been advised by a copy of this motion that the 

Board will consider the record that includes the following documents, in 

this matter: the Administrative Law Judge’s Recommended Order, 

Respondent’s Exceptions to the Recommended Order, Petitioner’s Response 

to Respondent’s Exceptions, the Administrative Complaint, Petitioner’s 

Proposed Recommended Order, Respondent's Proposed Recommended 

Order, the Transcript of the Formal Hearing with Petitioner's Exhibits 1-3 

and 5—9, Petitioner’s proffered Exhibit 4, Respondent's Exhibits 7 and 8, and 

the Pleadings file. 

WHEREFORE, Petitioner would respectfully request that this Honorable 

Board enter a Final Order in this case. 

Respectfully submitted, 

”WWII/Law 
William Walker 
Assistant General Counsel 
Florida Bar No. 0123716 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399—3265 

(850) 558—9876 

(850) 245—4684 FAX



CERTIFICATE OF SERVICE 

I CERTIFY that a true and correct copy of the foregoing has been 

provided to Respondent, John Joseph Im, at 13940 US Hwy 441, Suite 501, 

Lady Lake, FL 32159 by US. Certified Mail, this 30th day of December, 

William Walker 
Assistant General Counsel 

2019.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 
BOARD OF OSTEOPATHIC MEDICINE, 

Petitioner, 
Case NO. 19-4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

RECOMMENDED ORDER 

On November 7, 2019, Administrative Law Judge Yolonda Y. 

Green of the Florida Division of Administrative Hearings 

(“Division"), conducted a final hearing pursuant to section 

120.57(1), Florida Statutes, in Lady Lake, Florida. 

APPEARANCES 

For Petitioner: Virginia Edwards, Esquire 
William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 

For Respondent: John Joseph Im, D.O., pro se 
Exceptional Urgent Care Center 
13767 U.S. Highway 441 
Lady Lake, Florida 32159 

STATEMENT OF THE ISSUES 

Whether Respondent failed to meet the prevailing 

professional standard of care by failing to counsel J.K.



regarding the risks of, or alternatives to, taking Levaquin with 

Tikosyn in violation of section 459.015(1)(x), Florida Statutes, 

as alleged in the Administrative Complaint; and, if so, what 

sanction is appropriate. 

PREL IMINARY STATEMENT 

On June 19, 2019, Petitioner, the Department of Health, 

Board of Osteopathic Medicine (“Petitioner" or the 

“Department"), filed an Administrative Complaint against 

Respondent, Dr. John Joseph Im, D.O. (“Respondent" or “Dr. Im"), 

alleging that he violated section 459.015(1)(x). On July 24, 

2019, Respondent filed an Election of Rights seeking a final 

hearing pursuant to section 120.57(1), and on September 6, 2019, 

the case was referred to the Division for assignment of an 

administrative law judge. 

The undersigned issued a Notice of Hearing scheduling the 

final hearing to take place on November 7, 2019, which commenced 

on the scheduled date. At hearing, Petitioner presented the 

testimony of patient J.K. (by deposition), K.K. (Patient J.K.’s 

wife), and Dr. Anthony Davis (Petitioner’s expert). 

Petitioner’s Exhibits 1 through 3, and 5 through 9 were 

admitted. Petitioner proffered Exhibit 4. Respondent testified 

on his own behalf. Respondent’s Exhibit 7 was admitted over 

objection, and Exhibit 8 was admitted without objection.



At the hearing, the undersigned considered Respondent’s 

Motion for Sanctions as it related to his assertions regarding 

the conduct of Petitioner’s counsel during the deposition of 

K.K. After hearing argument from both parties, the undersigned 

denied Respondent’s request for sanctions.“ 

The one—volume Transcript of the hearing was filed with the 

Division on December 4, 2019. The Petitioner timely filed its 
Proposed Recommended Order in this matter, which has been 

carefully considered in the preparation of this Recommended 

Order. Respondent did not file a post—hearing submittal. 

Unless otherwise indicated, all references to the Florida 

Statutes are to the 2017 codification, and all references to the 

Florida Administrative Code are to the 2016 version.” 

FINDINGS OF FACT 

The following Findings of Fact are based upon the testimony 

and documentary evidence presented at hearing, the demeanor and 

credibility of the witnesses, and on the entire record of this 

proceeding. 

1. Petitioner is the state agency Charged with regulating 

the practice of osteopathic medicine pursuant to section 20.43, 

and chapters 456 and 459, Florida Statutes. 

2. At all times material to these proceedings, Respondent 

was a licensed osteopathic physician within the State of 

Florida, having been issued license number OS 8729.



3. Respondent's address of record at the time of filing 
the Administrative Complaint was 11950 County Road 101, Suites 

101, 102, and 103, The Villages, Florida 32162. Respondent's 

current address of record is 13767 U.S. Highway 441, Lady Lake, 

Florida 32159. 

4. Respondent currently holds no board certification in 

any specialty area, and did not complete any residency other 

than in emergency medicine. Respondent attended Michigan State 

University, College of Osteopathic Medicine. In 2002, he began 

full—time practice as an emergency room physician at Munroe 

Regional Medical Center in Ocala, Florida. He worked as an 

emergency room physician until he opened Exceptional Urgent Care 

Center (“EUCC”). 

5. At all times material to this complaint, Respondent 

owned and operated EUCC. 

Treatment Provided to Patient J.K. 

6. On March 15, 2018, J.K., along with his wife, presented 

to EUCC with complaints of a sore throat and fever. This was the 

first of two visits to the clinic. 

7. J.K. reported his medications as Amlodipine, Warfarin, 

Tamsulosin, and Dofetilide (unless otherwise indicated, 

hereinafter referred to by its trade name "Tikosyn").



8. J.K. was prescribed these medications by his 

cardiologist at the William S. Middleton Memorial Veterans 

Hospital (“v.A. Hospital") in Wisconsin, his home state. 

9. Relevant to this matter, Tikosyn helps patients 

maintain a normal heartbeat rhythm. Tikosyn was prescribed to 

keep J.K.'s heart in rhythm as he had atrial fibrillation. 
10. J.K. was treated by a nurse practitioner, who ordered 

a chest x—ray and a flu swab. The flu swab returned negative, 

and the chest x—ray showed no focal pneumonia. J.K. was 

prescribed Tamiflu and Naproxen. J.K. elected not to fill the 

Tamiflu due to the “expensive cost." Respondent was not 

involved in J.K.'s treatment on this date. 

11. On March 16, 2018, J.K. and his wife K.K. returned to 

EUCC as J.K.’s symptoms had not improved. On this visit, J.K. 

saw Dr. Im. Dr. Im evaluated J.K. and ordered two tests. 

Dr. Im ordered a Prothrombin Time International Normalized 

Ration ("PT INR") test to determine J.K.'s coagulation and he 

ordered a CT scan of the chest. The PT INR results were within 

the therapeutic range. The CT scan showed shattered ground— 

glass opacification in the posterior right lower lobe and the 

medial left upper lobe. The CT scan findings were interpreted 

as "non—specific, may represent hypoventilatory change or an 

infectious inflammatory process (acute or chronic)."



12. Respondent advised J.K. and K.K. that the CT scan 

appeared to show the start of pneumonia, and he was going to 

prescribe three medications: Levaquin 750 mg, Prednisone 20 mg, 

and Zyrtec 10 mg. 

13. K.K. testified that she asked Respondent if the 

Levaquin, Prednisone, or Zyrtec were contraindicated with any of 

J.K.'s current prescriptions, specifically Tikosyn. K.K recalls 

that Respondent replied that he was not familiar with Dofetilide 

(Tikosyn), and advised them to check with the pharmacist to see 

if there were any contraindications. 

14. Although Respondent initially advised J.K. and K.K. 

that he was not familiar with Tikosyn, Respondent testified that 

he advised J.K. and K.K. of the possible interactions between 

Levaquin and Tikosyn and told her that the interaction was very 

rare. He testified that he advised J.K. and K.K. that the 

pharmacist is a safety net, and the pharmacist would call him to 

discuss the prescriptions if he missed anything. 

15. K.K. credibly testified that Respondent did not 

counsel J.K. or K.K. on any risks regarding the medications 

Dr. Im prescribed or provide them with any alternatives during 

the visit on March 16, 2018. 

16. J.K. and K.K. left EUCC and went to Publix to fill the 

prescriptions. K.K. asked the pharmacist if any medications 

would interfere with any of J.K.'s prescribed medications. Upon



advice of the pharmacist that Levaquin was contraindicated with 

Tikosyn, K.K. declined to fill the prescription for Levaquin. 

17. On behalf of J.K., K.K. then called EUCC and asked for 

a different antibiotic that would not interact with Tikosyn. 

However, she was instructed to contact J.K.'s cardiologist. 

18. K.K. then contacted the cardiology staff of the V.A. 

Hospital in Wisconsin, who instructed K.K. to follow the advice 

of the pharmacist and (tell J.K.) not to take the Levaquin. 

19. K.K. called EUCC a second time to confirm whether J.K. 

had an infection and she was told that J.K. did not have an 

infection. 

20. Respondent recalls that he had a personal conversation 

with K.K. during a courtesy telephone call placed the next day 

(March 17, 2018). Respondent testified that during that call, 

he explained Levaquin was the drug of choice, other medications 

would not cover J.K.'s pneumonia, the potential interactions 

were very rare, and J.K. needed to take the Levaquin. By his 

own admission and his medical records, Respondent did not 

provide J.K. or K.K. with any specific alternative antibiotics 

and insisted that J.K. needed to take the Levaquin. 

21. K.K. disputes that Dr. Im spoke with her or J.K. at 

any point after the March 16, 2018, visit. She clearly recalled 

that she spoke with a woman each time she spoke with staff at 

Dr. Im’s office. Overall, J.K. and K.K. clearly and



convincingly testified that Respondent never advised them of the 

risks of using Levaquin with Tikosyn or provided any 

alternatives to the Levaquin. 

Expert Testimony 

22. Petitioner offered the testimony of Dr. Anthony Davis, 

who testified as an expert. Dr. Davis has been licensed as an 

osteopathic physician in Florida since 1995. Dr. Davis attended 

Kirksville College of Osteopathic Medicine and completed an 

internship in family practice. He has been board certified in 

family medicine by the American Board of Osteopathic Family 

Physicians since 2001, and board certified in emergency medicine 

by the American Association of Physician Specialists since 

July 2003. He is also affiliated with professional 

organizations including the American College of Family Practice 

and Florida Osteopathic Medical Association. 

23. Dr. Davis was accepted as an expert in emergency and 

family medicine. 

24. Dr. Davis relied upon his work experience, his 

training, and his review of the medical records for J.K. to 

render his opinion regarding the standard of care related to 

treating J.K. 

25. The standard of care requires an osteopathic physician 

treating a patient similar to J.K. to: (1) provide and document 

their justification for why Levaquin was the appropriate drug of



choice; (2) note the patient’s acknowledgment that there are 

interactions with Tikosyn; (3) ensure the patient understands 

the risks and benefits of combining Tikosyn and Levaquin; 

(4) explain to the patient that there are limited alternatives 

to Levaquin; and (5) provide the reason for prescribing a 

potentially dangerous drug. 

26. Levaquin is a medication that comes with a black box 

warning that requires physicians to counsel patients on the 

risks associated. 

27. When a drug is designated as contraindicated and has a 

category X for interaction, the standard of care requires that 

the physician clearly explains to the patient why they are using 

the drug and defend how it is going to be safe. Tr., p. 70. 

28. Dr. Davis opined there were multiple treatment options 

available for J.K., such as supportive care or an antibiotic 

with a lower risk of interaction with J.K.'s existing 

medication. Moreover, Dr. Davis testified that there were safer 

alternatives to Levaquin that would effectively treat pneumonia, 

such as doxycycline, if J.K. actually had pneumonia and an 

antibiotic was necessary. 

29. Respondent provided literature from the Infectious 

Diseases Society of America related to community—acquired 

pneumonia in an attempt to prove that X—Ray or other imaging 

techniques are required for the diagnosis of pneumonia and to



support his Claim that Levaquin was the drug of Choice for J.K. 

However, Dr. Davis credibly pointed out that the article, 

published in 2007, is no longer accurate. 

CONCLUSIONS OF LAW 

30. The Division has jurisdiction of the subject matter 

and the parties to this action pursuant to sections 120.569 and 

120.57(1), Florida Statutes (2019). 

31. This is a proceeding in which the Department seeks to 

revoke Respondent’s license to practice medicine. The 

Department has the burden to prove the allegations in the 

Administrative Complaint by clear and convincing evidence. 

Dep't of Banking & Fin. v. Osborne Stern and Co., 670 So. 2d 932 

(Fla. 1996); Ferris v. Turlington, 595 So. 2d 292 (Fla. 1987). 

As stated by the Supreme Court of Florida, 

Clear and convincing evidence requires that 
the evidence must be found to be credible; 
the facts to which the witnesses testify 
must be distinctly remembered; the 
testimony must be precise and lacking in 
confusion as to the facts at issue. The 
evidence must be of such a weight that it 
produces in the mind of the trier of fact a 
firm belief or conviction, without 
hesitancy, as to the truth of the 
allegations sought to be established. 

In re Henson, 913 So. 2d 579, 590 (Fla. 2005) (quoting Slomowitz 

v. Walker, 429 So. 2d 797, 800 (Fla. 4th DCA 1983)). This 

burden of proof may be met where the evidence is in conflict; 

however, “it seems to preclude evidence that is ambiguous."
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Westinghouse Elec. Corp. v. Shuler Bros., 590 So. 2d 986, 988 

(Fla. lst DCA 1991). 

32. Disciplinary statutes and rules "must always be 

construed strictly in favor of the one against whom the penalty 

would be imposed and are never to be extended by construction." 

Griffis v. Fish & Wildlife Conser. Comm'n, 57 So. 3d 929, 931 

(Fla. lst DCA 2011); Munch v. Dep't of Prof'l Reg., Div. of 

Real Estate, 592 So. 2d 1136 (Fla. lst DCA 1992). 

33. Petitioner charged Respondent under section 

459.015(1)(x), which provides in pertinent part: 

“Notwithstanding s. 456.072(2) but as specified in s. 456.50(2): 

1. Committing medical malpractice as defined in s. 456.50. The 

board shall give great weight to the provisions of s. 766.102 

when enforcing this paragraph. Medical malpractice shall not be 

construed to require more than one instance, event, or act." 

34. The Administrative Complaint alleged that Respondent 

committed medical malpractice. Section 456.50(1)(g), Florida 

Statutes, defined "medical malpractice," in relevant part, as 

the failure to practice medicine in accordance with the level of 

care, skill, and treatment recognized in general law related to 

health care licensure. 

35. Section 766.102(1), Florida Statutes, provided in 

part, that the prevailing professional standard of care for a 

given health care provider shall be that level of care, skill,

11



and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar healthcare providers. 

36. Petitioner alleged that Respondent committed medical 

malpractice by failing to advise J.K. of the contraindication of 

Levaquin and Tikosyn. Dr. Davis testified that the applicable 

standard of care required that an osteopathic physician advise a 

patient of the interactions between Levaquin and Tikosyn and 

provide any alternatives to taking Levaquin. Dr. Davis’ expert 

testimony was credited. Petitioner proved this allegation. 

37. Even had Levaquin not been contraindicated with 

Tikosyn, the standard of care required that Respondent advise 

J.K. of the additional risks, including death, involved in 

taking the two drugs together. The more compelling evidence 

demonstrates that Respondent did not advise J.K. of these risks, 

and Respondent’s testimony to the contrary is rejected as not 

Credible. 

38. Petitioner established by clear and convincing 

evidence that Respondent committed medical malpractice in 

violation of section 459.015(1)(x), as charged in the 

Administrative Complaint. 

Penalty 

39. Petitioner imposes penalties upon licensees consistent 

with disciplinary guidelines prescribed by Florida

12



Administrative Code Rule 64B15—19.002. See Parrot Heads, Inc. 

v. Dep't of Bus. & Prof'l Reg., 741 So. 2d 1231, 1233—34 

(Fla. 5th DCA 1999). 

40. Penalties in a licensure discipline case may not 

exceed those in effect at the time the violation was committed. 

Willner v. Dep't of Prof. Reg., Bd. of Med., 563 So. 2d 805, 806 

(Fla. lst DCA 1990), rev. denied, 576 So. 2d 295 (Fla. 1991). 

41. At the time of the incidents, rule 64B15—19.002(28) 

provided that for a first—time offender, committing medical 

malpractice, as described in section 459.015(1)(x), the 

prescribed penalty range was “letter of concern, up to one (1) 

year probation and $1,000 fine to denial or revocation and 

$10,000 fine." 

42. Rule 64B15—19.003 provided that, in applying the 

penalty guidelines, Petitioner may deviate from the penalties 

recommended above when there is evidence of aggravating and 

mitigating factors present in the individual case. Petitioner 

shall consider aggravating or mitigating factors as follows: 

(1) The danger to the public; 
The length of time since the 
violations; 

(3) The number of times the licensee has 
been previously disciplined by the 
Board; 

(4) The length of time the licensee has 
practiced; 

(5) The actual damage, physical or 
otherwise, caused by the violation;

13



(6) The deterrent effect of the penalty 
imposed; 

(7) The effect of penalty upon the 
licensee’s livelihood; 

(8) Any effort of rehabilitation by the 
licensee; 

(9) The actual knowledge of the licensee 
pertaining to the violation; 

(10) Attempts by the licensee to correct 
or stop violations or refusal by 
licensee to correct or stop 
violations; 

(11) Related violations against licensee 
in another state, including findings 
of guilt or innocence, penalties 
imposed and penalties served; 

(12) The actual negligence of the licensee 
pertaining to any violations; 

(13) The penalties imposed for related 
offenses; and 

(14) The pecuniary gain to the licensee; 
(15) Any other relevant mitigating or 

aggravating factors under the 
circumstances. Any penalties omposed 
by the board may not exceed the 
maximum penalties set forth in Section 
459.015(2), F.S. 

43. A significant aggravating factor was that Respondent's 

actions exposed J.K. to potential serious injury or death. 

While there was potential for harm, J.K. did not suffer harm as 

he did not fill the prescription or take the Levaquin. 

44. On the other hand, Respondent was not under any legal 

restraints at the time of the incident. There was no evidence 

of any prior disciplinary history in any jurisdiction over a 

15—year successful career. Respondent received no special 

pecuniary benefit or self—gain from his actions. While these

14



factors do not serve as a legal defense to the proven Charges, 

they are relevant in determining an appropriate penalty. 

45. Taken as a whole, the evidence presented does not 

warrant deviation in penalty from the disciplinary guidelines 

contained within the rule. 

RECOMMENDAT I ON 

Based on the foregoing Findings of Fact and Conclusions of 

Law, it is RECOMMENDED that the Board of Osteopathic Medicine 

enter a Final Order as follows: 

a) Finding that John Joseph Im, D.O., violated section 

459.015(1)(x), by committing medical malpractice, as defined in 

section 456.50, as alleged in the Administrative Complaint; 

b) Issue a letter of concern against Respondent’s license 

to practice osteopathic medicine; 

c) Requiring completion of a prescribing practices course; 

and 

d) Imposing an administrative fine of $2,500.

15



DONE AND ENTERED this 16th day of December, 2019, in 

Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 16th day of December, 2019. 

ENDNOTES 

U The deposition in lieu of live testimony of K.K. was not 
admitted into evidence as Respondent successfully argued there 
were questions he desired to ask the witness that he was unable 
to ask during the deposition. 

W Unless otherwise noted, references to the statutory 
codification or rules are to those in effect at the time the 
alleged violation occurred. 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed)
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William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed) 

Kama Monroe, Executive Director 
Board of Osteopathic Medicine 
Department of Health 
Bin C06 
4052 Bald Cypress Way 
Tallahassee, Florida 32399—3257 
(eServed) 

Louise Wilhite—St. Laurent, General Counsel 
Department of Health 
Bin C65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

NOTICE OF RIGHT TO SUBMIT EXCEPTIONS 

All parties have the right to submit written exceptions within 
15 days from the date of this Recommended Order. Any exceptions 
to this Recommended Order should be filed with the agency that 
will issue the Final Order in this case.
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DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK: Ange? swam 
one: DEC 2 7 2019 

Department of Health, Petitioner v. John Joseph Im, D.O., Respondent. 

DOAH Case no.: 19~4724PL 
DOH Case No. 2018-07389 

Written Exceptions to the Recommended Order 

1. On December 16, 2019, Judge Yolanda Green, the Administrative Judge, found that Dr. 

John Im violated section 459.015 (1) (x), by committing medical malpractice, as defined 

in section 456.50, as alleged in the Administrative Complaint and recommended that the 

Board of Osteopathic Medicine issue a letter of concern against Dr. Im’s license to 

practice osteopathic medicine. The Judge also recommended completion of a prescribing 

practice course and imposing an administrative fine of $2,500. 

2. The standard of care requires an osteopathic physician treating a patient similar tovpatient 

J.K. to: (1) provide and document theirjustification for why Levaquin was the 

appropriate drug of choice; (2) note the patient’s acknowledgment that there are 

interactions with Tikosyn; (3) ensure the patient understands the risks and benefits of 

combining Tikosyn and Levaquin; (4) explain to the patient that there are limited 

alternatives to Levaquin; and (5) provide the reason for prescribing a potentially 

dangerous drug. Which were all satisfied in the care of patient J .K. 

3. There are time in the practice of medicine, especially in the treatment of pneumonia (the 

number 6 killer of Americans today) that patients with comorbidity such as patient J.K., 

Levaquin was the drug of choice, which I thoroughly explained to both the patient and his 

wife. During the face to face encounter, I explained that the potential drug to drug 

interaction between Levaquin and Tikosyn is extremely rare. (Exhibit) 

4. I strongly advised, both the patient and his wife, that the benefits far outweighs the risks 

and that not taking the antibiotic can lead to serious injury and even death. 

5. I also assured the patient and his wife that the pharmacist is an additional safety net and 

that pharmacist would call the doctor if she came across an absolute contraindication. 

6. The medication Levaquin was dispensed by the pharmacist but was refused by the 

patient’s wife. 

7. When the patient’s wife called asking for a different antibiotic, I explained to her for the 

second time that the alternative antibiotics would not cover sufficiently her husband’s 

presentation based on the CT findings. It was noted in the H&P (exhibit) that the patient’s 

wife became irate and abruptly ended the call. 

8. The patient’s wife displayed reckless behavior by refilsing the recommended antibiotic 

and put her husband in harm’s way.



9. The Department has the burden to prove the allegations in the Administrative Complaint 

by clear and convincing evidence. Judge Yolanda Green solely based her decision on the 

testimony of the patient’s wife when the patient himself admitted that he was counseled 

by me on the benefits and risks of the medication prescribed. 

10. An expert witness is a person who is permitted to testify at a trial because of special 

knowledge or proficiency in a particular field that is relevant to the case. During the trial, 

the expert witness testified that he has not worked in an outpatient setting, in particular an 

urgent care center, since 2001. 

11. Judge Green’s decision was solely based on patient’s wife testimony when in fact it was 

proven beyond any reasonable doubt that the patient and patient’s wife contradicted 

themselves on numerous statements.
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‘ 
STATE OF FLORIDA 

[DEPARTMENT or HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner,j 

v. ‘ DOH Case Number 2018-07389 
‘ DOAH Case Number 19-4724PL 

JOHN JOSEPH IM, D.;’O., 

Respondeht.
I 

PETITIONER’S RESPONSE TO RESPONDENT'S EXCEPTIONS TO 
THE RECOMMENDED ORDER

\ 

Petitioner, Depar1tment of Health, by and through the undersigned 

counsel, pursuant to Rule 28-106.217(3), Florida Administrative Code, 

hereby files this Resporgse to Respondent’s Exceptions to the Recommended 

Order. In support thereiof, Petitioner states the following: 

I. BACKGROUND
! 

1. Respondent!‘, John Joseph Im, is a licensed osteopathic physician 

in the State of Floridza, having been issued license number 05 8729. 

Recommended Order, éara. 2.



2. A formal administrative hearing of the instant matter was held 

November 7, 2019 in Lédy Lake, Florida. 

3. The administrative hearing was held to determine whether 

Respondent violated Section 459.015(1)(x), Florida Statutes (2017) by 

committing medical malpractiCe as alleged in the Administrative Complaint. 

Recommended Order, p. 1—2. 

4. On Decemb§er 16, 2019, the presiding Administrative Law Judge 

(“AU”) entered her Récommended Order. The AL] found that there was 

clear and convincing evidence that Respondent violated Section 

459.015(1)(x), Florida Statutes (2017) by committing medical malpractice as 

defined in Section 456.350 Florida Statutes, as alleged in the administrative 

complaint. 

5. The AL] recéommended that the Board of Osteopathic Medicine 

Florida Statutes by cortnmitting medical malpractice as defined in Section 

enter a final order finding that Respondent violated Section 459.015(1)(x), 

456.50 Florida Statuteis, as alleged in the administrative complaint, and 

impose discipline inclu;ding the issuance of a letter of concern against 

Respondent’s license toipractice osteopathic medicine; requiring Respondent



to complete a prescribing practices course; and imposing an administrative 

fine of $2,500. Recommended Order, p. 15. 

6. On December 27, 2019, Respondent filed exceptions to the 

Recommended Order with the Board of Osteopathic Medicine. 

II. APPLICABLE S'I'iANDARD OF REVIEW 

7. The ALJ anéj the Board of Osteopathic Medicine (“Board”) have 

distinct roles in formal gdminiétrative hearings. 

8. It is the fujnction of the ALJ to consider all of the evidence 

presented, resolve coinflicts 
; 

in the evidence, assess the credibility of 

witnesses, draw permisésible inferences from the evidence, and complete a 

recommended order cohsistinb of findings of fact, conclusions of law, and a 

recommended penaltyéfi, Section 120.57(1)(k), Florida Statutes (2017); 

Heifetz v. Dep’t. of Busi. Regulation, 475 So. 2d 1277, 1281 (Fla. lst DCA 

1985) (citing State BevéerageéDep’t v. ErnalI Inc., 115 So. 2d 566 (Fla. 3d 

DCA 1959)); 6055 v. DéistriCt Sch. Bd. of St. John’s Ctv., 601 So. 2d 1232, 

1234 (Fla. 5th DCA 199?); and Beiarano v. Dep’t of Educ., Div. of Vocational 

Rm, 901 So. 2d 891!, 892 (gFla. 4th DCA 2005). If the evidence presented 

supports two inconsisteint findings, it is the AU's role to decide the issue one 

way or the other. Heifetz, 475 So. 2d at 1281.

l
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9. Parties may} file exiceptions to findings of fact and conclusions of 

law contained within the ALs recommended order. Section 120.57(1)(k), 

Florida Statutes (2017).; Exceptions shall identify the disputed portion of the 

recommended order by pageinumber or paragraph, shall identify the legal 

basis for the exceptioén, anql shall include any appropriate and specific 

citations to the record. :Fla. Acilmin. Code R. 28—106.217(1) (2017). 

10. The Board icannotf: reject or modify the AU’s findings of fact 

unless it first determinés from: a review of the entire record, and states with 

particularity in the oréler, thiat the findings of fact were not based on 

competent substantialievideélce or that the proceedings on which the 

findings were based djid not; comply with essential requirements of law. 

Section 120.57(1)(l), Flbrida 5:tatutes (2017). 

11. Competent ieviden‘gce is evidence that is sufficiently relevant and 

material to the ultimategdetenéflnation “that a reasonable mind would accept 

it as adequate to suppért theiconclusion reached." Cigy of Hialeah Gardens 

v. Miami Dade CharteriFoundl‘f, 857 So. 2d 202, 204 (Fla. 3rd DCA 2003) 

(citing DeGroot v. Sheffield, ‘95 So. 2d 912, 916 (Fla. 1957)). Substantial 

1

I 

evidence is evidence théjat pr0\:/ides a factual basis from which a fact at issue 

may reasonably be infelrred. fl
1
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12. The Board rfiay onily reject or modify an AU’s conclusions of law 

and interpretations of adminiistrative rules if the Board has substantive 

jurisdiction. See, e.g., Section!120.57(1)(l), Florida Statutes (2017); m 
V. Dep’t of Health, 805 So. Zdi 1008 (Fla. lst DCA 2001); Deep Lagoon Boat 

ClubI Ltd. v. Sheridan, ?84 50:. 2d 1140 (Fla. 2nd DCA 2001). “Jurisdiction” 

has been interpreted £0 meigan “administrative authority” or “substantive 

expertise.” See Deep Lagoon €30at ClubI Ltd., 784 So. 2d at 1142. 

13. While the :ALJ riecommends interpretations of law and/or 

administrative rules, tlE1e BaIrd has ultimate discretion over matters of 

substantive jurisdiction} Howe:ver, the Board may only reject or modify the 

ALJ’s conclusions of law if the Board: 

a. states: with particularity its reasons for rejecting or 

modifying SJCh conclusions of law or interpretation of 
adminiistrative rule; and

1 

b. makes) a fincing that the substituted conclusions of law or 

interptretatim of administrative rule is as reasonable or 
more reasonable than that which was rejected. 

Section 120.57(1)(l), Flfiarida §tatutes (2017); Barfield, 805 So. 2d at 1011.

L 

14. If a finding gof fact in an AU’s Recommended Order is improperly 

labeled, the label shoulgd be disregarded and the item treated as though it



J

l 

1

1 

were properly labeled as a co‘nclusion of law. Battaglia Props. v. Fla. Land 

& Adjudicatom Comm'n, 629 ?0. 2d 161, 168 (Fla. 5th DCA 1994). 
'

I 

III. PETITIONER’S RESPqNSE TO RESPONDENT'S EXCEPTIONS 

15. Rule 28—106.217(1|), Florida Administrative Code, provides: 

Parties may file eXceptigms to findings of fact and conclusions of law 

contained in recémmended orders with the agency responsible for 
rendering final agency'r action within 15 days of entry of the 
recommended order eicept in proceedings conducted pursuant to 
Section 120.57(3), Florilha Statutes. Exceptions shall identify the 
disputed portioh of the recommended order by page number 
or paragraph, shall identify the legal basis for the exception, 
and shall include any appropriate and specific citations to the 
record. (emphasis added). 

16. Furthermoré, section 120.57(1)(k), Florida Statutes, provides in 

pertinent part:
3 

The final order shall include an explicit ruling on each exception, 

but an agency neeld not rule on an exception that does not clearly 

identify the disputed portion of the recommended order by page 

number or paragr ph, that does not identify the legal basis for 
the exceptidn, or that does not include appropriate and specific 

citations to the record. 

17. Respondent’s exceptions do not provide a sufficient, specified
\ 

framework which would allow the Department or the Board to properly or 

adequately rule on the issues in dispute.



18. Petitioner submits that all of Respondent’s exceptions fail to 

specify a legal basis for the exceptidns, and none of them contain 

appropriate or specific ¢itatiors to the record. 

19. Should this éSoard disagree with Petitioner's position, and wish to 

consider a|l of the exceiptions, Petitioner has responded to each “exception” 

specifically below. 

Paragraph One 

20. Respondenti’s paragraph one is not an exception, and ‘serves only 

to summarize the reconi1mendation of the AU. 

21. Petitioner respect requests the Board not rule on paragraph 

one of Respondent's jfaxcept ons, as no specific exception is noted or 

provided.
1 

Paragraph Two 

22. Respondent’s paragraph‘ two restates the standard of care found 

by the AL], and simply asserts that Respondent met the standard of care in 

his treatment of J.K. 

23. Respondenti’s paragraph two contains no cites to the record, nor 

does it provide any legjal basis for the argument that Respondent met the 

standard of care in his treatment of J.K.
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‘ 

24. Conclusions of la 

Respondent’s exception in pa 

as well. Respondent didlnot st:

l 

w are within the purview of the AL], and 

agraph two should be denied for that reason 

ate with particularity any reason why the Board 

should reject the AL'l's cjonclus'lon that he failed to meet the standard of care. 

25. Petitioner respect! 

exception in paragraph two, a 

Paragraphs Three through 

26. Respondent’s para 

:ully requests the Board deny Respondent’s 

s no specific exception is noted or provided. 

Nine 

graphs three through nine are nothing but an 

attempt to relitigate his‘case. Respondent refers generally to the facts of the 

case, but provides no c’itation 

he takes issue. 3 

27. The lack (bf spe 

Petitioner to speculate as tot 

to which Respondent} take 

5 to specific pages or paragraphs with which 

cificity of Respondent’s exceptions forces 

1e exact portions of the Recommended Order 

5 exception. Such speculation prejudices 

Petitioner’s ability to respond appropriately. 

28. Petitioner cpntend 

28—106.217, Florida AdZminist’ 

Statutes, and that the Board 

5 these paragraphs do not comply with Rule 

’ative Code, or Section 120.S7(1)(k), Florida 

5 not required to rule on those exceptions to 

the extent such exceptions make no particular page or paragraph reference.



29. Further, as discussed above, issues of credibility are within the 

purview of the ALJ and not of the Board. The findings of fact in this case are 

based on competent substanti 

argument to the contrafl. 

30. 

exceptions in paragraphs thre 

noted or provided. 

Paragraph Ten 

31. In paragraph ten c 

Petitioner’s expert witnéss. Re 

the record or legal basis: for hi 

to meaningfully respond. 

32. Respondent; move 

final hearing, however, ;the AL 

testimony. It would be iinappr 

expert witness was not quali 

evidentiary rulings are the AL] 

33. Petitioner respectf 

exception in paragraph ten, as 

al evidence, and Respondent has provided no 

Petitioner respectfully requests the Board deny Respondent's 

e through nine, as no specific exceptions are 

f his exceptions, Respondent takes issue with 

spondent has failed to provide any citation to 

; argument, and Petitioner is therefore unable 

:1 to Strike Petitioner’s expert witness at the 

] denied his motion and accepted the expert’s 

opriate for the Board to find that Petitioner’s 

fled to testify at the final hearing, as such 

’5 responsibility. 

ully requests the Board deny Respondent’s 

no specific exception is noted or provided.



Paragraph Eleven 

34. Respondent claims 

testimony of K.K. Howeyer, he 

or legal basis for this as‘sertior. 

35. Furthermore, Resp 

decision was based on “the te 

at hearing, the demeanbr and 

record of this proceedinjg." B; 

36. Petitioner réspectl 

exception in paragraph Eleven 

IV. CONCLUSION 

For the foregoing; reaso 

Osteopathic Medicine tc‘) deny 

the ALJ's Recommendecifl Ofde 

I 

(

1 

that the AL] based her decision solely on the 

again fails to provide any citation to the record 

ondent’s assertion is patently false. The ALJ’s 

stimony and documentary evidence presented 

credibility of the witnesses, and on the entire 

commended Order, pg. 3. 

‘ully requests the Board deny Respondent’s 

, as no specific exception is noted or provided. 

ns, Petitioner respectfully urges the Board of 

each of Respondent’s Exceptions, and accept 

r in its entirety. 

Respectfully submitted, 

WWW 
William Wéllker 

Assistant General Counsel 
Florida Bar No. 0123716 
4052 Bald Cypress Way, Bin C—65 

Tallahassee, Florida 32399-3265 
(850) 558-9876
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(850) 245-4684 FAX
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CERTIEFICATE OF SERVICE 

I CERTIFY that a true iand correct copy of the foregoing has been 

provided to Respondent, John! Joseph Im, at 13940 US Hwy 441, Suite 501, 

Lady Lake, FL 32159 by US. Ciertified Mail, this 30th day of December, 2019. 

‘1 

William Walker 

; 

Assistant General Counsel

I

i



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. 	 CASE NO. 2018-07389 

JOHN JOSEPH IM, D.O., 

RESPONDENT. 
	 / 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, John Joseph Im, D.O., 

and in support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 8729. 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2018-07389 

JOHN JOSEPH IM, D.O., 

RESPONDENT.
/ 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, John Joseph Im, D.O., 

and in support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number 05 8729.



3. Respondent's address of record is 11950 County Road 101, Ste. 

101, The Villages, Florida 32162. 

4. At all times material to this Complaint, Respondent was a 

Florida-licensed osteopathic physician. 

5. At all times material, Respondent was employed by Exceptional 

Urgent Care Center (EUC) located in Clearwater, Florida. 

6. At all times material, J.K. was a patient at EUC under 

Respondent's care. 

7. On or about March 16, 2018, Respondent treated patient J.K. 

for symptoms associated with pneumonia by prescribing Levaquin 750 

milligrams. 

8. Levaquin is a drug with contraindications for use with Tikosyn. 

9. Respondent was aware, before prescribing Levaquin, that J.K. 

was currently prescribed Tikosyn. 

10. Respondent failed to counsel J.K. on the risks of, or alternatives 

to, using Levaquin in combination with Tikosyn. 

11. The prevailing professional standard of care required 

Respondent to counsel J.K. on the potential risks and alternatives to 

Levaquin before prescribing Levaquin. 

Case Name: DOH v. John J. Im, DO 	 2 
Case Number: 2018-07389 
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was currently prescribed Tikosyn. 
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11. The prevailing professional standard of care required 

Respondent to counsel J.K. on the potential risks and alternatives to 

Levaquin before prescribing Levaquin. 

Case Name: DOH v. John J‘ Im, D0 
Case Number: 20123-07389



12. Respondent fell below the prevailing standard of care in his 

treatment of patient J.K. 

13. Section 459.015(1)(x), Florida Statutes (2017), allows the 

Board of Osteopathic Medicine to impose discipline for committing medical 

malpractice as defined in Section 456.50, Florida Statutes. 

14. Medical malpractice is defined in Section 456.50(1)(g), Florida 

Statutes (2017), as the failure to practice medicine in accordance with the 

level of care, skill, and treatment recognized in general law related to 

health care licensure. 

15. For purposes of Section 459.015(1)(x), Florida Statutes (2017), 

the Board shall give great weight to the provisions of Section 766.102, 

Florida Statutes (2017), which provides that the prevailing professional 

standard of care for a given health care provider shall be that level of care, 

skill, and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by reasonably 

prudent similar health care providers. 

16. Respondent failed to meet the prevailing professional standard 

of care in his care and/or treatment of J.K. by failing to counsel J.K. on the 

risks of, or alternatives to, using Levaquin in combination with Tikosyn. 
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Case Number: 2018707339



17. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2017), by committing medical malpractice 

as defined in Section 456.50, Florida Statutes. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

[Signature appears on next page] 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 

days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28-
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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P R O C E E D I N G S 

THE COURT: We can go on the record. 

Today is November 7th, it is approximately 

9:34 a.m., and pursuant to notice we are here in the 

case of Department of Health versus Dr. John Im, 

Dr. Im, D.O., Division of Administrative Hearings 

case number 19—4724PL. 

I am Yolanda Green, the Administrative Law 

Judge presiding over this matter. Would the parties 
please enter an appearance. 

MS. EDWARDS: Virginia Edwards with Florida 

Department of Health. 

MR. WALKER: William Walker with Florida 

Department of Health. 

DR. IM: Dr. John Im. 

THE COURT: Thank you. 

Will either party be ordering a copy of the 

transcript today? 

MS. EDWARDS: Yes, Your Honor, the Department 

will be ordering a copy. 

THE COURT: Thank you. 

Dr. Im, am I correct in that you're still not 

represented by counsel? 

DR. IM: Correct. 

THE COURT: So a couple of these comments
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will be directed to you, and you may have heard 

these before during a previous motion hearing. But 

as it relates to this particular proceeding I wear 

two different hats. So I serve as fact—finder and I 
also serve as judge and rule on any objections. As 

it relates to any admission of evidence, I will make 

those ultimate decisions. I can answer any 

questions regarding the procedure, how things will 
work, how things will flow, how they will go 

throughout the hearing. I cannot advise you 

regarding the merits of the case. But, again, if 
you have questions please just let me know and then 

I'll answer those questions as we proceed through 

the proceeding. 

And ultimately what will happen is I will 
enter a recommended order which will be my 

recommendation of the facts, my recommendations 

regarding the conclusions of law, as well as my 

recommendations regarding the ultimate resolution of 

this case. And then, of course, the case will go 

back to the Department and then they will ultimately 
enter through, of course, the Board of Osteopathic 

Medicine, enter a final order. We'll talk a little 
bit more about that as we go further into those and, 

of course, those rights will be included in the
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recommended order. 

I know that the Department provided —— or 

just provided a binder with all of their exhibits. 
Do you have a copy of your exhibits? 

DR. IM: Yes. Do I have extra copies? I 
submitted it prior to coming here. I didn't know I 
was supposed to bring extra copies today. 

THE COURT: Let me ask the Department. Have 

you received a copy of Dr. Im's exhibits? 

MS. EDWARDS: We printed a copy because he 

was pro se. 

THE COURT: Thank you. 

Dr. Im, during this case, of course, the 

Department having the burden of proof they will 
present their case first, they will present their 
evidence. You'll have an opportunity to ask 

questions regarding —— ask questions of your 

witnesses, as well as ask questions regarding the 

evidence, or even object to the evidence that's 
being offered in the hearing today. Likewise, the 

Department will have also the opportunity to —— 

whether it be cross—examine any witnesses that you 

offer, you, if you do decide to testify, and also 

regarding any exhibits that you intend to offer. 
Okay?



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Do you have any questions about anything that 
I've explained thus far? 

DR. IM: No, it's very clear. 
THE COURT: Okay. So regarding the issue in 

this case, pursuant to the notice we are here to 

determine whether the respondent failed to meet the 

prevailing professional standard of care by failing 
to counsel J.K. —— Is it J.K.? —— requesting the 

risk of or alternative to using Levaquin and Tikosyn 

in violation of section 459.015(1)(X) of the Florida 

statutes; and, if so, what sanction is appropriate. 

Department, is that the issue as you see it? 
MS. EDWARDS: Yes, your Honor. 

THE COURT: And Dr. Im? 

DR. IM: Yes. 

THE COURT: Thank you. 

And, again, the Department has the burden of 

proof and as the burden of proof the allegations 
that —— excuse me —— to prove this case by clear and 

convincing evidence. 

Department, you understand that as being your 

burden? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Dr. Im, do you have any questions 

about the burden?
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DR. IM: No, I do not. 

THE COURT: Okay. So a couple things I'm 

going to put on the record, so if you have any 

questions feel free to let me know. 

But regarding evidence, the procedural rules 

will be governed by the Division of Administrative 

Hearings Uniform Rules of Procedure, which are found 

in Rule 28—106 of the Florida Administrative Code, 

Chapter 120 and as modified by the Florida Rules of 

Evidence as modified by those two different rules. 

Any hearsay evidence may be used as a supplement or 

to explain other evidence, but will not be 

sufficient in itself to support a finding unless it 
would be admissible over objection of the Court. If 
you have any objections regarding hearsay you may 

note it for the record and I will address those 

objections before that evidence is admitted, or not, 

given —— depending upon the case. 

As far as any other evidence that is 
relevant, I intend to admit evidence that's 
relevant. However, any irrelevant or immaterial, 

repetitious or cumulative evidence will not be 

admitted. 

Any questions from the Department? 

MS. EDWARDS: NO.
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DR. IM: NO. 

THE COURT: So would the parties wish to 

invoke the rule of sequestration at this time? 

Dr. Im —— the Department likely knows what I am 

referring to, but in general the rule of 

sequestration is any witnesses who will be 

testifying in the hearing will be asked to be 

excluded from hearing testimony of other witnesses. 

And so at this time either party, if they wish to 

invoke the rule —— I don't see that you have any 

other witnesses, Dr. Im, so this question is more 

directed to you. 

DR. IM: Directed to me? 

THE COURT: Yes. 

DR. IM: I don't need sequestration. 

THE COURT: So you're fine with witnesses 

remaining in the room during the entire proceedings? 

DR. IM: I am, yes. 

THE COURT: Perfect. 

Are there any preliminary matters that we 

need to address before we begin? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. Ms. Edwards. 

MS. EDWARDS: Thank you. Based on the order 

that came out, I believe two days ago, regarding the
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witnesses, we will still be attempting to enter that 
into evidence. However, we did secure a room in the 

hotel where they were with the prior engagement, 

there's a court reporter and we have a phone number 

that we can call into. The witnesses are not there 

as evidence in their prior witness letters, which is 
also Petitioner's Exhibit N, that they did have a 

prior engagement. But that room is available and 

they were advised to get in there —— that they would 

be available for the hearing after that engagement, 

if absolutely necessary. And so we wanted you to be 

aware that the Court Reporter verified she is there 

and we can call in a conference number if Your Honor 

chooses to allow that. 
THE COURT: Okay. What time is the 

engagement? 

MS. EDWARDS: I am not sure. They were 

unable to provide me the exact time as it is an 

awards ceremony in honor of her recently deceased 

brother, and there wasn't a timeframe on it. I know 

that it started this morning, and Wisconsin is one 

hour behind. But we did have the room available 
from 8:00 a.m. till 5:00 p.m., Wisconsin time, which 

would be 9:00 a.m. to 6:00 p.m our time. 

THE COURT: Thank you. Is there a way for
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you to contact the witnesses to determine what time 

they would be available, so if they need to we can 

schedule a specific time for that? 

MS. EDWARDS: Yes, your Honor. She is 
supposed to send me an email as soon as it's over. 

She does not know —— as of this morning I received 

an email before I came into court and she advised 

she did not know the time, but she thought it would 

be before lunch. 

THE COURT: Great. And so are you referring 
to potentially offering the depositions in lieu of 

live testimony today? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Let's go ahead and take that up 

before we begin. 

Dr. Im, I know that you filed a motion for 
sanctions, and some of the argument that was 

presented during the teleconference on that motion. 

I am, of course, fully aware and I did take note of 

those things. 
But what I will do is give the parties 

another opportunity to present argument on a motion 

for sanctions and then, of course, make a ruling. 
And specifically we're speaking to the depositions 

in lieu of live testimony and any objections to
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those needed. 

So, Dr. Im, I will let you begin and then, of 

course, Ms. Edwards, I'll let you follow up. 

Dr. Im, go ahead. 

DR. IM: So my first question on the record 

is if I'm hearing it correctly, the case is, for me, 

very dependent on my ability to cross—examine 

Mrs. K.K., especially, because she was the one that 
was doing the majority of the complaining, written 
and verbal format. So if I'm hearing the Department 

correctly, she may or she may not be able to 

testify —— or give me an opportunity to 

cross—examine. Are you saying that I will get an 

opportunity to cross—examine? 

THE COURT: Dr. Im, of course any questions 

you have you can direct those to me and I'll answer 

that question. The witness is currently under 

subpoena, and so she is —— she's under subpoena, 

she's required to attend, if she does not attend 

we'll cross that bridge once we get there. 

As of now, are there questions that you 

desired to ask Ms. K.K. and were not able to ask 

during the deposition? 

DR. IM: Yes, absolutely. 
THE COURT: Are those questions related to
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the issue as I presented it today? 

DR. IM: Absolutely. Yes. 

THE COURT: Okay. Is there any particular 
reason why you weren't able to ask those questions? 

DR. IM: Well, for me, I think going into it 
I had all the questions written down and then I 
think —— Mr. J.K. was more straightforward, where 

Mrs. K.K., for whatever reason, I guess it may be 

personality conflict, even over the phone. And then 

when Ms. Virginia Edwards objected, quite often it 
kind of threw me off —— the procedure, I guess —— 

because I'm not used to that. 
And so there were times —— after I got the 

copy of the deposition I read it and I realized 
there were a good number of questions that I would 

like to have asked that was pertinent to the two 

visits, March 15th of 2018 and March 16th, 2018 that 
I feel that the deposition would not suffice without 

the actual live testimony of the main plaintiffs 
here, and without me being able to cross—examine 

them with particulars. 
THE COURT: Okay. Is that all you would like 

to offer regarding —— 

DR. IM: For Mr. and Mrs. K.K.? 

THE COURT: Yes.
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DR. IM: Yes. The questions, I can't ask 

right now, so... But I do have a question for the 

witness when we get to that. 
THE COURT: Okay. Ms. Edwards, would you 

like to respond? 

MS. EDWARDS: Thank you, Your Honor. 

During the deposition respondent asked 

several questions, we did object multiple times on 

the record, but we do believe that our objections 

were appropriate. There were several asked and 

answered questions, the respondent did say he chose 

not to continue asking those questions during the 

deposition. A lot of critical issues did come out 

in the questioning. And we feel that a lot of the 

information on his cross—examination did come out. 

We understand that he may have additional questions, 

but at no time was he limited from not asking those 

questions during deposition. 

Our direct examination of both witnesses was 

roughly 30 minutes per witness and his 

cross—examination was over an hour, I believe, for 
each one. So we did give him leeway and yes, Your 

Honor, we did object appropriately as we intended to 

offer these in lieu of live, but we do feel that he 

had sufficient time to cross—examine each witness as
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it related to those issues directly related to the 

case. 

Again, this is a very straightforward issue, 

there's not a lot of facts in dispute. It's whether 

or not they received risks —— counseling on risks or 

alternatives to the medications prescribed, and 

those issues were addressed during both depositions. 

Further, it sounds based on what he's saying 

today in the prior motions. There were issue with 

J.K., it's more so K.K. So we would ask that J.K.'s 
be accepted. If you are going to consider not 

accepting both, we would ask that at least J.K.'s be 

accepted, and that if we need to we can accept K.K. 

and maybe limit questioning, if he feels like they 

are absolutely relevant questions and Your Honor 

believes he needs to ask a few more that we would 

limit the question to a very limited number of 

cross—examination questions. 

THE COURT: Okay. 

DR. IM: May I ask a question, or —— 

THE COURT: Well, first, let me ask you this 
question: Do you have any objection to using J.K.'s 
deposition being accepted in lieu of live testimony? 

DR. IM: Procedure—wise, my question would 

be: If it gets accepted I don't get to
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cross—examine. 

THE COURT: J.K. 

DR. IM: Mr. J.K. 

THE COURT: Right. 

DR. IM: If I don't get to cross—examine 

Mr. J.K., then whatever was in the deposition, 

written form, would be submitted as evidence? I do 

not have a problem with that, if that's the 

question. 

But my issue here would be she states that I 
had an opportunity to ask most of my questions, but 

she never got to see my questions or read my 

questions ahead of time. And there were many times 

where she was leading, in my opinion. The 

leading —— leading of the plaintiff, of both J.K. 

and K.K., I got the impression that not only through 

the objections but through —— Mrs. K.K. especially 
refused to answer a good number of questions, and 

Ms. Edwards never intervened to try to ask her to 

answer. 

So there were questions that I was going to 

ask her today in front of you, Your Honor, where I 
thought maybe she would be able to —— or she would 

be ordered or directed to answer those questions 

that were pertinent to the case, which is her word
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versus my word in many ways. 

THE COURT: Okay. 

So if I understand you correctly, you would 

have no objection to the admission of 

Patient J.K.'s testimony in lieu of live testimony. 

Is that correct? 

DR. IM: That's correct. 
THE COURT: And I do understand your concerns 

regarding Patient J.K.'s testimony. And based on 

your concerns and my review of the transcript, it 
would be most appropriate for Patient J.K. to 

present testimony today, as live as possible due to, 
of course, it's by phone, which I did permit —— 

excuse me —— I did permit Patient K.K. to appear by 

telephone. 

So with that said, Patient J.K.'s deposition 

in lieu of live testimony will be admitted into 
evidence. 

And as it relates to Patient K.K., I do 

understand that K.K. is in Wisconsin, that's a 

distance over a hundred miles, and that’s a hundred 

miles —— over a hundred miles from the location of 

this hearing. And that they will not be returning 

to this location, this area in The Villages, until 
January.



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

18 

But one of the concerns that I saw in the —— 

rather with the motion, also with the arguments 

presented by Dr. Im, and then from my review of the 

transcript that it did appear that Dr. Im may have 

had some questions that he would have wanted to ask 

the witness, albeit this is not his chosen field. 
And so we do understand that Dr. Im is proceeding 

pro se. However, there are still some questions 

that seemed to me, and based on his argument seems 

to me specifically regarding the deposition 

transcript, and based on his argument that there are 

questions that he would have wanted to ask the 

witness. 

So I'll point out specifically there are 

areas where the witness declined to answer, there 

were numerous questions on the basis of objection 

raised by the Department's counsel, which appeared 

based on the transcript impacted and had influence 

on the witness' desire to answer certain questions, 

and potentially influence her ability to —— 

influence the respondent's ability to obtain the 

answers to those questions. 

Now, I don't believe that Department's 

counsel had any intent to do such a thing, I don't 

think that there was bad faith in the objections,
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their objections were objections to form. While 

some of those objections did get very close to the 

line of causing some interference, it did not cross 

that line of bad faith and rise to the level where 

sanctions would be appropriate. 

But with that said, based on the arguments 

from the respondent, it is reasonable to have the 

witnesses' live testimony so that the respondent is 
able to ask questions that it deems necessary to 

defend the allegations against him. 

With that said, motion for sanctions is 
denied. But the deposition in lieu of live 
testimony will not be accepted today, we will hear 

the live testimony of Patient K.K. 

MS. EDWARDS: Thank you, Your Honor. 

So to clarify, if K.K. is not going to come 

in at all in deposition then we are able to question 

her live today? 

THE COURT: Correct. 

MS. EDWARDS: Thank you, Your Honor. 

And for the deposition of J.K., can we go 

ahead and enter that into evidence as Petitioner's 
Exhibit 1? 

THE COURT: It's been admitted, but we'll 
mark it as Petitioner's Exhibit 1.
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MS. EDWARDS: Thank you. Just for 
clarification on the record. 

(Petitioner's Exhibit No. 1 received in 
evidence.) 

MS. EDWARDS: One more question, are we 

entering the transcript alone, or would you like the 

associated video, as well? 

THE COURT: If the video is a part of the 

entire transcript, then both should be in. So both 

should be in. 
MS. EDWARDS: We have the videos as well. 

Doctor, did you receive those in the mail? 

DR. IM: Yes, I did. 

MS. EDWARDS: Your Honor, if I may approach 

and provide those. 

THE COURT: Yes, that's fine. Thank you very 

much. 

MS. EDWARDS: Your Honor, if we may. 

THE COURT: Yes. 

MS. EDWARDS: I know that the deposition for 
K.K. is not coming in based on your ruling. We 

would like to proffer it just for the record. 

THE COURT: Okay. The written transcript as 

well as the video? 

MS. EDWARDS: Yes, Your Honor.
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THE COURT: Okay. 

MS. EDWARDS: Thank you. 

THE COURT: Now, if K.K. testifies —— are you 

still asking for K.K. to testify? Or are you asking 

that that not be the case and you just proffer? 
MS. EDWARDS: Can I have one moment to think 

about that? 

THE COURT: Yes. You can go ahead. 

While you're thinking about that, I'm just 
going to quickly streamline the record. Regarding 

Petitioner’s Exhibit 1, that's the deposition 

transcript and video of Patient J.K., and as it 
relates to that particular exhibit it is admitted 

with no objection. Is that correct? 

DR. IM: No objection. 
THE COURT: Thank you. 

MS. EDWARDS: Thank you, Your Honor. At this 
time we would not like to proffer. If for some 

reason K.K. is not available to testify at that time 

we'll address that issue, if that is okay with the 

Court. 

THE COURT: Perfect. Absolutely. 

MS. EDWARDS: Thank you very much, 

Your Honor. 

THE COURT: No, thank you.
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Dr. Im, I just want to make sure I clarify 
how this will work as it relates to Patient K.K. 

The reason the depositions are not being accepted at 

this time is because there's a question as to 

whether you were able to fully develop the testimony 

of Patient K.K., which is important, of course, 

through this proceeding as she is a named witness 

and pretty much at the center of the interaction 
between yourself and as it related to the treatment 

provided to Patient J.K. So it is reasonable to 

have her witness live, and —— so that you can 

develop that testimony. But that is the only reason 

that it's being —— that she will be testifying live, 
to develop that testimony as it relates to the 

treatment at issue today. 

So we have addressed the motion for sanctions 

and depositions in lieu —— as it relates to the 

deposition in lieu of live testimony. 

I know that there's a motion for official 
recognition pending. Dr. Im, do you have any 

objections to that motion for official recognition? 

DR. IM: No, I do not. 

THE COURT: Okay. I will point out that the 

motion for official recognition, of course, is 
pretty standard as it relates to the Uniform Rules



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

23 

and Rules of Evidence. I'll point out that the 

disciplinary guidelines that would apply in this 
case would be the guidelines that were in existence 

at the time in which the incident occurred, which 

was March 16th of —— is it 2017 or 2018? 

MS. EDWARDS: 2018. 

THE COURT: With that said, it would be the 

disciplinary guidelines that were in effect at that 
time. The copy that was attached to the motion was 

for August of 2018, and so the —— of course the 

disciplinary guidelines that were in effect at the 

time, those would be the ones that were officially 
recognized, and I believe those are from a different 
date. So the disciplinary guidelines that apply in 
this case are officially recognized. But, of 

course, the ones that were attached to the motion 

were not the correct —— they weren't the most 

updated guidelines. 

MS. EDWARDS: Thank you. 

THE COURT: So that motion is granted with a 

modification that they would be the guidelines that 
were in effect. 

Are there any other preliminary matters that 
we need to address before we begin? 

MS. EDWARDS: Yes, Your Honor, just one more.
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If patient has allegations to maintain 

confidentiality, we would like to refer to the 

patient and the wife, because the wife is —— has the 

same last name —— as their initials. And we would 

ask that the Court's permission for the 

court reporter to redact if anyone uses their name. 

Further, there were some exhibits submitted 

by the respondent that were not redacted, and we ask 

that they either be maintained for confidentiality 
or that redacted copies be provided after the trial 
to be attached to a copy of the transcript. 

THE COURT: Okay. Thank you very much. 

Madam Court Reporter, did you hear all that? 

THE REPORTER: I did. 
THE COURT: It's possible that the patient 

will say her name, and we'll try to refrain from 

using her name, and most of the time we'll refer to 

K.K., so hopefully that won't get too confusing. 

All right. Anything else that we need to 

address, Dr. Im? 

DR. IM: Not at this time. 

THE COURT: All right. Would either party 
wish to make an opening statement? 

MS. EDWARDS: Yes, Your Honor, just a brief 
one .
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THE COURT: You may go ahead. 

OPENING 

MS. EDWARDS: Thank you, Your Honor. May it 
please the Court. 

Your Honor, we are here today because the 

Department filed a one—count administrative 
complaint against Dr. Im. The complaint alleges 

respondent violated section 459.015(1)(x) Florida 

Statutes by committing medical malpractice, by 

failing to meet the prevailing professional standard 

of care in his care and treatment of Patient J.K. 

Many of the facts alleged in the 

administrative complaint are not in dispute today. 

The respondent's facility provided treatment 

to Patient J.K. over a two—day period. And 

Patient J.K. was currently prescribed Tikosyn, also 

known as dofetilide. Based on his diagnosis of 

March 16th, 2018 respondent prescribed Patient J.K. 

Levaquin. 

The facts that are in dispute are whether 

respondent failed to counsel Patient J.K. on the 

risks of or alternatives to using Levaquin in 
conjunction with Tikosyn, two medications that are 

contraindicated, and; whether a reasonably prudent 

osteopathic physician would have provided the risks
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or alternative to Patient J.K. 

The evidence will demonstrate that K.K., 

Patient J.K.'s wife attempted to get alternatives to 

the Levaquin from respondent after she was advised 

by both the Publix pharmacy and the Madison 

Wisconsin VA not to take the medications as they 

were contraindicated, but no alternatives were 

provided. 

The Department believes that it will prove 

the allegations to the administrative complaint by 

clear and convincing evidence. 

Thank you very much. 

THE COURT: Thank you. 

Dr. Im, would you like to make an opening 

statement at this time? 

DR. IM: Sure, I didn't have one 

prepared but —— mine won't sound as formal. 

THE COURT: That's fine. Trust me, we're 

pretty informal here. 

DR. IM: I think the issue here is the 

Department of Health has the burden of proof. There 

are two main areas of contradictions between myself 

and Mrs. K.K. I did —— clearly I have a protocol 

that I follow —— I've been practicing medicine since 

2002, post—residency emergency medicine from 1999 to
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2002. 

I was trained well and to follow the protocol 
to document correctly when there are addendums after 
official reports, et cetera, lab results, go over 

everything with the patient, and never break the 

protocol. 
And when you have a difficult patient or a 

patient's family member, especially —— especially 
when I was doing pediatric emergency medicine in 
St. Joseph's in the past in New Jersey, I was 

trained very well to understand sometimes it's not 

the patient but it's going to be the patient's 
family. 

When I realized that a patient's wife was 

going to be challenging in the room on the 16th, 

March 16th —— it was after the fact that me going 

over everything with the patient, Mr. J.K. And her 

final question when I said, are there any questions, 

I usually turn to the significant other after I go 

over everything with the patient, because my 

relationship —— the doctor/patient relationship is 
with the patient first and foremost. And I always 

allow significant others, I always ask, how are you 

related to the patient? If they're not within the 

primary family sometimes I will ask them to step out
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as I go over very —— sometimes very serious and very 

lots of times bad news. 

So during my resident training there was a 

lot of medical/legal aspects that we were taught 

during our training years. And so my opening 

statement would be the Department of Health has two 

things that they need to prove today, which is that 
I did not go over the results —— I'm sorry. I did 

not go over the benefits and risks of using Levaquin 

with Tikosyn. And, two, that I fell below the 

standard of care for other physicians in my 

specialty, I think that's what Dr. Anthony Davis, 

their expert witness. I think after today, I 
hopefully get to cross—examine Mrs. K.K. After I 
get to cross—examine the expert witness I think it 
will be clear, Your Honor, that I not only met the 

standard, but I went above and beyond the standard 

of care in explaining both the risks. 
And then when Mrs. K.K. was upset and asked 

for an alternative, I explained to her why the 

alternatives would not be safe. And that the 

alternatives would not cover the bacteria —— the 

bacterias that's in question based on the CT 

findings. 
So that would be my opening statement.
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THE COURT: Thank you. 

Department, are you ready to present your 

first witness? 

MS. EDWARDS: Your Honor, we would like to 

enter some exhibits prior to calling the first 
witness, if that's all right with the Court. 

THE COURT: Okay. Are those exhibits in the 

notebook that you provided? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: And Dr. Im has a copy? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. You can begin with the 

exhibits you'd like to offer. 
MS. EDWARDS: At this time the Department 

would like to offer Petitioner's proposed Exhibit A, 

the patient records for Patient J.K. for the two—day 

treatment period at Exceptional Urgent Care into 
evidence as Petitioner's Exhibit 1. 

THE COURT: Okay. 

MS. EDWARDS: Those are found at tab one. 

THE COURT: Dr. Im, do you have any 

objections? 

DR. IM: Tab one, let me see... No 

objections, Your Honor. 

THE COURT: Thank you.
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MS. EDWARDS: I apologize, would that be 

Exhibit 2, as we already entered the depos as 

Exhibit 1? It would be —— tab one in our Exhibit A, 

but as we already entered the deposition as 

Exhibit 1, would this be Exhibit 2, for the record? 

THE COURT: So are you changing all of your 

exhibit numbers, or just want to go back to the 

number that you offered for J.K.? Or do we want to 

just change the number for J.K. back to the 

original? 
MS. EDWARDS: We have J.K. as Exhibit E and F 

in the notebook, and we entered those together as 

Exhibit 1. So do we want to change the numbering 

and change them numerically from this point on as 

they're entered in? However Your Honor would 

prefer, whatever is the easiest for you. 

THE COURT: Okay. So before I accept 

Exhibit 1, these records are hearsay, they —— are 

you offering a witness with which these records will 
come through? 

MS. EDWARDS: Your Honor, we would like to —— 

excuse me. The deposition of the respondent, which 

is Exhibit M, through his testimony, pages 20 and 23 

of that, he verified that these are business records 

that are kept in the ordinary conduct of the
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business, therefore his testimony and admission on 

there would authenticate those records. 

THE COURT: Okay. Dr. Im? 

DR. IM: Yes, I have no objection to that. 
THE COURT: Okay. So the patient records 

from the respondent —— that's pages one through 

nine. 

MS. EDWARDS: Yes, Your Honor, of tab one. 

THE COURT: —— are being offered as one 

exhibit? 
MS. EDWARDS: Yes, Your Honor. 

THE COURT: And then I also see directly 
after that another set of records. 

MS. EDWARDS: Yes, Your Honor, that would be 

a separate —— those were —— if you'd like me to 

clarify. Those were records that were provided to 

us from the patient, and some slight differences 
between the two, that's why we have them as two 

separate exhibits. But the first one is the one 

that was authenticated in full by the respondent 

during his deposition testimony. 

DR. IM: I'm a little confused. Are you 

saying —— 

THE COURT: Just a second, Dr. Im. 

DR. IM: I'm sorry.
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THE COURT: If you could clarify why we're 

offering two different sets of records and there's 

not a fraud allegation. 
MS. EDWARDS: Based on the second set of 

records there was some differences in the diagnosis 

code listed between one and two, which may have an 

effect on the medications prescribed. But the 

Department had that in there as the records that the 

patient had seen and received, and those were the 

records that they used to refer to as those are the 

records they had seen, but the tab one of the 

records that were provided from the respondent and 

verified by the respondent during his deposition. 

So those are the ones that we're entering at this 
time. 

We had the second ones, as well. Again, very 

minor differences. Purely just the diagnosis code 

and the signatures are the only differences between 

the two sets of records. 

So the Department would not be opposed to the 

second set not coming in at this time. 

THE COURT: Okay. 

MS. EDWARDS: Just looking to enter the first 
set. 

THE COURT: Okay. So the patient records
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from the respondent are Exceptional Urgent Care 

Center, pages one through nine, are admitted as 

Exhibit 2. That's Petitioner's Exhibit 2. 

MS. EDWARDS: Thank you. 

(Petitioner's Exhibit No. 2 received in 
evidence.) 

THE COURT: And the next exhibit you would 

like to offer, Department? 

MS. EDWARDS: We would like to offer in 
Exhibit G, Petitioner's proposed Exhibit G. That is 
in tab six —— sorry, tab seven. This is a business 

record from the Publix pharmacy. We would like to 

enter this into evidence as Petitioner's Exhibit 3. 

THE COURT: Dr. Im, do you have any 

objections? 

DR. IM: No, I've seen those. I have copies 

of those. No objection. 
THE COURT: Okay. The records from Publix 

are admitted as Exhibit No. 3. 

(Petitioner's Exhibit No. 3 received in 
evidence.) 

DR. IM: Maybe I should bring to your 

attention. The pharmacist that's in question, there 

was a deposition set up for her —— she's not listed 
as a witness today, but she did not show up to the
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deposition. I don't know if you were aware of that, 
since we're talking about Publix pharmacy. I was 

able to trace down the name of the pharmacist, 

Ms. Virginia Edwards set up a deposition for the 

pharmacist and she was a no—show. 

THE COURT: That's noted for the record and I 
will take that into consideration when considering 

this particular exhibit, and that is Exhibit No. 3. 

Now, there are two sets of records for 
Publix. 

MS. EDWARDS: Yes, Your Honor. We would like 
to go ahead and enter —— Petitioner's proposed 

Exhibit H, which is a business record that came 

separate from Publix certified as —— these are notes 

from the pharmacy section. Again, it's a properly 
authenticated business record under 90.803(6), into 
evidence as Petitioner's Exhibit 4. That is tab 

eight, Dr. Im. 

DR. IM: Tab eight? 

MS. EDWARDS: Yes, sir. 
THE REPORTER: Eight or A? 

MS. EDWARDS: Eight. 

DR. IM: Eight. Sorry. No objections, 

Your Honor. 

THE COURT: Okay. Exhibit 4 is admitted at
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this time. 

(Petitioner's Exhibit No. 4 received in 
evidence.) 

THE COURT: Any other exhibits, Ms. Edwards? 

MS. EDWARDS: Yes, Your Honor. The 

Department would like to offer Petitioner's proposed 

Exhibit I as a business record from the Wisconsin VA 

into evidence as Petitioner's Exhibit 5. And this 
is also authenticated under 90.803 as well as 

90.802, which was noted in the notice of intent to 

admit business records. 

THE COURT: Just one moment. 

Just very quickly, regarding the exhibits 
that are being offered, specifically the records, 

the patient's name is redacted which, of course, I 
understand that relates to the record being —— or in 
the event that there's a public records request. 

However, I can't verify that this is indeed the 

patient with regard to. 
MS. EDWARDS: Yes, Your Honor, I have 

original copies, as well, if the Court would like to 

review, we wanted to redact to maintain patient 
confidentiality. If you would like, I have the 

originals if you would like me to approach to 

verify.
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THE COURT: Yes, ma'am. 

MS. EDWARDS: Just a moment. Let me get them 

out. 

Would you prefer I show Dr. Im and then 

approach? Or would you like to see them? 

THE COURT: The appropriate thing would be to 

show Dr. Im before you show me. 

DR. IM: No problem. 

MS. EDWARDS: May I approach, Your Honor? 

THE COURT: Yes. 

MS. EDWARDS: These are all of them. 

THE COURT: Thank you. 

Ms. Edwards, on the screenshot of the 

pharmacy notes, can you show me where it shows that 
this relates to Patient J.K.? 

MS. EDWARDS: Yes, Your Honor. May I 
approach? 

THE COURT: Yes. 

MS. EDWARDS: It looks like it's cut off, 
unfortunately. Unfortunately the second page 

doesn't show it, only the first page shows it, and 

this was the original document that I received from 

Publix with the name on the front. The respondent 

is —— has a copy of this, as well. It's not a clear 

copy, but that copy is the same as this and it has a
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name up here. It appears to have been cut off on 

this copy that Publix sent to us. 

THE COURT: When you say up here you're 

referring to the top corner of the screenshot? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: So for now, based on the fact 
that I don't see anything on this, what you 

provided, the screenshot that you provided that 

shows that it relates to Patient J.K., I can’t admit 

it at this time because it's not clear that it's 
related to this proceeding, or even the patient in 

this case. However, you know, depending on what 

Dr. Im offers, of course we can address that at this 
time. But as it relates to this particular exhibit 
that I have in front of me I'm going to —— I can't 

admit it because it doesn't have anything related to 

this witness, to that particular patient. 
MS. EDWARDS: May I take a look one more 

time, Your Honor? 

THE COURT: And without that I wouldn't be 

able to admit it because it wouldn't be relevant to 

these proceedings. 

MS. EDWARDS: I'm showing the judge a copy of 

the redacted one. See up here where we have it 
redacted. This is a copy that we mailed —— right
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here (indicating), I can barely see it. If you look 

right here, his name's half cut off, but that's 
where his name is. I apologize, it's very difficult 
to read. 

THE COURT: I understand. And I know you 

would like this to come in, but it's just not clear. 
It's not a clear record of —— showing that it is for 
Patient J.K., so I can't admit this at this time. 

If you do have a better copy of it or something that 
specifically states it is for the patient, that 
would be different. But based on what I have before 

me I can't admit it because, again, there's no 

indication that it relates to Patient J.K., and as a 

result there's no indication that it's relevant to 

this case. 

Of course, the potential that it is related 

to a different patient would be, of course, a 

concern, as well. 
So I’m going to exclude the pharmacy notes. 

MS. EDWARDS: Your Honor, if we may, may I 
proffer that exhibit? 

THE COURT: Yes, you may proffer the exhibit. 
MS. EDWARDS: Thank you, Your Honor. 

THE COURT: Subject to all of the concerns 

related to this particular exhibit and even the
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potential that it's related to another patient that 
is not at issue in this proceeding. 

MS. EDWARDS: Thank you. 

THE COURT: Going to give you the other 

original copies that you gave me. 

DR. IM: Your Honor, I have a procedural 

question. 

THE COURT: Yes. 

DR. IM: She said proffer, can you explain 

that in English? 

THE COURT: It's not admitted into evidence, 

but they can proffer it for potentially appellate 

purposes. But as far as this proceeding I will not 

consider it. It's as if it did not exist for my 

consideration, if that helps. 

DR. IM: Yes, it does. 

THE COURT: Okay. Sorry, Ms. Edwards, I'll 
give you this copy back, too. 

Any other exhibits that you would like to 

offer? 
MS. EDWARDS: Was the Veterans Affairs, was 

that accepted in, Your Honor? 

THE COURT: No, it has not been. You're 

showing me a copy with the unredacted? 

MS. EDWARDS: Yes. Did you need to see it
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again? 

DR. IM: No, I don't. 
THE COURT: Dr. Im, did I ask you if you 

objected to that cardiology note as Petitioner's 
Exhibit 5? 

DR. IM: No objection, Your Honor. 

THE COURT: Okay. Petitioner's Exhibit 5 is 
admitted. 

(Petitioner's Exhibit No. 5 received in 
evidence.) 

THE COURT: Any other exhibits? 

MS. EDWARDS: Yes, Your Honor. We would like 
to offer proposed Exhibit K, which is tab 11. This 

is the respondent's completed interrogatories, and 

enter those as admission by party opponent as 

Petitioner's Exhibit 6. 

THE COURT: Dr. Im, any objection? 

MS. EDWARDS: Tab 11. 

DR. IM: No objection. 
THE COURT: Okay. Petitioner's Exhibit 6 is 

admitted. 

(Petitioner's Exhibit No. 6 received in 
evidence.) 

THE COURT: Ms. Edwards, any other exhibits? 
MS. EDWARDS: Yes, Your Honor. The
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Department would like to offer Petitioner's proposed 

Exhibit K, which is the respondent's completed 

admissions, as admission by a party opponent into 
evidence as Petitioner's Exhibit 7. Sorry, L. And 

that is at tab 12. 

THE COURT: Is there a reason that there are 

exhibits marked with alphanumerical characters and 

then there are tabs that are different? 
MS. EDWARDS: Unfortunately, Your Honor, 

there's —— in full disclosure, we ran out of 

lettering tabs and I believe that's what happened 

there. 

THE COURT: Okay. 

MS. EDWARDS: Just to be very forthright with 

the Court. 

THE COURT: That's fine. It probably would 

be a little less confusing for everyone if it were 

all consistent, but we can work with it. I just 
wondered why. 

MS. EDWARDS: I think it was printed prior to 

the tabs, we ran out of the alphabet —— 

THE COURT: Understood. Any objections? 

DR. IM: No objection. 
THE COURT: Okay. So Petitioner's Exhibit 

No. 7 is admitted.
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(Petitioner's Exhibit No. 7 received in 
evidence.) 

THE COURT: Any other exhibits, Ms. Edwards? 

MS. EDWARDS: Yes. In tab 13, the Department 

would like to offer Petitioner's proposed Exhibit M, 

the respondent's deposition, as admission by party 
opponent as Exhibit No. 8. 

THE REPORTER: M or N? 

MS. EDWARDS: It is proposed Exhibit M. 

Thank you. 

THE COURT: Let's do this, because I think 
this record is going to —— we want to make it as 

clear as possible. 

MS. EDWARDS: Yes. I apologize. 

THE COURT: Of course when everyone has to 

review it, at least for the, you know, the PROS and 

the like. So instead of referring to what the 

Department has marked as the exhibit, you can just 
indicate what you propose the exhibit to be. So if 
this is proposed Exhibit 8, just refer to it 
proposed Exhibit 8 at tab 13. Is that right? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. Dr. Im? 

DR. IM: No objection. 
THE COURT: So Petitioner's Exhibit 8 is
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admitted. 

(Petitioner's Exhibit No. 8 received in 
evidence.) 

THE COURT: All right. Any other exhibits? 

MS. EDWARDS: That is all the exhibits we 

have for now, Your Honor. 

THE COURT: Thank you very much. 

Dr. Im, we'll wait until your case in chief 
to address your exhibits. Is that fair? 

DR. IM: That's fair. 
THE COURT: Okay. Ms. Edwards, would you 

like to call your first witness? 

MS. EDWARDS: Yes, Your Honor. We would like 
to call Dr. Anthony Davis to the stand, please. 

THE COURT: Okay. Dr. Davis, if you can come 

forward. There's a chair that way to the left of 

the court reporter. There should be a microphone 

there, so you can pull it down so she can hear you. 

THE WITNESS: Okay. 

THE COURT: Raise your right hand, please. 

Whereupon, 

ANTHONY J. DAVIS, D.O., 

a witness herein, having been first duly sworn, 

was examined and testified as follows: 
THE WITNESS: Yes, I do.
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THE COURT: Did you hear that? 

THE REPORTER: Yes. 

THE COURT: Thank you. Can you please state 

your full name and spell it for the record. 

THE WITNESS: Anthony Jerome Davis, 

A—N—T—H—O—N—Y, middle initial J, D—A—V—I—S, D.O. 

THE COURT: Thank you. Ms. Edwards? 

DIRECT EXAMINATION 

BY MS. EDWARDS: 

Q. Hello, Dr. Davis. 

A. Good morning. 

Q. Good morning. What is your current 

profession? 

A. I'm an emergency medicine physician. 

Q. Are you licensed in the state of Florida? 

A. Yes, I am. 

Q. Do you know your license number? 

A. 106461, I believe. I can tell you. Missouri 

and Florida. 086986. 

Q. And how long have you been licensed in 
Florida? 

A. Since 1994, I believe. 

Q Have you ever had a lapse in licensure? 

A. No, I have not. 

Q Have you ever been disciplined?
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No, I have not. 

Are you licensed in any other states? 

Licensed in Missouri. 

How long were you licensed in Missouri? 

Since 1994. 

Have you ever been disciplined in Missouri? 

NO. 

Have you ever had any lapse in license in 

No, I've not. 

And are there any other states where you have 

No, ma'am. 

I would like to turn your attention, 
attention to tab ten. 

MS. EDWARDS: May I approach the witness? 

THE COURT: Yes. 

BY MS. EDWARDS: 

Q. I have a copy of your CV, and I would like to 

direct everyone's attention to tab N. 

O>O> 

Dr. Davis, would you please review the CV. 

Looks accurate. That is my CV. 

Was this CV authored by you? 

Yes, ma'am. 

Does the CV detail your background, education,
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training and experience in the practice of osteopathic 

medicine? 

A. Correct. It does. 

Q. Is it a true and accurate copy? 

A. Yes, it is. 
MS. EDWARDS: At this time, Your Honor, I 

would like to offer Petitioner's proposed Exhibit 9, 

Dr. Davis's curriculum vitae, into the record as 

Petitioner's Exhibit 9. 

DR. IM: No objection. 
THE COURT: Petitioner's Exhibit 9 is 

admitted. 

(Petitioner's Exhibit No. 9 received in 
evidence.) 

BY MS . EDWARDS: 

Q. Thank you. I would like to go through your 

educational background, Dr. Davis. 

Where did you go to undergrad? 

A. Northeast Missouri State University. 
Q. When did you graduated? 

A. I graduated with my bachelor's in biology in 
'87. 

Q. After that did you go to graduate school? 

A. I did. Time in graduate school was exercise 

physiology.
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Q. Did you graduate? 

A. I did not because I started medical school. 

Q. Where did you go to medical school? 

A. Kirksville College of Osteopathic Medicine. 

Q. When did you start medical school? What year? 

A. 1989. 

Q. Did you graduate from medical school? 

A. I did, in 1993. 

Q. Did you obtain your degree? 

A. Yes, I did. 

Q. After medical school did you have any 

internships? 

A. I did an internship and training program at 

Peninsula Medical Center. 

Q.

A

Q 

A.

Q

A 

How long was that? 

One year. 

Do you have any other training? 
With —— 

After medical school, any other training —— 

Any formal direct training, such as 

fellowships, no. Other than ATLS and advanced courses. 

Q. 

A. 

What is ATLS? 

Advanced Trauma Life Support. 

New moving to your work experience. 

After medical school where did you first work?
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A. Missouri, Texas County Memorial, which was a 

rural hospital. 
How long were you there? 

Around 18 months. 

What type of practice was that? 

Emergency medicine. 

Where did you work next? 

>O>O>O 

Came back to Florida and went to Peninsula 

Medical Center, which is where I trained. And worked —— 

had an office which was primary care, urgent care and 

worked the ER. 

Q. How long were you there? 

A. From '95 until 2013. 

Q. Did you work full time? 

A. Yes. 

Q. After the Peninsula Medical Center, where did 

you work next? 

A. Just like emergency medicine, we do bounce 

around some. So that hospital went through six 

cylinders. 
And then I did split time between —— that was 

Peninsula, then Columbia, then Memorial System, all the 

same —— two campuses. Then went to New Smyrna Beach, 

Florida. 
Q. Where did you work in New Smyrna?
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At the Bert Fish Medical Center. 

How long were you there? 

Three years, from 2004 until 2007. 

Were you full time? 

Yes, ma'am. 

Where did you work after that? 

>O>O>O> 

Then I was back —— I split time between the 

Memorial Florida Hospital, which was the Memorial 

campus, and started part time over on the coast at 

St. Pete, Edward White Hospital. 

Q. What were your duties at the St. Pete Edward 

White Hospital? 

Emergency medicine. 

How long did you work there? 

Until the hospital closed, November 2014. 

Okay. Where did you work after that? 

>O>O> 

I worked there in South Bay Hospital, actually 
been at South Bay since 2010. So I split time between 

those. 

Q What were your duties at South Bay Hospital? 

A Emergency medicine. 

Q. How long did you work at South Bay? 

A From 2010 until 2019. 

Q At South Bay what kind of conditions did you 

treat°
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A. It was emergency medicine. And everything 

from pediatrics to trauma. 

Q. Did you see walk—in patients? 

A. We saw walk—in patients, we see ambulance. 

Regular emergency department. 

Q. During that time did you treat patients with 

conditions such as the flu? 
A. Yes, ma'am. 

Q How about bronchitis? 
A. Yes, ma'am. 

Q. And pneumonia? 

A Correct. 

Q. Did you see patients during that time 

prescribed Tikosyn, also known as dofetilide? 
A. Correct. 

Q. During that time did you ever prescribe 

Levaquin, or levofloxacin? 
A. To any patient? Clarification. 
Q. Levofloxacin. Yes, any patient. 
A. Have I ever prescribed that medication? Yes, 

ma’am. 

Q. Do you prescribe any alternatives to that? 

A. I do. 

Q. Is that still your —— is that still your 

current job at South Bay?
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A. I went —— I was part time at the VA, from 2011 

till present. And last January I went full time at the 

VA, of this year, and just resigned my privileges at 

South Bay in September. 

Q. So at the VA, what type of conditions do you 

treat there? 

A. It's a full—service ER, so all the things we 

just talked about. There's more patients on Tikosyn at 

the VA than at South Bay. 

Q. The VA, is that your current job? 

A. Yes, ma'am. 

Q. Do you hold any board certifications? 
A. I'm board certified in family practice through 

the AOA, American Board of Osteopathic Family 

Physicians. And I'm board certified in emergency 

medicine through AAPS, which is their board 

certification, emergency medicine. 

Q. And when did you first obtain board 

certification in family practice? 

A. It should say right here. Family medicine 

certified initially 2001. 

Q. What was required to become board certified in 
family medicine or family practice? 

A. So many years of experience, and I don't 

remember the exact details. But so many years of
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experience and then I was able to sit for the boards. 

Q. Are there any renewal requirements? 

A. Yes. Mandatory CME and recertification every 

eight years. 

Q. Have you had to renew? 

A. I renewed in 2009 and 2016. 

Q. Are your certifications still current? 

A. Correct. 

Q. Were there any lapses in the certification? 
A. No. 

Q. For emergency medicine, what was required to 

be board certified in that? 

A. Since I missed the window for ABEM by a year, 

since they closed that grandfather clause, I went to 

board certification emergency medicine, and that 
certification required over 7,000, I believe, hours of 

ER experience, and case submissions, recommendations, 

and then sit for oral and written boards. And that I 
first certified July of 2003. 

Q. Are there any renewal requirements? 

A. Mandatory CME, as well. I renewed in that in 
2011 and just retook that board last month. 

Q. Is that certification still current? 

A. It is. 
Q. Any lapses in your emergency medicine?
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A. No, ma'am. 

Q. Is emergency medicine is a nationally 
recognized specialty in the practice of —— 

A. Yes, it is. 
Q. Is family practice a nationally recognized 

profession and practice in osteopathic medicine? 

A. Yes, ma'am. 

Q. You stated you currently work at the VA. What 

is your practice address? 

A. 10000 Bay Pines Boulevard, St. Petersburg, 

Florida. 

Q. In your current practice, do you maintain 

staff privileges at the hospital? 

A. Yes. 

Q. Do you maintain courtesy or staff privileges 
anywhere else at this point in time? 

A. No. 

Q. Did you maintain courtesy or staff privileges 
anywhere else in 2018? 

A. South Bay. Yes, I was on staff at South Bay. 

MS. EDWARDS: At this time, Your Honor, I 
would like to tender Dr. Davis as a medical expert 

in the area of emergency medicine and family 
medicine. 

THE COURT: Dr. Im, any objections?
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DR. IM: No objections. 

THE COURT: So, Dr. Davis is accepted as an 

expert in family medicine and emergency medicine. 

MS. EDWARDS: Thank you. 

BY MS. EDWARDS: 

Q. Now, turning to the current case in this 
matter. 

Are you aware of who the respondent is in this 
case? 

A Yes. 

Q. Do you know what his specialty is? 

A Emergency medicine. 

Q. It's alleged that Patient J.K. presented to 

the respondent at Exceptional Urgent Care with symptoms 

associated with pneumonia. 

Do you diagnose and treat patients with 

similar conditions? 

A. Yes, I do. 

Q. Did you diagnose and treat patients with 

similar conditions in 2018? 

A. Yes, ma'am. 

MS. EDWARDS: If I may approach. I would 

like to show Petitioner's Exhibit 2, patient's 
records from respondent. 

THE COURT: Okay.
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BY MS. EDWARDS: 

Q. Dr. Davis, based on your review when was the 

first day Patient J.K. reported to Exceptional 

Urgent Care? 

A. March 15th, 2018. 

Q. What were Patient J.K.’s complaints up there? 

A. Fever, sore throat. 
Q. What medications was Patient J.K. prescribed 

at the time he reported to Exceptional Urgent Care? 

A. First visit he was prescribed naproxen and 

Tamiflu. 

Q. What was he prescribed prior to reporting to 

Exceptional Urgent Care? 

A. His home medications included Amlodipine, 

dofetilide, Warfarin and Tamsulosin. 

Q. Is dofetilide the same thing as Tikosyn? 

A. Tikosyn. Correct. 

Q. Based on your review of the records for 
Patient J.K., did Dr. Im see Patient J.K. on March 15th? 

A. No, he did not. 

Q. What testing was ordered for Patient J.K. on 

March 15th? 

A. Patient had a flu swab and a strep screen and 

a chest X—ray. 

Q. What were the results of those tests?



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

56 

A. Strep screen was documented as negative. 

Influenza screen was documented as negative. Chest 

X—ray was documented as Chronic Obstructive Pulmonary 

Disease, and no focal pneumonia identified on X—ray. 

Q. Based on those testings when was the diagnosis 

given on March 15th? 

A. Chart documented fever and other physiologic 
disturbances of temperature regulation. 

Q. What was the treatment plan? 

A. On that first visit he was prescribed naproxen 

and Tamiflu. 

Q. Did that alleviate Patient J.K.'s symptoms? 

A. No, because the patient as instructed did come 

back the next day, but he did not fill the Tamiflu. 

Q. Okay. 

A. Because he said it was too expensive. 

Q. When the patient returned back the next day 

what were his complaints? 

A. Documented chief complaint of fever recheck, 

and that did not start the Tamiflu. And he had a 

presumptive diagnosis in the complaint written as 

presumptive influenza. 

Q. Were there any changes to the home medications 

Patient J.K. indicated as being prescribed? 

A. I did update the record and put dofetilide and
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added naproxen. 

Q. When a patient is prescribed two —— multiple 
medications, does if affect the recommended treatment 

plan? 

A. Can you clarify? Multiple medications, does 

it change the treatment plan? 

Q. Yes. When you —— 

A. For drug interactions and potential 
interactions, yes, it does change the treatment plan. 

Q. How does it change? 

A. We need to consider what the underlying 

conditions are, the past medical history, existing 
medications and what we prescribe, how it will have an 

effect on the other medications the patient regularly 
takes. 

Q. What are potential complications if the 

medications are not taken into consideration? 

A. That's a huge list, so... Depending on the 

medicine it can have bleeding, you can have heart rhythm 

problems, you can have electrolyte issues. You can have 

a multitude of problems. It's a long list of 

potentials. 
Q. And what is your basis for this opinion? 

A. My common program I use is Epocrates and/0r 

UpToDate for drug interactions and reference.
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Q. And is Epocrates a persuasive source in the 

field of osteopathic medicine? 

A. It's a standard prescription database with 

drug interactions for all practices of medicine. 

Q. Thank you. 

Now, back to the records. What test did 

Dr. Im order for Patient J.K. on March 16th? 

A. The visit on the 16th, patient underwent a PT 

INR, since he was on Warfarin. And underwent a CT scan 

of the chest. 

Q. And what were the results of those tests? 

A. The INR was 2.1, which is within the 

therapeutic range. And the CT of the chest was done and 

showed scattered ground—glass opacification, posterior 
right lower lobe, medial left upper lobe. These 

findings are nonspecific, may represent hypoventilatory 
change and/or infectious/inflammatory process, acute or 

chronic. 

Q. What does it mean when it says it's 
nonspecific finding? 

A. Just that. It does not clearly indicate a 

single diagnosis. 

Q. Based on, I believe you said, the ground—glass 

opacity, what were the possible —— 

A. Ground—glass opacification on a CT can be
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edema, poor ventilation, early infection, scar tissue, 

early tumor. It can be a long list of multiple 
conditions. 

Q. So there's no conclusive result based on that 
finding? 

A. Correct. Ground—glass does not correlate to 

acute infection. 
Q. Okay. And in 2018, what were the treatment 

options available to Patient J.K. based on Dr. Im's 

findings? 

A. What treatment options? It could range from 

supportive care on that visit, his fever had broken, his 

respirations were normal, his lungs were documented as 

clear. It could have just been supportive care, or if 
he felt antibiotics were indicated he could use an 

antibiotic that had less interaction with his existing 
medications. 

Q. And when you say supportive care, what is 
supportive care? 

A. Tylenol. Guaifenesin, like Robitussin for 
cough and mucous. See if he gets progressively worse, 

or if he just spontaneously clears, because 24 hours 

earlier it was thought to be influenza and then it was 

deemed —— documented as bronchitis, and then in 
subsequent notes said it was documented as pneumonia.
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Q. And based on your review of Dr. Im's records, 

what treatment plan did Dr. Im create for Patient J.K.? 

A. The record I have in front of me listed 
bacterial pneumonia, and he prescribed Levaquin 

750 milligrams, Zyrtec and Prednisone. 

Q. And in 2018 how does a doctor order these type 

of prescribed medications? 

A. They can be written or they can be 

electronically sent to the pharmacy. 

Q. How does an electronic ordering work? 

A. If the physician’s linked in with the pharmacy 

then they electronically prescribe and sign and send for 
the designated pharmacy of the patient's choice. 

Q. When you enter a medication into an electronic 
ordering system, do you receive any type of alert if 
there are any contraindications? 

A. As a rule I can't say, that's dependent on 

each system and how the medical record works. 

Q. Do some systems provide a notice, to your 

knowledge? 

A. A lot do. 

Q. Were there any contraindications between the 

medications Dr. Im prescribed Patient J.K. with his 

already prescribed medications? 

A. In my opinion, yes.
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Q. And what were they? 

A. The interaction between Levaquin and Tikosyn. 

I was concerned about naproxen and Warfarin, but as a 

short course that's reasonable and acceptable. It does 

have a little bit of GI risk, but that's not a 

contraindicated drug. When you look at Tikosyn and 

Levaquin, it is a contraindicated drug due to risk of 

interaction, and especially without a baseline QTc. 

Q. And what is a baseline QTc? 

A. In drugs that we're going to prescribe that 
have risks, it's appropriate to get a baseline EKG so 

that you know what your QTc interval is because the drug 

that you're prescribing, the risk is that if it 
increases it then they may have the risk. And it's a 

question of whether they risk ventricular fibrillation 
and torsades. 

Q. And can you explain a little bit more what 

that is. 
A. Electrical disturbance of the heart where it 

basically becomes erratic and heart stops. 

Q. And what is the basis for your opinion? 

A. Basis for that opinion is when you plug those 

two drugs into Epocrates, UpToDate drug interaction 
programs, it says contraindicated, find alternative. 

Q. Do any of these medications have black box
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warnings? 

A. Levaquin has several black box warnings. And 

the newest —— and I think that was 2008 or 2009 when it 
came out for the tendon rupture. The interaction with 

QTc has been around —— I could not find an exact date of 

when that was published, but I think it was even before 

2008. 

Q. Before we get more specific, what is a black 

box warning? 

A. It's a warning that the FDA basically puts 

into a medication which has either contraindications and 

risks that you need to counsel patients on specific to 

that drug. 

Q. How are physicians put on alert of black box 

warnings? 

A. Usually by mail, now email. Updates through 

prescribing programs. And/or when you put a —— write a 

prescription, depending on the hospital system it will 
pop up a flag. And one of the most common ways is the 

pharmacist will call you with a concern. 

Q. Is the pharmacist required to call? 
A. I don't know statute on that. 
Q. Going back, you said that Levaquin got a black 

box warning around 2008 or 2009. What is your basis for 
that?
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A. I know it was around the —— there was 

black—boxed for tendon rupture. 

Q. And what does that mean? 

A. With the quinolone —— might have been later 
than that —— when you take the quinolones it has a risk 
of weakening the tendons and causing tendons to snap, 

pop, tear. Which was, interestingly, found after the 

Anthrax scare when so many people took quinolones. And 

the surge of —— they had over a thousand percent surge 

in tendon ruptures on insurance claims. So that's how. 

We had been using quinolones for years and 

never known that, then they black—boxed it for that. 
But Levaquin and cardiac meds was a warning 

before that, and I don't know if it's a black box, but 

it is a significant interaction and listed as a clear 
warning. 

Q. If a contraindicating combination is 
prescribed, does the doctor owe any additional duties to 

the patient? 

A. Comes down to documentation of risk/benefit. 
And a clear explanation in the record that it was 

acknowledged that there is a potential, and why you're 

using that medication. 

Q. Based on your review of Dr. Im's medical 

records, was he aware of the contraindications between
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Levaquin and Tikosyn? 

A. In the note in this updated record, I do not 

see any explanation or documentation —— 

DR. IM: Objection, Your Honor. 

THE COURT: Just a second, Doctor. 

What's the objection? 

DR. IM: The objection is that she asked for 
an expert opinion. And I think he's stating that 

because it's not in the notes that Dr. Im was not 

aware. I think that's —— I don't know the legal 

term, hearsay or —— so the objection is that what is 
his expert opinion? And so I think that he should 

be directed with a more specific question. 

THE COURT: Ms. Edwards, any response? 

MS. EDWARDS: Your Honor, it was a specific 
question regarding based on the review of the 

medical records. 

Further, he was tendered as an expert, so he 

is able to render opinions. But this question was 

specifically related to the review of the medical 

records. 

DR. IM: If I can clarify the objection. The 

objection is based on she's not asking him to read 

the notes, she's asking —— the way I heard it was, 

how do you know that Dr. Im was not aware of the
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potential interactions? 
THE COURT: Based on that objection I'm going 

to overrule the objection. 

MS. EDWARDS: Thank you. 

THE COURT: Go ahead, Ms. Edwards. 

BY MS. EDWARDS: 

Q. Dr. Davis, based on your review of the medical 

records, was he aware of the contraindications between 

Levaquin and Tikosyn? 

A. To clarify, whether he was aware or not, I do 

not see in the record that it was documented that he 

acknowledged that there was an interaction. Whether he 

knew, I can't say. I can say it was not documented in 
the record that the interaction was known. 

Q. Based on your review of the records, did 

Dr. Im explain the risks associated with taking Levaquin 

to Patient J.K.? 

A. Based on the review of the record, I do not 

see anything to suggest that the patient was counseled 

on the risks of Levaquin. 

Q. Are there any alternatives to the medication 

Levaquin prescribed to Patient J.K.? 

A. Yes. 

Q. What are those alternatives? 
A. Had the patient actually had pneumonia, were
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there alternatives? 

Q. Yes. 

A. Yes. You could use doxycycline. 

Q. And would that alternative be considered safer 

than Levaquin? 

A. In my opinion, it would be safer than 

Levaquin. 

Q. What is the basis for that opinion? 

A. When you plug it into the drug indication 
calculator and look at risks/benefits with Warfarin —— 

Levaquin also had significant interactions with 

Warfarin. So doxycycline has less interaction with 

Warfarin and with Tikosyn. 

Q. Based on your review of Dr. Im's medical 

records, did Dr. Im offer any alternative treatment 

options to Patient J.K. other than Levaquin? 

A. As far as antibiotics offered, the chart does 

not reflect that any other alternatives were offered. 

Q. And we will be using the phrase standard of 

care. How do you define standard of care? 

A. Standard of care is what a reasonable and 

prudent physician would do in a similar situation. 
Q. What types of testing would a reasonably 

prudent osteopathic physician order to determine the 

cause of the patient's complaints similar to that of
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Patient J.K.? 

A. A little bit of that depends if you're in 
urgent care or an emergency department, I will 
acknowledge that. I think history and exam are the 

number one and key findings. Chest X—ray is 
appropriate. I also think basic labs are appropriate, 

including the complete blood count and chemistry. Then 

you get into optional tests, such as sputum... 

Q. And what considerations were taken into 
account to decide which tests to order? 

A. Basically how sick the patient is, how they 

look in front of you based on your review of systems, 

and how the physical exam seems. 

Q. Why would it be important to get a basic lab 

or, I think you said, blood count chemistry? 

A. If the patient has a high fever, you're 

wondering how elevated the white blood cell count is to 

see if you think it is a bacterial infection. 
Chemistry is —— with atypical pneumonia you 

often get a low sodium. 

Also with the patient's medications, you would 

want to look at potassium, basic electrolytes and kidney 

function because kidney function also affects which 

antibiotics and the dosing. 

Q. Were the standards the same during 2018?
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A. Yes, ma'am, I believe they would be. 

Q. Once a diagnosis is formed, how does a 

reasonably prudent osteopathic physician decide which 

treatment modality to use? 

A. Some of that is experience. You also have the 

option of going through pathways, clinical pathways, and 

that can range from using up to date —— there's a lot of 

resources to say. If you think they have 

community—acquired pneumonia, bronchitis, influenza and 

pneumonia, a lot of experienced physicians just do what 

they feel they've been trained in. But it's easy to 

access resources to look at pathways that got antibiotic 
therapy. 

You can also use —— if you truly do think they 

have pneumonia, you can use the pneumonia severity index 

scoring, and other things on M.D. Calculator to help 

decide if this patient needs to be in the hospital, out 

of the hospital. But it's not really direct basic 

antibiotic therapy. 

Q. And you said that M.D. Calculator —— 

A. M.D. Calculator is one of the most commonly 

used. 

Q. Most commonly used? 

A. One of the most commonly used resources that 
has pneumonia index and other guidance.
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Q. In your opinion, what does the standard of 

care require a reasonably prudent osteopathic physician 

to do in the treatment of a patient similar to J.K.? 

A. Can you restate that one more time, so I'm 

clear. 
Q. Sure. In your opinion, what does the standard 

of care require an osteopathic physician to do in the 

treatment of a patient similar to J.K.? 

A. I'm kind of mixed because based on review of 

both visits, one of my biggest issues was I don't see an 

accurate diagnosis of pneumonia. So I thought the 

Levaquin didn't seem quite appropriate. And if your 

clinical suspicion is high enough, the chart —— standard 

of care would say that despite the history, the exam, 

these are the reasons why I think this patient has 

pneumonia, and Levaquin is what I feel is appropriate. 

Yes, it has drug interactions with Tikosyn and Warfarin, 

and the way I'm going to handle that is baseline —— 

well, he did a baseline INR. I think its standard would 

be to document a QTc. And say that the patient 
understands the risks/benefits, and there's limited to 

no alternatives, and that's why I am prescribing a 

potentially dangerous drug. 

Q. Was there any change in that standard in 2018? 

A. No.
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Q. What's the basis for that opinion? 

A. Basis for that opinion is when we have drugs 

with a contraindicated —— when they come up as 

contraindicated as an X category for interaction, the 

standard is to clearly explain why you are using it and 

to defend that it's going to be safe to use. 

Q. How —— 

A. Such —— let me —— like yesterday, I had a case 

where I was using five medications for nausea, vomiting, 

all of which had QTc risks. And we did —— based on EKG 

and not a normal level, we gave all the medicines, and 

repeated an EKG before we admitted the patient to make 

sure we hadn't caused harm. That's kind of a reasonable 

approach when you're using potentially dangerous 

medications. 

Q. How does a reasonably prudent osteopathic 

physician determine if there are any contraindications 
with medications? 

A. Where I work now it's computer—based in 

pharmacy. The pharmacist often calls and says, hey, 

this is a contraindication. Drug interaction programs 

is how I typically —— often these patients are on so 

many medicines it's hard to —— you can't reasonably plug 

all their medicines in. But a pharmacist will catch and 

flag —— their programs are often better, and it will
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flag that, for example, Tikosyn and Levaquin has a high 

risk interaction. 
Q. Would it make a difference if the patient put 

you on awareness that they have a drug that they know 

might have contraindications? 
A. One more time, please. 

Q. Sure. 

Would it make a difference if the patient let 
you know at the appointment that they're on a medication 

that they know can have potential contraindications with 

other medications? 

A. Absolutely. 

Q. And why would that make a difference? 

A. Because we treat the whole patient, and we 

need to know what they're on. Even vitamins and other 

prescription medicines all have potential interactions. 
Q. Without discussing —— I think we've already 

gone through —— have you formed opinions on whether 

Dr. Im met the standard of care in his treatment of 

Patient J.K.? 

A. I did make the opinion that he did not with 

prescribing Levaquin with its interaction with Tikosyn. 

And little documentation to support its use, based on 

looking at the record with the review of systems, 

physical exam, the X—ray, what lab work was done and the
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chest CT, in my opinion that did not justify Levaquin. 

And there was no risk/benefit documentation and 

counseling documented in the chart to say that he 

clearly explained the risks/benefits to the patient. 
And of interest, I started my whole report on 

the case review to say the patient didn't fill it, and 

no physical harm was done. However, the interaction was 

very real and could be potentially fatal without 

documented risk to the patient. 
Q. And what specifically did you review to form 

your opinion? 

A. I reviewed the complaint sent to the State 

from the patient's wife. And I reviewed the medical 

records that were sent, which is the visit from the 15th 

and 16th office visits. Along with chest X—ray and a 

CT scan report. 

Q. Did you review any pharmacy records? 

A. I don't remember seeing Publix pharmacy 

records. I know there was some records from the VA. 

Q. Did you rely on any medical literature in 
forming your opinion? 

A. Medical literature, I relied on UpToDate. 

Q. Is UpToDate considered persuasive in your 

field? 
A. Yes.
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Q. In your opinion, did Dr. Im meet the 

prevailing standard of care in his treatment of Patient 

J.K.? 

A. No. 

Q. Why not? 

A. The way that the record is documented, the 

interaction between Levaquin and Tikosyn being category 

X or contraindicated, there's no documentation to 

justify its use without clear warning inpatient 
education. 

Q. Have you had the opportunity to review 

Dr. Im's deposition that was taken on October 3rd, along 

with the supporting exhibits? 

A. Yes, ma'am. 

Q. Did Dr. Im's deposition testimony in any way 

change the opinions that you formed since initially 
reviewing the case? 

A. No. 

Q. Are all of the opinions that you've expressed 

regarding Dr. Im's care and treatment of Patient J.K. 

made within a reasonable degree of medical certainty? 
A. Yes, ma'am. 

MS. EDWARDS: That's all the questions I have 

for now. 

THE COURT: Thank you. Dr. Im, would you
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like to proceed with the cross—examination? 

DR. IM: Yes. Thank you, Your Honor. 

THE COURT: Okay. 

CROSS EXAMINATION 

BY DR. IM: 

Q. Dr. Davis. Good morning. It's morning still. 
A. Morning. 

Q. First of all, I just want to, before I start, 
the field the emergency medicine has a long history, and 

it's a field that I'm very passionate about, it's a 

field that I trained in. And although when I had an 

opportunity in 2004 to open up my own urgent care 

center, I still have great friends who are —— 

THE COURT: Dr. Im, this is your opportunity 
to ask the witness questions. 

DR. IM: I'm sorry. 

BY DR. IM: 

Q. So my first question is: After you graduated 

medical school in 1993, where did you do your 

internship? 

A. Peninsula Medical Center in Ormond Beach, 

Florida. 
Q. After your internship in 1994, what did you do 

your residency in? 

A. I went to rural Missouri and did it the way
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physicians used to do it there, which is baptism by fire 
in the emergency department. So I didn't do a formal ER 

residency. 

Q. That was in —— 

A. '94. 

Q. '94. Are you saying there was no residencies 

in emergency medicine? 

A. I did not attend a residency. 

Q Why not? 

A. Because I went to work. 

Q I'll rephrase the question. Did you know 

about emergency medicine residency programs? 

A. Yes, I was actually offered a position through 

Brooke Army Medical Center for triple board in emergency 

medicine, internal medicine and master's in public 
health. But that program didn't fully exist, so I 
backed out of that and went to work. 

Q. Did you try to apply anywhere else for 
emergency medicine? 

A. I never applied at any emergency medicine 

residency. 

Q. You said there was one that offered, or —— 

A. Verbal offer. So I knew about emergency 

medicine residencies, I just went down the clinical 
track and worked.
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Q. In the state of Missouri, are you allowed to 

work without a residency? 

A. Absolutely. 

Q. How long did you work at Texas County Medical 

Hospital? 

A. 18 months. 

Q. Do you have any formal training in radiology? 

A. Through rotations in medical school and 

through my —— 

Q. I'll rephrase the question. 

Do you have any post graduate, post medical 

school training in radiology? 

A. Yes. Formal documented, I trained with 

radiology, I study regularly and do CMES. 

Q. Dr. Davis, I will try to rephrase this 
question, again. 

After internship or during internship did you 

get any formal training in radiology? 

A. Yes, I had a month of training in internship, 
as well. 

Q. And in what form was that? 

A. Same as most people in training programs, you 

follow the radiologist and —— 

Q. You said you went to work after your 

internship. Is that not correct?



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

77 

A. Correct. 

Q. Okay. So where did you get your formal 

training in radiology? 

A. I did a month of rotations in medical school 

and during internship. 
Q. So do you have any formal training in 

pharmacology outside of medical school? 

A. I am not a pharmacist. 

Q. I know you said that you were aware of 

emergency medicine residency programs. For the Court, 

can you educate us on what a resident program is. 
A. No, I think that's inappropriate. 

THE COURT: Doctor, if you can answer based 

on what your understanding of a residency program 

is. 
THE WITNESS: Okay. Emergency medicine 

residency is a subspecialty, which is a three—year 

program, which helps solidify and train physicians 

in the field of emergency medicine. 

BY DR. IM: 

Q. Thank you. 

Are you familiar with the organization ABEM or 

AOBEM? 

A. Yes, sir, I am. 

Q. Can you in plain English define what ——
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A. That's another licensed —— that's another 

certifying board that was the original boards, American 

Board of Emergency Medicine and then American 

Osteopathic Board of Emergency Medicine. 

Q. And you used the term grandfathering. I don't 

know if the Court understands what that means. Could 

you explain what grandfather —— you said you 

grandfathered. 

A. No, I missed the grandfather window for ABEM. 

A lot of peers did not do emergency medicine residency 

and/or certified through American Board of Emergency 

Medicine without doing an emergency medicine residency, 

and that window had closed. So that's why 

grandfathering in means you get into the board with 

clinical experience. And ABEM and AOBEM both closed 

their clinical tract first. So I am familiar with both 

those organizations. 

Q. Are you familiar with the organizations 

American Academy of Emergency Medicine and American 

College of Emergency Physicians? 

A. I was a member of the American College of 

Emergency Physicians for years. 

Q. Are you aware that they don't recognize your 

board certification? 
A. I don't know that because I resigned from that
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organization. 

Q. Are you aware that ABEM or AOBEM does not 

recognize your board certification? 
A. The State of Florida recognizes my board 

certification in emergency medicine. I did not know 

about ABEM. 

Q. Okay. Are you aware that many hospitals 

nowadays will not accept your board certification? 
A. I know where I work in the state of Florida 

accepts my board certification. 
Q. Is it fair to state that when you started your 

position at the Texas County Memorial —— you refer to it 
as baptism by fire. What does that mean? 

A. Well, my first day out of training I dealt 
with a guy who was crushed by a tree and I had to put a 

chest tube in him and deal with a head injury and fly 
him out to a trauma center. 

Q. Where did you learn to do a chest tube? 

A. In my internship and my medical school 

training. 
Q. I also did an internship —— 

THE COURT: Dr. Im. 

DR. IM: I'm sorry. Yes, I'll move on with 

the questions. 

THE COURT: Thank you.
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BY DR. IM: 

Q. Is it fair to state that when you started 

your —— sorry. Are you being compensated today, 

financially? 
A. I will be paid for my time coming in as a 

witness, yes. 

Q. Who pays you? 

A I should be paid by the State of Florida. 

Q. Are you paid hourly? 

A Depends on how long I'm here, I'll be paid for 
either a half day or a day. 

Q. If I may, you mentioned the word chest tube, 

so that kind of triggers my next two to three questions 

about training years. 

How is one trained do a chest tube, in your 

opinion? When you were trained, how were you trained to 

do a chest tube? 

A. Hopefully the way that everybody is, with a 

mentoring physician and practice and doing the skills. 
Q. How many chest tubes did you do before working 

at Texas Memorial? 

MS. EDWARDS: Objection, Your Honor. 

THE COURT: Was there an objection? What's 

your objection? 

MS. EDWARDS: Relevance. They're not
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related, chest tube isn't related to matters at hand 

today or his emergency medicine testimony with 

regards to certifications. 
THE COURT: Okay. Dr. Im, response? 

DR. IM: If I could clarify. We're talking 
about his CV still, and I have some questions on his 

CV and training background. Unless 

Ms. Virginia Edwards and everybody understands the 

training in emergency medicine, I'm just asking 

questions that I'm learning now that you're usually 
not taught to do these types of high—risk 

procedures. 

And so I thought it was fair that I get to 

probe his training background —— 

THE WITNESS: I'll be glad to -- 
THE COURT: Doctor —— just a second, 

Dr. Davis. I'll let you know when it's time for you 

to answer. 

THE WITNESS: Yes, ma’am. 

THE COURT: Based on Ms. Edwards' objection, 
I'm going to sustain it. You can move on with your 

next question. 

DR. IM: I'll move on. 

BY DR. IM: 

Q. You stated in your Department of Health
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interviews that you are familiar with the medications 

involved in this case. Is that correct? 

A. That I'm familiar with the medications 

involved in this case, yes. 

Q. How many times have you prescribed the 

medication Tikosyn? 

A. I haven't started patients on that. I may 

have refilled that medication, but I feel with patients 
who are on it and —— 

Q. So is it fair to say you never prescribed 

Tikosyn? 

A. I can honestly say I haven't initiated therapy 

with Tikosyn. 

Q. It was a yes or no. Yes or no, have you ever 

prescribed Tikosyn medication? Initiated the —— 

A. There’s a difference. Have I initiated 
Tikosyn therapy on a cardiac patient? No. Have I 
prescribed it? Probably as a refill. 

Q. Okay. You said you're familiar with the term 

QT prolongation torsades? 

A. Yes, sir. 
Q. In plain English, what is QT prolongation? 

A. It's electrical conduction delay between the 

cardiac complex as it widens out risks, development of 

of ——
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Q. What does letter Q stand for? 

THE COURT: Dr. Im, I don't know if he was 

done. 

DR. IM: I'm sorry. 

THE WITNESS: So the QRS complex, the 

beginning of the QRS complex with how the heart 

polarizes, depolarizes, contracts... 
DR. IM: Yeah, I don't want to get too 

technical so I'll move on. 

Ms. Edwards, when I have Exhibit No. 5 —— 

these are the exhibits I faxed to you. Is it in 
this folder here, or do I have to approach the 

witness? 

MS. EDWARDS: Sorry. Can you clarify? 
THE COURT: So what is your question? 

DR. IM: The exhibits that I want to 

introduce, do I introduce it —— I want to introduce 

it, but do I —— I faxed the copies to 

Ms. Virginia Edwards, my exhibits that I need to 

introduce as I cross—examine Dr. Davis. 

THE COURT: Okay. 

DR. IM: May I enter it? 
THE COURT: Well, Ms. Edwards has indicated 

that she has printed a copy of all your exhibits. 
DR. IM: That's what I thought.
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THE COURT: So if you have a particular 
exhibit, state the exhibit number and, of course, 

Ms. Edwards can make sure she has a copy of it. 
DR. IM: Yes. 

THE COURT: Now, the question is: Do you 

have a copy for me to View, as well for the witness? 

DR. IM: An actual copy? I can give you my 

copy. 

THE COURT: Do you have a copy for the 

witness to review? 

DR. IM: I thought when I —— I assumed —— my 

fault. I assumed that when I faxed it to 

Ms. Edwards that she would make a copy for 
Dr. Davis. Wrongly assumed. Sorry. 

THE COURT: So tell me what it is that you 

would like Dr. Davis to review. 

DR. IM: Exhibit No. 5, page 1367. 

THE COURT: And what is that? 

DR. IM: It's an article on QT prolongation 

that we're discussing and some of the medicines that 
are contraindicated. 

THE COURT: Okay. I, too, made copies of the 

exhibit. So if you want to take a look and confirm 

that this is the complete exhibit then you can just 
use yours for the witness.
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DR. IM: Yes, that's the one. Thank you. 

THE COURT: All right. 
BY DR. IM: 

Q. So, Dr. Davis, if you could look at Exhibit 
No. 5, page 1367. 

THE COURT: Do you have that in front of you? 

THE WITNESS: No, ma'am. 

DR. IM: Can I show him mine? 

THE COURT: Do you have a clean copy of it 
without —- 

DR. IM: No, I have my scribbles all over it. 
THE COURT: Ms. Edwards, would you like to 

provide the witness your copy so that he can follow 
along? 

MS. EDWARDS: Yes, Your Honor. We're not 

entering it at this time. Is that correct? 

THE COURT: Well, he's about to testify 
regarding it. So if you have a question or 

objection about it before it gets admitted then you 

can address it once Dr. Im —— once Dr. Im offers it, 
then you can raise an objection. But I think right 
now he's just testifying regarding it. 

MS. EDWARDS: Okay. 

BY DR. IM: 

Q. So Exhibit No. 5, page 1367.
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A. Yes. 

Q. I underlined it, hopefully the underlining is 
still there. 

Do you see where it says, defetilide also 

exhibits —— or is dose dependent on QT prolongation? 

A. Yes. 

Q. Do you see that table three where it lists 
some medications that can cause QT prolongation interval 
and torsades? That's the graph on the same page, table 

three. 

A. Drugs that can prolong QT interval and 

torsades? 

Q. Yes. 

A. Yes. 

Q. Do you see dofetilide on there? 

A. Yes, I do. 

Q. Do you also see the antihistamine 

diphenhydramine, which is Benadryl? 

A. Yes, I do. 

Q. If I can direct you to the next page, please, 

the next page, I've also underlined. On the next page 

do you see levofloxacin, which is Levaquin, did not 

alter the actual potential duration? Do you see that 
sentence there that I underlined? 

A. I do see that underlined on page 16 —— or
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1368. 

Q. I think I put an asterisk just below that. It 
says, apart from the other fluoroquinolones, the 

fluoroquinolones that are currently on the market, such 

as —— I'll paraphrase, the newer fluoroquinolones, the 

drugs that can affect QT prolongation and torsades with 

the frequency average generally occurring at the rate of 

one per one million prescriptions. 
Do you see that? 

A. I do see that on the right. 
DR. IM: If I could enter that as Exhibit 

No. 5. 

THE COURT: Ms. Edwards? 

MS. EDWARDS: Yes, I object to the entrance 

of that article. There's a foundation or 

authentication issue. It appears to have been 

modified with his underlines and things like that. 
Also it appears —— I believe, and I 

apologize, I don't have a copy in front of me right 
now —— that it's not a —— may I get it? 

THE COURT: Yes. 

MS. EDWARDS: —— that it's not a complete 

copy of the article, as well. 
THE COURT: Okay. Dr. Im, do you have the 

remaining portion of this article?
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DR. IM: All these articles are —— anyone can 

get them. The reason why the —— I just brought the 

shorter version so I could highlight some of the 

things. I didn't want to bring in, like, a 

30—page —— that was the only reason why I did that. 
It's just to show that —— there's several ways to 

look for drug interactions, you know, and how much 

someone does research and how much someone looks 

into it. But, no, in front of me I do not have the 

whole —— it was a lot of pages. 

THE COURT: Okay. So is your question to the 

witness, you know, is that there are multiple ways 

other than what he described to look at drug 

interactions? 
DR. IM: No. I'm sorry. 

BY DR. IM: 

Q. So my question would be: After we looked at 

the medical article together, would you agree in your 

expert opinion, Dr. Davis, that dofetilide in itself is 
a risk factor for QT prolongation and torsades? 

A. Would I agree that dofetilide is a risk alone? 

Q. Yes. Yes—or—no question. 

A. Yes. 

THE COURT: Okay. Before you go on with your 

next question, I'm going to exclude Exhibit No. 5
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over objection of Ms. Edwards. 

DR. IM: Am I still allowed to ask questions 

on the topic? 

THE COURT: Absolutely. 

BY DR. IM: 

Q. So if you were to read in a medical 

literature, peer—reviewed journal/article that a 

medication has a frequency of drug interaction one in 
one million, would you consider that low risk? 

A. I would consider it one in one million a low 

probability, yes. 

Q. And, again, I know we're both —— well, I was 

trained in emergency medicine. So let me just move on 

to the next question, I'll get to where it is, because 

I'm not a lawyer, it could take longer and I apologize. 

Do you know —— you said you see trauma. Have 

you had any formal training in trauma, at a trauma 

center? 

A. Yes. 

Q. Which trauma center were you trained at? 

A. I trained around two months at Brooke Army 

Medical Center in the ER. 

Q. What year was that? 

A. That was in, I believe, '93, before my —— it 
was in '93.
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Q. When you were an intern? 

A. I was in medical school. 

Q. Oh, medical school. So what were your duties 

as a medical student at the trauma center? 

A. Part of the treatment, case by case. It 
depended on what came in. 

Q. So you didn't do a formal training in —— I'll 
move on. That's not —— you already said you didn't do 

formal training. 
A. I did trauma life support several times. 

Q. That's just multiple choice certification on 

mannequins. 

A. No, sir. That's not accurate. 

Q. I'll move on. 

My question is going to be: Do you see auto 

accidents at your current ER where you work? 

A. Yes, sir, I do. 

Q. Do you know, just an estimate, how many auto 

accidents or deaths per day there are in the 

United States? 

MS. EDWARDS: Objection. 

THE COURT: What's your objection? 

MS. EDWARDS: Relevancy. 

THE COURT: You can state your objection, but 

in terms of arguing I'll ask whether there's
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continuing argument. 

So your objection's relevance? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. Dr. Im, what's your 

response? 

DR. IM: I was just going to —— I can ask it 
many ways. But I just want to bring up the odds of 

somebody —— just the low risk, moderate risk, 
whether it's an auto accident or airplane. So I 
could ask him many ways. You would agree there's a 

lot of deaths from auto accidents a day? That's all 
I wanted to ask him. 

THE COURT: Okay. Objection's overruled. 

You can ask. 

BY DR. IM: 

Q. Are there a lot of auto accidents per day in 
the United States? 

A. Yes, there are. 

Q. And we see quite a bit. Actually, there's 

over 3,000 deaths per day. 

THE COURT: Okay. I'm giving him some 

leeway. Wherever you're going —— 

DR. IM: I'll get there quick. 

BY DR. IM: 

Q. Would you agree —— I already asked you that.
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Can you explain what a drug insert is, in 
plain English? 

A. A drug insert is —— I believe I can describe 

it. Would you like me to describe it? 
Q. Just in plain English, yeah. What is a drug 

insert? 
A. The package insert is what is the printed 

information probably mandated by the FDA that the drug 

company puts with its medication to clarify the drug, 

risks, side effects. 
Q. Do patients have access to that? 

A. Yes. 

Q. Just again, in plain English, can you define 

or help explain, what is an EMR, an electronic medical 

record? What is that? 

A. It's a software program used in medical and in 
healthcare in general to document encounters. 

Q. In 2016 it was required that all physicians 

transfer over to electronic medical records. Is that 
correct? 

A. That sounds correct. 

Q. Okay. And what is e—prescribing? 

A. E—prescribing, as I understand, stands for 
electronic prescribing. 

Q. And in plain English, when a doctor
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participates and e—prescribes with a pharmacy, does he 

or she gets alerts about possible drug—to—drug 

interactions? 
A. I can't —— 

Q. In your opinion. 

A. I don’t have an opinion because the last two 

places I worked did not do e—prescribing. 

Q. Does the VA have e—prescribing, electronic 
prescribing? Yes or no? 

A. Yes, we do. 

Q You get alerts? 
A. Yes, we do. 

Q How quickly do you get those alerts? 
A They're in two phases. We get electronic 

warning the minute we put the prescription in. 
Q. The minute you put it in, you said? 

A. Before we sign the order it will put up flags. 
And then if there's a significant concern, the 

pharmacist often calls. 
Q. Have you ever had conversations with 

pharmacists who have concerns about dosing or —— 

A. Daily. 

Q. Daily. So do I. Okay. So I'll move on. 

I think you just kind of helped define how a 

pharmacist —— in healthcare, do you agree, yes or no,
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that it requires a team? 

A. Medicine is a team sport. 

Q. Would you agree that communication's very 

important? 

A. Yes, I would. 

Q. Whether it's verbal, face—to—face or 

electronic, would you agree that the communications is 
key in the practice of medicine today? 

A. Communication is important. 

Q. In your opinion, if a pharmacist gets a flag 
or is worried about a medication that you prescribed, 

let's say, Dr. Davis, in your experience, do you expect 

that pharmacist to call you? 

A. If they're worried, yes, I expect the 

pharmacist to call me or flag it. 
Q. In your experience, have you ever had a 

pharmacist tell a patient, don't take this medication —— 

don't take this medication because it may kill you? 

A. Not that I can recall. 
DR. IM: Now I would like to go to Exhibit 

No. 9. I think Ms. Virginia Edwards has that —— I 
think she labeled it a little different. That is 
the Publix —— it's No. 8, I have it as 8. That's 

the Publix computer screenshot. 

THE WITNESS: I have --
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DR. IM: That's the one the Judge was looking 

over whether it's going to be admitted. I have the 

same, Publix pharmacy. This one here (indicating). 
I think you have the second page. 

Would you be able to show that to Dr. Davis? 

MS. EDWARDS: Are you asking for it to be 

entered right now, or —— 

DR. IM: For now we can just have him look at 

it. 
MS. EDWARDS: Your Honor, may I? 

THE COURT: Yes. 

BY DR. IM: 

Q. The same exhibit, Doctor, that 
Ms. Virginia Edwards submitted. Do you see in the 

middle of that screenshot —— I know it's small print, 
but can you read what the pharmacy tech wrote there. 

A. On the (indicating) —— 

Q. Yes. Yes. That's the one. Very small print. 
A. I see abbreviations, and it looks like 

patient's wife spoke with Tiffany, interaction, doesn't 

want this Rx. 

Q. Correct. That's what I wanted to —— so in 
your expert opinion, how do you interpret patient 
doesn't want the Rx? 

A. The way it's written, I would have to assume
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that based on the interaction, she understands, she 

doesn't want to pick up the prescription. 
Q. Have you had patients refuse to take 

medications that you prescribe? 

A. I'm sure I have. 

Q. Do you see the sentence right above that, 
looks like the same pharmacy tech typed in, profile from 

ready? Do you see that phrase there, right above —— 

A Yes, sir, I do see that. 
Q. Can you explain what that means? 

A I have no idea what that means. 

Q. The profile from ready means that after the 

patient refuses —— 

MS. EDWARDS: I have an objection. 
THE COURT: What's the objection? 

MS. EDWARDS: That he is testifying. 
THE COURT: Okay. Are you getting to the 

question, Dr. Im? 

DR. IM: Yes. 

BY DR. IM: 

Q. The question is: So you do not know what that 
means? 

A. That is correct, I do not know what that 
means. 

Q. Do you know how long after a patient refuses a
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prescription, can they change their mind and pick that 
prescription up? 

A. I couldn't tell you what pharmacy policy is. 
Q. Do you have any formal training in pharmacy? 

A. I did not go to pharmaceutical school. 

Q. So is it safe to say you're not an expert in 
the area of pharmacy? 

A. I will say I'm not a pharmacist, but I think 
I'm an expert in my field with prescribing. 

Q. Okay. I'll move on to the next question. 

THE COURT: Before you do that, Dr. Im, are 

you offering —— 

DR. IM: Yes, I would like to —— 

THE COURT: —— Respondent's Exhibit 8? 

DR. IM: Yes, please. 

MS. EDWARDS: Your Honor, may I approach to 

take a look at it? 
THE COURT: Just a quick moment. You mean 

approach the witness? 

MS. EDWARDS: Yes. 

THE COURT: Yes. 

MS. EDWARDS: Thank you. 

BY DR. IM: 

Q. Dr. Davis —— 

THE COURT: Dr. Im, just a moment.
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DR. IM: Sorry. 

THE COURT: Ms. Edwards, any response to 

Exhibit 8? 

MS. EDWARDS: I am not able to read the first 
page of it, so I —— because that first page isn't 
clear. 

The second page, I mean, we have a clear copy 

of it. I would not be opposed to the second page 

coming in, that's something we saw as a business 

record was valid and it appears to be correct and 

not modified other than —— excuse me, underlining. 

But the first page has the phone number, and 

I really can't tell what the first page is. 
So no objection to the second page, but I 

would object to that first page, I just can't tell 
what it is. 

THE COURT: Okay. Respondent's Exhibit 8 

will be admitted in part and deleted in part. We're 

going to call the first page, the top page, page 

number one. And then the second page is page number 

two, that is the full screenshot with information 

related to patient identification and the notes. 

And before I admit this, this exhibit, 
Dr. Im, do you want to take a look at —— 

DR. IM: Sure.
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THE COURT: Do you have your copy? 

DR. IM: I do. 

THE COURT: Do you want to take a look at 

that and determine whether you want to modify this 
exhibit —— 

DR. IM: No, that's fine. I don't need page 

one. 

THE COURT: Okay. So then to make it a clean 

record —— 

DR. IM: Yes. 

THE COURT: —— then we'll say Exhibit 8 is a 

screenshot from Publix pharmacy regarding the notes 

for Patient J.K., and that would be marked as 

Respondent's Exhibit No. 8. 

MS. EDWARDS: Yes, Your Honor. Note for the 

record that there is confidential information on 

that exhibit. 
THE COURT: Yes, that is noted for the 

record. 

MS. EDWARDS: Thank you. 

THE COURT: Okay. So Respondent's 

Exhibit No. 8 is admitted at this time subject to 

modifications, noting that there's confidential 
information on that record, which will be redacted. 

(Respondent's Exhibit No. 8 received in
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evidence.) 

THE COURT: Okay, Dr. Im. 

BY DR. IM: 

Q. Dr. Davis, you said you see quite a bit of 

Tikosyn at the VA hospitals. 
A. I do see a good bit of patients on Tikosyn and 

Sotalol. 
Q. Have you ever admitted a patient to the 

hospital in the VA system with pneumonia? 

A. Have I —— 

Q. Ever admitted a patient? 

A. With pneumonia? 

Q. Yes. 

A. Yes. 

Q. Have you ever admitted a patient with 

pneumonia to the hospital who was on Tikosyn? 

A. I don't recall that. 
Q. If you had a patient in your emergency 

department that you diagnosed with pneumonia who happens 

to be on Tikosyn, would you object to using Levaquin in 
the emergency department? 

A. Yes, I would. 

Q. Have you used Levaquin in the emergency 

department? 

A. Yes.
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Q. IV form or P0, or pills? 
A. Both. 

Q. Both. Can you explain just in plain English 

what the difference is, IV form and —— 

A. There's very little difference. Both are very 

bioavailable, whether you take a pill or IV, the 

bioavailability is very similar. 
However, if the patient has other issues 

and/or is sicker and cannot take pills and you're 

admitting them to the hospital, you may choose to give 

it IV. 

Q. So my follow—up question is: If you have to 

order the Levaquin IV, antibiotic IV, do you always 

counsel that patient before you order it? 
A. A few years ago I did not. In this day and 

age my prescribing of quinolones is so extremely low —— 

Q. I'm not talking about prescribing. Talking 

about use in the emergency department. 

A. Do I counsel every patient before I give a 

dose of Levaquin? 

Q. Yes or no? 

A. Before a single dose —— before a single dose 

IV, I would have to say no. Before I write a 

prescription —— 

Q. That wasn't the question.
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A. Okay. 

Q. As far as Tikosyn, what class of 

antiarrhythmia medication is Tikosyn? 

A. Class III. 
Q. Are you familiar with other classes, Class I, 

Class II, Class IV? 

A Class I, II, III, IV. 

Q. Yes. 

A Class III, potassium channel, yes, sir, I am. 

Q And in your opinion, are you familiar with the 

other antiarrhythmia medications, other classes? 

A. In general I'm familiar with them, absolutely. 

Q. And in your opinion, in your expert opinion, 

are there medicines safer than Tikosyn? 

A. I leave that up to the card —— to replace it 
or —— your statement —— your question is, are there 

medicines safer than Tikosyn? 

Q. Yes. I didn't want to get too technical, 
there's Class I, II, III, IV, like you said, to treat 
dysrhythmias? 

A. Yes, there are several —— 

Q. Are there medications that are safer than 

Tikosyn? 

A. Yes, I believe there are. 

Q. Can you give one example?
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A. Dronedarone. 

Q. That's one of my favorite medications, 

actually. 
If a cardiologist who initiates Tikosyn does 

not go over the benefits and risks of Tikosyn and the 

potential risk for torsades, would you consider that 
practice to be below the standard of care for that 
cardiologist? 

A. I'm not a cardiologist. I would not —— I 
don't know what their standard of care —— I don't —— I'm 

not an expert on standard of care in cardiology. 

Q. Do you have any formal training in cardiology? 

A. Like most emergency medicine physicians. 

Q. Most? I didn't understand your answer. Yes 

or no. 

A. I think it's a vague question. 

Q. Do you have any formal training in cardiology? 

Yes or no? 

A. Define formal. I've done a whole lot of CME 

on EKG, dysrhythmias. Do I do a subspecialty or 

fellowship in cardiology? No. 

Q. Would you consider yourself an expert in 
cardiology? Yes or no? 

A. I am not a cardiologist. 
Q. So, so far you're not a pharmacist, you're not
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a cardiologist. Is that correct? 

A. That's fair. 
Q. Would you consider a cardiology with no 

residency training in cardiology an expert in 
cardiology? 

A. If he’s board certified and a quality 
physician. 

Q. Would you consider a neurosurgeon without 

training in neurosurgery is expert in neurosurgery, 

without any residency training in neurosurgery? 

A. I don't think that's —— if he's certified. 
Q. Okay. Just one last —— this may sound 

redundant. Would you consider a radiologist with no 

formal training in radiology an expert in radiology? 

A. If he has the skill and training and is 
certified —— doing three years of a program without 

certification doesn't guarantee —— 

Q. So you're not sure? 

A. —— any. 

Q. I can repeat the question. 

A. Feel free to repeat it. 
Q. Do you know if there's a grandfathering system 

in neurosurgeon, cardiology or radiology? 

A. I don't know. 

Q. There isn't, that's what makes emergency
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medicine unique. I’ll get to the next question. 

THE COURT: Just a second. Is there an 

objection? 

MS. EDWARDS: Dr. Im is testifying. 
THE COURT: Do you want that to be a standing 

objection? 

MS. EDWARDS: Yes, Your Honor. Thank you. 

THE COURT: Thank you. 

BY DR. IM: 

Q. Have you had any formal training in reading CT 

images? 

A. It's back to that definition of formal 

training. I've done several CMEs and do a lot of 

continuing ed on it. 
Q. All right. Maybe not everybody's aware of 

what —— what’s CME? 

A. Continuing medical education. 

Q. And what is that? 

A. That’s an accepted accrediting group that 
provides educational material to physicians in different 
specialties. So I have done and do regularly X—rays, 

CT, work on MRI, ultrasound, procedural ultrasound —— 

Q. Would you consider yourself an expert in 
radiology? 

A. I consider myself an expert in radiology
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related to emergency medicine. 

Q. That wasn't —— it was a yes—or—no question. 

Do you consider yourself an expert in radiology? 

A. To my field, yes. Am I a radiologist? Once 

again, no, I am not a radiologist. 
Q. For the record, you're not a radiologist? 
A. Correct. 

Q. You're not a cardiologist and you're not a 

pharmacist? 

A. That is true. 
Q. You used the term ground—glass opacity in CT 

images. You stated that it can represent fluid, it 
could represent tumors. Do you believe, in your best —— 

in your expert opinion that a ground—glass opacity can 

represent tumors or fluid? 
A. Absolutely. It is a non—specific finding, it 

is not guaranteed to be infection, it can be any 

hypoventilation —— 

Q. No, my question —— 

A. For —— 

Q. I'll rephrase the question. 

Can ground—glass opacity be a tumor? Yes or 

no? 

A. It can be an early spot of a tumor, yes. 

Q. Can a ground—glass opacity be pleural
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effusion? 

A. It can be edema, not pleural effusion, 
typically. 

Q. Edema is a clinical finding, right? Not a 

radiologic terminology. Is that correct? 

A. Peripheral edema is a physical finding —— 

Q. Not radiology terminology. Is that correct? 

A. Edema? 

Q. Yes. 

A. Is a radiology finding. 
Q. Edema is a radiology finding? In what format, 

what radiology field, may I ask? 

A. Commonly reported on chest X—rays, pulmonary 

edema on CTs suggestive of fluid edema. Depends on if 
it's in the pleural lining or intraparenchymal. 

Q. As far as the ground—glass opacity, are you 

aware that ground—glass opacity represents exudate? 

Were you aware of that? 

A. It could. It could represent an exudative. 

Q. In plain English, can you define the word 

exudate? 

A. Exudate is an inflammatory fluid shift, 
basically. Transudate versus exudate, depends on the 

pH, the concentration of the fluid. So exudative fluid 
is a little thicker than a transudate.
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Q. Thicker? Are there other words —— what is the 

main difference between exudate and transudate? 

A. Specific gravity, probably protein load. 

Q. The word exudate, can it represent infection? 
Yes or no? 

A. Can you ask that again? 

Q. The word exudate, can it represent an 

infection? 
A. Could an infection present as an exudate? 

Yes. 

Q. Can ground—glass opacity represent an 

infection? 
A. It could. 

Q. So if I heard you correctly, you don't have —— 

you're not a radiologist, but you gave your expert 

opinion when you filled out the report to the Department 

of Health on the CT results. Is that correct? You gave 

your expert opinion on the CT images? 

A. No, that's not —— 

Q. What —— 

A. I gave my opinion based on the radiologist's 
interpretation. 

Q. So for the record, you're saying that you 

didn't give your expert opinion? 

A. I gave my expert opinion on the case. In
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reviewing the entire case —— 

Q. Talking about CT images of the CT chest. 

A. My opinion related to the exam, history and 

the CT —— 

Q. Just the CT. 

A. —— report that the radiologist provided. 

Q. So you're saying that the expert opinion is 
upon the radiologist then and not the physician? 

A. My expert opinion took into account the expert 

radiologist reading of the CT. 

Q. Do you have an expert opinion on the findings 

on that CT of the chest? 

A. I read the report of the radiologist and I had 

my opinion on the case, taking that radiologist read 

into account. 

Q. So when the radiologist used the word, may be 

infectious, would you say there's a possibility there 

can be an infection? Yes or no? 

A. Yes. 

Q. And just in plain English, do you agree that a 

CAT scan is a lot more sensitive and specific than a 

plain chest X—ray? 

A. In general, is a CT more detailed and specific 
to the chest X—ray? Absolutely. 

Q. Did you in any of your formal training years
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own or operate a CT machine? Yes or no. 

A. No. 

Q. During your formal training years did you get 

to —— during your internship year, I believe you said it 
was —— what was your internship year, again? 

A. '93 to '94. 

Q. '93 to '94. During the years '93 to '94, 

during your internship year, how many CT images did you 

get to read? 

A. Did I get to review or —— 

Q. Yourself, yes. 

A. —— or did I get to interpret? 
Q. No. Read yourself, interpret yourself. 
A. Probably —— probably well over a hundred —— 

few hundred. I'd say a couple hundred. 

Q. Couple hundred CT images that you gave the 

radiological impression on? 

A. That I looked at myself and correlated with 

the radiologist finding. I don't provide formal final 
CT reports. 

Q. That was my question. 

Have you ever provided a formal final CT 

impression? 

A. For the radiology department? A formal final, 
no. Preliminary findings, I state my preliminary
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suggested findings. I do not put the —— I do not 

dictate the report for the radiologist. 
Q. Do you —— do you get to read CT images today? 

A I look at CTs every day I'm at work. 

Q Okay. Images? 

A. I look at CT images every day. 

Q And are you good at reading CT images? 

A Depends on which part of the body I'm looking 

at. 

Q. How about the CT chest. 

A. I'm above average to good on chest. 

Q. Okay. Who are you —— what is your standard of 

care —— who are you comparing yourself to when you say 

you're above average, let's say, when reading CT images? 

A. Other emergency physicians. 

Q. Is it fair to say that emergency physicians 

are not radiologists? 
A. Absolutely we're not. 

Q. Were you aware that during emergency medicine 

residencies the residents are trained in their many 

subspecialties, like trauma surgery, general surgery, 

internal medicine, pediatric emergency medicine and 

radiology? 

A. Yes. 

Q. Okay. So my next question will be: Can you
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explain the difference between the emergency 

department —— or inpatient, practice of inpatient 
medicine and outpatient medicine, in plain English? 

A. Absolutely. Inpatient medicine is a patient 
that is deemed sick enough to be in the hospital and 

treated as an inpatient. 
Outpatient care is provided with medical 

recommendations and maintained at home with follow—up. 

Q. Okay. Well, I'll try to put it in a question 

format because you didn't understand my question: In 

the emergency department is it fair to say you have 

access to diagnostic testing that the outpatient setting 
does not have access to? 

A. The emergency department does have some tests 
that outpatient and clinics do not have. 

Q. Can you help differentiate the two, inpatient 
versus outpatient? Can you give an example of a few 

tests that you get to order and get the results of STAT 

within the emergency department that you don't get 

outside of the hospital? Can you give one or two 

examples? 

A. MRI. 

Q. Okay. How about some other diagnostic test. 
A. A lot of —— I did some work on the side in 

urgent care and we had —— we did basic chemistry X—ray,
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EKG, CBC, urines. 

Q. What was the name of that urgent care center? 

A Medi—Quick. 

Q. What year was that? 

A That was while I was still working ER on the 

side. That was two years —— from 2000 to 2001. 

Q. 2001. Is it fair —— 

A. I'm familiar with outpatient. 

Q. Okay. Is it fair to say you have not 

practiced in an urgent care setting since 2001? 

A. I have not worked in an urgent care. I do 

fast track —— 

Q. That wasn't the question. 

A. I have not worked in an urgent care facility 
since 2001. 

Q. Thank you. 

Are you familiar with the term CLIA? C—L—I—A. 

CLIA. 

A. Yes, I am. 

Q. Just plain English, what is CLIA? 

A. The supervising organization for laboratory 
studies and what's required controls, and is CLIA waived 

for some tests. 
Q. You said that you would have ordered —— in 

your report to the Department of Health that you would
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have ordered a CBC. Correct? 

A. I did say that. 
Q. Okay. 

A. I said it —— I believe in my report I said 

that would have been reasonable. 

Q. Okay. Do you know how much a CBC machine 

costs° 

A. No. 

Q. Why is that? 

A. Because I don't own an urgent care. 

Q. Thank you. Have you ever owned a chemistry 

panel machine? 

A. No. 

Q. Do you know the cost of a chemistry panel 

machine? 

A. No. 

Q. Do you know how long it takes for you to get a 

CBC result in the emergency department? 

A. Depends on the emergency department. 

Q Okay. What is considered a fast result? 
A. 15 minutes. 

Q 15 minutes. 

When you worked in 2001 in outpatient setting, 
how fast did you get the CBC results? 

A. Probably 15 to 20 minutes.
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Q. 15 to 20 minutes? 

A. (Witness nodding head.) 

Q. Okay. It sounds like you were working in a 

setting that was attached to a hospital —— 

A. No. We had a CBC machine, a chemistry 

machine, a troponin machine, EKG machine, X—ray, all —— 

Q. That's pretty —— is it fair to say most 

outpatient clinics and primary care offices do not have 

access to what you had access to in 2001? 

A. I think the designation between walk—in versus 

urgent care, most walk—in clinics do not. I thought the 

majority of urgent cares had basic laboratory testing. 
Q. Why did you assume that? 

A. By its name, urgent care. 

Q. By its name? 

A. Most people —— urgent care —— the urgent cares 

I've dealt with often send people to us with abnormal 

lab work. 

Q. Okay. Are you aware that a lot of times the 

outpatient setting, they have to order labs through 

other laboratories, like Quest? 

A. Yes. 

Q. I know you've been in the hospital since 2001. 

But do you know roughly how long the turnaround time is 
for a CBC or chemistry panel through Quest?
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A. 24 hours. 

Q. Thank you. Sometimes longer than 24 hours. 

So is it fair to say that if you saw this 
patient in an outpatient setting, you said you would 

order a CBC and a panel that would have taken over —— 

maybe 24 hours or more. Is that a fair assumption on my 

part? 

A. If I had clinical suspicion of pneumonia and 

illness, I think that's fair statement, yes, I would 

have ordered a CBC. 

Q. When you worked in the emergency department 

and through your training years, or baptism by fire, 
like you said, when you initiate an antibiotic IV for a 

person with pneumonia, do you rely on the CBC, always 

rely on the CBC? 

A. No. 

Q. Have you initiated antibiotics without a CBC 

or chemistry panel? 

A. Absolutely. 

Q. Is that prudent to assume on my part that when 

you suspect pneumonia you can initiate the antibiotics 
and we're actually encouraged, according to the 

guidelines, that first dose is very crucial. Is that 
correct? 

A. If my review of systems and my physical exam
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support it, and my patient is sick, I initiate 
antibiotics before I get lab work back. 

Q. When you say a patient is sick, can you 

determine how sick a patient is by reading a chart? 

A. Depends how good the documentation is. 
Q. Would you say you're very good at 

documentation? 

A. I think like most of us, it depends on how 

busy we are. Basically I'm good at documentation. 

Q. You're good at documentation. 

And are you —— I don't know if you made that 
point before, but are you electronic or do you still use 

paper charts? 

Electronic. 
Is it all electronic? 

Electronic and voice dictation. 
You use both? 

I use voice dictation and templates. 

O>O>O> 

Okay. Currently you use both, templates and 

voice dictation? 
A. Correct. But it’s all electronic. 
Q. And how long does it take for you to fill out 

a single patient chart? 

A. Depends if it's level two or level five visit. 
Anywhere from five to 15 minutes.
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DR. IM: Your Honor, am I allowed to object 

to my own question if he's answering away from what 

I was trying to ask? Or —— 

THE COURT: Well, usually an objection is 
raised by the opposing party. If you believe that 
the witness is not answering a question, however you 

redirect the witness is up to you. 

DR. IM: Okay. 

THE COURT: You may ask me to ask the witness 

to answer the question. 

DR. IM: Okay. 

THE COURT: But I can't decide for you how 

you choose to do that. 
DR. IM: Okay. 

BY DR. IM: 

Q. You went over the charts and you mentioned 

that you had a little issue with naproxen and Naprosyn 

with the Warfarin, the blood thinner on Patient J.K. is 
that correct? 

A. It's a mild concern, yes. It was documented 

as a concern. 

Q. Do you take a patient's diet history? 
A. I usually do not. 

Q. You do not. 

Are you aware of some of the food items that
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can interfere with Warfarin, the blood thinner? 

A. If they're on Warfarin, I'll correct that. I 
do ask about vegetables, vitamin K—containing products, 

yes. 

Q. Just for the Court, why do you ask about 

vitamin K in Warfarin, in plain English? 

A. Because those foods and diet changes do 

counteract and affect the medication. 

Q. Foods such as grapefruit and other foods that 

maybe get metabolized to the liver to a degree 

can interfere with these medications —— medications, in 

general, but Warfarin, in particular? 
A. Yes. 

Q. In your opinion, have you seen 

life—threatening bad outcomes from people on Warfarin, 

either through unknowingly taking vitamin K supplements 

or food items have bleeding episodes? 

A. Usually the other way around, usually the 

medicine —— the diet counteracts the Warfarin. 

Q. Have you ever had a patient bleed from too 

much Warfarin, either accidentally or —— 

A. Commonly. 

Q. Commonly. 

And what is the most serious outcome of the 

Warfarin ——
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Death. 

Death. 

When you were reviewing the chart on Mr. J.K., 
were you aware that the VA had him on several 

medications such as amlodipine. I think you read that 
before. Amlodipine. 

A. I don't know about several, but it was 

listed —— yes. Amlodipine. 

Q. Diclofenac? 

A. Diclofenac was not on —— 

Q. In the VA chart. 

A. Not on your —— 

Q. It's in the VA chart. It's in exhibit —— 

DR. IM: Give me a second. Ms. Edwards, do 

you have that VA —— the health summary from the VA? 

MS. EDWARDS: Wasn't that in the exhibit that 

you —— 

DR. IM: Pretty sure you submitted that. 
MS. EDWARDS: The exhibit that -- 
DR. IM: I would like to introduce maybe 

Exhibit No. 13, the health summary that you gave to 

me, Ms. Edwards, from the VA, which was a list of 

all the patient's medications. 

Do you have that? I guess show it to the 

Judge.
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MS. EDWARDS: Exhibit 13 that you provided —— 

DR. IM: I labeled it 13. Yes. I faxed you 

that copy. 

MS. EDWARDS: Yes. 

DR. IM: Would you be able to present that to 

Dr. Davis? 

MS. EDWARDS: Your Honor, may I —— 

THE COURT: Yes. 

MS. EDWARDS: The exhibit that you're 

requesting has several of your personal notes, so I 
would not be comfortable with the review of this. I 
did bring a clean copy of it. I know that you 

marked this up, but I would not be comfortable with 

him looking at —— 

DR. IM: That's okay. Do you have a clean 

copy? 

MS. EDWARDS: I do. 

DR. IM: Would you be able to show that to 

Dr. Davis? 

MS. EDWARDS: I would. Your Honor, would you 

like a clean copy, as well? 

THE COURT: I would. Thank you. 

DR. IM: Dr. Davis, I'll wait for you to 

review, if you haven't seen it yet. 
MS. EDWARDS: Your Honor, may we take a brief
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bathroom break? I'm sorry to interrupt. 
THE COURT: No, that's fine. 
MS. EDWARDS: Do you have multiple questions 

left, Dr. Im? 

DR. IM: Yes. 

MS. EDWARDS: May I take a bathroom break 

since they're having to review records. 

THE COURT: Madam Court Reporter, do you need 

a break, as well? 

THE REPORTER: I'm fine. 
THE COURT: This would be a good time to 

break. 

Let me ask you this, Dr. Im: Do you know 

about how much longer you'll be with this witness? 

DR. IM: With this witness, I would guess 

about another 30 minutes. 

THE COURT: Okay. So let's go ahead and 

take —— you said just a bathroom break? 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: So then we'll take a break for —— 

it's 12:16 now. If you can be back at 12:21, kind 

of a weird number. But let's just take five 
minutes. 

THE WITNESS: Thank you, Your Honor. 

(Recess taken at 12:16 p.m. Resumed at
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12:23 p.m.) 

THE COURT: Okay, Dr. Im. 

BY DR. IM: 

Q. Dr. Davis, you had a chance to look over that 
exhibit? 

A. Yes, I have. 

Q. Do you see that the patient was on a good 

number of medications? Like you said, a lot of VA 

patients, do you see the Amlodipine? 

MS. EDWARDS: Objection. Before we get 

started on this, if I may. 

THE COURT: Okay. 

MS. EDWARDS: I have an objection to the 

This health relevancy of this line of 

summary was not available 

treating Patient J.K., he 

after the investigation. 

questioning. 

to Dr. Im at the time of 

received this information 

So this information would 

not have been something in his possession during the 

time of treatment. So it's not relevant to the case 

at hand or the issues that are before us today. 

THE COURT: Okay. Did Dr. Davis review this 
health summary in forming his opinion? 

MS. EDWARDS: Not to my knowledge, 

Your Honor. 

THE COURT: Your response, Dr. Im?
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DR. IM: Actually, some of these medications 

were on the notes that Ms. Virginia Edwards, during 

her questioning of Dr. Davis. 

BY DR. IM: 

Q. Do you remember, Doctor —— 

DR. IM: Well, a lot of these medications, 

Your Honor, was verbally given to my staff when they 

saw Mr. J.K. on the 15th and the 16th, because we 

always ask about prior medications. 

So there's a lot of medications on there 

that's pertinent to this case. 

THE COURT: How so? 

DR. IM: Because even when we ask a question 

verbally to go off their memory, many times they're 
not able to recall other medications. So there were 

a few medications on the —— that was not recorded in 
the notes that was submitted, but that's actually —— 

that the patient was currently taking. And it 
happens quite a bit in medicine, with polypharmacy 

with so many medications out there, including 
over—the—counter supplements. 

THE COURT: Okay. How does that —— how does 

this list relate to that —— 

DR. IM: That was going to be my next 

question I was going to ask Dr. Davis, but I can ——
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a lot of these medications that we did record, 

including Amlodipine, has very similar interactions 
with Tikosyn. The heart medicine that Mr. J.K. was 

on. 

THE COURT: Okay. Just a moment. 

I’m going to give you some leeway here on 

this question, on the questioning, if it gets too 

far afield —— 

DR. IM: It won't. 

THE COURT: If it gets far afield, I will 
advise you to redirect your questioning. Okay? 

BY DR. IM: 

Q. Dr. Davis —— 

THE COURT: So that objection is overruled 

for now. 

BY DR. IM: 

Q. Dr. Davis, do you recall when you stated if 
you reviewed the notes from Exceptional Urgent Care 

Center, when Ms. Edwards asked you one of the 

medications you read was Amlodipine. Is that correct? 

A. That is correct. 

Q. Also dofetilide, the Warfarin and the 

Tamsulosin. Is that correct? T—A—M—S—U—L—O—S—I—N. 

Tamsulosin? Were you aware prior to today that 
Amlodipine has very serious contraindications with



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

126 

Tikosyn? 

A. No, I'm not. 

Q. Were you aware prior to today that the 

patient, Mr. J.K., was on vitamins, supplements, 

over—the—counter medication that had contraindications 
with Tikosyn? 

A. I didn't see that documented in your notes. 

Q. No, I didn't ask about my notes. Were you 

aware, did you get to review the Department's case? 

A. Yes, I reviewed the case, and in your 

deposition you mentioned vitamins and questioned the 

relation of medicines and vitamins. 

Q. So is it safe to say that you did not get to 

review for this case as an expert witness the patient's 
medications and medical history that the VA supplied, 

the VA hospital supplied? 

A. My review is based on your record. 

Q. Just my record? Yes? 

A. My case review was based on your record. 

Correct. 

Q. I'll just move on for time's sake. 

Did you get to read, Dr. Davis, the actual 

interview and the written complaint by Mrs. K.K. to the 

Department of Health? 

A. Yes, I did.
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Q. Do you remember where she stated that for his 

sore throat she gave him over—the—counter Cepacol? 

A. I do not recall the details of that. 
Q. Do you remember when she stated that she gave 

Tylenol for fever to her husband, J.K.? 

A. Yes, I do. 

Q. Does Tylenol help reduce fever? Yes or no? 

A. Yes, it does. 

Q. So is it fair to assume a patient who's on 

Tylenol and pneumonia may not have a fever? 

A. Patient on Tylenol with pneumonia may not have 

a fever. Is that your question? 

Q. Yes or no. Is that a possibility? 
A. Yes, it is a possibility. 
Q. You stated in your expert opinion that the 

oxygen level, 96 percent, is one of the criteria you 

would use to diagnose pneumonia. Is that correct? 

A. Oxygen saturation is one of the components 

used in conjunction with many other things. 

DR. IM: I realize that me introducing, 

myself, when I introduce these exhibits it just 
takes so long, I apologize. 

I have Exhibit No. 7 that was used during the 

deposition, it was labeled No. 7 during the 

deposition. If I could show it to Ms. Edwards, she
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probably has a clean copy —— because I didn't 
realize I had to provide all the copies, so I marked 

mine up. This one here (indicating). This is the 

one during deposition. 

MS. EDWARDS: Okay. 

DR. IM: Do you have a clean copy? Would you 

be able to show that to Dr. Davis? 

MS. EDWARDS: Your Honor, may I approach the 

witness? 

THE COURT: Yes. Okay. 

BY DR. IM: 

Q. Dr. Davis, do you need a minute to look at 

that over, or —— 

A. No, I've looked at this before. I'll be glad 

to answer any specific questions. 

Q. If you turn to the second page, do you see 

what's underlined there? Would you be able to read 

that? 

A. What’s underlined on page two of this 
diagnostic testing? 

Q. Sorry, the —— make sure you have the right 
exhibit. The infectious disease society, says 

guidelines, management —— 

A. Right. From 2007. 

Q. Yeah. So I think —— it's a strange page



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

129 

number, but I think it's 8—28. 

A. Correct. 

Q. Okay. Can you read what's underlined there. 

A. In addition to a constellation of suggestive 

clinical features, demonstrable infiltrate by chest 

X—ray or other imaging technique with or without 

supplement, supporting microbacterial data, is required 

for the diagnosis of pneumonia. 

Q. Would you agree with that statement as an 

expert witness? 

A. Level three evidence, I don't fully agree with 

that. 
Q. Okay. If you turn to the very next page, I 

think it's S —— one second here —— 8—29. Do you see the 

section where it says outpatient treatment? 

A. I do. 

Q. Okay. Once again, just to clarify, would you 

agree, yes or no, that outpatient treatment and 

inpatient treatment is very different? 
A. I would agree. 

Q. Okay. So in this guideline there, do you see 

where it says, presence of comorbidities? Can you 

define in plain English, what are comorbidities? 

A. Chronic health issues, diabetes, heart 

failure.
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Q. Would you say Mr. J.K. had comorbidities when 

you reviewed the chart? 

A. I would, yes. 

Q. Do you see on the same page where it says a 

respiratory fluoroquinolone, I have underlined, 

levofloxacin, which is Levaquin, strong recommendation 

of level one evidence. 

Do you see that? 

A. I do see that. 
Q. Do you agree with that statement as an expert 

witness? 

A. In this day and age, no. This is an article 
from 2007. 

Q. Are you familiar with the Infectious Disease 

Society and the Thoracic Society? 

A. Yes, I am familiar. 
Q. Are you aware that it's the gold standard, and 

even though when you're saying is the year, are you 

stating that these guidelines are not current because of 

the year of the article? 
A. They have been updated since this point in 

time. 

Q. Would you share the update, if that's not an 

accurate statement? 

A. I don't —— I don't have a printout of it. But
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it has been updated. And I think it was this year. I 
don't use —— I don't use Infectious Disease Society 

Guidelines for my typical care. I think it is an option 

of care. 

But this directly contraindicated —— this 
contradicts several other sources, like UptoDate, from 

this 2007. 

Q. Are you familiar with the term gold standard 

in the practice of medicine? 

A. I am. 

Q. There are many standards, you agree? 

A. Yes. 

Q. In emergency are you familiar with the 

guidelines for community—acquired pneumonia put out by 

the American College of Physicians? 

A. I look at ACP's policy statements and 

guidelines. I can't quote their pneumonia guideline. 

Q. So is it safe to say you do not know the 

current guidelines from the American College of 

Emergency Physicians as far as treating 
community—acquired pneumonia? 

A. Can I recite them right now? No I can't. 
Q. So you can't refute or argue against the —— 

that fluoroquinolones, Levaquin, in particular, is the 

drug of choice with comorbidities?
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A. Actually, I did look at ACP's policies and I 
do remember them referencing Intrathoracic Infectious 
Disease Society. 

Q. Correct. 

A. And I don't know the date when that policy was 

put out or when it was updated. 

I do know that my reference on UpToDate 

differs from this. 
Q. Can we turn to 8—45, page 8—45. You'll see on 

the top table two, outpatient treatment? 

A. Yes. 

Q. Do you see the underlined area, respiratory 
fluoroquinolone —— the dosages is wrong. Do you see 

that 750 milligram dosage? 

A. I do. 

Q. Are you familiar with the dosing of Levaquin? 

A. Yes, sir, I am. 

Q. Do you know if Levaquin is indicated for the 

treatment of acute bronchitis? Yes or no. 

A. No. 

Q. Okay. So, no, as in it's not indicated for 
bronchitis? 

A. In this day and age, standard would not be to 

use Levaquin for bronchitis. 
Q. That wasn't the question. My question was not
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what you prefer. Do you know in the insert of Levaquin 

if acute bronchitis is an indication for treatment? Yes 

or no? 

A. I don't know what the package insert says. 

Q. Do you look at the package insert for 
Levaquin? 

A. Have I ever? 

Q In the last two weeks. 

A. No. 

Q. The last year? 

A In the last year, yes. 

Q. Do you recall if Levaquin was an indication 
for acute bacterial bronchitis? 

A. I know it used to be. 

Q. And it still is. 
All right. Probably repetitive, but we're on 

the exhibit, the last page there. Look at 8—47. It's 
just repeating a respiratory fluoroquinolone level —— 

respiratory fluoroquinolone, levofloxacin, 
750 milligrams, strong recommendation level one 

evidence. 

So I'm done with that exhibit. Yes, I'm done 

with that exhibit there. 

If I could just ask a couple more questions? 

THE COURT: Are you offering this exhibit
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into evidence? 

DR. IM: Yes, please. 

THE COURT: Ms. Edwards, any objection? 

MS. EDWARDS: May I approach the witness? I 
don't have my copy. 

THE COURT: Yes. 

MS. EDWARDS: Thank you. 

I object, Your Honor. Again, this is an 

incomplete copy. If you look at the page numbers at 

the bottom, also there's underlines and markings in 
there. And I don't think that there's a proper 

foundation or authentication to get this article in. 
The expert testified that this is —— infectious 
disease article itself is not something that he 

reviewed based on his opinion. And I don't believe 

that it should come in. 
THE COURT: Dr. Im, do you have a complete 

copy of this article? 
DR. IM: This is available online. But, no, 

not today I do not. 

THE COURT: Okay. With Exhibit No. 7 —— 

Dr. Im, I'll explain this at the end of the hearing. 

But you'll need to provide a complete copy of this 
article. 

DR. IM: Okay. I apologize, Your Honor, I
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thought I was making it more simple for the Court 

and the original one that I showed Ms. Edwards 

during the deposition was literally, as you know, it 
can be 30 pages, I thought I was just simplifying 
it. 

THE COURT: So you are to provide a complete 

copy of the article and I'll let you know at the end 

of the hearing how much time you have to do that. 
DR. IM: That's fine. Thank you. 

THE COURT: Ms. Edwards, your objection's 
noted. However, if I recall correctly the expert 

indicated that the society that produced this 
article is recognized as a —— I don't want to say —— 

let me see exactly what he said —— that it is 
recognized as authoritative in the area of 

infectious disease and as it relates to this case 

there's a question whether there's pneumonia, and it 
is cross—examination of the Department's expert. So 

as it relates to the date of the article and what is 
the most updated copy, since we don't have any other 

copy or any other reference to review, which Dr. Im 

has indicated is the most recent article, then my 

review of that article and the testimony as it 
relates to that article will be considered —— in 
evidence will be considered as it relates to the
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weight as opposed to whether it should be admitted. 

So Exhibit No. 7 is admitted over the 

petitioner's objection. 
And Dr. Im, you will have a date certain to 

provide a complete copy. 

DR. IM: Absolutely. 

THE COURT: Okay. 

(Respondent's Exhibit No. 7 received in 
evidence.) 

BY DR. IM: 

Q. Dr. Davis, just on Levaquin. Are you familiar 
with the indications of Levaquin? 

A. Yes. 

Q. Could you name a few indications for Levaquin. 

A. Resistant UTI that's sensitive to Levaquin, 

quinolone, pneumonia. 

Q. Can you state the dosage? 

A. It depends on the renal —— depends on their 
GFR —— 

Q. Normal renal function. 
A. Typically 750 milligrams. 

Q. Can you, in plain English, define the 

pathophysiology difference between bronchitis, acute 

bacterial bronchitis and pneumonia, not in radiological 
terms .
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A. Bronchitis is simple inflammation of the 

airways. Can be from many causes. 

Q. I said acute bacterial bronchitis? 
A. Bronchitis versus bacterial bronchitis. 

Bronchitis is the airways in a basic level, bronchitis 
bacterial is inflammation of the airways with secondary 

bacterial growth. Whereas pneumonia is consolidation, 

intraparenchymal, in the deeper tissues. How about 

that. 
Q. Right. The word consolidation is what I was 

hoping you would say. What is consolidation? 

A. Consolidation is noted with respect to 

pneumonia? 

Q. Yes. 

A. Consolidation with respect to pneumonia is a 

fluid shift related to bacteria that causes visible 
congestion in lung tissue and decreases airflow. 

Q. In plain English, is acute bacterial 
bronchitis and pneumonia, is that a continuum? 

A. Can be. 

0. You stated in your interview to the Department 

of Health, and I quote, patient was not given inhalers. 
Can you clarify that statement? 

A. Sure. If a patient has a viral bronchitis or 

upper respiratory, I would prefer, even personally, an
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inhaler over an antibiotic because opening the lung 

tissue, the body can clear mucous and clear congestion. 

So I think it's safer, number one. And more effective. 
And literature supports that. 

Q. Which inhaler are you talking about? 

A. That comes to physician choice. 

Bronchodilators are typical, like albuterol. 
Q. Albuterol. Are you aware that albuterol has a 

severe interaction with Tikosyn? 

A. It may, depending on the dose. So then I may 

go with ipratropium. 

Q. That was my question. Are you aware yes or no 

that albuterol, which you mentioned as an inhaler, has 

serious, severe, as it says, possible interaction with 

Tikosyn? 

A. Yes, it's a beta stimulant. 

Q. Would you still give Mr. J.K. albuterol? 
A. I would consider it at low dose depending 

on —— 

Q. Why would you still consider a medication that 
has such a severe contraindication to Tikosyn? 

A. I'd run it through the drug checker and see 

the degree of risk. With patients on Tikosyn and 

other —— 

Q. Just talking about Tikosyn.
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A. Tikosyn. 

Q. Would you, yes or no, use albuterol on 

Mr. J.K. who was on Tikosyn? 

A. I would consider it if it was short of breath 

and wheezing. 

Q. Would you counsel Mr. J.K. and Mrs. K.K. 

before using albuterol? 
A. If there's a warning, interaction warning, 

yes, I would. 

Q. You stated in your interview to the Department 

of Health that Dr. Im did not counsel the patient. How 

did you come to that conclusion? 

A. In reviewing this record, even with the 

addenda note —— 

Q. Which record? 

A. Looking at your medical record from the 16th. 

Q. Does it state on that record that I did not 

counsel the patient? Yes or no? 

A. Doesn't state that you did. 

Q. That wasn't my question. Does it state in the 

chart that I did not go over the results with the 

patient in the room, the CT results and the INR results? 

Does it state in the chart that I did not go over those 

results with the patient, yes or no? 

A. There is no statement in this chart that says
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you did not talk to the patient. 
Q. Did you get to read Mrs. K.K.'s deposition or 

her letter of complaint to the Department of Health? 

A. Yes, I did. 

Q. Okay. Were you aware that she complained in 
written form and during the deposition her main premise 

was that I did not counsel the patient, Mr. J.K., her 

husband? 

A. I know that was one of the —— in her written 
claim, yes. 

Q. Can you define the word counsel? 

A. Definition —— if I counsel the patient, I 
would expect it to include procedure of medicine—wise, 

risk of the medication with specifics, benefits and 

options. 

Q. In the ER when you go over CT chest results 
with patients that you see with pneumonia, do you go 

over the results with the patient verbally, 
face—to—face? 

A. Yes. 

Q. Do you always document in your chart that 
you've reviewed the CT results with the patient in every 

chart? 

A. In every chart? No. 

Q. So is it fair to assume that even if you don't
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document in every chart, that you went over the CT 

results with the patient, that you in —— in actuality 
you may have gone over the CT results with the patient 
verbally? 

A. If I didn't document it I can't say I did it. 
Q. That wasn't the question. 

A. Then rephrase. 

Q. So is it true for me to —— is it safe to 

assume that even if you did not document in your notes 

when you see patients with pneumonia in the ER, 

emergency department, even without the documentation is 
it safe to assume —— or is it correct to assume that you 

may have gone over the results verbally, but not have 

documented it in every chart? 

A. No. If I say a patient has pneumonia, I've 
counseled them on their diagnosis. 

Q. So the question before was: Do you in every 

chart, when you go over the results of the CT, chest 

results, do you document in every chart that you see 

that you counseled the patient on the CT results? 
A. Specifically, I can't say I do in every chart. 

Q. When you go over lab results, CBC, chemistry 

panels, do you document in your chart that you've gone 

over the results with the patient, every patient that 

you come across in the emergency department?
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A Every patient? 

Q. Yes. 

A I'll say no. 

Q. Okay. So is it safe to assume that most 

emergency department doctors, lots of things they say in 
the room, not everything gets documented verbatim into 
the chart. Is that correct? 

A. I think important stuff is documented. 

Q. Do you consider CT results important? 

A. Yes. 

Q. Do you document all CT reports that you've 

gone over with patients, do you document in every 

patient chart? 

A. I document the CT report. Did I counsel every 

patient on that CT report? I can't say I did. 

Q. Again, the —— when Dr. Im —— sorry, referring 
to myself in third person, if that's okay, it's just 
easier for me to present. Or should I just say me? 

THE COURT: If you're asking me, you can 

present however you choose. Usually if you refer to 

yourself in third person, but it's up to you. But 

you don't need to do that. 
DR. IM: All right. 

BY DR. IM: 

Q. Is it safe to assume, Dr. Davis, that when I
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entered the room with Mr. J.K., the patient, he was very 

ill. In his deposition —— he's not here right now. In 

his deposition he stated he was so ill he doesn't recall 
my conversation with him? 

MS. EDWARDS: Objection. Respondent's 

testifying. 
DR. IM: Okay. 

THE COURT: Are you leading up to a question, 

Dr. Im? 

DR. IM: I was going to. 
THE COURT: Okay. Overruled. Go ahead with 

your question. 

BY DR. IM: 

Q. If, if I entered the room with Mr. J.K. and 

went over the preliminary CT results, would you consider 

that counseling? 

A. Counseled as to the results? Counseling on 

what, specifically? 
Q. Would that be part of counseling the patient? 

A. Going over CT report/results is a form of 

counseling. 

Q. Thank you. 

If I spoke to Mrs. K.K. on the phone and went 

over the importance of using Levaquin as a drug of 

choice, and that the other antibiotics would not work in
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this situation because of the seriousness of his 

illness, would you consider that as an expert witness 

part of counseling? 

A. If it was done? 

Q. Yeah. If. 
A. If it was done and documented, I guess it was. 

If it was done I would consider —— counseling can be 

done in person, on the phone... 

Q. If I spent —— let me rephrase it. 
If I spoke to Mrs. K.K. on the phone the day 

after she presented on March 16th, and tried to reassure 

her that the risk of Levaquin and Tikosyn is very rare, 
would you consider that part of counseling? 

A. If you spoke with the patient on the phone or 

the patient's spouse, that can be considered counseling. 

Q. Again, I apologize the plaintiffs are not 

here, so I think I'm down to my last question, actually. 
The practice of medicine, would you agree, 

especially nowadays, there are newer and newer 

prescription medications, but specifically more what I 
want —— what I want to ask is there's so many 

over—the—counter medications. How do you stay up with 

all these over—the—counter medications in your practice 
of medicine today? 

A. I use Epocrates and ——
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Q. I say over the counter. 

A. Over the counter you can still pull up —— you 

can't keep up with all of them. 

Q. How about verbal supplements? 

A. What about them? 

Q. How do you stay up with all these different 
herbal supplements that people are on nowadays? 

A. Specific to whatever patients tell me they're 
on. 

Q. No. I said, how do you stay current, is my 

question? How do you —— 

A. If a patient tells me they're on a specific 
herb, I go online and look it up. 

Q. Do you go look up every herb that the patient 
brings up? 

A. If it’s in question related to their illness, 
I do. 

Q. So I'll rephrase the question: Do you always 

look up, when you see a list on a patient's chart, do 

you look up every single herbal supplement —— 

A. No, I do not. 

DR. IM: Thank you. I don't think I need to 

get specific with that. I'll skip that. 
One more exhibit. Sorry. I have to 

introduce my last exhibit. It's a drug insert from
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the medication Tikosyn. I think mine is marked up. 

I have it as Exhibit No. 10. And it is the drug 

insert from the medication Tikosyn. Yes, that's the 

one. Can you present it to Dr. Davis? That will be 

my last exhibit. 
MS. EDWARDS: Can I approach? 

THE COURT: Yes. 

DR. IM: Would you like a minute to look that 
over? It's just the drug insert. 

THE WITNESS: Okay. 

BY DR. IM: 

Q. Dr. Davis, is it —— well, let me Show you the 

insert here. Hopefully I have a complete —— if you turn 

to page, I think it's page nine, do you see the warnings 

under ventricular arrhythmias? 

A Third page on mine? 

Q. Yes. 

A. Yes. 

Q Could you read that. 
A. Tikosyn can cause serious ventricular 

arrhythmias, primarily torsades—type ventricular 
tachycardia, polymorphic ventricular tachycardia 

associated with QT interval prolongation. QT interval 
prolongation is directly related to dofetilide plasma 

concentration.
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Q. Yeah. Very scientific. But we don't —— you 

say you're very familiar with Tikosyn. Correct? 

A. I am familiar with Tikosyn, yes. 

Q. So we can go off this. 
So with Tikosyn, do you know the incidence of 

ventricular dysrhythmia while patients are on Tikosyn? 

A. Do I know the incidence of being on Tikosyn 

alone, without other —— 

Q. Yes, sir, Tikosyn alone, by itself, without 

drug—to—drug interactions? 
A. I can't tell you the incidence of that drug 

causing more harm than good. What's your question 

related to the —— 

Q. No, I said have you looked at the insert 
before for the medication Tikosyn? 

A. Yes. 

Q. So are you familiar with the medicine Tikosyn? 

A. I'm familiar with the medicine. 

Q. Okay. Do you know the incidence of fatal —— 

or high—risk dysrhythmias while on Tikosyn, roughly? 

A. I can't quote it, know. 

Q. We can go to page —— 

A. Like around three percent. 

Q. Yeah. That's what —— so the —— I didn't want 

to get too scientific. Yeah, roughly three percent. So
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three percent in simple math, would you consider that in 
the medical world, would you consider that low risk, 
medium risk or high risk, in your expert opinion? 

A. In general, three percent is low. When you 

consider —— I'll just say in general terms, three 

percent is low. 

Q. How many cases of torsades have you seen in 
your career? 

A. In my career, including ambulance, probably 

true torsades —— 

Q. True torsades. 

A. Probably five. 
Q. I saw two. 

So is it safe to assume in your expert opinion 

torsades is very rare? 

A. It is rare. 

Q. So if three out of a hundred patients are at 

risk for developing torsades, do you consider that low 

risk? 

A. Three percent —— 

Q. Is low risk. 
A. —— is low. Is it acceptable? Three percent 

is low, and I'll leave it at that. 
Q. So in your expert opinion, with somebody who 

has chronic atrial fibrillation, would you prescribe
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Tikosyn? In your single expert opinion. 

A. Once again, I said I would like Tikosyn 

prescribing to the cardiologist. 
Q. If you could answer the question. 

Would you —— 

A. No. 

Q. Why not? 

A. Because I leave —— I leave Class III 
antidysrhythmic to cardiology to prescribe. 

Q. Why is that? 

A. Because it's a subspecialty drug. 

Q. Correct. 

Can you define that in plain English? What 

does that mean? 

A. It's a more specialized medicine for more 

significant heart rhythm problems. And most —— 

Q. Used for atrial fibrillation. Correct? 

A. Primarily. 
Q. Do you know how common atrial fibrillation is 

in the elderly? 
A. Extremely. 

Q. Extremely common. But yet Tikosyn is a rare 

medication. Correct, used by subspecialists, you said? 

A. Used by specialists. Used by cardiologists. 
Q. Electrophysiology, specifically, correct?
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A. Can be used by EP docs, but it's used by 

cardiologists, as well. 
Q. In your opinion, are you aware if an 

outpatient, outpatient cardiologist can initiate 
Tikosyn? 

A. Yes. 

Q Are you sure? 

A. Uh—huh. 

Q Were you aware that a patient on Tikosyn has 

to be admitted to the hospital for observation for 
minimum three days? 

A. They —— 

Q Were you aware? Yes—or—no question. 

A. I'll rephrase. 

Q It's a yes—or—no question. 

Were you aware that a patient has to be 

admitted to the hospital for three days minimum for 
observation to initiate this medication, Tikosyn? Yes 

or no? 

A. I will correct my statement and say, yes, I 
will, on a dofetilide drip. 

Q. You were aware prior to today that —— okay. 

A. So I'm recanting my prior statement of 

initiating outpatient Tikosyn is —— that's up to the 

cardiologist.
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Q. Is there such thing as initiating Tikosyn in 
an outpatient setting? 

A. No. 

Q. Thank you. 

So just along this same line. In order to 

initiate Tikosyn, a patient has to be admitted to the 

hospital for three days. Do you know why? In your 

expert —— 

A. Because they're going to be monitored. 

Q. Why? 

MS. EDWARDS: Objection to this line of 

questioning. The issues at fact —— relevancy 

objection. May I explain? 

THE COURT: Yes. 

MS. EDWARDS: The issues at fact are not 

regarding whether or not Tikosyn was prescribed. I 
believe we've allowed a lot of leeway on these 

Tikosyn questions. But the Tikosyn was not 

prescribed by Dr. Im, and that is not related to the 

issue. The related issue is the prescribing of the 

Levaquin, and I believe that we're going very far 
into the Tikosyn prescription and the cardiologist, 
which is not what Dr. Davis is an expert in. 

THE COURT: All right. Dr. Im? 

DR. IM: The practice of medicine, it is very
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dangerous to just narrowly focus on one medication, 

and that's what Ms. K.K. did, she focused on 

Tikosyn. So what I am trying to get the expert 

witness to share with the Court is why this 
medication is so subspecialized. 

THE COURT: Okay. 

DR. IM: Neither Dr. Davis nor myself have 

initiated it, so I just want to ask him —— because 

Mrs. K.K.'s —— who's not here yet —— main premise is 
because of her husband being on Tikosyn, and that's 
all she focused on, not the other medication. 

So I would like the expert witness to give 

his opinion on Tikosyn. So if I can proceed. 

THE COURT: I think you have asked —— looking 

at my notes —— extensive questions regarding the 

interaction between Tikosyn and Levaquin, which is 
at issue in this case. So if you have any 

additional questions related to those two drugs and 

how they interact with each other then that would be 

the appropriate line of questioning at this point. 
And based on —— just looking here, again, at 

my notes. Based on the doctor's testimony, he's 

made it clear he's not a cardiologist, and he has no 

training in that area —— 

DR. IM: Okay.
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THE COURT: —— because his background and 

certifications are in family medicine and emergency 

medicine. 

So that objection is sustained. 

DR. IM: Okay. 

BY DR. IM: 

Q. So my last question, then, would be: 

Dr. Davis, you stated you're not an expert in 

cardiology, you’re not an expert in pharmacy, you're not 

an expert in radiology. But yet you gave expert 

testimony to support the plaintiffs, who are not here 

yet. 
Would you consider yourself an expert in 

urgent care medicine? Yes or no? 

A. Yes. 

Q. How do you come to that conclusion that you 

are an expert in urgent care medicine? 

A. With dual certification in family medicine and 

emergency medicine, I think I clearly understand the 

field of —— and I do fast—track in the emergency 

department on days, so —— 

Q. That's still inpatient. 
A. Outpatient setting, with testing options. 

DR. IM: Your Honor, maybe if you could 

redirect the witness here. I'll ask it again.
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BY DR. IM: 

Q. Yes or no. I just want you to answer yes or 

no. Are you stating for the record that you are an 

expert in urgent care medicine? 

A. Yes. 

Q. I’m confused, Dr. Davis. If you ask, let's 
say the case at hand, to give you leeway because you're 

not an expert in pharmacy, expert in cardiology and 

expert in radiology, but yet you’re using a criteria to 

say you're an expert in urgent care medicine, that 
criteria is based on what? 

A. Because urgent care is split between primary 

family medicine and emergency medicine. 

Q. Whose definition is that? 

A. There is no residency for urgent care, sir. 
Q. Is there a fellowship in urgent care medicine? 

Yes or no? 

A. I don't know if there is. 
Q. There is. 

Are you aware of any —— I won't testify. 
Are you aware of any fellowships —— 

THE COURT: Dr. Im —— do you have an 

objection? 

MS. EDWARDS: The objection was the 

respondent is testifying, if I can have a standing
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objection. 
THE COURT: That still remains. Go ahead, 

Doctor. 

BY DR. IM: 

Q. Are you aware that there are fellowships in 
urgent care medicine today? 

A. I wasn't aware. 

Q. And are you aware there's certification in 
urgent care medicine today? 

A. I can't name any certifying boards, but I 
believe there would be. 

Q. So is it safe to say that you do not have a 

certification, board certification in urgent care 

medicine? 

A. I am board certified in family medicine and 

ER, not urgent care. 

DR. IM: Your Honor, I would like to move or 

motion the Court to strike Dr. Davis' expert 

testimony. I think it's based —— I can't pronounce 

the name, Daubert, D—A—U—B—E—R—T. Give me a second. 

I Googled it. It's a Daubert versus Merrell Dow 

Pharms. 

Dr. Davis admitted that he has no formal 

training or board certification in internal 
medicine, therefore he is not an expert in urgent
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care medicine. Mr. J.K. was seen in the urgent care 

center. Therefore, the logical conclusion is that 
he is not an expert in urgent care, therefore I ask 

that you strike his expert testimony today. 

THE COURT: Ms. Edwards? 

MS. EDWARDS: Your Honor, he was tendered as 

an expert in both family practice as well as the 

urgent care —— I mean, excuse me, emergency 

medicine, which are both related to things that are 

seen at the urgent care center. 

766.102 —— if I may take a moment to look at 

the statute. 
THE COURT: Yes. 

MS. EDWARDS: 766.102(5) discusses the expert 

testimony can be if they are offered as a specialist 
in the same specialty area, but they have an active 

clinical practice with regards to the same 

specialty, having devoted professional time during 

the three years immediately preceding. He has 

through his testimony advised that he treats 
patients with similar circumstances such as 

pneumonia, the flu, bronchitis with the same 

medications that were prescribed to Patient J.K., 
although it's a VA facility and not an urgent care 

facility. He did also testify that he sees walk—in
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patients and has said numerous times that he does 

the fast—track, which is an outpatient setting as 

well. We believe that he is qualified to render his 

expert opinion today. 

DR. IM: May I ask one last question, 

Your Honor? Or not yet? 

THE COURT: Just one second. 

DR. IM: Okay. 

THE COURT: Ms. Edwards, in the response to 

interrogatories, which has been marked as 

Petitioner’s Exhibit 6, there's a reference in 

interrogatory eight that says, please see curriculum 

vitae. Do you have that copy of that CV? That's 

referring to Dr. Im's CV. 

MS. EDWARDS: Yes, Your Honor. He did not 

provide that with the interrogatories, but it is in 
part of his deposition. If you go to tab 13 you'll 
see there's a divider in there that's unmarked, that 
there were exhibits. The CV is going to be on page 

76. 

THE COURT: Thank you. 

Okay. So, Dr. Im, as it relates to your 

motion to strike Dr. Davis' testimony on the basis 

that he is not qualified as an expert under the 

Daubert standard, I'm going to overrule —— I'm going
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to consider that as an objection and overrule that 

objection. And point out that in your CV it 
indicates that you are board certified in emergency 

medicine, as well as urgent care medicine. 

DR. IM: Your Honor, which CV? 

THE COURT: Doctor, if you’ll allow me to 

finish it will be a much clearer record. 

DR. IM: Sorry. 

THE COURT: And so based on the fact that 
Dr. Im is board certified in emergency medicine as 

is Dr. Davis, and based on Dr. Davis' testimony 

regarding his experience in urgent care matters, and 

that those matters arise whether it be inpatient or 

outpatient setting. 
I'm going to overrule your objection as it 

relates to Dr. Davis’ testimony. His testimony will 
not be stricken from the record. 

And as it relates to Dr. Im's board 

certification in urgent care medicine, as I weigh 

the evidence that may be a consideration when making 

the findings of fact and determining the credibility 
of each witness and the weight I will give to each 

witness' testimony. 

Okay. Dr. Im, do you have any questions 

about that?
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DR. IM: Just one question, Your Honor. 

THE COURT: Yes. 

DR. IM: I don't know if you spoke 

incorrectly or if I heard you incorrectly, but I'm 

not board certified in emergency medicine. 

THE COURT: I don't know if you want to go on 

record regarding your CV about that. 
DR. IM: Yes, I would like to go on record. 

That is one of the deposition questions —— 

THE COURT: Okay. 

DR. IM: I was going during my deposition, 

she didn't get to —— I don't know if I'm —— she 

asked me if I got to finish my part two and three of 

emergency medicine board certification. I finished 

my residency in 2002, in 2004 I opened up an urgent 

care center. I never got to complete the process of 

board certification in emergency medicine, so I'm 

not board certified in medicine. 

THE COURT: What's that page number, again? 

MS. EDWARDS: 76. May I ask a question, 

Your Honor? 

THE COURT: Yes. 

MS. EDWARDS: Just because we're talking 
about board certification, please let me know if 
it's appropriate, since he's speaking to it. I
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don't see it in here, either. Are you board 

certified in emergency care medicine? May I ask him 

that? 

THE COURT: I'm about to ask a few questions. 

MS. EDWARDS: Thank you, Your Honor. 

THE COURT: And since he insisted that I go 

on the record I want to do it appropriately. 
And since we are addressing it in a context 

as to whether Dr. Davis is, indeed, qualified as an 

expert in this matter according to Florida Statute 

766.102, and as it relates to the Daubert standard. 

I'm reviewing your CV, Dr. Im, which was provided to 

the Department in connection with your deposition, 

as Ms. Edwards has stated. I would like you to take 

a look at it, if you want to step forward. I want 

to make sure you're looking at what I'm looking at. 
DR. IM: Yes. What tab is that? 

MS. EDWARDS: Tab 13, page 76. 

DR. IM: Tab 13, page 76? 

MS. EDWARDS: Yes. After that, you'll see 

after the yellow. 

DR. IM: Oh, after the yellow? 

MS. EDWARDS: Yes. 

THE COURT: Do you have the CV in front of 

you?
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DR. IM: Yes, Your Honor. 

THE COURT: I am going to ask you a series of 

questions. 

DR. IM: Go right ahead. 

THE COURT: So what is the American Academy 

of Emergency Medicine? 

DR. IM: That was professional society that I 
belonged to while I was a resident. 

THE COURT: What is the American Academy of 

Emergency Care Medicine? 

THE WITNESS: That is an association that I 
belonged to while I practiced urgent care medicine. 

THE COURT: You said while you were 

practicing —— 

DR. IM: While I practiced urgent care 

medicine. 

THE COURT: Okay. And what is the American 

Osteopathic Association. 

DR. IM: That is a national society of 

osteopathic physicians, a national society that 
we're members of. 

THE COURT: Okay. And what is the American 

Medical Association? 

DR. IM: That I am no longer currently active 
with. That is another national society for
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physicians, that is equivalent to the American 

Osteopathic Association. Usually doctors can be a 

member of both or one or the other. Sometimes, in 

my case, cost—wise... So that is not current as far 
as the American Medical Association. 

THE COURT: Okay. So you're not certified by 

any boards? 

DR. IM: No, I never got it completed. 

THE COURT: Okay. So definitely with that 
said, then Dr. Davis is qualified to testify in this 
case given his board certification in emergency 

medicine as well as in family medicine, and his 

experience as it relates to urgent care in the realm 

of note two, board certifications. I do stand 

corrected, and thank you very much for correcting me 

on that. 
I would state after this proceeding that you 

correct your CV so it's up to date. 

And then with that said, Dr. Davis' testimony 

will be allowed and your objection's overruled. 

Thank you. 

DR. IM: I just have one last question, if I 

may, to Dr. Davis. 

THE COURT: You have gone well beyond the 30 

minutes that you said that you would like to ——
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DR. IM: That's fine. 
THE COURT: I'm just cautioning you on that 

because right now it's at 1:30. And we are here 

till 5:00 p.m. today. That is —— this case is 
noticed for just today. Not saying it cannot go 

beyond today, if we can't finish it today. But the 

30 minutes you indicated you would be finished with 

Dr. Davis was about 30 minutes ago. 

So very, very, very briefly, if you have 

additional questions for Dr. Davis, and then we'll 
move on. 

DR. IM: I just realized, it's a very crucial 
question I missed. 

BY DR. IM: 

Q. Dr. Davis, when you're charting in the 

emergency department, when you admit a patient, called 
the admitting diagnosis, is that the final diagnosis on 

a patient? 

A. It's often different than the discharge 

diagnosis. 

Q. So would the patient, depending on after the 

patient's admitted, your diagnosis in the emergency 

department, is that considered a preliminary diagnosis? 

A. Considered an admitting diagnosis. 

Justification for why you're admitting the patient. May
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be similar or have variations to when the patient is 
discharged. 

Q. And what is a final diagnosis? 

A. In relation to what? 

Q. The patient you admitted. The terminology, 

final diagnosis. 

A. I guess the only final diagnosis is really on 

autopsy. 

DR. IM: Okay. No further questions. 

THE COURT: Thank you. Ms. Edwards, do you 

have any redirect? 

MS. EDWARDS: May I have one moment to 

confer? 

THE COURT: Yes. 

MS. EDWARDS: Thank you, Your Honor. I don't 

think we're going to ask any further redirect 
questions. But we would, with time, ask that he be 

able to remain as a rebuttal witness if Dr. Im is 
going to be providing testimony. 

THE COURT: Yes, that's fine. 
MS. EDWARDS: Okay. 

THE COURT: So, Dr. Davis, it looks like you 

have to hang out with us a little while longer, but 

you may leave the stand. And just remember you're 

under oath, so no discussion of your testimony with
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anyone. 

(Witness excused from stand.) 

THE COURT: Okay. It's 1:30, approximately 

1:30, Ms. Edwards. Would you like to proceed with 

your next witness? 

MS. EDWARDS: K.K. is available, I believe 
she's been there waiting for us. I'll have to call 
the conference room and do that, or proceed with 

that. If you need a break I can call —— however you 

want to do. We have a room reserved for them and I 
just want to make sure, unfortunately due to the 

last minute getting it set up with the hotel, we are 

trying to get their testimony today on the record. 

THE COURT: Madam Court Reporter, do you need 

a break? 

THE REPORTER: NO. 

THE COURT: Dr. Im, do you need a break? 

DR. IM: NO. 

THE COURT: Okay. I take the Department's 

attorney as a package, but I'll still ask you, do 

you need a break? 

MR. WALKER: NO. 

THE COURT: Okay. Let's try to get her on 

the phone. 

MS. EDWARDS: Okay. We're just going to
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THE COURT: Ms. K.K., yes. 

MS. EDWARDS: Okay. 

(Calling witness on a conference phone.) 

(Discussions off the record.) 

THE COURT: Ms. Faye, this is Judge Green. 

Can you hear me? 

NOTARY: We've got the volume all the way up 

now. 

THE COURT: You can hear me just fine now? 

NOTARY: Yeah. 

THE COURT: So I have a couple of 

questions —— and we can go on the record, Madam 

Court Reporter. I have a couple questions before I 
swear the witness. 

Can you please state your name? 

NOTARY: Faye Talatzko. First name is F as 

in Frank, A—Y—E. Last name is T—A—L—A—T—Z—K—O. I'm 

the Notary. 

THE COURT: Thank you very much. Do you have 

a notary number in the state of Wisconsin? 

NOTARY: No, we don't. 
THE COURT: Okay. Any certification that you 

refer to when you're swearing witnesses? 

NOTARY: Say that one more time.
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THE COURT: I said, any particular 
certification identifier that you use when swearing 

witnesses? 

NOTARY: No, there isn't. 
THE COURT: Okay. So then what I'll ask you 

to do, and you can also follow up with Ms. Edwards 

with the Department, and she'll let you know how to 

file the particular form confirming that the witness 

was properly identified and, of course, sworn. 

Okay? 

NOTARY: That sounds good. I did look at her 

driver's license when she came and I confirmed that. 
THE COURT: Perfect. 

If you could go ahead and swear the witness, 

please. 

Whereupon, 

MS. K.K., 

a witness herein, having been first duly sworn, 

was examined and testified as follows: 
THE WITNESS: I do. 

THE COURT: Thank you. Ms. Talatzko, right? 
NOTARY: That's correct. 
THE COURT: Thank you, Ms. Talatzko. 

Ms. K.K., we're going to refer to you as K.K. 

Of course, if there's any reference to your given
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name we've asked the Court Reporter to only 

reference you with your initials in the record. 

Okay? 

THE WITNESS: Okay. 

THE COURT: So Ms. Edwards will begin with 

her questions, then after Ms. Edwards completes her 

questions then Dr. Im will have an opportunity to 

ask you some questions, as well. 
THE WITNESS: Okay. 

THE COURT: Ms. Edwards. 

MS. EDWARDS: Is Ms. Talatzko free to go? 

THE COURT: Yes. 

NOTARY: Thank you. 

DIRECT EXAMINATION 

BY MS. EDWARDS: 

Q. Ms. K.K., can you hear me? 

A. Yes, I can. It's a little echoey, though. 

Sometimes I might need you to repeat. Okay? 

Q. Yes, ma'am. 

Ms. K.K., do you remember where you were on —— 

in March of 2018? 

A. Do I remember what? 

Q. Do you remember where you were in March of 

2018? 

A. Yeah, we were in The Villages, Florida.
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Q. Hold on just a moment. 

Ms. K.K., is that better? 
A. Oh, yeah. It is. Thank you very much. 

Q. Perfect. Thank you. 

Where were you in March of 2018? 

A. We were in The Villages, Florida. 

Q. Do you remember events that occurred on 

March 15th and March 16th of 2018? 

A. Yes, I do. 

Q. Let's start with March 15th. What happened on 

that day? 

A. I don't have my documentation in front of me, 

but I believe that was the day that my husband had 

become ill and went to Dr. Im's clinic to have him seen. 

Q. What were his symptoms? 

A. He had a very sore throat, he had a lot of 

congestion, he had a fever, quite a bit of a fever, I 
believe. 

Q. Where specifically did you go? 

A. Trying to think of the name of his clinic. I 
didn't bring any of my stuff with me and I have 

forgotten the name of his clinic. Oh, something urge —— 

urgent care. Is it just an urgent care? I've forgotten 

the name of it, sorry. But it was Dr. Im's clinic right 
behind the Wedgewood shopping area.
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Q. Was this your first time at that facility? 
A. No, I had been there, I believe, several years 

before we had gone there, both my husband and myself. 

Q. Where do you normally go when you're ill? 
A. Actually those are the only two times we've 

had to go in for anything like that. My husband does go 

to the VA for his regular care while we're in 
The Villages, the VA clinic. 

Q. Okay. Why did you go to the urgent care that 

day instead of the VA? 

A. I believe the VA was closed that day. 

Q. Okay. If you know, what medications was your 

husband taking at the time? 

A. He has a couple of different medications. 

I've got them in my phone. He's on Tamsulosin, he's on 

Amlodipine and Tikosyn and Warfarin. 

Q. Okay. If he had issue with any of these —— 

the currently prescribed medications, which provider 

would you discuss those issues with? 

A. His cardiologist. 
Q. Where is his cardiologist located? 

A. His cardiologist is in Wisconsin. In Madison, 

Wisconsin. 

Q. Thank you. 

Let's go back to March 15th. Were you with
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J.K. entire time you were at the urgent care? 

A. Except when they took him out into the next 

room to give him a chest X—ray, yes. 

Q. Do you know who treated your husband that day? 

A. It was a female doctor. I believe later 
somebody said it was his sister, but I am not positive 
of that. 

Q. To your recollection was any testing performed 

that day? 

A. She did a chest X—ray, she did a swab on him, 

she did, I think, a cheek or nasal swab on him, took his 

temperature. Yeah. 

Q. Where was the testing done? 

A. Right in the clinic there in the room that 
they had brought us into. And then the chest X—ray was 

in another room. 

Q. How long did the chest X—ray take? 

A. Oh, minutes. I mean, if it was that long. He 

was in and out of there in no time. 

Q. Do you know who performed the chest X—ray? 

A. I couldn’t say. No, I didn't see it so I 
couldn't actually say who actually did it. 

Q. Okay. Was any other testing ordered or 

performed? 

A. No. Nothing that I can recall. No.



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

172 

Q. Did the treating practitioner that day advise 

you both of the results of the testing? 
A. She —— yeah. She said his lungs were clear, 

and so there was, you know, nothing going on there. And 

also I believe she said that she didn't get anything on 

the swab to indicate infection. 
Q. To your knowledge what was the diagnosis on 

March 15th? 

A. She really didn't give us a diagnosis. She 

really actually didn't give us a diagnosis. She 

basically had said that if he wasn't feeling better the 

next day to bring him back in by 10 a.m. 

Q. Okay. And what treatment was provided? 

A. I think she said to take Tylenol for keeping 

his fever down. And she also said one other thing —— 

the one thing she brought up was if you want to go —— 

she must have prescribed something because we did go 

over to the pharmacy. And one of the things she said 

that she prescribed was Tamiflu, and she said if the 

Tamiflu is real expensive and your insurance won't cover 

it, don't bother because I don't think that's anything 

that he has going on, you know, from what she was 

looking at. 
So we did not get the Tamiflu. And I don't 

remember the other prescription.
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Q. Okay. To your knowledge, was J.K. seen by 

anyone else from the urgent care center on March 15th? 

A. No. Not that I recall. 
Q. Okay. After you left the urgent care that day 

where did you go next? 

A. I got —— we went to the grocery store 

pharmacy, to Publix. Got what they told us to pick up. 

And I took him home. 

Q. Did you pick up all the medications? 

A. All but the Tamiflu. 

Q. Did J.K. take any other medication that day, 

including over the counter? 

A. Just his regular medication. 

Q Okay. Did his —— 

A. And Tylenol. 

Q Tylenol. Thank you. 

Did his symptoms improve? 

A. No. 

Q. Now let's move to March 16th. What happened 

that day? 

A. So I brought him back March 16th at 10 a.m. 

because he wasn't feeling better. 
Q. Were you with J.K. that entire time that day? 

A. Yes. 

Q. Who was J.K. seen by?
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A. Dr. Im. 

Q. What was discussed? 

A. Basically he wasn't —— Dr. Im was not sure 

what was going on. He determined there was no 

infection. I told him that he was not on Tamiflu, so he 

said that was good because it made it easier to 

determine what was going on, nothing like that. And 

then ultimately he decided it was allergies. 
Q. Okay. What were J.K.’s symptoms that day? 

A. Very similar with the exception that his 

fever, I believe, was gone. 

Q. Was any testing ordered? 

A. Yes. He did another —— it wasn't a chest 

X—ray, it was, I believe, an ultrasound that I actually 
didn't realize he was going to do. But he did do an 

ultrasound. 

Q. Where was the ultrasound performed? 

A. In the clinic. And, again, in another room. 

Q. Did Dr. Im advise you both of the results of 

the testing? 
A. I don't remember if he said anything about the 

ultrasound. But he advised that he prescribed some 

drugs and advised that he take them because he thought 

this was strictly allergies due to, you know, pollens 

and things.
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Q. Okay. To your knowledge, what was the 

diagnosis on March 16th? 

A. Allergies. Just allergic. 
Q Okay. What treatment was provided? 

A. He wrote us some prescriptions. 
Q. Do you know the name of those prescriptions? 

A Again, I didn't bring any kind of 

documentation. I remember there was an antibiotic, and 

I can't remember all of them. I’m sure it's in the 

record, but —— yeah, I don't remember. An antibiotic 
that started with a V, that’s the one I actually 
remember. 

Q. Okay. Did you have any concerns with the 

medications that were prescribed? 

A. Yes. When I asked —— when he started writing 
us prescriptions, I did ask him if any of these are 

contraindicated with any of my husband's current 

medications, which we had given them when we filled out 

the paperwork. And I brought up in particular the drug, 

Tikosyn. At that time he said he was not familiar with 

Tikosyn, and that I should check with the pharmacist to 

see if there was any contraindications on drugs. 

Q. Okay. At that point in time did Dr. Im offer 
any alternative medications? 

A. No.
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Q. Did he counsel you on any risks, you or 

Patient J.K. on any risks regarding the medications 

prescribed? 

A. No. 

Q. Okay. Did you see anyone else when you were 

at the urgent care center? 

A. I believe there was another medical assistant 
there, I believe she had reddish hair. I remember her. 

I can't remember if she actually —— I think she may have 

come in the room at some time. Not clear on whether she 

did or not. 

Q. Did she discuss any of —— any issues with you 

at all? 
A. Not at that time. To my recollection, not at 

that time. 

Q. Okay. What happened next? 

A. Went to Publix. He stayed in the car because 

he was feeling rotten. Went to Publix, went to fill the 

medications. Asked the pharmacist if she could let us 

know if any of these would interfere with any of my 

husband's medications. She came back and said that the 

antibiotic was contraindicated with Tikosyn. So I told 
her, okay, don't fill that. 

I then called to the clinic, I spoke to —— I 
believe she identified herself as his P.A., I believe it
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was the same girl that had been in the room, one with 

the red hair. And she said that —— I said, can he 

prescribe another antibiotic? And she checked with him, 

got back on the phone and said, no. Call his 

cardiologist and see —— tell him to prescribe something. 

I said, well, I didn't think that was going to be 

possible, but I asked if he —— I said, he said does not 

have an infection, correct? Again, she qualified that 
he did not have an infection. 

At that point we ended that phone call. I 
said, well, I am just not going to get that antibiotic 
because it's contraindicated. We hung up on that phone 

call and I took my husband home. 

Q. And which Publix pharmacy location did you go 

to? 

A. The Publix was in Wedgewood plaza. Directly 
across from —— pretty much across from the clinic. 

Q. Okay. Do you happen to remember the 

pharmacist's name? 

A. No. 

Q. So you said you called Dr. Im's office. After 
that what happened next? 

A. That was it. I had the discussion with his —— 

what she identified herself as his P.A. 

Filled whatever prescriptions, again, like I
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said, I don't have the notes in front of me, filled 
whatever prescriptions they had given him and at that 
point took him home. And that was the end of that 
until I got a phone call back from Dr. Im's office a 

couple hours later. 
Q. Okay. What was that conversation about? 

A. It was his, again, the girl identifying 
herself as his P.A. And she said, Dr. Im wants you —— 

told me to call you and you need to get that 
prescription filled for your husband, and he needs to 

take that prescription. At that point we had a 

discussion, I said it was contraindicated, according to 

the pharmacist, that Dr. Im had told me to check with 

the pharmacist and go by her recommendation. And she 

said, well, he insists, and she did use the word insist, 
that he have that medication. I told her I didn't 
understand why he would do that in View of the fact of 

the contraindication. 

They still insisted. We let it kind of hang. 

I said, fine. I closed the conversation off. At that 
point I got ahold of the VA in Wisconsin and they ended 

up calling me back —— they said, let us check these 

medications out. They called me back in 15 to 20 

minutes and said under no —— for no reason should we 

give him that medication. It was contraindicated with
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Tikosyn. It could cause fatal heart arrhythmia. And 

under no circumstances should I administer that 
medication. 

Q. When you were speaking to the P.A., at that 
point were any alternative medications offered? 

A. No. 

Q. Were the risks associated with taking the 

medications explained to you? 

A. No. 

Q. Do you know, to your knowledge were the risks 
explained to your husband? 

A. No. They felt there wasn't, I guess. 

Q. Okay. Did you ever end up filling the 

prescription for the antibiotic? 
A. No. 

Q. After March 16th did your husband seek any 

other care for his illness? 
A. No. 

Q. Did he take any over—the—counter medications? 

A. Probably just the Tylenol. I think I got him 

some Cepacol for his throat. That's the only thing I 
can really remember. He may have taken some kind of 

decongestant. I don't know. I can't remember what 

they told him at the clinic initially. 
Q. Did those medications help your husband?
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A. Ultimately he started to feel better by the 

following day, I would say. 

MS. EDWARDS: If I could have just one 

moment? 

BY MS . EDWARDS: 

Q. Ms. K.K., did you ever speak to Dr. Im over 

the phone? 

A. No. 

Q. Did you ever speak to Dr. Im any time after 
the visit on March 16th? 

A. Not him personally, no. 

MS. EDWARDS: That's all the questions I have 

for right now, Your Honor. 

THE COURT: Okay. Thank you. 

Okay. Dr. Im, you'll have an opportunity now 

to question K.K. on cross—examination. This is 
different from the deposition, the deposition is 
usually used as a discovery tool and there's more 

latitude regarding the questions that can be asked. 

And at the time that the previous deposition was 

taken it was not clear whether you were going to 

list Ms. K.K. as one of your witnesses, and so in 
those types of situations there would be more 

latitude provided for questions. But since you have 

not listed any witnesses, to include K.K., your
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questions are limited to the direct questions that 

the Department asked. 

So I'll let you go ahead and start with your 

questions. Of course, if there are any objections 

raised I'll address them at the appropriate time and 

I'll let you know, you know, which area we're going 

to allow some leeway versus limiting that scope 

based on the direct. 
Do you understand that part of it? Okay. 

If you can come up here near the telephone, 

that makes it easier for K.K. to hear. 

Dr. Im, whenever you're ready for your 

cross—examination. 

DR. IM: Thank you. 

CROSS EXAMINATION 

BY DR. IM: 

Q. Good afternoon, Ms. K.K. 

A. Good afternoon. 

Q. I guess I'm going to definitely limit the 

questions. I'm going to try to refer to the deposition 

that we had, and I am not sure at what point I can refer 
to those pages, but I'll refer to the pages and see if 
there's objections. 

THE COURT: In the deposition —— the 

deposition is not in the record, it is not at all ——
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it will not be offered. It is not being offered, 
will not be accepted. Whatever questions you're 

asking her are new questions. 

DR. IM: So I can't refer to the deposition 

at all? 
THE COURT: No. Her specific deposition has 

been excluded based on your argument that you wanted 

to ask certain questions that you were unable to 

ask. So now you have an opportunity to ask her all 
the questions, of course, within the limited scope 

of the direct examination that you would like to ask 

her. 

So if it helps you and you're referring back 

to what you may have asked her before, you may do 

that but, of course, she'll let you know one way or 

the other if she's able to answer any questions. 

Ms. K.K.? 

THE WITNESS: Yes. 

THE COURT: For you, if there is an 

objection, please pause so I can rule on that 
objection. Unless I instruct you not to answer, you 

need to answer all the questions. Okay? 

THE WITNESS: Okay. 

THE COURT: Okay. Dr. Im. 

BY DR. IM:
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Q. Ms. K.K., on the 16th —— we'll go with 

March 15th, when you were seen at the clinic. You were 

told that the chest X—ray was normal. Is that correct? 

A. Clear, I believe. 

Q. Okay. And I think the word was no congestion. 

Is that correct? 

A. Okay. 

Q. Okay. 

A. I don't remember, but okay. 

Q. Yep. 

Do you remember me walking into the room to go 

over the CT results with your husband? 

A. That would be on the 16th. That would have 

been on the 16th. 

Q. Sorry. On the 16th. 

A. Yeah. 

Q. Okay. 

A. I remember you came back into the room, yes. 

Q. On the 16th the CAT scan was done to look for 
findings that the chest X—ray may have missed. Do you 

remember me going over those CT results with your 

husband? 

A. I remember you being in the room and talking 
about that. 

Q. Okay.
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A. I don't remember exactly what you said. 

Q. Okay. You stated during the deposition that 
upon return from the CT room that, in quotes, Dr. Im 

advised your husband about the medication prescribed, 

Levaquin, 750 milligram tablets, Zyrtec and prednisone. 

Is that correct? 

MS. EDWARDS: Objection. 

THE WITNESS: Levaquin, Zyrtec and 

Prednisone. That sounds correct. 
THE COURT: K.K., just one second. You may 

have to say those objections pretty loudly so she 

can hear you. 

What's your objection, Ms. Edwards? 

MS. EDWARDS: He is reading prior testimony 

from the deposition into the record instead of 

directly questioning the witness or leading the 

witness. But he's reading specific prior testimony 

into the record rather than questioning the witness. 

THE COURT: Okay. Dr. Im, if you could 

phrase your —— whatever that —— whatever you were 

reading, if you could just phrase that as a 

question. 

THE WITNESS: Don't quote. Okay. 

THE COURT: Thank you. 

BY DR. IM:
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Q. Do you remember Dr. Im going over the three 

medications with you, Levaquin 750 milligrams, Zyrtec 

and Prednisone? 

A. Yeah. 

Q. Okay. Were you worried about any of those 

three medications? 

A. I wanted information if any of those were 

contraindicated with my husband's medications. 

Q. Do you know if your husband was concerned 

about any of those three medications? 

A. I'm sure he was, but I asked. 

Q. Okay. Now, one of the things that I think you 

stated during the deposition, I won't quote it, but you 

were worried that the medications may interfere with 

Tikosyn and send him back to the hospital. 
Does that sound right? 

A. I didn't word it that way. But any time he's 

prescribed any medication we want to make sure that it 
isn't contraindicated with any medications he's 

currently on. 

Q. When you presented —— when you talked to the 

pharmacist at Publix, was it you that had a conversation 

with the pharmacist? 

A. Yes. 

Q. Okay. Do you remember the conversation with
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the pharmacist? 

A. Not verbatim, but yes. Overall, yes. 

Q. Did she go over the interactions with the 

three —— any of the three medications with Tikosyn? 

A. No. Well, she didn't mention them. I asked 

her to check if any of these interacted with Tikosyn, 

and she —— her answer to that was that the only one of 

the three was Levaquin. 

Q. Are you —— 

A. And that it was a very high dose, as well. 
0. So are you stating that she said the only one 

of the three that interacts with Tikosyn was Levaquin? 

A. That's what she told me. Correct. 

Q. Okay. Did you ever talk to the cardiologist 
at the VA hospital? 

A. No, he was not available. 

Q. Okay. Did the pharmacist ever advise you to 

consult the cardiologist at the VA hospital? 

A. No. 

Q. Did Dr. Im ever —— 

A. But she was —— she was not aware of the 

dynamics of this, as far as that goes, of who —— you 

know, that he had a cardiologist, or whatever. 

Q. Do you recall Dr. Im asking you to talk to 

your cardiologist and ask him call him so he could
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discuss the case? 

A. No. 

Q. Do you remember Dr. Im in the room mentioning 

your cardiologist? 
A. No. 

Q. Do you remember Dr. Im in the room talking 
about to have the pharmacist call him if she had any 

concerns? 

A. No. 

Q. In your written complaint to the Department of 

Health you wrote that you spoke to J.K.'s cardiologist. 
Was that a true statement? 

A. Cardiology department. 

Q. But in your written complaint you wrote 

cardiologist? 
MS. EDWARDS: Objection. 

THE WITNESS: Okay. I don't have my written 
report in front of me. 

DR. IM: That's not the deposition. 

THE COURT: Dr. Im, I'll decide what —— I'll 
rule on the objection. 

Ms. Edwards, I'm going to overrule the 

objection. 

MS. EDWARDS: Yes, ma'am. 

THE COURT: Okay. Dr. Im.
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BY DR. IM: 

Q. In your complaint you stated that the 

cardiologist told you under no circumstances do not give 

him that drug, it causes fatal arrhythmias. Is that 
correct? 

A. I don’t know, I don't have that in front of 

me. 

Q. Do you recall stating or complaining to the 

Department that someone told you, do not give him that 

drug, it causes fatal arrhythmias? 

A. Correct. 

Q. Do you remember who told you that? 

A. I spoke with two of the medical personnel at 

Madison VA, in turn they called me back because they 

were going to consult with cardiology regarding that. 
Q. Did the pharmacist ever tell you not to take 

the medication because it may cause fatal arrhythmias? 

A. The pharmacist told me it was contraindicated 

with Tikosyn. 

Q. And are you familiar with the terminology 

contraindicated? 

A. Pretty much. It goes together —— that they 

are not to be taken together. 

Q. Are you aware that a lot of the 

over—the—counter prescriptions and herbal supplements
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can have contraindications with Tikosyn? 

MS. EDWARDS: Objection. 

THE WITNESS: Nothing I could tell you. So, 

no, nothing I would know about. 

THE COURT: Ms. K.K., just a second. Ms. 

K.K., can you hear me? This is Judge Green. 

THE WITNESS: Yes. It's a little bit hollow 

but I can hear you. 

THE COURT: Can you hear me better now? 

THE WITNESS: A little bit. 
THE COURT: Okay. Maybe this will help. If 

you pause after each question, then that will give 

us a chance to —— if there are any objections, I can 

address those objections before you answer. 

THE WITNESS: You'd like me to pause? 

THE COURT: Yes, after the question. That 

may help with the objections, because there was an 

objection but you've already answered the question. 

And that's okay, I —— we're working with what we 

have right now with the telephone. So maybe that 
will help. 

THE WITNESS: Okay. 

THE COURT: Dr. Im, go ahead with your next 

question. 

BY DR. IM:
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Q. You stated to Ms. Edwards that an ultrasound 

was performed on March 16th. Is that correct? 

A. Yeah, whatever they did to examine his chest. 

Q. You also stated today that Dr. Im wrote you 

and handed you a written prescription. Is that correct? 

A. Yes. 

Q. Was that a mistake when you stated you spoke 

to the cardiologist when you complained to the 

Department of Health? 

A. I don't know that I said cardiologist. It 
would have been cardiology department. 

Q. So if it was written down as cardiologist, 
would that be a mistake? 

A. Yes. I did not speak to the cardiologist 
personally. 

Q. Were you aware that Publix pharmacy and 

Dr. Im's office shared an electronic program called 
E—prescription or electronic prescription? 

A. No. 

Q. Were you aware that the e—prescribing is 
electronic and no paper prescription is given to you? 

A. No. 

Q. And were you aware on 3/16 that the computer 

program alerts all contraindications instantaneously 

because it communicates with the pharmacist?
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A. No. 

Q. And did Dr. Im say he's not familiar with 

dofetilide or did he say he hasn't prescribed 

dofetilide? 
A. Dr. Im said he was not familiar with that 

drug. 

Q. And how do you interpret the word familiar? 
A. Didn't really know of it. 
Q. Do you know how doctors learn about new 

prescriptions that are released every year? 

MS. EDWARDS: Objection. 

THE WITNESS: NO. 

THE COURT: What's the objection? Just a 

moment, K.K. What is the objection? 

MS. EDWARDS: She is a lay witness and he's 

asking for a question regarding doctors and the 

medical field. 
THE COURT: The objection's sustained. Go 

ahead with your next question, Dr. Im. 

BY DR. IM: 

Q. Okay. Are you aware of the terminology drug 

insert? 
A. I believe my interpretation of that would be 

what comes in with the drugs, that describes the drugs. 

Q. And have you ever seen a drug insert in your



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

192 

lifetime? 
A. If that is what usually comes with your 

prescriptions describing the drug, I would say yes. 

Q. At any time in your lifetime when you looked 

at an insert, have you ever seen warnings, like —— I'm 

sorry, words, like, warning, drug interactions, or 

anything of that nature in that drug insert? 
A. Yes. 

Q. And on that day when Dr. Im went over the 

CAT scan results with your husband, did you have any 

questions about the CAT scan results? 

A. I don't recall. 
Q. Do you remember how much time, guesstimate, 

Dr. Im spent going over things with your husband in that 
room? 

A After the CAT scan? 

Q. After the CAT scan. 

A Maybe a few minutes, I'd say. 

Q. Do you remember Dr. Im going into the CAT scan 

room with your patient —— sorry, with your husband? 

A. Say that again. Excuse me? 

Q. Were you aware that Dr. Im went into the CT 

room with your husband? 

A. I didn't personally know if he was in the CT 

room with my husband. He left the exam room with my
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husband. 

Q. Were you aware that Dr. Im owned the CT 

machine and the X—ray machine? 

MS. EDWARDS: Objection. 

THE COURT: What's the objection? 

MS. EDWARDS: Relevance. 

THE WITNESS: NO. 

THE COURT: Dr. Im, if you could rephrase 

your question. 

BY DR. IM: 

Q. I think it was brought up in the deposition. 

But my question to you is: Were you aware that Dr. Im 

had additional training in radiology during his 

residency training in emergency medicine? 

A. No. 

THE COURT: Just a second. That was a 

different question. So the objection is sustained. 

That's fine, because you came up with a new 

question. 

DR. IM: I understand. 

BY DR. IM: 

Q. And what did Dr. Im tell your husband about 

the CT results? 

A. I don't remember anything particularly 
enlightening, anything much at all.
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Q. Do you remember Dr. Im going over the CT 

results with your husband? 

A. I don't believe there was any great discussion 

except that nothing was really found. 

Q. So Dr. Im told you that nothing was really 
found on the CT exam. Is that true? 

A. From what my recollection is, yes. 

Q. Could you be mistaking that with the prior 
X—ray when it showed nothing? 

A. No. 

Q. Do you think there's a chance that you may be 

confusing the 3/15 and the 3/16 visit? 
A. No. 

Q. Okay. On the 18th, March 18th —— you know 

what, I'm going to scratch that question. It's not 

going to be pertinent. 
I'm going to really limit my questions here 

because I didn't realize that the deposition —— I 
misunderstood that. 

Okay. Did Dr. Im tell you that there was no 

congestion in the CT exam that was performed? 

A. I believe so. 

Q. Do you remember when the final report of the 

CAT scan was received at the clinic, or —— 

A. I'm not sure I understand that question.
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Q. I'm sorry about that. 
Do you remember getting a copy of the CD of 

the CT exam? 

A. No, not that day. 

Q. Do you remember getting the notes on that day? 

A. I don’t recall. 
Q. Do you remember how you obtained those notes 

on March 16th? 

A. Excuse me. How I obtained what notes? 

Q. The history and physical notes and the CT CD. 

A. I don't —— I said I don't remember that I 
received them on that day. I'm not sure. 

Q. Do you remember the pharmacist telling you —— 

I'm sorry. Going to scratch that question. 

Do you remember talking to the personnel at 

the VA hospital, and do you know who you were talking 
to? 

A. They were both —— I called the cardiology 

department, I believe one was a triage nurse. 

Q. Do you know if they consulted the 

cardiologist? 
A. That was what I was told they were going to 

do. 

Q. Do you remember reading —— were you given the 

exhibits that Ms. Edwards submitted today as far as the
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progress notes from the VA hospital? 

A. Not sure I know what you're talking about. 

Q. Yeah. 

A. I'm not really sure what you're asking. 

Q. When you went to the Publix pharmacy, do you 

know if the Levaquin was bottled and ready for you to 

pick up? 

A. No, it was not. 

Q. Are you stating that the medicine wasn't ready 

for you to pick up? 

A. Not to my knowledge, no. 

Q. Do you remember refusing to take the 

medication Levaquin? 

A. I said, don't fill it. Yes. 

Q. Okay. Is it safe to assume that the 

pharmacist or the triage nurse at the VA hospital did 

not have the diagnosis of your husband? 

A. Did not have the diagnosis... I don't believe 

I asked her for a diagnosis on anything. 

Q. Did the pharmacist or the VA triage nurse ever 

ask you for the diagnosis of your husband? 

A. No. Strictly asked them about the two drugs 

concerned. 

Q. Mrs. K.K., do you remember stating or 

complaining —— or stating that Dr. Im stated that your
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husband had a sinus infection? 
A. Absolutely not. 

Q. Did you get to look at the notes from the 3/15 

visit or the 3/16 visit? 
A When? Now, or —— 

Q Any time. 

A Sorry. 

Q. Any time. 

A I probably did at some point. 

Q Do you remember the diagnosis on 3/15 or 3/16? 

A I know that on 3/15 I believe a nasal swab was 

done, no infection was indicated. And on 3/16 I asked 

several times if he had any sort of infection, and was 

told, no, by your offices. 
Q. Was that —— 

A. I qualified that because of the Levaquin 

contraindication. 
Q. Are you saying that Dr. Im told you there was 

no infection, or his staff? 
A. Staff. 
Q. Did Dr. Im ever tell you in the room that your 

husband did not have an infection? 
A. I believe so. 

Q. In your opinion would a doctor in modern era 

prescribe an antibiotic if there's no infection?
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MS. EDWARDS: Objection. 

THE WITNESS: I don't know that my opinion 

counts here, but I would think more than likely not. 

THE COURT: I'm going to overrule that 

objection anyway. That's okay. 

BY DR. IM: 

Q. Okay. Do you recall —— I think I'm almost 

done here, Ms. K.K. Do you recall on the 8th, 

publishing on a format —— a public forum that Dr. Im was 

arrogant and dangerous? 

A. It sounds right. 
Q Do you feel Dr. Im is arrogant and dangerous? 

A. I do. 

Q Why do you feel that Dr. Im is arrogant? 

MS. EDWARDS: Objection; exceeds the scope of 

direct. 
THE COURT: I'm going to allow it. It goes 

to bias. 

Ms. K.K., you can answer that question. 

THE WITNESS: I didn't hear what was said 

just then. Sorry. 

THE COURT: I overruled the objection, and 

Dr. Im asked you a question. 

THE WITNESS: Okay. So you want me to answer 

the question?



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

199 

THE COURT: Yes, ma'am. 

THE WITNESS: I felt I —— I feel that Dr. Im 

at the moment when I asked about the medications and 

he responded to me that he was not familiar, 
especially with Tikosyn, he was not familiar with 

Tikosyn, actually. And when I asked him about 

contraindications his response was, a pharmacist 

will let you know that, so you should check with the 

pharmacist when you go in. 
Upon doing that and finding out that the 

pharmacist was telling me that this drug should not 

be taken with Tikosyn. I find it arrogant of him to 

then fly in the face of exactly what he said I 
should do, which is talk to the pharmacist who 

basically are pretty much the Bible on medications, 

and to insist that he take the drug. And after 
qualifying, again with his staff regarding any sort 
of infection, again solidified the fact that, no, 

there was no infection, and still insisted that he 

take that drug, I think that's arrogant in the event 

that the pharmacist was telling us the exact 

opposite. And that, in fact, we were told, again, 

by more medical people to not take that drug. And 

to continue to stick by that I believe is arrogant. 

BY DR. IM:
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Q. Did it ever cross your mind maybe Dr. Im was 

correct and the pharmacist was incompetent? 

A. No. However, I still qualified it with two 

more medical people with the VA. 

Q. Is it not true that the VA asked you to go 

with the pharmacist's advice? 

A. No. That's not true. The VA actually 
questioned their own medical people, who may have been a 

cardiologist. And at any rate, came back with the 

answer that, no, they looked into it themselves. They 

did not say on pharmacist's advice. They looked into it 
themselves and called me back. 

Q. Ms. K.K., when you published that Dr. Im is 
arrogant and dangerous on the 8th —— sorry, on the 18th, 

that's prior to your filing a complaint to the 

Department of Health. Correct? 

A. Prior to... I'm not sure. It might have 

been —— it's within —— it may have been the same day. I 
don't know. 

Q. Is it fair to assume that you were upset with 

Dr. Im enough for you to state that he's arrogant and 

dangerous? 

A. I wouldn't say upset would be the correct 

words to use. 

Q. Now this is more a hypothetical, I don't think
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you need to answer if you don't want to. But if your 

husband had a very large pneumonia and was very ill, and 

the doctor wanted to give him Levaquin, would you refuse 

that Levaquin? 

A. I would certainly —— yeah, I —— I don't 

believe that —— if that's contraindicated somebody 

would —— there's other drugs. There's other drugs. I 
don't know why you would give him one that's 
contraindicated. 

Q. Are you aware that all drugs are chemicals and 

they all have contraindications? I'm sorry. 

MS. EDWARDS: Objection. 

THE COURT: Just a second, Dr. Im. The 

question is there, I need to rule on the objection. 
What is the objection? 

MS. EDWARDS: The objection is this is a lay 
witness and it's asking for a medical conclusion. 

THE COURT: Okay. Objection is sustained. 

You can go on with your next question. 

BY DR. IM: 

0. Are you aware that a physician practicing 
medicine today under duress and stress has to consider 

all over—the—counters, herbal supplements, all the 

different options of antibiotics, and that a doctor is 
always weighing the benefits and the risks, and a
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doctor's job is to communicate that with the patient? 

Would you agree with that? 

A. I would hope so. 

Q. You stated that you —— today, I believe, you 

stated that you gave your husband Cepacol for a sore 

throat. 
A. I'm not sure if it was Cepacol. It was some 

lozenge for his throat. He couldn't swallow. 

Q. And I think you also stated that you gave him 

some Tylenol for fever? 

A. It was spray. 

Q. You stated you also gave him Tylenol for 
fever? 

A. Yeah, I was told that I could give him 

Tylenol. Yes. 

Q. As far as if —— were you aware that you were 

supposed to consult your physician who prescribed the 

Tikosyn before you started any over—the—counter 

medications? 

A. Was I counseled by who? Say that again, 

please. 

Q. Were you aware that instructions in the 

Tikosyn insert states that you should always consult the 

prescribing physician before starting any 

over—the—counter medications or supplements?
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A. Yeah. We know that he can take Tylenol, 

that's in his repertoire of what he can take. 

Q. I think I'm going to wind this down. Did you 

consult your cardiologist before starting him on 

over—the—counter Tylenol or the Cepacol? 

A. The Tylenol, he's been able to take all along. 

The Cepacol —— I may have mentioned it when I called, 
but I don't know about that. Tylenol he's been able to 

take all along, they know he takes Tylenol, that's the 

one over—the—counter thing that he —— that's always been 

okay for him for his doctors. Yeah, they have a 

complete list of anything he takes. 

Q. Do you recall the clinic giving you a courtesy 

call the following day after your visit to the 

Exceptional Urgent Care Center? 

A. Yes. 

Q. Do you recall having a phone conversation with 
Dr Im° 

A. No. 

Q. Do you recall hanging up —— 

A. I never spoke —— 

Q. Do you recall hanging up on the phone 

conversation? 

A. No. 

Q. Do you recall asking to speak with Dr. Im when
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you called the staff at Exceptional Urgent Care Center? 

A. I don't recall if I asked to speak to him. 

Q. Were you aware that the staff at Exceptional 

Urgent Care Center follow strict protocol that if 
there's any question about medication that they are to 

get me on phone and that I get on the phone. Were you 

aware of that? 

A. I wouldn't know what your protocol is for your 

office. 
Q. So is it safe to assume you didn't know that 

the staff, whenever there's a significant other or 

family member with concerns, that Dr. Im gets on the 

phone and discusses that concern with that patient? 

A. I called and asked initially about the drug, 

Dr. Im never got on the phone then. So they obviously 

did not follow the protocol. 

Q. Do you agree there were multiple phone calls 
to the clinic? 

A. There was one phone call that I made to the 

clinic, that was all. 
0. So —— 

A. There were multiple phone calls that they made 

to me. 

Q. So you're stating that there were multiple 
phone calls made by the clinic to you. Do you remember
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or recall how many phone calls? 
A. I called them regarding the medication on the 

day that we were getting that prescription —— or going 

to get that prescription filled. I called them at that 
point. And that was one phone call that I made to them. 

And then I was called back that same day, 

which was the 16th, several hours later by your office 
stating and insisting that my husband take the drug. 

And the following day I was called by your 

office in the morning to inquire how my husband was 

doing. 

Q. So are you stating that you never spoke to 

Dr. Im since the visit of March 16th? 

A. I'm stating that, yes. 

Q. The multiple phone calls to the clinic, were 

you aware that the red—headed staff member handed the 

phone ever to Dr. Im? 

A. No. Did not. 

Q. Were you aware that when they have a —— sorry 

if this insults you —— but a tough or a difficult 
situation on the phone that they get me involved right 
away? Were you aware of that? 

A. I wasn't aware of that because you never got 

on the phone. 

Q. Were you aware that the medical assistants
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that get on the phone have very little training, a lot 
less than nurses and RNs, and they don't have the 

ability to change medications? And whenever a patient 
requests a different medication that the doctor has to 

get on the phone? 

A. I am not aware of your office's protocol. And 

she did pause on the line, and then came back on the 

line, but never put you on the line. 
Q. Do you know if the pharmacist ever talked to 

Dr. Im? 

A. I do not know. 

DR. IM: Okay. I think I'm done. 

THE COURT: Okay. 

DR. IM: No further questions. 

THE COURT: Have you asked all the questions 

that you would like to ask Ms. K.K.? 

DR. IM: Yes. 

THE COURT: All right. You can resume your 

seat at counsel's table. 
Ms. Edwards, do you have any redirect? 
MS. EDWARDS: No, Your Honor, I don't think I 

do. 

THE COURT: No? Okay. 

Just one moment. Ms. K.K.? 

THE WITNESS: Yes.
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THE COURT: Okay. You can hear me? 

THE WITNESS: Yes, I can. 

THE COURT: Okay. This is Judge Green. 

Ms. Edwards indicated she has no additional 
questions for you, so we would like to thank you for 
taking the time out of your day. I understand this 
can be quite challenging in coordinating because I 
understand you did have an event today, and I do 

hope that that went well. But, again, we want to 

thank you for taking the time out and appearing 

today and answering these questions. 

THE WITNESS: Thank you, Judge Green. 

THE COURT: Okay. And so we are going to 

conclude the call so you can go about your day. 

THE WITNESS: Okay. Thank you. 

THE COURT: Okay. Thank you very much. Bye 

now. 

(Witness excused.) 

THE COURT: Okay. Ms. Edwards, do you have 

any other witnesses you would like to call? 
MS. EDWARDS: At this time Your Honor, no, we 

don't. We would like to reserve our expert for 
rebuttal and we would like an opportunity to cross 

if Dr. Im is going to give testimony. 

THE COURT: Absolutely.
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With that said do you want to take a look at 

your exhibit list to make sure that all of the 

exhibits that you wanted to offer have been offered? 

MS. EDWARDS: Yes, Your Honor, for just a 

moment. 

THE COURT: Absolutely. 

MS. EDWARDS: Would it be easier for the 

record to go through them quickly since we had a 

little confusion? Would that be appropriate? 

THE COURT: Sure. I know that there were 

quite a few in the exhibit book, so I wanted to make 

sure that there weren't any other ones in that book 

that you are planning —— 

DR. IM: I have no objections if that speeds 

things up. 

THE COURT: Well, I usually like to confirm 

what we have in the record before we —— for a 

particular case in chief. 
So while you're looking at the rest of your 

exhibits, the exhibits I have are: Petitioner's 
1 —— 2, actually. I never say strike that, but I'll 
say that at this time, even though it will be on the 

record. I will describe what I have because that 
will be the most helpful. 

For Exhibit 1 I have the video and transcript
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of Patient J.K. 

Exhibit 2 are the patient records from 

respondent's clinic Exceptional Urgent Care Center. 

Exhibit 3, the business records from Publix. 

Exhibit 5, the VA cardiology notes. 

Exhibit 6, the interrogatories of the 

respondent, signed and notarized. 

Exhibit 7, the admissions from the 

respondent. 

Exhibit 8, respondent's deposition. 
Exhibit 9, Dr. Davis' CV. Those exhibits 

have all been admitted. 

And then Exhibit No. 4, the Publix pharmacy 

notes has been proffered but not admitted. 

Is that what you have for your list? 
MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. Thank you. 

MS. EDWARDS: Just to verify that one Publix 

note from the respondent was entered into evidence 

as respondent's exhibit. Correct? 

THE COURT: It was, we'll address that during 

respondent's case in chief during all of the 

exhibits that have been admitted. 

MS. EDWARDS: Thank you, Your Honor. I 
believe that's everything that we have to enter.
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Thank you for the time to go through it. 
THE COURT: Absolutely. Thank you. 

Dr. Im, are you prepared to proceed with your 

case? 

DR. IM: You mean to begin —— 

THE COURT: Yes, to present evidence or 

present any testimony, whatever you intend to 

present in your case. 

DR. IM: Yeah. I guess what I have to get 

straight is the —— is there a certain order —— I 
mean, she can cross—examine me and I think that will 
be a big part of the presentation. 

THE COURT: Well, if you testify then 

Ms. Edwards would have an opportunity to 

cross—examine you. Of course, if you don't testify 
then there's no cross—examination —— 

DR. IM: I would like to testify. 
THE COURT: Okay. And you can provide a 

narrative, you can sit there. I don't know if Madam 

Court Reporter can hear you, if not, if it makes it 
easier you can sit in the witness chair, whatever 

makes you feel comfortable. 

DR. IM: I don't mind sitting here if that's 
okay. 

THE COURT: Okay. I won't ask you any
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questions, it's just whatever it is that you would 

like me to consider when reviewing the evidence 

that's been offered, the testimony that's been 

offered, as well as the allegations in the 

administrative complaint. And, of course, 

Ms. Edwards will cross—examine you based on the 

direct testimony that you provide today. 

DR. IM: So my testimony is the way I recall 
it —— 

THE COURT: Before you begin, one other 

thing. 
DR. IM: Sorry. 

THE COURT: I need to swear you in. Raise 

your right hand. 

Whereupon, 

JOHN JOSEPH IM., D.O., 

a witness herein, having been first duly sworn, 

was examined and testified as follows: 
THE WITNESS: I do. 

THE COURT: Okay. I only note the time 

throughout any proceeding just so that the parties 
are aware how much time they have. You're not —— 

you don't have to rush, or anything, it's just a 

matter of so that you're aware. It is currently 
2:40. And I do want to at least extend the



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

212 

opportunity for the parties to take a break, longer 

than a five—minute restroom break if they'd like to 

do so. So I do want to ask the parties that first. 
So Ms. Edwards and Mr. Williams [sic], do you 

need to take a break? 

MS. EDWARDS: I need to take a 15—minute 

break. I apologize. I'm a new mom, so I need that 
15—minute break. 

THE COURT: Thank you. Absolutely, you can 

have that 15—minute break. 

Let's go ahead and make it 20. Dr. Im, are 

you okay with a 20—minute break? 

DR. IM: Sure. 

THE COURT: Okay. Madam Court Reporter, is 
20 minutes good for you? 

THE REPORTER: (Nodding head.) 

THE COURT: Go with a 20—minute break and 

return at 3:00. 

Dr. Davis, I know you’re hanging out, feel 
free —— you don't have to sit the whole time, but 

it's up to you. Remember you are under oath so 

don't discuss your testimony with anyone. Thank 

you. We'll take a break till 3:00 p.m. 

(Recess taken at 2:40 p.m. Resumed at 

3:00 p.m.)
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THE COURT: Dr. Im, do you want to begin with 

your case? 

DR. IM: Thank you, Your Honor. 

So I guess I'll start with on 3/15/2018 

Mr. J.K. was seen at the clinic, seen by nurse 

practitioner Kelly Reyes (phonetic), with a 

presumptive diagnosis of fever, flu swab negative, 

chest X—ray unremarkable. Discharged home on 

Naprosyn and Tamiflu. 

There's protocols at the clinic, maybe this 
is a good time to at least go over that. The 

protocol that I placed at the clinic —— and I'm 

pretty strict as far as what I go through when I see 

a patient or when a patient's seen. They're 

instructed if they're not improving in 24 hours to 

return or to go to the emergency department. 

The patient returned on the 16th, and that's 
where I got involved. 

During my training or medicine years, it was 

pretty much an opportunity for them to really go 

over just getting rid of bad habits and developing 

good habits and being a stickler for detail and not 

breaking protocol. That's part of the reason why 

I've probably never to this point been involved in a 

malpractice lawsuit.
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The protocol in place is that if somebody’s a 

bounce—back or if they come back as not feeling well 

the rule of thumb at the clinic is I lecture all my 

assistants that the same thing cannot be done that 

was done on the day prior, that's always asking for 
trouble. So I was suspicious for pneumonia, I knew 

chest X—rays do not have the sensitivity or 

specificity of a CT scanner. And since I had a 

CT scanner at the clinic it was easier access than 

sending somebody out to —— let's say an outside 

center. 

As far as the blood work —— anyway, the 

protocol. So basically my thinking already is on 

high—alert because this is somebody who returned. 

And as a rule we like to think in the practice of 

medicine, that if you treat somebody and diagnose it 
as close to the correct diagnosis, like Dr. Davis 

said, the final diagnosis is unfortunately tissue 

diagnosis, autopsy. But that the presumptive 

diagnosis is we do the best and take all the clues 

into consideration, come up with the best 

presumptive diagnosis and then try to do diagnostic 

testing to prove differential diagnose and come to 

the best conclusion, and then after going over the 

different options for medications offering the best
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medication for that particular patient. 
In this case Mr. J.K. was a lot more ill than 

the chart displayed. Long story short, the charting 

the way we're trained —— unfortunately with this 
computer system, the charting is a generic chart and 

we have to override it and do a lot more typing. So 

it's not like in the old days where we had to 

handwrite. So 2016 it was mandatory from President 

Obama that all clinics had to become electronic or 

we face penalties. So one of the nice things 

about —— the disadvantages in the EMR versus 

advantage, part of the protocol is there's a chief 
complaint, then there's the history taking, you ask 

questions, and that's where I spent a lot more time. 

That's part of the thing I enjoy outside of the ER, 

in the ER you're constantly rushed. But in the 

observation setting —— actually, I still enjoy it 
like it was yesterday, I've been doing this since 

2002 —— since 2004. Sorry. 

So the chief complaint, history and physical 

exam, the Vitals goes before the physical exam. 

After the physical exam there's diagnostic tests. 
And like Dr. Davis said, you can order a CBC 

compound, all kinds of blood tests if it's available 
and if you can get it back quickly enough. The
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outpatient setting is limited, there's things we can 

do. But a CBC machine is too expensive to maintain. 

Most outpatient clinics cannot afford unless they 

have a volume of, like, 20, 30 physicians and they 

can afford it. It's mainly the cleaning fluid for 
the CBC machines are too expensive. Anyway, there's 

limitations, but there's also an advantage of being 

an outpatient, you don't rush. And that's one of 

the things that I enjoy, and I've been practicing 
here in The Villages since 2004, and a lot of the 

Villagers are very similar to Mr. J.K., they're on 

many, many medications, lots of times herbal 

supplements and over—the—counter things. Even 

though we try to get the history, it's very 

difficult, especially if they live out of state, 

trying to get all their records. Even though we are 

electronic nowadays, it's a lot better than it was 

when I was training, when I was training we had to 

wait for the paper chart to come. 

Anyways, the reason why I wanted, Your Honor, 

I wanted to show you the thought process when you 

see a patient and then the notetaking and the —— so 

after the presumptive diagnosis you come to your 

best diagnosis looking at all the diagnostic tests, 
the clinical presentation, physical exam, and then
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the part about whether it's prescription medications 

or supportive care, and then the discharge 

instructions. Okay? So that's pretty much the way 

it's formatted. 

And I was a little more unique for urgent 

care center because of my training, I was able to 

offer more, and because of my background in 
cardiology. During training I did get extensive 

training in cardiology, radiology, et cetera. And 

so one of the things that I enjoyed when I did the 

radiology rotation was that I was actually noted as 

one of the residents that was really good at it. So 

I really truly enjoyed it, because looking at a 

CAT scan as soon as it's done is really —— you get 

to see things before the radiologist —— you tell the 

radiologist —— the image goes to virtual radiology. 
They're in different states, Your Honor, so they're 
not radiologists based here. If there's a problem 

we could have phone conversations, et cetera. 

But one of the things that I enjoy is what 

the CT brings to the practice of medicine, 

especially in The Villages because lots of times 

they're misdiagnosed by their other doctors, and 

when they get to me my reputation has become that 
I'm able to pick up things that were missed quite
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frequently because of my training, and especially 
this CAT scan machine. I actually diagnosed my own 

mother's cancer, but that's not pertinent here. 

So anyway, on the 16th he looked pretty ill. 
I knew I had to do more. Like Dr. Davis said, the 

INR test to make sure his Coumadin and Warfarin were 

therapeutic. I did the CAT scan. Went into the CAT 

scan room and I saw what appeared, correctly, as the 

ground—glass opacities in multiple lobes. Granted 

they were small areas, but that usually symbolizes 

the beginning of pneumonia. Ground—glass opacity 

means exudative —— or on imaging it appears 

different. 
And when it's in multiple lobes, the way I 

was trained during my radiology rotation as an ER 

resident, is that it is pneumonia until proven 

otherwise. 

So then usually what I do is to go right 
in —— it's called a preliminary report, I do not get 

the official report usually until usually 24/48 

hours later. But I'm real good at reading the CAT 

scan machine, my speech has been the same, I have 

not broken my speech in all the years. In all the 

years I've been practicing I go over with the 

patients —— in The Villages there's usually
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95 percent a significant other, husband and wife, 

et cetera. So usually I'll spend my first 
95 percent of the time with the patient, at the very 

end I'll turn to the significant other and say, do 

you have any questions? So from the CAT scan room 

patient gets back into room four. I go into room 

four and I explain to Mr. J.K., I say, it looks like 
there's what appears to me —— I am not a 

radiologist —— usually I give that speech, I am not 

a radiologist, but I have very good training, I'm 

very good at looking at these images. And it looks 

like you have the start of pneumonia, I'm going to 

go ahead and start you on three medications because 

I believe all your symptoms started upper 

respiratory as allergies, but I believe you've 

started to develop pneumonia. I'll go ahead and 

prescribe three medications, Levaquin 750, 

Prednisone and Zyrtec. 

So Mr. J.K. said he understood. That's when 

I turned to the wife and I said, are there any other 

questions? And she —— that's when she chimed in and 

said, do you know if any of those meds have 

interactions with the —— sorry, Tikosyn? And so at 

that point I said to her, you know, there's always 

going to be interaction, but the interaction —— and



10 

ll 
12 

l3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

220 

I didn't use the word QT prolongation because one of 

the things I try to do is I try to —— I feel like 
one of the things I do well, as part of my 

testimony, is that I can take complex terminology 

and put it into plain English. I used to joke with 

the patients here that I went from New York to 

Michigan State, that it was the beginning of me 

trying to understand the language and 

communications, everything, because in New York we 

communicate a little differently. 
Anyway, so Mrs. K.K. said, do you know if any 

of these medicines have interactions? I said —— the 

interaction in particular she asked about was the 

antibiotic. And I said, there is —— the interaction 
is very rare. Okay? And at that point I said, but 

to reassure her, I said, the pharmacist, if she sees 

an interaction or concern, she will call me and we 

discuss the case. This pharmacy, Publix, they know 

me by name, they are literally a hundred feet from 

my clinic. I know the other pharmacists by name, 

first—name basis. But this pharmacist, who I chased 

the name down, I'm not familiar with her, looks like 
she's a temporary pharmacist that kind of goes from 

pharmacy to pharmacy. 

Anyway, I assured her, I said, there's a
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safety net, there is a safety net of the pharmacist 

picking up interactions that I might have missed, 

and that if she calls me I will discuss it. So I 
assured her there is another safety net. 

At that time she is discharged, the husband 

gets discharged. Never got a call from the 

pharmacist. And then I believe that day my medical 

assistant —— and I am not sure if it was the 

red—headed medical assistant, I had a much larger 
staff at that time —— stated that there's a patient 
that's inquiring about the medications. And so I 
reviewed the chart again, and I looked everything 

over, again. I said, instruct her, tell her that I 
reviewed everything again, and that the interaction, 
possible interaction is very rare. And that the 

Levaquin is drug of choice. And that the other 

medication will not cover for the pneumonia. And I 
told her, the medical assistant, to go ahead and 

relay that message. 

I believe that she called back because she 

was not happy. But where the —— where I recall most 

of my information is the phone conversation, which 

took place the next day. We do a courtesy call on 

patients that have more sick or more serious 

presentations, usually when a patient comes back
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twice that patient's a lot more sick than somebody 

with a simple cough or urinary tract infection. 
And so the courtesy call was done. What was 

relayed to me was there is a very upset wife of 

patient, and she's very upset and she demands to 

talk to the doctor. So I got on the phone, had a 

phone conversation with Mrs. K.K., and the phone 

conversation was not pleasant, it was —— I tried to 

explain to her that the CT exam shows pneumonia, 

that Levaquin is the drug of choice, other 

medications will not cover it in this situation. 
And she said, I need you to give me permission to 

not give him that medication, Levaquin. I said, 

ma'am, I can't do that. If I do that, that is 
malpractice. Then she said, no, no, no, you need to 

give me permission. You need to tell me not to give 

him this medication. And so I said, ma'am, as I 
explained to you before, because of the diagnosis of 

pneumonia, Levaquin is the drug of choice. And 

other antibiotics will not cover. I believe I 
repeated that at least three times. She was raising 
her voice on the phone, and then she hung up. And 

that was the last I heard of her until the actual 

complaint came up. 

So to continue the testimony. So as far as
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the actual complaint, I was not aware until I saw 

the complaint. And so my testimony, Your Honor, is 
that I like to think —— all doctors like to think 
they're good at their craft or they're proud of what 

they do, help patients, et cetera. But every doctor 

has their strengths, and I feel that my strength is 
in —— and I have to credit my training years —— to 

go ahead and never break routines and protocols 

because the day that I break my own protocol 
something bad might happen. So that is something 

that I still try to do on a daily basis when I work, 

is no matter how tired I am, I will not break that 
protocol. And I'm one of the few doctors in this 
area that will get on the phone and talk to 

patients. I always go over all lab results. And 

not to throw other doctors under, but I've had many 

patients come to me asking me to go over lab results 
that their own doctor performed. But, to me, that's 
a strong point that I carry. I go over and I spend 

time with them, that's one of the things I enjoy. 

And I remember this case very well because the wife 

was so upset. 

So that's my testimony. 

THE COURT: All right. Let's see, I know 

that Ms. Edwards may have some questions for you on
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cross—examination. 

MS. EDWARDS: Mr. Walker? 

THE COURT: Or not. 

MR. WALKER: Give us just a second. 

MS. EDWARDS: I thought he was going to do 

the cross. I apologize. 

THE COURT: That's fine. Take a couple 

minutes. 

MR. WALKER: We don't have any questions. 

THE COURT: Thank you. 

Dr. Im, the Department doesn't have any 

questions for you. 

But I do see that there are two exhibits that 
we addressed during the Department's case in chief, 
and that is Respondent's Exhibit 7, which was the 

infectious disease article from the Infectious 
Disease Society of America, that I was admitted over 

objection. 
And Exhibit 8, which is the screenshot of the 

Publix pharmacy notes, were admitted. 

And then regarding Exhibit No. 5, that 
exhibit was not admitted. 

Are there any other exhibits that you would 

like to offer at this time before you conclude your 

case in chief?
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DR. IM: I believe there's —— is it my turn? 

THE COURT: Yes, this is your case. 

DR. IM: Yeah, I have just one exhibit. I 
think that was the exhibit that Ms. Edwards was 

going to submit. 

THE COURT: Which one was that? 

DR. IM: Just the progress note from the VA 

hospital. 
MS. EDWARDS: That was -- 
THE COURT: Ms. Edwards? 

MS. EDWARDS: That one was entered in, 
Dr. Im. Just the progress note. 

THE COURT: Was that Petitioner's Exhibit 
No. 5, the VA cardiologist progress note? 

DR. IM: NO. 

THE COURT: No? Something different? Okay. 

MS. EDWARDS: That one was entered, tab nine. 

If you just want to make sure in the exhibit book —— 

DR. IM: Tab nine? That was entered? 

MS. EDWARDS: Yes. 

THE COURT: Ms. Edwards, what is on tab nine? 

MS. EDWARDS: Tab nine is Exhibit 5, and that 
is the cardiology record from the VA. 

THE COURT: Thank you. That's Petitioner's 
Exhibit 5?
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MS. EDWARDS: Yes. 

THE COURT: Anything further, Dr. Im, that 

you would like to offer in your case? 

DR. IM: So. I'm so sorry. 

Part of my testimony, if I can do a quick 

addendum. 

THE COURT: Well, your time for your 

testimony —— you gave your testimony, the 

Department's indicated that they didn't have any 

cross—examination, so that would have been the 

completion of your testimony. 

I'll ask Ms. Edwards and Mr. Williams 

[sic] —— Mr. Walker. I'm mixing all these names up 

today —— if you have any objection to Dr. Im 

offering additional testimony. 

MR. WALKER: I do not. 

THE COURT: Okay. Dr. Im. Now, this is —— 

maybe I didn't clarify it earlier. This is your 

time to provide testimony. Whether the Department 

asks you questions, or not, this is your time to 

provide testimony. I won't ask you any questions, 

and unless they have cross—examination they won't 

ask you any questions, either. 
So this is your time. Once you complete your 

testimony this time, if the Department does not have
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any objections that will be it. Okay? You want to 

take a look at your notes and figure out what you 

want to say? 

DR. IM: Yes. What I want to —— 

THE COURT: Let me give you a few moments do 

that, that way you can gather your thoughts, you 

know where you're going, and that way you won't miss 

anything and have to come back. 

DR. IM: I know the sentence that I want to 

headline into, this telephone conversation. So this 
is a telephone conversation that took place between 

Ms. K.K. and the VA dated March 16th. It says here, 

patient's wife was calling with questions. 

Patient's wife says here, patient's wife instructed 
to listen to the pharmacist. And patient should not 

take Levaquin as she was told by the pharmacist, 

that is contraindicated. So I guess I left out that 
part of the testimony, that the —— there were lots 
of contradictions brought forth by Ms. K.K. during 

the deposition of her husband and herself. So I 
just want to note that —— I guess my testimony is 
without any doubt I know that I went over the —— 

went over with the patient, Mr. J.K. in the room, 

the alternatives, why this should not be used 

because it will not cover. And then I had the
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additional telephone conversation —— I guess I'm 

just thinking out loud. And so because I didn't get 

to —— so I'm done with the testimony. 

THE COURT: Okay. Did you want to look at 

any —— take a few moments to look at the rest of the 

documents and tell me if you have anything that you 

want to address before we close your case? 

DR. IM: No, Your Honor. 

THE COURT: I'll give both parties about five 
minutes to take a look at what you have —— because 

the petitioner will have an opportunity for 
rebuttal. So I'll give both parties a few minutes 

to look over your notes. 

MS. EDWARDS: Thank you, Your Honor. Would 

you mind if we stepped outside? 

THE COURT: Absolutely. We'll go off the 

record until about 3:30. 

MS. EDWARDS: Perfect. Thank you very much. 

THE COURT: Thank you. 

(Recess taken at 3:24 p.m. Resumed at 

3:30 p.m.) 

THE COURT: It's 3:30. I see that the 

Department has returned. 

Dr. Im, have you had a chance to look at your 

notes and determine if you have additional testimony
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you would like to offer at this time? 

DR. IM: No extra. No additional testimony, 

Your Honor. 

THE COURT: Okay. Are there any additional 
exhibits that you would like to offer at this time? 

DR. IM: No, I do not. 

THE COURT: Okay. So are you now concluding 

your case in chief? 

DR. IM: Yes. I was going to summarize, I 
don't know if that's allowed. 

THE COURT: So you want to summarize —— 

DR. IM: I wasn't sure if there's like a 

closing summary from the Department. I wasn't sure 

of the procedure. 

THE COURT: Oh, okay. We'll get to this a 

little bit later. But generally a closing argument 

is not necessary in an administrative proceeding. 

If you choose to give a closing argument you can 

choose to do so. But most closing arguments are 

waived in lieu of proposed recommended order, which 

is written. Would you probably consider a written 
closing argument then, which would include your 

proposed recommendation regarding the findings of 

fact and the conclusions of law, and what you think 
the recommendation should be. I'll explain that a
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little bit further later. 
If you choose to offer that that would be 

something that we would offer after the Department 

has had opportunity to offer any rebuttal evidence 

if they choose to do so. 

DR. IM: Okay. 

THE COURT: So are you prepared to conclude 

your case for today? 

DR. IM: Yes. 

THE COURT: Okay. The Department, do you 

have any rebuttal? 

MS. EDWARDS: Your Honor, no, we have no 

rebuttal at this time. We wanted to keep Dr. Davis 

in case additional articles were entered in. If his 

case is closed we're done, as well. 
THE COURT: Thank you, Dr. Davis, for 

spending your day with us. We appreciate that and 

your patience. Based on Ms. Edwards's statements 

you are free to go. Again, we thank you. 

(Dr. Davis excused.) 

THE COURT: Okay. So, Ms. Edwards, do you 

still maintain that the Department will be 

requesting or ordering a copy of the transcript? 
MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. So with that said
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regarding the proposed recommended orders, those 

proposed recommended orders will be filed with the 

Division's clerk ten days after the filing of the 

original transcript. So Madam Court Reporter, I 
gave you one of my cards earlier. So you would mail 

the —— even though the Department is ordering a 

copy, you'd mail the official transcript to the 

Division, the Division's clerk. And, of course, 

Dr. Im, if you wish to order a copy of the 

transcript you can touch base with the court 

reporter or coordinate something with the Department 

to obtain a copy of the transcript. 
And so what generally happens is a notice of 

filing of the transcript will be posted on the 

electronic docket and sent to both parties to, of 

course, make you aware that the official transcript 
has been filed with the Division. 

And then about 30 days, or so, after the 

filing of the transcript and, of course, after the 

proposed recommended orders I will issue my 

recommended order regarding findings of fact, 
conclusions of law and what my recommendation is as 

it relates to the resolution of this case. 

Does anyone have any questions regarding how 

the proposed recommended orders will go? The
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Department? 

MS. EDWARDS: No, Your Honor. 

THE COURT: No? Okay. Dr. Im? 

DR. IM: NO. 

THE COURT: Okay. Of course, Dr. Im, I'll 
speak directly to you. On the Division's website —— 

are you familiar with the website? 

DR. IM: Yes. 

THE COURT: Because you have it —— you 

registered. Right? 

DR. IM: Yes, I did. 

THE COURT: All right. So on the Division's 
website you should find on the left—hand side of 

that screen some links to a template for proposed 

recommended order, and you can use that if you 

choose. You can also take a look at any other 

previous recommended orders to give you some 

guidance as to the format. But, quite frankly, the 

format is not as important, to me, so long as you, 

of course, communicate what you believe the findings 
of fact should be and the conclusions of law and 

recommendation, I can figure it out. Just make sure 

that you —— whatever you choose to do, if you file a 

proposed recommended order that you also provide a 

copy to the Department. And the same for the
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Department. 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Okay. Any questions regarding 

the proposed recommended orders, any questions 

regarding what the next step will be after today? 

Dr. Im? 

DR. IM: If you could put that in plain 
English what happens after today, I think I sort of 

followed you on that. 
THE COURT: So after today the 

court reporter’s going to type up everything into a 

transcript and it will be written and filed on the 

Division's website. After the court reporter files 
that you'll have about ten —— you'll have ten days, 

and that's ten calendar days, not business days. 

So, of course, if you have any questions regarding 

the timeline you can contact my assistant regarding 

that, but it's ten days after the filing of the 

transcript. 
Then I'll take a look at it and review the 

record, again, including all of the evidence that I 
have, and I'll decide what I think actually 
happened. And then I'll look at the law and 

determine how that law applies to those facts. 
Really the issue being whether you fell below the
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standard of care in your interaction/exchange as it 
relates to the treatment of Patient J.K. on 

March 16th, 2018. 

And then after that the case goes back to the 

Department, they look at it, they say, you know, I 
don’t know, we agree, we don’t agree, it may go that 

way, it may not. But basically they'll review it, 
again. The Board of Osteopathic Medicine will 
review it and enter a final order. 

And along the steps, even with the 

recommended order, you'll have rights —— you'll see 

those usually on the last page, you know, of those 

particular orders, and they'll tell you what your 

rights are. So read those, some of those are very 

specific, especially the exceptions, those do not 

get filed with the Division, they need to be filed 
with the Department and the Board of Osteopathic 

Medicine. So sometimes people don't know where they 

should file. If I get them I do nothing with them, 

they just sit on the docket because I no longer have 

jurisdiction. But you'll see those rights usually 
on the last page of the recommended order, and then 

from there the Board of Osteopathic Medicine will 
have jurisdiction to determine what the final order 

should be and the final decision.
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Okay? Any other questions? 

DR. IM: No, that was very clear. Thank you. 

THE COURT: Ms. Edwards, it looked like you 

were about to ask something. 

MS. EDWARDS: Do you want a Word copy of the 

PRO as well as the filed copy? 

THE COURT: Sure. That's fine. That's fine. 
MS. EDWARDS: Okay. And we'll send that to 

your assistant? 

THE COURT: Yes, you can do that. That's 

fine. I've never had anyone ask me that, but that's 
fine. Either way. As long as, of course, it's 
filed on the docket, as well. 

MS. EDWARDS: Yes, Your Honor. 

THE COURT: Any other questions for the 

Department? Anything else? 

MS. EDWARDS: No, Your Honor. 

THE COURT: Okay. Dr. Im? 

DR. IM: NO. 

THE COURT: Okay. Great. So then with that 
said we'll adjourn for the day. Thank you very 

much, Madam Court Reporter. 

(This proceeding concluded at 3:38 p.m.)
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C E R T I F I C A T E 

STATE OF FLORIDA } 

COUNTY OF MARION } 

I, Courtney L. Wear, RMR, CRR, do hereby 

certify that I was authorized to and did report the 

foregoing proceedings, and that the transcript, pages 4 

through 235 is a true and correct record of my 

stenographic notes. 

I further certify that I am not a relative, 
employee, attorney or counsel of any of the parties, nor 

relative or employee of such attorney or counsel, nor 

financially interested in the foregoing action. 
Signed this day of 11—12—2019, Marion County, 

Florida. 

/s/ Courtne L. Wear 
COURTNEY L. WEAR, RMR, CRR
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Telephonic and video recorded deposition 

of J.K., called as a witness in the above—entitled 

action, taken in accordance with Florida Rules of 

Civil Procedure 1.280 and 1.310, pursuant to Notice 

of Taking Recorded Telephonic Deposition in Lieu of 

Live Testimony, before Beverly A. Rojas, Court 

Reporter, and Notary Public in and for the State of 

Wisconsin, at Best Western, Meeting Room, 1006 WI—82, 

City of Mauston, County of Juneau, and State of 

Wisconsin, on the 8th day of October, 2019, 

commencing at 10:14 a.m. 
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APPEARANCES: 

VIRGINIA EDWARDS, Assistant General 
Counsel, DOH Prosecution Services 
Unit, 4052 Bald Cypress Way, Bin C—65, 
Tallahassee, FL 32399—3265, appeared 
representing State of Florida, 
Division of Administrative Hearings. 

Virginia.edwards@flhealth.gov 

WILLIAM WALKER, Assistant General Counsel, 
DOH Prosecution Services Unit, 4052 Bald 
Cypress Way, Bin C—65, Tallahassee, FL 
32399—3265 — appeared representing State of 
Florida, Division of Administrative Hearings. 

JOHN JOSEPH IM, D.O., 13767 U.S. 
Highway 441, Lady Lake, FL 32159 - 
appeared pro se as the Respondent. 

johnimdo@yahoo.com 

ALSO PRESENT: 

VIDEO CONCEPTS, INC. 
Connie Hansen, Videographer 
N1912 Majestic Pines Circle, Wautoma, WI 
54982 

videoconceptsl@outlook.com 
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VIDEOGRAPHER: My name is Connie Hansen, 

the videographer, and I represent Atkinson—Baker, 

Incorporated, in Glendale, California. 
I am not financially interested in this 

action, nor am I a relative or employee of any 

attorney or any of the parties. 
The date is October 8th, 2019. The time 

is 10:14 Central Standard Time. 

This deposition is taking place at 1006 

Wisconsin Highway 82, in Mauston, Wisconsin. This 

is Case No. 19—4724PL, entitled Department of 

Health versus John Joseph Im, D.O. 

The deponent is J.K. 

Your court reporter is Beverly Rojas. 

Will counsel please introduce themselves, 

and then the court reporter will swear in the 

witness. 

MS. EDWARDS: This is Virginia Edwards of 

the Department of Health, and with me is William 

Walker, also with the Department of Health. 

VIDEOGRAPHER: Will the other party on 

the line also introduce himself? 

DR. IM: Yes. My name is Dr. John Im, 

and I'm the defendant in this case. 
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J.K., 

having been first duly sworn upon oath, 

was examined and testified as follows: 

THE WITNESS: I do. 

COURT REPORTER: And the court reporter 

has been asked to verify the identification of this 

witness, and I did so by reviewing his license 

number, and I will include that as a separate thing 

in the transcript. Thank you. 

VIDEOGRAPHER: You may proceed. 

MS. EDWARDS: Thank you all. 
EXAMINATION 

BY MS. EDWARDS: 

Q My name is Virginia Edwards, and I'm a prosecutor 

for the Florida Department of Health. We are here 

today for your deposition in Department of Health 

versus John Joseph Im, D.O., DOAH Case No. 

19—4724PL, Department of Health Case No. 

2018—07389. 

Mr. J.K., have you been deposed before? 

I'm sorry, repeat that, please. 

Have you had your deposition taken before? 

No, I have not. 

10 

>0 

11> 

Okay. So if I ask you a question that you do not 

understand, please let me know, and I can rephrase 
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the question. If you have any trouble 

understanding any of my questions, please let me 

know, and I will slow down. If I answer my 

questions —— or excuse me, if you answer my 

question, I will assume you understand it. Is that 

fair? 

Yes, it is. 

Okay. If you need a break at any time, please let 
me know. And please make sure to answer aloud and 

not with sounds or gestures so that the court 

reporter can make an accurate transcript of your 

testimony and so that I am able to hear you as 

well. And as a courtesy to the court reporter, 

please let me finish my question before you answer. 

As previously stated, the allegations 

involved here provided to you in communications 

with your wife K.K., giving your names —— given 

that we are trying to keep your names confidential, 

we will be referring to you as initials. 
MS. EDWARDS: And, court reporter, if we 

inadvertently slip up, will you please redact any 

misstatement that we may make. 

BY MS. EDWARDS: 

And, Mr. J.K., did you get a copy of the Notice for 

today's deposition? 
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A Yes, I did. 

MS. EDWARDS: And, court reporter, does 

he have an exhibit notebook in the front of him? 

COURT REPORTER: I'll give him one. 

MS. EDWARDS: Thank you. 

COURT REPORTER: He has the deposition 

exhibit for K.—— for J.K. 

MS. EDWARDS: Thank you. 

BY MS. EDWARDS:

Q Mr. J.K., if you could turn to tab one, please. 

COURT REPORTER: Sorry. Just a minute, 

please. He may have K.K.'s. 

MS. EDWARDS: Thank you. 

COURT REPORTER: The witness now has the 

J.K. exhibit packet. 

THE WITNESS: Yes. 

MS. EDWARDS: Thank you very much. 

BY MS. EDWARDS: 

D>IO 

11> 

Mr. J.K., if you could turn to tab one, please. 

Yes. 

And is this a copy of the Notice you received? 

Yes. 

MS. EDWARDS: And we would like to attach 

this and mark this alxhibit 1. 

EXHIBIT NO. 1 MARKED.) 
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Mr. J.K., what is your current address? 

N4435 County Road HH, Mauston, Wisconsin 53948. 

And how long have you lived there? 

Approximately 15 years. 

Do you plan on moving within the next few months? 

Unfortunately not, no. 

Do you have any other residences? 

Yes, we do. 

And where is the other residence? 

It would be 3057 St. Michael Lane, The Villages, 

Florida. 

And how long have you had the residence in The 

Villages? 

Approximately seven years. 

And how often do you go to this residence? 

Once a year. Every —— 

When approximately during the year do you go? 

Normally we head there in January. 

And how long do you stay? 

Approximately six months. 

Will you be traveling to The Villages this year? 

Yes, we will. 
And when do you plan on going? 

In January. 
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Now the hearing for this case is set for 

November 7th, 2019, in Lady Lake, Florida. Would 

you be available to testify in person at the 

hearing? 

If we're not —— if an appearance is not required, 

we could do it by phone or by video, yes. 

Okay. But you would not be able to appear live, is 

that correct? 

I don't believe so, no. Not at this time. I would 

say no. 

And where will you be on that date? 

Probably at our residence during the holidays. 

And where is that residence? 

In Mauston, Wisconsin, at the N4435 address. 

Thank you. Mr. K., what if anything did you do 

today to prepare for your deposition? 

Get up this morning, to answer you. Other than 

that, nothing. 

Okay. Do you remember where you were in March of 

2018? 

I was in The Villages. I don't remember what day, 

but I was in The Villages at the time. 

Okay. Do you remember the events of March 15th and 

16th? 

Somewhat, yes. 
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Okay. So let's start with March 15th. What 

happened that day? 

I wasn't feeling well, and my wife took me to an 

immediate care center. 

Okay. And you said you weren't feeling well. What 

were your symptoms? 

I just had a fever and generally just feeling bad 

all over. 

When did you start —— first start feeling sick? 

Probably a day or two before. 

Do you remember the name of the facility that you 

went to? 

No, I don't. I cannot tell you the name of the 

facility, no. 

Okay. Was it your first time going to that 

facility? 
Yes, it was. 

Do you normally go to a different facility? 
I never —— usually, when I feel —— when I have a 

problem, I go to the VA hospital. 

Why didn't you go to the VA that day? 

I don't know why. I think it's just —— I don't 

know if they were closed that day or it was easier 

just to go someplace closer. 

Okay. Now I'd like you to take a look at tab two, 
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please. Take a minute to review it and let me know 

when you are done. 

(A pause.) Okay. 

Thank you. And do you recognize these documents? 

NO. 

Okay. So back to March 15th. Do you remember what 

medications you were taking at that time prior to 

going into the clinic? 

Yes. I was taking my medications for heart, 

amlodipine, dofetilide, warfarin, and tamsulosin. 

Okay. And can you go through each one of those so 

the types and who prescribed that for you? 

They were prescribed by my heart doctor from the 

Veterans Administration. 

And how long have you been taking that medication? 

Oh, approximately five, six years, maybe longer. 

And do you know what it was prescribed for? 

The warfarin was prescribed as a blood thinner. 

The tamsulosin is a prostate problem. The 

amlodipine is for high blood pressure. And the —— 

the dofetilide is to keep —— I'm in A fib, and the 

dofetilide will keep my heart in rhythm. 

If you had had an issue with any of these 

medications, which provider would you discuss those 

issues with? 

iK. 
Ocmber08,2019 12 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit E; Page 12 of 73



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

fluMnson-Bakenlnc 
mmmNdepocom 

10 

>10 

11> My heart doctor from the Veterans Administration. 

And which Veterans Administration location—wise? 

In Tomah, Wisconsin. 

Okay. Now let's move back to March 15th. Do you 

remember who you were treated by at the Urgent Care 

Center? 

I don't remember her name, but it was a —— the 

first time I went in there, it was from a female 

doctor. 

Okay. And to your recollection was any testing 

performed that day? 

Yes, there were. 

What tests were performed? 

I'll try to remember because I wasn't in great 

shape that date. My wife did most of the 

proceedings. But I know —— I think she did a chest 

X ray and took, you know, the standard tests, blood 

pressure, things like that. 
ll And you said "your wife, was your wife present 

with you the entire time? 

I'm sorry, say that again. 

Was your wife present with you the entire time 

during this visit? 
Yes, she was. 

Okay. And you said you had a chest X ray done. 
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Was that done on—site? 

Yes, it was. 

And did the treating practitioner advise you of the 

results of testing that day? 

Yes. 

What were the results, if you recall? 

She said everything was —— looked good, there was 

no —— no congestion or anything like that. 

Do you know what your final diagnosis was on the 

15th? 

She —— everything basically looked good and said if 
you feel bad tomorrow, or within 24 hours, that we 

should return to the clinic. 
Were any medications prescribed? 

At that time, I don't believe so, no. 

Were you seen by anyone else at the clinic on 

March 15th? 

NO. 

Okay. And so after you left that day, what 

happened next? 

The next day I was feeling —— still feeling bad, 

congestion, headache, fever, so we went back to the 

clinic. 
Okay. And was anyone with you? 

My wife was with me. 
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BY MS. EDWARDS:

Q 

And who were you seen by on that day on March 16th? 

That day we were seen by Dr. Im. 

Okay. And you briefly discussed your symptoms. 

What did you discuss with Dr. Im? 

Just told him how I was feeling. And then he —— I 

believe he —— he gave me a —— oh, I can't remember. 

I was —— took me in a room. I was —— again, I was 

feeling really bad, so I wasn't thinking too well, 

but he gave me another test. It wasn't an X ray, 

but it was a —— I can't think of it right now, but 

he gave me another test. 

Okay. So you do not recall what type of test it 
was? 

At this moment right now, no. 

DR. IM: Well, just let me —— 

MS. EDWARDS: Dr. Im, can you hear me? 

DR. IM: Yes. 

MS. EDWARDS: Okay. 

DR. IM: Thank you. 

All right. And so you said another test was 

provided. Did Dr. Im give you the results of that 

test that day? 

He probably talked to my wife, informed her. 

Okay. So to your recollection you don't remember 
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any of the testing results? 

NO. 

Do you know what your diagnosis was on March 16th? 

He prescribed some medications on that day. 

Do you know what the medications were? 

No, I don't. 

Did he tell you what he thought was wrong? 

He probably spoke to my wife. I don't recall. 

Okay. Did you have —— did you personally have any 

concerns with the medications prescribed? 

My wife did, yes. 

Okay. And were those addressed at that time? 

She addressed him and asked him —— I know she asked 

him were the medications he prescribed, did they —— 

would they have any affect on the medications that 

I was already taking, particularly the dofetilide. 
And do you remember —— do you personally recall 

what Dr. Im said? 

At that time I heard him say that he was not 

familiar with the drug, dofetilide. 

Okay. And did he advise you to do anything? 

At that point he was talking mainly to my wife. 

She took over from there. 

Okay. At any time did Dr. Im offer any alternative 

medication? 
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Not that I recall. 

Okay. After this conversation did you leave the 

clinic? 

Yes. 

And then did you go to get the prescriptions 

filled? 
Yes. We went to I believe it was the Walgreen's. 

And were you present at the pharmacy? 

No, I was not. I stayed in the car. 

Okay. Who went into the pharmacy? 

My wife. 

Did your wife tell you what interaction she had 

with the pharmacy? 

She had said that she talked to the pharmacist, and 

he indicated to her that the medication that was 

prescribed by Dr. Im was contrary to the 

dofetilide. 
And what did you do after finding out this 

information? 

I believe she called my heart doctor in Tomah, in 

Wisconsin. 

And did she get a hold of them? 

Yes, she did. 

And were you present for that call? 

No, I was not. 
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Okay. Did she tell you what they said? 

Yes, she did. 

And what did they say? 

She said that definitely do not take that —— the 

medication that Dr. Im prescribed, that it could 

produce a fatal arrhythmia. 

After these two calls with the cardiologist and the 

pharmacist, did you personally call Dr. Im's 

office? 

I did not, no. 

Did your wife? 

I believe she did. 

Were you present for that call? 

NO. 

Other than the pharmacist and cardiologist, did you 

get any other opinions regarding the medications 

from any other medical providers? 

Other than those in the VA, no. 

Did you ever end up filling the prescription that 

was given to you by Dr. Im? 

NO. 

After March 16th did you seek any other care for 

your illness? 

NO. 

Did you take any over—the—counter medications? 
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I don't remember, don't recall if I did or not. 

Okay. Do you happen to remember how long you were 

ill? 
Probably just a couple days. 

Okay. 

MS. EDWARDS: And I need just a moment, 

please. We're going to go off video for just a 

second, okay? 

THE WITNESS: Okay. 

THE VIDEOGRAPHER: Do you want me to go 

off the record? 

MS. EDWARDS: Yes. Off the record for 

just a moment. 

VIDEOGRAPHER: Going off the record. The 

time is 10:34. 

DR. IM: Do I have an —— do I have an 

option not to go off record, to stay on record? 

VIDEOGRAPHER: Okay. 

MS. EDWARDS: Dr. Im, -- 

THE VIDEOGRAPHER: We're staying on the 

record. The time is 10:34. 

MS. EDWARDS: Dr. Im, I need a break for 

a moment, and I'm going to finish questioning, and 

then you'll have a chance to go right back on the 

record for your questions, okay? 
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DR. IM: Okay. That's fine. My question 

was —— my question was, do I have a right to say in 
the future if you want a break or whenever you say 

"off the record," do I have to recall the record? 

MS. EDWARDS: No. That's not going to 

work. I mean we're just taking a brief break, and 

we're going to come right back. 

DR. IM: Well, this is off the record? 

MS. EDWARDS: Right now we're —- 

VIDEOGRAPHER: We're on until you both 

agree to go off. 
MS. EDWARDS: Yes. So we're going to go 

off for just a moment. I'm just going to leave the 

line and come right back. 

VIDEOGRAPHER: Dr. Im, you're okay with 

that? 

DR. IM: Umm, may I ask how long the 

break is? 

MS. EDWARDS: Two minutes at the most. 

DR. IM: Okay. Two minutes. That's 

fine. 
VIDEOGRAPHER: Going off the record. The 

time is 10:35. 

(DISCUSSION HAD OFF THE RECORD.) 

VIDEOGRAPHER: We are back on the record 
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at 10:37. 

MS. EDWARDS: Thank you. 

BY MS. EDWARDS: 

Q Mr. K., you said that your wife called Dr. Im but 

you weren't present. Did she tell you what Dr. Im 

said? 

I don't recall. 
You don't recall? 

NO. 

10 

>10 

{F 

Okay. Did you —— after your appointment with 

Dr. Im did you ever request a copy of your medical 

record? 

A I did not, no. 

Q Do you know if your wife did? 

A I believe she did. 

MS. EDWARDS: I believe that's all the 

questions I have for right now. 

Dr. Im, you can proceed with your 

questioning. 

DR. IM: Okay. You thank you very much. 

EXAMINATION 

BY DR. IM: 

Q Good morning, Mr. J.K. 

A Good morning. 

Q Before I start I'd like to thank you for giving me 
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an opportunity to interview you. I know this was a 

long time ago, but I would like to begin the 

deposition by asking, were you in any way coached 

by your wife prior to this deposition today? 

Was I —— was I close? We came together. 

I'm sorry. Can you repeat that? 

We came together. 

My question was a yes or no. Prior to this 

deposition today were you coached by your wife? 

Oh, coached. No. 

No. Okay. Will you and your wife respect a 

subpoena, a subpoena to appear November 7th for the 

trial in Lady Lakes, Florida? 

I'm sure —— would we expect —— repeat your 

question, please. 

Okay. Will you and your wife respect a subpoena by 

the court to appear November 7 in Lady Lakes, 

Florida, for the trial? 
NO. 

Okay. My next questions will be, have you or your 

spouse ever been involved in any criminal or civil 
matter or proceedings? 

That's a real vague question. To what degree? 

What degree? Okay. Let me rephrase that question. 

Have you or your wife ever been involved in any 
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BY DR. IM: 

Q 

10 

CUIO 

11> 

matters, whether civil or criminal? 

As a defendant or a —— or a —— 

MS. EDWARDS: Objection. 

THE WITNESS: I don't understand, I mean. 

Okay. I'll try to repeat the question a third 
time. Have you or your wife, K.K., ever been 

involved in any criminal or civil lawsuit? 

Civil, ah, hmmm. I'd have to think on that. 

Yes or no. 

I'm thinking about it. Not that I can recall, no. 

Okay. Have you yourself filed a formal complaint 

against any other health care professional prior to 

this deposition? 

NO. 

Okay. Have you or your wife ever engaged in a 

verbal or written conversation about the care you 

received at Exceptional Urgent Care Center on 

3/15/18 and 3/16/18? 

Okay, repeat that again, please. 

Okay. Have you or your wife ever engaged in verbal 

or written conversation or conversations about the 

care you received at Exceptional Urgent Care Center 

on March 15th and March 16th of 2018? 

Other than the Department of Health, no. 
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Q Okay. So as far as your recollection, has your 

wife ever participated in verbal or written 

conversation about the care received at Exceptional 

Urgent Care Center on March 15th and March 16th? 

MS. EDWARDS: Object to the form. 

You may answer the question. 

THE WITNESS: Okay. Not —— not that I 

know of. 

BY DR. IM: 

Q Okay. Is this —— you and your wife, is it your 

first marriage or second marriage, may I ask? 

A This is my —— I don't know what relevance that has, 

but this is my second marriage. 

Q Okay. And because you'll understand my next 

question is, do you guys have children together? 

A No. 

Q Okay. Do you yourself have children? 

A No. 

Q Does your wife —— has your wife ever had children 

of her own? 

A No. 

MS. EDWARDS: Objection, form, relevance. 

BY DR. IM: 

Q Okay. I can move on. Is this your wife's first 
marriage? 
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BY DR. IM: 

Yes. 

As far as you know, you or your wife do not have 

any children, adopted or biological children? 

MS. EDWARDS: Object to the form, 

relevance. 

THE WITNESS: Not that I know of, no. 

Okay. And do you still have a residence in The 

Villages? 

I'm sorry, what? 

Do you still have a residence in The Villages of 

Florida? 

Yes, we do. 

Okay. Could you slowly repeat your address in The 

Villages for me, please? 

3057 St. Michael Lane. 

Now can you slowly state your primary residence in 

Wisconsin? 

N4435 County Road HH, Mauston, Wisconsin. 

Okay. Now, Mr. J.K., have you in the last two 

years ever been treated for a respiratory infection 

other than Exceptional Urgent Care Center? 

For respiratory within the last two years. Within 

the last two years, I do not believe so. 

Okay. Have you ever in the last five years been 
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hospitalized for any condition? 

Yes. 

Most recent being what state, approximately, if you 

have to? 

What? In Wisconsin. 

Okay. How long ago was that hospitalization? 

Oh, probably several years ago. 

Do you remember the year? 

No, I don't. 

Okay. Were you ever hospitalized in the state of 

Florida for any illness of any type of illness? 

NO. 

Okay. So the next question is, are you still on 

the medicines you mentioned, including warfarin? 

Are you still on the blood thinner warfarin? 

Yes, I am. 

Okay. Do you know what warfarin is? 

It's a blood thinner. 

Okay. Do you know the mechanism of the blood 

thinner warfarin? 

No, I do not. 

MS. EDWARDS: Objection. 

DR. IM: What was that? 

MS. EDWARDS: He answered it. I had an 

objection to that one. It was calling for a —— 
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he's just a lay witness. 

DR. IM: Okay. So am I allowed to ask 

any medical questions to a lay person? 

MS. EDWARDS: If you're asking for a 

medical opinion, I will continue with a standing 

objection to any medical opinion. This is a lay 

witness, not an expert. 

DR. IM: Okay. I will rephrase the 

question. 

BY DR. IM: 

Mr. J.K., do you know how your blood thinner works? 

No, I do not. 

Are you familiar with any possible drug 

interactions with this blood thinner? 

Am I? No, I'm not. No, I do not, no. 

Mr. J.K., are you aware of any vitamins or 

over—the—counter supplements that may interfere 

with a blood thinner? 

Offhand, no. 

Mr. J.K., are you aware of any contraindications of 

other medications taken while this blood thinner, 

warfarin? 

Repeat that, please. 

Okay. Are you aware of any possible drug 

interactions with warfarin and the other medicines 
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you're taking? 

No. I'm not a professional. I do not know. 

Do you know the name of your cardiologist from the 

VA hospital in Wisconsin? 

Yes. 

What is his name for the record, please? 

It's a PA. Her name is —— I have to think about 

it. Notasha Hoffman. 

J.K., -- 

Notasha Hoffman. 

I appreciate that. Okay. Mr. J.K., that wasn't 

the question. My question is not do you know the 

name of the assistant. My question, is do you know 

the name of your cardiologist, the heart 

specialist, the heart doctor? 

No, I don't. 

Have you ever been examined by the cardiologist, 

the heart doctor? 

Yes, I have. 

When is the last time he saw you face to face and 

examined you in person? 

It's been years. I'd say a year. 

Okay. For the record are you saying the last time 

your cardiologist examined you was one year? 

Approximately. I don't recall exactly how long ago 
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it was. 

Q Do you know if you saw your cardiologist in April 

of 2018? 

A No. 

Q Is that no, you were not seen by the cardiologist, 

or you don't recall? 

A No, I wasn't seen by him. 

Q Were you seen at the VA hospital in April, on 

April 12, 2018? 

A No. 

Q Did a cardiologist, when you saw him approximately 

one year ago, note a possible drug—to—drug 

interaction with the blood thinner warfarin? 

MS. EDWARDS: Objection. Respondent is 

testifying. 
DR. IM: I don't —— can you clarify your 

objection? 

MS. EDWARDS: Yes. You are testifying 
and not asking a question. 

DR. IM: Okay. I will rephrase the 

question. 

BY DR. IM: 

Q Mr. J.K., did your cardiologist ever go over the 

possible drug interactions to the blood thinner 

warfarin? 
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I don't recall. 

Are you aware of the dangers of taking this blood 

thinner warfarin? 

I'm more aware of the dangers of not taking it. 
Okay. What are the dangers of not taking warfarin? 

Possible stroke. 

Anything else? 

NO. 

Do you remember how long ago your cardiologist 

prescribed the medication TIKOSYN? 

I'm sorry, the medication what? 

The TIKOSYN, your heart medication for your atrial 
fibrillation. 
Oh. The dofetilide, you mean? 

Yes. That's the generic. Yes, that's it. 
Right. Okay. 

The trade name would be TIKOSYN. 

Right. 

Yes. 

Okay. Repeat the question then. 

Yes. Do you remember what year your cardiologist 

prescribed that medications? 

It was probably the —— when I saw him last, a year 

or year and a half ago. 

So in your opinion or recollection he prescribed 

iK. 
Ocmber08,2019 3O 

Dep't of Health v. Im, M.D. 
PeMkmeHsExmbHE;Page300f73



OWU‘lub 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

fluMnson-Bakenlnc 
mmmNdepocom 

10 

:50 

11> 

the TIKOSYN a year or a year —— a year or a year 

and a half ago? 

Approximately. I'm not totally sure, but I'd say 

at least a year and a half ago, yes. 

Okay. Did he —— do you recall him going over the 

possible dangers of taking this medicine, TIKOSYN? 

Again, no. 

Your best recollection, do you remember if your 

cardiologist went over the risks of your other 

medications, such as amlodipine? 

NO. 

Mr. J.K., just —— hello? 

Hello. 

Yes. My next question would be, have you ever had 

diarrhea in the last two years? 

NO. 

So for the record, you've never had diarrhea in the 

last two years? 

NO. 

MS. EDWARDS: Object to the form. 

DR. IM: What is the objection? 

MS. EDWARDS: Relevance. 

DR. IM: Okay. Can you explain why it's 
irrelevant? 

MS. EDWARDS: You can proceed. We're 
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just putting the objection on the record. 

DR. IM: Okay. 

BY DR. IM: 

Q Okay. Mr. J.K., have you ever had diarrhea in the 

last five to six years? 

A Not that I recall, no. 

Q Have you ever been constipated the last five or six 

years? 

A Not that I recall. 

Q Okay. Have you ever vomited in the last five to 

six years? 

MS. EDWARDS: Objection, form. 

BY DR. IM: 

Q Okay. Mr. J.K., have you ever been lightheaded or 

dizzy in the last five or six years? 

MS. EDWARDS: Object to the form. 

DR. IM: Can you clarify what your 

objection is? 

MS. EDWARDS: Again, relevance. 

If it's easier, I can do a standing 

objection to this line of questioning if it's going 

to continue to ask symptoms that were not relevant 

to the days in question here and the treatment. 

DR. IM: Yes, the symptoms I'm asking are 

listed in the —— his drug insert for TIKOSYN, so is 
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that relevant? Can I ask these questions? 

MS. EDWARDS: You can proceed, but our 

objection stands. 

DR. IM: Okay. 

BY DR. IM:

Q Next question. Do you know if your cardiologist 

ever asked you to consult a pharmacist before 

taking the medicine TIKOSYN? 

NO. 

Do you know if you or your wife ever had a 

conversation with any pharmacist about the 

medication TIKOSYN? 

NO. 

Were you ever taking multivitamins at any time in 

the last five to six years? 

NO. 

Had you ever used Tylenol for fever in the last 
five to six years? 

Don't recall. 
Are you aware if your wife ever gave you Tylenol 

for fever in the last five or six years? 

NO. 

Is that a no, she never gave you Tylenol, or no, 

you don't recall? 

No, I don't recall. 
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Okay. Have you ever eaten salad in the last five 

or six years? 

I'm sorry, repeat that. 

Have you ever eaten salad as part of a meal in the 

last five or six years? 

Yes. 

Are you familiar with the risk of eating salads 

while on warfarin, —— 

Yes. 

-- J.K.? 

Yes. 

How much salad is dangerous to eat while on this 

medication, warfarin? 

I don't know, but I limit the amount of greens I do 

eat. 

May I ask how you limit the amount of greens you 

eat? 

By not eating them. 

Okay. So you're not eating greens, so what type of 

salad are you eating? 

I mean —— I said I limit the amount I eat. I don't 

eat them every day, maybe once a week. 

Mr. J.K., have you ever eaten broccoli in the last 
five to six years? 

YES . 
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May I ask what is your favorite vegetable? 

MS. EDWARDS: Objection, relevance. 

DR. IM: I'd like to state to the court 

reporter, if I can make a comment, the objection 

does not hold here because food, whether it's 
salads or other items, is relevant to potential 

interactions with medications that the parent —— 

patient is currently on. 

MS. EDWARDS: Did —— you specifically 
asked a question regarding his favorite vegetable. 

We have gone off of topic here, and I understand 

your point. We can keep moving forward, but this 

one is —— the objection stands as to relevance. 

DR. IM: Virginia, are you limiting me to 

how many questions I can? 

MS. EDWARDS: No, I am not, Dr. Im. I am 

putting my objections on the record. 

DR. IM: Okay. So can I ask a few more 

questions about his eating habits? 

MS. EDWARDS: (No response.) 

DR. IM: Virginia? 

MS. EDWARDS: Doctor, you can ask the 

questions, but I will continue to object if 
necessary. 

DR. IM: Okay. All right. 
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BY DR. IM: 

Q Mr. J.K., have you eaten cheese in the last five to 

six years? 

A That's a funny question in Wisconsin. Yes, I have 

eaten cheese. 

Q So if you're in Wisconsin, I think you'll like this 

question, have you eaten cheese in the last five to 

six years? 

A Yes. 

Q Okay. And the last question about food, I 

appreciate you hanging in there with me with these 

silly food questions, have you ever eaten corn or 

chicken in the last five to six years? 

A Yes. 

Q Okay. Mr. J.K., were you aware that these foods 

contain significant amounts of vitamin K? 

A No. 

Q Are you familiar with the terminology vitamin K? 

A Yes. 

Q Will you explain to Virginia and Mr. William —— 

William Walker what you know about vitamin K and 

the possible interactions with warfarin? 

A Vitamin K —— 

MS. EDWARDS: Objection. 

DR. IM: Can the wit— —— plaintiff answer 
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that question? Or are you objecting to him 

answering? 

MS. EDWARDS: I'm objecting to the 

question, to the form. 

But the plaintiff can answer the 

question. Or the witness. 

BY DR. IM:

Q 

10 
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Mr. J.K., I'll ask you again. Yah. Are you —— can 

you explain what you know about vitamin K and the 

potential interactions with warfarin? 

NO. 

Okay. Okay. So I won't get too medical with this 

one. Are you —— do you still have the condition 

atrial fibrillation? 
My —— I still have the condition, yes. 

How long have you had the condition atrial 
fibrillation? 
For years. 

And do you know approximately how long? 

NO. 

Have you had ablation therapy ever before for your 

atrial fibrillation? 
Yes. 

Do you remember what year? 

NO. 
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Q Have you had it once or twice? 

A Twice. 

Q Was it successful? 

A No. 

Q Do you remember signing a consent form before the 

ablation surgery? 

A Well, I signed a lot of things. I'm assuming I 

signed a consent form, yes. 

Q Do you remember the risks of the procedure before 

you signed the consent for the procedure? 

A No. 

Q Okay. Now were you aware that the risk of the 

procedure included possible stroke or death? 

A No. 

MS. EDWARDS: I'd like to renew the 

objection. I apologize. I renew the objection and 

continue a standing objection based on relevance. 

DR. IM: Virginia, I —— he has stated he 

had surgery, he has stated he —— 

MS. EDWARDS: Dr. Im, please continue 

with the question. 

DR. IM: All right. 
BY DR. IM: 

Q Mr. J.K., did you know if there were any risks 

involved with the ablation surgery? 
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Well, there's always risks involved, yes. 

Okay. And would you —— at that time that you had 

the procedure, would you consider the risk low 

risk, moderate risk or high risk? 

Moderate to high. 

Moderate to high. Okay. Did you ever talk to your 

cardiologist about the antibiotic Levaquin? 

Did I what? 

Have you ever had a conversation about the —— with 

a cardiologist or the cardiology department about 

the antibiotic Levaquin? 

NO. 

Have you in the last five to six years been on any 

antibiotics of any type? 

Not that I recall. 
And you remember you were hospitalized in 

Wisconsin; do you remember how long you were in the 

hospital? 

Four days. 

During those four days do you remember the 

medications they administered while you were in the 

hospital? 

That's when I was put on the dofetilide. 
You were already on that medication, correct, 

Mr. J.K.? 
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I would —— the last time I was in the hospital, try 
to clear things up, was when I went in to get the 

dofetilide, and they had to keep me in the hospital 

for that period of time to see if my body would 

accept it. 
You were in the hospital for four days. Why would 

they keep you in the hospital for four days to 

start a medication? 

Well, it was three days. They want you to start 
the medication to see that it worked before they 

gave it to me as a prescription. 

Was that before or after your ablation? 

It was after the ablation. 

This is a yes or no question, Mr. J.K. Could it be 

that the medicine TIKOSYN is so dangerous they have 

to observe you in the hospital in case something —— 

something bad happened with —— to you while on that 

medicine? 

You know, I don't know this. I'm not a doctor, and 

you're getting very medical, and I don't —— I don't 

understand some of the questions, and I can't 

answer that. 

That's okay, yes. Okay, I'll move on. And I can 

ask your wife. 80 if I'm hearing you correctly, 

the only hospitalization you have had in the last 
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five to six years was to get the medicine TIKOSYN 

initiated by the cardiology department? 

To my recollection, yes. 

Now I'm trying to put this in plain English, but 

when you were in the hospital, do you remember them 

putting six things on your chest and doing an EKG? 

NO. 

Do you know if they were monitoring your heart 

rhythm while you were in the hospital? 

I'm sorry, I didn't hear that. 
I'm sorry. I'll repeat it. While you were in the 

hospital for those three to four days, did they 

monitor your heart rhythm? 

I assume so, yes. 

And at any point were you, let's say, —— let me 

rephrase it. Did the medicine TIKOSYN work in 

getting you out of atrial fibrillation? 
Yes. 

Mr. J.K., you stated before that you still have 

atrial fibrillation. Is that true or not, yes or 

no? 

I have it, but I'm on medication for it, so no, my 

heart is in rhythm. 

So are you saying that you are no longer in atrial 
fibrillation? 
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That's what I am saying, yes. 

Okay. Umm, I think Virginia Edwards, that you have 

the insert that she gave you. One of the things 

she gave you was a Health Summary Note from the VA 

hospital on April 12, 2018, and it states in that 

chart that you still have atrial fibrillation —— 

MS. EDWARDS: Dr. Im, you did not bring 

that exhibit in. 

DR. IM: Oh, okay. Okay, I'm sorry. 

MS. EDWARDS: Object to this line of 

questioning. 

DR. IM: Okay, I'm sorry. Okay. I think 

that's one of the ones I faxed to him. Does he 

have that in front of him? Or it's okay. I'll 
move on to my next question. 

MS. EDWARDS: If you would like to use an 

exhibit, let me know which exhibit number you're 

referring to, or we can move on to the next 

question, whichever you prefer. 

DR. IM: Okay. Yah, Virginia, isn't the 

health summary that the State Department gave me a 

copy of, and I'm pretty sure that the patient has a 

copy of, and —— 

MS. EDWARDS: Okay. You did not provide 

that for today. 
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DR. IM: The exhibit? 

MS. EDWARDS: No, sir. The -- 

(Unintelligible.) 
DR. IM: It is an exhibit. 

MS. EDWARDS: And if we didn't discuss 

it, it's not in there. What, are you referring to 

something in —— 

Can we go off the record for just a 

moment, please? 

DR. IM: (Unintelligible.) 
MS. EDWARDS: Dr. Im, let's go off the 

record for just a moment, please. 

DR. IM: Okay. Sure. That's fine. 

VIDEOGRAPHER: Going off the record. The 

time is 11:06. 

(DISCUSSION HAD OFF THE RECORD.) 

VIDEOGRAPHER: We are back on the record 

at 11:07. 

BY DR. IM: 

Q Mr. J.K., are you still there? 

A Yes. 

Q Okay. On April 12, 2018, I have before me a note 

that states that you visited the cardiology 

department on April 12 of 2018. Do you remember 

that? 
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MS. EDWARDS: Objection. The respondent 

is testifying. 
DR. IM: Can Mr. J.K. answer that? 

THE WITNESS: I don't recall. 

BY DR. IM: 

Q Okay. All right, Mr. J.K., just about a couple 

more questions. Actually, a couple pages. My next 

question, do you or your husband drive a car? 

A My -- 

Q Sorry. 

A Me and my husband? 

Q Do your and your wife drive a car? 

A Do I drive a car? Yes. 

Q Do you yourself drive a car? 

A Yes. 

MS. EDWARDS: Objection, relevance. 

DR. IM: What is your objection to? 

MS. EDWARDS: The relevance. 

But he can answer the question. 

DR. IM: All right. 
BY DR. IM: 

Q Okay. All right. Sir, Mr. J.K., do you own an 

automobile? 

A Yes. 

Q Okay. Have you ever driven that automobile in the 
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last two years? 

Yes. 

Okay. Do you know what the odds are of —— let me 

rephrase the question. Have you ever flown in a 

plane, airplane the last two years? 

Yes. 

Now how do you and your wife go back and forth from 

Wisconsin to Florida, Villages, Florida? 

We drive. 

Oh. Okay. So you're saying that's —— how long 

does that take? 

Total hours or just how long it takes us per —— 

total hours, —— 

Yeah. 

—— it's probably about 16 hours. We do it in two 

days. 

Okay. Have you ever flown in an airplane from 

Wisconsin to Florida or Florida to Wisconsin? 

Yes. 

MS. EDWARDS: Objection, relevance. 

DR. IM: The patient already answered 

yes. What are you objecting to? 

MS. EDWARDS: I objected to the relevance 

prior to answering the question. 

We'll just go ahead and do a standing 
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objection to this line of questioning. He can 

answer the question. 

DR. IM: which line of questioning are 

you objecting to? 

MS. EDWARDS: The questioning regarding 

the traveling. 

DR. IM: Oh, am I not allowed to ask 

about —— okay, Virginia, I asked about traveling. 

MS. EDWARDS: We are —— I am objecting to 

the relevance of it in this matter, but you can go 

ahead and proceed with your questioning. 

DR. IM: Okay. I wish you would be a 

little bit more clear so I would know how to ask 

the question. Okay. 

MS. EDWARDS: Sir, the —— Dr. Im, if you 

want to know, the relevance is it's not relevant to 

the issues today regarding two treatment dates, and 

that's where the relevance objection is coming in. 

DR. IM: Okay. All right. 
MS. EDWARDS: But you can complete your 

line of questioning. 

BY DR. IM: 

Q Mr. J.K., I think I know the answer to this one, 

but do you know the number of deaths per day in the 

United States from auto accidents? 
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MS. EDWARDS: Objection. Calls for a 

conclusion. 

DR. IM: Okay. 

BY DR. IM:

Q On 3/16/2018 who drove you to the Exceptional 

Urgent Care Center, you or your wife? 

A I believe my wife. 

Q Okay. On 3/15 and 3/16 is it true that you drove 

to the clinic and from the clinic back to your 

house; yes or no? 

A Repeat the question. 

Q Okay. Do you recall who drove from the clinic to 

the pharmacy on 3/15 or 3/16 to the clinic; do you 

recall? 

A My wife. 

Q Okay. Do you know what is more dangerous, to drive 

a car or fly an airplane? 

MS. EDWARDS: Objection. Objecting to 

the form. This is calling for a conclusion and 

it's irrelevant to the issues. 

DR. IM: Okay. 

BY DR. IM: 

Q Mr. J.K., your wife stated that the pharmacist told 
her that the antibiotic Levaquin, you should not 

take it because it can kill you. Do you recall 

iK. 
Ocmber08,2019 47 

Dep't of Health v. Im, M.D. 
PeflkmeHsExmbHE;Page470f73



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

fluMnson-Bakenlnc 
mmmNdepocom 

10 

:50 

11> 

that conversation with your wife? 

Yes. 

Yes or no, are you familiar with the incidence of 

Levaquin causing a fatal arrhythmia that she warned 

you about, the pharmacist warned you about? 

Am I familiar —— repeat, that's my understanding. 

Were you —— are you —— do you recall if the 

pharmacist told your wife the incidence of the 

fatal arrhythmia that can be caused by Levaquin 

being used with TIKOSYN, your heart medicine? 

I recall her telling me that, yes. 

Can you explain what your wife told you the 

pharmacist told your wife? 

Exactly what we just stated, that it could cause a 

fatal arrhythmia. 

And do you recall your wife telling you that it 
will kill you? 

I don't believe she used those words. I don't 

remember. 

Okay. So you were not present when your wife had a 

conversation with the pharmacist? 

Not that I recall, no. 

Do you recall the name of the pharmacist? 

NO. 

Did your wife ever tell you the name of the 
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pharmacist? 

I don't recall. 

Okay. Do you remember what pharmacy you went to? 

I don't recall. 

Okay. Did —— on 3/16 when you saw Dr. Im, you 

know, I'm referring to myself in the third person 

for the court reporter, when you saw Dr. Im, he 

performed a CT of the chest, is that correct? 

I don't recall what the test was, but I know that 

Dr. Im performed a test, yes. 

Okay. Do you recalling laying on a CT table at the 

clinic and having a chest scan done of your lungs? 

I believe, yes. 

Do you recall Dr. Im coming into your patient room 

No. 3 and going over the CT results with you? 

At that time I remember you coming in. I don't 

recall the conversation. 

Okay. Do you remember Dr. Im using the word 

"pneumonia" at any time during that visit? 
NO. 

Okay. What was the result of the CT of the lungs? 

What were the results? 

I believe that it showed everything was clear. 

Okay. All right. Did Dr. Im assure you that the 

antibiotic Levaquin is very safe? 
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I don't recall. 

Okay. Do you remember Dr. Im being in the room 

with you, spending 15 minutes going over the 

medicine Levaquin with you? 

NO. 

Do you remember how many medicines Dr. Im 

prescribed for you on 3/16/2019? 

I don't know. 

Okay. Did your wife pick up any of the three 

medications from the pharmacist on 3/16/2018? 

I don't believe she filled any of them. 

Okay. For the record, are you saying she did not 

pick up the Levaquin or she didn't pick up all 
three? 

I don't believe she picked up the Levaquin or 

anything else. I'm not sure. You'll have to ask 

her that. 

Well, I will. I will. Do you remember your wife 

telling you why she didn't take the three 

medications? 

NO. 

Do you remember getting a courtesy call the next 

day from Exceptional Urgent Care on 3/17/2018? 

NO. 

Do you know if your wife received a courtesy call 
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from Exceptional Urgent Care Center on 3/17/2018? 

NO. 

Okay. Do you recall your wife telling you that she 

had a conversation with Dr. Im or any of his staff 
on the phone; do you recall that? 

NO. 

Okay. Mr. J.K., if I'm —— okay, let me rephrase 

the question. Did your wife discuss with you what 

Dr. Im told her in the room or on the phone? 

I don't recall. 

Okay. Now, Mr. J.K., I'm going to read verbatim 

what you stated in your interview with the 

Department of Health, is that okay? 

Okay. 

MS. EDWARDS: Objection. Where are you 

reading that from, Dr. Im? 

DR. IM: I'm reading it from his 

interview that he gave to the —— to the field 
investigative reporter. 

May I ask these questions, Virginia? 

MS. EDWARDS: I would object to using 

that. If you're referring to any kind of document 

that everyone does not have in front of them that 

was presented as an exhibit today, I'm going to 

object to you reading that in. 
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BY DR. IM: 

Q 

IO 

:50 

11> 

10 
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11> 

DR. IM: Okay. 

Mr. J.K., do you remember filing a complaint 

against Dr. Im through the Department of Health? 

My wife did, yes. 

Your wife did? 

Yes. 

Did you file a complaint to the Department of 

Health? 

I believe we both did it together. 

Okay. What was your complaint against Dr. Im? 

The prescription —— prescribing the medication that 

was contradictory to the dofetilide. 
How did you learn about the contradiction, or in 

the correct term, the drug interaction, potential 

drug interaction, Mr. J.K.? How did you find out 

about the potential drug interaction? 

From the pharmacist and from the Veterans 

Administration, my heart doctor. 

But you said you spoke to the PA, the physicians 

assistant? 

My wife did. 

Not the cardiologist? 

Right. 

Okay. And so you didn't speak to the pharmacist at 
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all? 

I did not. 

So is it —— correct me if I'm wrong, all your 

information is from your wife? 

Majority of it was, yes, because I wasn't —— I was 

feeling too bad to comprehend anything. 

Now when you say "feeling bad," you were —— is it 
safe to say you were feeling so bad and you were 

feeling so sick that you have trouble recalling 

some of the incidents that occurred on 3/15 or 

3/16? 

Yes. 

Could it be possible that you were so ill on 3/16 

is part of the reason why you don't recall the 

conversations between Dr. Im and you? 

It's possible. 

How did you feel on 3/17, the day after the visit 
to the Exceptional Urgent Care Center on 3/16? 

I don't recall. 

Okay. I'm probably going to get objection, but are 

you familiar with what type of fatal arrhythmia 

that the cardiologist or the pharmacist was warning 

you about? 

NO. 

Are you familiar with the term EMR or electronic 
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medical records? 

A No. 

Q Okay. Are you familiar that doctors are required 

to send prescriptions electronically for the last 

five years? 

A No. 

Q Okay. Do you remember getting a paper prescription 

from Dr. Im on 3/16 of 2018? 

A No. 

Q So my next question is, I know you were feeling 

very ill on that day, do you remember any 

conversation that Dr. Im had with you in that room? 

A No. 

Q Okay. All right. Just a few more, Mr. J.K. I 

know you're busy and I thank you for your patience. 

All right. Are you aware that without the CT chest 

that was performed, that pneumonia would have been 

missed? 

MS. EDWARDS: Object to the form. 

BY DR. IM: 

Q Mr. J.K., do you remember on 3/15 you stated that 

you were seen by an assistant female who performed 

a chest X ray and you, according to you in your own 

words, you said it was normal? 

A As far as I know, yes. 
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Q Okay. Maybe you were too ill on 3/16 when Dr. Im 

performed a CT chest which takes a much closer look 

at your lungs, are you aware that a CT test was 

performed? 

A Yes. 

MS. EDWARDS: Objection, form. 

DR. IM: What is your objection? 

MS. EDWARDS: Objecting to the form of 

the question. There was testifying with the 

question before the question was asked. 

DR. IM: Oh, okay. I'll rephrase the 

question. 

BY DR. IM: 

Q Mr. J.K., do you have the note that Virginia 

presented to you on —— regarding the visit on that 

date that we're discussing? 

A No. 

Q Oh, okay. 

DR. IM: Virginia, did he get a copy of 

those notes of his visit? 
MS. EDWARDS: He did not recall or 

remember what those were, so we felt there wasn't 

sufficient authentication to ask him about those 

records. 

DR. IM: Okay. 
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BY DR. IM: 

Q 

IO 
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MS. EDWARDS: But he answered he doesn't 

have those in front of him. 

Mr. J.K., who requested copies of your notes from 

your visit to Exceptional Urgent Care Center? 

I believe it was my wife. 

Okay. All right. So I will ask your wife that, 

so —— excuse me. Now you stated that you did not 

go to any other clinic or hospital subsequent to 

your visit to Exceptional Urgent Care Center on 

3/16/2018, is that correct? 

Yes. 

You stated that you did not go to the VA because 

you thought that maybe it was closed, is that 

correct? 

Yes. 

Umm, why didn't you go to the VA hospital on the 

18th, the 17th, or the 16th, the following three 

days after your visit to Exceptional Urgent Care 

Center? 

I was feeling better, I presume. 

So you felt —— when did you start feeling better? 

I don't recall. 
Umm, you don't recall, but —— okay. All right. 
Mr. J.K., I'd like to ask you a little bit more 
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about your medical condition. How is your health 

today? 

A As far as I know, good. 

MS. EDWARDS: Object. 

BY DR. IM: 

Q Just the same. Okay. Mr. J.K., do you have the 

condition, medical condition called sleep apnea? 

A Yes. 

MS. EDWARDS: Objection, form. 

DR. IM: Okay, what is the objection, 

Virginia? 

MS. EDWARDS: Again, looking for the 

relevance in the current health conditions and how 

they compare with these prior issues —— the issues 

for the two treatment dates. 

DR. IM: Okay. I am asking the 

plaintiff, Mr. J.K., if he's aware of any medical 

conditions that he had that is pertinent to his 

health that is exactly what we're trying to 

discuss, because the Complaint is that there are 

medicines that would potentially hurt him, so if I 

can't ask about his current health, what am I 

supposed to do? Can I ask about his current 

health? 

MS. EDWARDS: You can ask about it, but 
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BY DR. IM: 

Q Mr. J.K., do you think you have any lung problem 

that you should be aware of? 

A Are you asking me if I have any lung problems? 

Yes, that is the question, yes or no? 

A I have —— no, I do not have a lung problem that I 

am aware of. 

Q Who —— which doctor prescribed your C Pap machine 

for your sleep apnea? 

A The VA. 

Q Do you know what the C Pap machine is used for, 

Mr. J.K.? 

A For sleep apnea. 

Q Who diagnosed you with sleep apnea? 

A The Veterans Administration. 

Q Okay. Was it a doctor or a physician's assistant? 

A I don't recall. 

Q Well, was your cardiologist at the VA aware of your 

sleep apnea? 

A Yes. 

Q Was your cardiologist aware of all the medicines 

we are going to have objection to anything 

regarding to current health. We'll have a standing 

objection on the record. 

DR. IM: Okay. All right. 

iK. 
Ocmber08,2019 58 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit E; Page 58 of 73



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

fluMnson-Bakenlnc 
mmmNdepocom 

you were on when you visited him on April 12, 2018? 

Repeat the question, please. 

Yes. Mr. J.K., are you aware to the best of your 

knowledge if your cardiologist is aware of all of 

your supplements, vitamins and prescription 

medicines you were taking when you visited the VA 

on April 12, 2018? 

The medications. Again, I have not taken any 

vitamins. 

Okay. I think you said before you were taking 

vitamins. You're not taking vitamins? 

I said I wasn't taking vitamins. 

Are you currently taking vitamins? 

No, I am not. 

MS. EDWARDS: I'm objecting again on this 
—— I'm going to do a form objection and irrelevant. 

And, Dr. Im, I understand that you are trying to 

get the current health, but if you're going to 

continue to ask questions regarding the current 

health that has nothing to do with the case at 

issue, we may need to consider terminating the 

deposition and to move for a protective order from 

the judge. We're trying to get information that's 

relevant to the case at hand. 
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BY DR. IM: 

Q Okay. Mr. J.K., all right, were you at any point 

familiar with the training or qualifications of 

Dr. Im? 

A No. 

Q So is it safe to assume that you are not aware that 

Dr. Im was residency trained in emergency medicine? 

A No. 

Q Okay. So you think you were not aware that Dr. Im 

was trained to diagnose pneumonia? 

A No. 

Q Hopefully one more question before I get objected 

to. Were you still —— I'm assuming, Mr. J.K., that 

you are not aware that Dr. Im was in residency 

training in Emergency Medicine, that Dr. Im trained 

with lots of medications, including antibiotic 
Levaquin, and also heart medications that are used 

for atrial fibrillation? 
MS. EDWARDS: Objection. Respondent 

testifying. 
DR. IM: Okay. All right. 

BY DR. IM: 

Q Is it safe to assume, Mr. J.K., that you are —— 

that Dr. —— okay, I'll move on. Okay. Do you 

remember —— I don't have many more questions, but 
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I'll give you —— I only have four more questions, 

Mr. J.K., is that okay? Four more. 

A (No response. 

Q Hello? 

A Hello. I'm here. 

Q Okay. All right. Were you aware that the 

prescription required nowadays be sent 

electronically to pharmacists? 

A No. 

Q And are you aware that the pharmacist and the 

physicians' offices, including Exceptional Urgent 

Care Center, share programs that are designed to 

pick up drug—to—drug interactions? 

A No. 

Q Were you aware that Dr. Im on 3/16 on his computer 

saw potential drug—to—drug interactions with 

TIKOSYN and Levaquin? 

MS. EDWARDS: Objection to form. 

Respondent testifying. 
DR. IM: Okay. 

BY DR. IM: 

Q Were you —— did you or your wife remember Dr. Im 

asking you to consult with the pharmacist about the 

potential drug interaction between Levaquin and 

TIKOSYN? 
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BY DR. IM:

Q 

NO. 

Do you recall if the pharmacist called Dr. Im to 

discuss the potential drug—to—drug interactions 

between TIKOSYN and Levaquin? 

NO. 

Okay. Were you aware that by law standard of care 

for pharmacists is, if there's a potential 

dangerous drug interaction, he or she is supposed 

to call the physician? 

MS. EDWARDS: Objection to the form. 

Calls for a legal conclusion. 

All right, Mr. J K., just bear with me. I just 

have two more questions. To the best of your 

knowledge do you remember your wife telling you if 
the pharmacist refused to give her the medicine or 

she refused to take the medicine Levaquin? 

I don't recall. 
DR. IM: Okay. I think I have no other 

questions. Thank you. I know that was long. 

Thank you very much. 

THE WITNESS: You're welcome. 

MS. EDWARDS: And we do not have any more 

questions at this time. 

Umm, Mr. J.K., you will have an 
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opposition to read through the transcript to make 

any corrections if needed, or you can waive that 

requirement and the court reporter will just type 

up what we're —— what was said today. 

THE WITNESS: Yah. I don't need to. 

MS. EDWARDS: Do you want to read —— 

you'll read? Okay. And reporter, we can go ahead 

and —— 

COURT REPORTER: Miss Edwards, you 

misinterpreted his answer. Please ask him again. 

MS. EDWARDS: I'm sorry. Did you want to 

read or waive? 

THE WITNESS: I'll waive. 

MS. EDWARDS: Waive. Okay. Thank you 

very much. 

VIDEOGRAPHER: We are off the record. 

The time is 11:32. 

******************************* 

NOTE: Identity of witness J.K. was established by the 

court reporter inspecting the witness's driver's 

license. 
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the foregoing pages with my stenographic notes 
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I further certify that the witness, before 
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to the whole truth and nothing but the truth 
relative to said cause; 

I further certify that I am not a relative 
or employee or attorney or counsel of any of 

the parties, or a relative 0: employee of such 

attorney or counsel, or financially interested 
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Dated at La Crosse, Wisconsin, on this 14th 
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Tylenol 332172023 

type 15:12 2621134219 39:14 
532216323 

types 12:12

U 

Umm 20:17 42:2 56:17.24 
62:25 

understand 6:25 7:5 23:4 
24:14 352114022159217 

understanding 7:2 48:6 

Unintelligible 4323,10 

United 46:25 

Urgent 13:5 2321823 24:4 
25:22 47:6 50:23 51:1 53:18 
56:5,10,19 61:11

V 

VA 112021 18:18 28:4 29:8 
42:4 56:13,17 5821422 59:6 

vague 22:23 

vegetable 3521,10 

verbal 23217212422 

verbatim 51:11 

verify 6:6 

versus 5:126:17 

Veterans 1221413212 52:18 
58:19 

video 10261927 

Villages 9:11,14,2210:21,22 
25:9,11,15 45:8 

Virginia 5218 6:14 3521421 
36:20 38:18 4222,20 46:8 
51:20 55:14,19 57:11 

Visit 13:23 49:19 53:17 55:15, 
20 56:5,10,19 

Visited 43:23 59:1,6 

vitamin 36:16,18,21,23 37:9 

vitamins 27:16 59:5,9,11,12, 
13 

vomited 32:10

W 

waive 6322,12,13,14 

Walgreen's 17:7 

Walker 5:20 36:21 

warfarin 12:10,1826:14,15, 
17,20 2722,25 2921325 30:3, 
5 3428,13 36:22 37:10 

warned 48:4,5 

warning 53:22 

week 34:22 

whichever 42:19 

wife 7:1711:313:15,19,22 
14:2515:2416:8,11,2217:11, 
1218:1121:4,14 22:4,9,11, 
16,25 2327,1621 24:2,10,19 
25:2 3321020 40:24 44:12 
45:7 47:6,7,15,23 48:1,8,12, 
13,16,2025 5029,1825 51:3,8 
525,622 53:4 56:6,7 61:22 
62:15 

wife's 24:24 

William 5:19 3620,21 

Wisconsin 5:10 9:310:14 
132317221 25:18,19 26:5 28:4 
36:4,6 39:17 4528,18 

wit- 36:25 

witness's 63:21 

word 49:18 

words 48:18 54:24 

work 20:6 41:16 

worked 40:10 

works 27:11 

written 2321722 24:2 

wrong 16:7 53:3

Y 

Yah 37:8 42:20 63:5 

year 9217,1822 26:8 2822,24 
29:12 3021,2324 31:1,4 
37:24 

years 9:5,1512116 2521,23, 
24,25 26:7 28:22 31:15,18 
32:5,8,11,15 33:15,18,21 
$422,524 36:3,8,13 37:18 
39:13 412145215 54:5 

Dep't of Health v. Im, M.D. 

J.K. 
October 08, 2019 

Petitioner's Exhibit E; Page 73 of 73



Dep't of Health v. Im, M.D. 
Petitioner's Exhibit A; Page 1 of 9

2018-08-01 10:42 Except. Urgent Care 352 391 5903 >> sonville P 2/7 

Exceptional Urgent Care Center 
11950 County Rd. Suite 101 

The Villages. FL 32162 
Ph: (352) 391—5200 Fax: (352) 391-5903

w 

, 
ate: 03-15-2018 

Gender: M MR# 22144 

Histog & Physical Narrative 

Chief Complaint: This 71 Y/O yr old M with do sudden onset fever yesterday, +sore throat. Denies 
cough 

Allergies: 
1. No Known Drug Allergies ~ 

Medications: 
SIG NAME SIG TEXT DATE PRESC DATE REFILLED iDATE RUNSOUT 
.AMLODIPINE 10 MG

; 

{TABLET
1 

:DOFETILIDE 250 MCG 
iCAPSULE 
WARFARIN 
‘TAMSULOSIN 0.4 MG 
i__C_2APSULE 

Past Medical Hypertension, BPH, Arrhythmia 

Past Surgical Cardioversion, Head Ablation 

Family Unremarkable 

ReviewOf Systems: '1” Positive ‘3 Negative 
Allergic/Immunologic: El allergic symptoms, U immunologic symptoms. 
Cardiovascular: Cl cardiovascular problems or chest symptoms, 
Constitutional Symptoms: M constitutional symptoms such as fever, headache, nausea, dizziness, 
Ears, Nose. Mouth, Throat: Msymptoms involving ear, nose, mouth or throat, 
Endocrine: U endocrine~relmed symptoms, 
Eyes: U eye or vision problems, 
Gastrointestinal: '3 GI symptoms, 
Genitourinary: U GU symptoms‘ 
Hematologic] Lymphatic: C1 lymphatic-related symptoms, 
Integumentary: '3 skin-related symptoms, 
Musculoskeletal: D joint or musculoskeletal symptoms, 
Neurological: ‘3 neurological symptoms or problems, 
Psychiatric: L—J psychiatric or emotional difficulties, 
Respiratory: '3 breathing difficulties, respiratory symptoms. 

Physical Examination Vital Signs 
BP DIAST 87 
BP SYST 149 

Dep't of Health v. Im, M.D. 
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2018-08-01 10:43 Except. Urgent Care 352 391 5903 >> sonville P 3/7 

SPOZ 96 
TEMP 100.9 
RESP 18 
WT 165 

Pt is a pIeasant, 71 Y/O year old M in no apparent distress who looks their given age, is well developed 
and nourished with good attention to hygiene and body habitus, 
Oriented to person, place and time. 
Mood and affect normal, appropriate to the situation. 
PE of Skin; Examination of skin reveals no abnormal findings 
PE of Eyes: Examination of conjunctiva and lids reveals no signs or symptoms of infection bilaterally. Pupit 

exam reveals round and reactive pupils without afferent pupillary defect, 
PE of ENT: Otoscopic examination reveals no abnormalities, Examination of orpharynx reveals no 
abnormalities +rhinitis‘ Neck lymph nodes are normal 
PE of Respiratory: Auscultation of lungs reveal clear lung fields and no rubs noted. NO Cough noted 
PE of Cardiovascular: Heart auscultation reveals normal 81 and 82 and no murmurs, gallop, rubs or 
clicks. 
PE of Abdomen: Abdomen soft, nontender, bowel sounds present x 4 without palpable masses‘ 
PE of Musculoskeletal: Gait and station examination reveals midposition w/out abnormalities, 
PE of Neurological: Alert and oriented, normal gross motor & sensory exam 

‘ImpressionzDiagnoses: 

‘# ‘DI CODE Description 

11 1780.6 FEVERANDOTHERPHYSIOLOGIC 
‘

\ 

DISTURBANCES 0F TEMPERATURE 

} 

REGULATION 

Comment 

Following in-house labs were performed: Strep, Influenza 

Lab Results: 
Basic Metabolic Panel: None Recorded. 
Comprehensive Met Panel: None Recorded. 

Cbc Panel: None Recorded. 

Sob Panel: None Recorded. 
Liver Panel: None Recorded. 
Lipid Panel: None Recorded. 
PTIINR: 
StrepzNegative 
lnfluenza:Negative 
Glucose: 
Urinalysis: None Recorded, 

Following in-house grocedures were gerformed: PROC LIST 
CPT CODE CPT DESCRIPTION 
71010 CHEST X-RAY 

Imaging results: CXR is unremarkable 

Following outside services ordered: None ordered 

Dep't of Health v. Im, MD. 
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2018-08-01 10:43 Except. Urgent Care 352 391 5903 >> sonville P 4/7 

Medications Prescribed:

\ 

iSIG NAME SIG TEXT DATE PRESC DATE REFILLED ‘DATE RUNSOUT ‘2 

INAPROSYN 500 MG 1 Tablet(s) no. ‘03-15—2018 
‘ 

0445—2043 1 

\TABLET Every 12 hr as 
;

\ 

\ needed rfo pfever,‘ 
E

\ 

1 

:pain, take with ‘ 

\

‘ 

; 
Hood 

‘ 1 1 

1TAM|FLU 75 MG 
‘ 

104-15-2043
1

\ 

gCAPSULE Twice a Day for 5 

days 1 

1 Capsule(s) P.0i03-15-2o18 

Following referral was made: None ordered 

Follow up tomorrow If your symptoms do not improve or they worsen, return here for a follow-up or go to 
the emergency room. Use medications as directed Continue current meds unless otherwise directed. 

John Joseph lrn, D.O. 

Dep't of Health v. Im, MD. 
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2018-08-01 10:43 Except. Urgent Care 352 391 5903 >> sonville P 5/7 

k w 

PRAI 
Pamssmmu RADIOLOGY Assomms 
m N, 2“” 5731531 mwm mm». 3414:; 
352.435.0723 

PATIENT m: 22.44 mm or BIRTH: _ 
PATIENT: — AGE / SE3“ ‘- 
DATE or EXAM: 03/15/2018 REFERRING John [m DD. 

PHYSICIAN: 

Study: RADIOGRAPHS OF THE CHEST (TWO VIEWS) 

CLINICAL HISTORY: Fever. 

'I'ECl-INIQUE: Two View of the chest are obtained. 

FINDINGS: The lung fields appear well-aerated. No alveolar consolidation or pneumonia noted. There is mild 
hyperinflation of the lung fields, consistent wi‘h chronic obstructive pulmonary disease. The central pulmonary 
vasculamre appears normal, N0 vascular calcifications are noted. 

IMPRESSXON: 

L Chronic obstructive pulmonary disease. 

2. No focal pneumonia identified. 

Thank you for this referral. 

12" ‘ 

190W» 
MICHAEL P. 0 NEILL, MD 
Board Certified Radiologist 
F'eilowship Trained Neummdiologist 

DigimHy signed by: Michael O'Neill, MD. on March 15, 2018 11:17:51 AM 
Dan.“ Dictatod: March 15, 2018 

Date Transcribed: March 15. 2018 by Kimberly Brzmigan 

FINAL. REPORT
- 

Page: I of] 
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Exceptional Urgent Care Center 
11950 County Rd. Suite 101 

The Villages, FL 32162 
Ph: (352) 391-5200 Fax: (352) 391-5903 

._: >_ \ _.;_r___;“_r_'_,__'g~.__<>m:’_§ Date: 03-16-2018 
DOB: Gender: M MR# 22144 

Histom & Physical Narrative 

Chief Complaint: This 71 Y/O yr old M with do fever recheck. Patient‘s wife states that he did not start 
Tamiflu because it was too expensive. Patient was seen at EUCC yesterday and was treated for 
presumptive influenza. 

Allergies: 
1. No Known Drug Allergies - 

Medications: 
SIG NAME SIG TEXT DATE PRESC DATE REFILLED DATE RUNSOUT 
WARFARIN 
AMLODIPINE 10 MG 
IABLET 
DOFETILIDE 250 MCG 
CAPSULE 
TAMSULOSIN 0.4 MG 
CAPSULE 
TAMIFLU 75 MG 1 Capsule(s) P.O. 03-15-2018 04-15-2043 
CAPSULE Twice a Day for 5 

days 
NAPROSYN 500 MG 1 Tablet(s) P.O. 03-15-2018 04-15-2043 
TABLET Every 12 hr as 

needed rfo pfever, 
pain, take with 
food 

Past Medical Hypertension, BPH. Arrythmia 

Past Surgical Cardioversion, Heart Ablation 

Family Unremarkable 

Review Of Systems: M Positive ‘3 Negative 
Allergic/Immunologic: '3 allergic symptoms. 13 immunologic symptoms, 
Cardiovascular: U cardiovascular problems or chest symptoms, 
Constitutional Symptoms: M constitutional symptoms such as fever. headache, nausea, dizziness, 
Ears, Nose, Mouth. Throat: U symptoms involving ear, nose, mouth or throat, 
Endocrine: '3 endocrine-related symptoms, 
Eyes: U eye or vision problems, 
Gastrointestinal: '3 GI symptoms, 
Genitourinary: U GU symptoms, 
HematologicILymphatic: U lymphatic-related symptoms, 
lntegumentary: U skin-related symptoms. 

Dep't of Health v. Im, M.D. 
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Musculoskeletal: U joint or musculoskeletal symptoms, 
Neurological: D neurological symptoms or problems, 
Psychiatric: '3 psychiatric or emotional difficulties, 
Respiratory: El breathing difficulties, respiratory symptoms. 

Physical Examination Vital Signs 
BP DIAST 74 
BP SYST 1 17 
SP02 . 96 
TEMP 97.3 
RESP 16 
WT 165 

Pt is a pleasant. 71 Y/O year old M in no apparent distress who looks their given age, is well developed 
and nourished with good attention to hygiene and body habitus. 
Oriented to person, place and time. 
Mood and affect normal, appropriate to the situation. 
PE of Skin: Examination of skin reveals no abnormal findings 
PE of Eyes: Examination of conjunctiva and lids reveals no signs or symptoms of infection bilaterally. Pupil 
exam reveals round and reactive pupils without afferent pupillary defect. 
PE of ENT: Otoscopic examination reveals no abnormalities. Examination of orpharynx reveals no 
abnormalities. Neck lymph nodes are normal 
PE of Respiratory: Auscultation of lungs reveal clear lung fields and no rubs noted. 
PE of Cardiovascular: Heart auscultation reveals normal S1 and $2 and no murmurs. gallop, rubs or 
clicks. 
PE of Abdomen: Abdomen soft, nontender, bowel sounds present x 4 without palpable masses. 
PE of Musculoskeletal: Gait and station examination reveals midposition wlout abnormalities. 
PE of Neurological: Alert and oriented, normal gross motor & sensory exam 

Impression: Diag noses:
_ 

|# 'Dl CODE Description Comment 

1 482.9 BACTERIAL PNEUMONIA‘ 
UNSPECIFIED “N Am A _ 

2 995.3 ALLERGY, UNSPECIFIED, NOT pollen , 

' I 

‘ ELSEWHERE CLASSIFIED
_ 

Followinq in-house labs were performed: PTIINR 

Lab Results: 
Basic Metabolic Panel: None Recorded. 
Comprehensive Met Panel: None Recorded. 
Cbc Panel: None Recorded. 

Sob Panel: None Recorded. 
Liver Panel: None Recorded. 
Lipid Panel: None Recorded. 
PTIINR: 25.4/2.1 
Glucose: 
Urinalysis: None Recorded. 

Dep't of Health v. Im, M.D. 
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Following inLhouse grocedures were performed: PROC LIST 
Date 
03-1 6-201 8 
03-1 6-201 8 

Opt Code 
J1720 
71250 

Imaging results: see report 

Following outside services ordered: None ordered 

Medications Prescribed: 

Cpt Description 
lNJ-SOLU-MEDROL 
CT THORAX W/O DYE 

6-10. 1 tab days 
11-15 

Following referral was made: None ordered 

SIG NAME . SIG TEXT DATE PRESC DATE REFILLED DATE RUNSOUT‘ 
LEVAQUIN 750 MG 1 Tablet(s) P.O. 03-16-2018 04-16-2043 
TABLET every morning 
ZYRTEC 10 MG TABLET 1 Tablet(s) P.O. 03-16-2018 04-16-2043 

every morning 
PREDNISONE 20 MG 4 tabs qAM days 03-16-2018 04-16-2043 
TABLET 1-5, 2 tabs days 

NOTE: Spoke to wife on the phone. I explained the importance of complliance with therapy and that not 
taking the medications prescribed can result in serious injury and even death. Patient was adamant about 
not taking the antibiotic due to possible interactions with cardaic medications. 

Follow up with your PCP as needed. If your symptoms do not improve or they worsen, return here for a 
follow-up or go to the emergency room‘ Use medications as directed. Continue current meds unless 
otherwise directed. 

John Joseph lm, D.O. 

DepWofHeaHhv.hn,M.D. 
Petitioner's Exhibit A; Page 7 of 9



Dep't of Health v. Im, M.D. 
Petitioner's Exhibit A; Page 8 of 9

vRad Twappla 3/16/2018 10:21:10 AM PAGE 1/002 Fax Server ‘ 

Exceptional Urgent Care Center 
Final Radiology Report 24/7/365 Ca": 866.941.5695

. assistance Online chat: https:/Iaccess.vradwcdnt 
Pafien! Name: MRN: 22144 
DOB (Age): Gender: M 
Dam of Exam: 03/16/2018 Accession: 5248 
Referring Physiclan: lm, John # of Images: 66 
Ordeted As: CT CHEST W0 

EXAM: 
CT Chest VWthout Intravenous Contrast 

CLINICAL HISTORY: 
Signs and symptoms: Cough and fever. Symptoms not specified 

TECHNIQUE: 
Axial computed tomography images of the chest without intravenous contrast. All CT scans at this 
facility‘ use one or more dose reduction techniques, viz.: automated exposure control; ma/kV 
adjustment per patient size (including targeted exams where dose is matched to indication; i.e. head): 
or iterative reconstmction technique. 

COMPARISON: 
No reievant prior studies available. 

FINDINGS: 

Lungs: Scatteted small foci of groundglass opacity in the posterior right lower lobé and the medial 
left upper lobe. No focal airspace consolidation or mass. 5 mm nodular opacity in the right middle 
lobe (image 36, series 2). - ‘ 

Pleural sgace: Unremarkable No pneumothorax. No significant effusion 

Heart: Unremarkable No cardiomegaly. No'significantpericardialeffusion. 

Bonesfioints: Unremarkable No acute fracture. No dislocation. 

Sofl tissues: Unremarkable 
‘ fl) Vasculature: Unremarkable No thoracic aortic aneurysm. 

nh nodes: Unremarkablé Noienlarged lymph ngdes. / 
IMPRESSION: 5 '~ 

.r , A 

- Scattered small foci of groundglass opacity in the posterior right lowe\r lobe and the mediai lefl upper 
lobe. These findings are nonspecific and may represent hypoventilatony change or an 
infectiousfinflammatory process (acute or chronic). 

F‘age‘j~ o! 2 
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vRad “39913 3/16/2018 10:21:10 AM PAGE 2/002 Fax Server ' 

_- Acoesslon:5248 MRN222144 | FInalRadlologyRepok 

‘ No focal airspace consolidation or mass. 

- 5 mm nodular opacity in the right middle lobe. In low-risk patients (minimal or absent history 9f; 
smoking or other known risk factors), no follow-up is necessary. For high-risk patients (history (if 
smoking or other known risk factors). an optional chest CT at 12 months could be performed. 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Bitto Jr.. Donald, MD 
03/16/201511120 AM Eastern Time (US & Canada) 

' 
CONFIDENTIALITY STATEMENT 

This raped is intended onry foruse by the referring physblan, and “51;" 5mm wflh law I! you received this In error. call 666-941-5695. 
Page «‘7’ 2

' 
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TU: State‘ of Florida 

Ceni 

I. C nibam ibmh mémn
' 

”PM; 
My title and telephone number is: UH 
of records for: _ 

My employer's address is: 7330b (Rafi, 

I hereby verify [hat 1 have searched the re 

_ (business name 

consisting of El pages are true 

the Subpoena Duces Tecum Without Dep 

these records were madem or near thelim 

information transmitted by. a person with 

?& b; g 

the regular practiceof (9M0: H P 
records: This certification is mad 

conducted businessof 

Afi‘mm Signature 

FRIM: publix 1080 mTE: 2019/10/03 13:80:23 

a”; [qQLfPL 

ATTACHMENT B 

Tcation of Completeness of Records 

hereby canify that I am the official custodian 

?h0« {jm (vgq‘ (business name) 

cvfivm éwpow‘r gamma 9M3 W? 74012.}; 53/05 

x (”mm Pkwy Lafvelam ‘ m 339" . 

orcLs maintained at qbfl 324 Phiqnflédl 
and have determined that the attached records 

and correct copies of the records requested pursuant to 

sition f0! employee. I further certify that 

a oflhe. employec's employment by. or from 

, nowle gt; are kept in Khe.course ote regularly 

DNA. (101 i (business name): and that it is 

(business name) to keep such Midi? 
pursuant to Section 90.9020 1) Florida Sialvues (2019). 

OWE“. )L‘ll 30q 

. Dale 

DeRp'tF 
8348504A001 PAGE 

of Health v. Im 
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m: State'of Florida FROM: pm] ix 1080 

I 

l 

I

I 

NOTARIZATION 

State of RDWCM .7_ ) 

County of APNK
) 

The foregoing was swom to and s 

Sxate of F‘ofldc‘ ‘ to take oaths and acknowledgments. by 

__ who is eithex. persuLall’y] 

as follows: 

Dun: this H day of__ 

mTE: 2019/10/03 13:30:23 

(u: HAWJPL 

ubscribed before me. an officer duly authorized in the 

_ Osman B adAvfl 
.known to meor who produced satisfacmry identification 

__ and who did takc an oath. 

(Stamp/Seal) 

Emdeq Tr,\ ‘ {arch 27, 202 ‘ m Notary Public Underw; 

REF H 9346504A001 

Print Name: 

My Commission Expires: 

PAGE 8 OF 
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EnterpriseRx Pharmacy System 

Customer Statement 

pharmacg version 1.0 

Page 1 of 1 

Patient Name: .- P. Pharmacy Name: DEFAULT PHARMACY 

Street Address: - Street Address: 3300 AIRPORT ROAD 

City: THE VILLAGES State: FL Zip: 32162 City: LAKELAND State: FL Zip: 33802 

Birthday: - Phone No: (863) 688-1188 Fax No: (999) 999-9999 

Federal Tax ID: 

Phone No: (608) 963-4958 

Ad] Date Sold Store it Rx It Fill it Product NDC # Qty Unit Days Prescrlber Name PT Pay Primary TP Name Prior Auth LOF 
Amt Total 

DBMS/2018 03/15/2015 1030 6459229 no NAPROXEN 500 MG TAB 49483051550 20,000 EA 10 JOHN IM 5,90 RX PLAN N 

03/15/2013 03/15/2015 1o 5439437 no PREDNISONE 20 MG TAB 000544301545 35000 EA «5 JOHN IM 9.13 RX PLAN N 

cane/2015 03/16/2018 1080 3015415 00 CETIRIZINE 1OMG TABLETPI 16571-040240 30 000 EA 30 JOHN IM 7 so Cash 9991 N 

TOTALS: 

# of Records Patient Pay 

3 22.53 

Attested To By: 
Registered Pharmacist 

Disclaimer: May not reflect all prescription records 

Date Range: From: 03/15/2018 To: 03/17/2018 

Printed From Facility ID 999999 Confidential Information 10/12/2019 09:42 
Dep't of Health v. Im, M.D. 
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RX Audit Report 
Feeling wsH vmg better 9 

Publix Pharmacy: 1080 

3475 WEDGEWOOD LN, THE VILLAGES, FL 

Patient RX Number Refill Number Fill Date 

Thu Mar 15 00:00:00 I. 6489229 0 EDT 2018 

m— 
The Villages, FL 32182 

Written: Naprosyn SDI] mg tablet 

Written: 0311512013 

Qty: 20 Tablet Refills: 0 Days Supply: 
DAW: D No Product Selection Indicated; 

1 Tahlet(s) P.O. Every 12 hr as needed rfo pfever, pain, take with food 

Notes from Plesc libel: 

John Im 
11950 CR 101 SUITE 101 

The Villages. FL 32162 
(352) 3915200 

N Pl: 1922293454 
D EANu mb 2 r: 9170179824 

Electronically Signed By (SP1): 5244174970CIU1 

Diagnosis Code: 

Eladranbl’y TransmltodTa: NCPDP: 1005256 
Publix #1080 Southem Trace Plaza 3 Phone: @52) 751«6302 
(WSWEDGEWOOD UWE Signed Daie: 03/1fif2018 ”5 “MG“ '1 “2‘?“ Time 10:49:03 Eastem Standard 
Frescriber Order #1 bU4283b020b543b78366f2e24fc5IQbZ 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit G; Page 4 of 6



RX Audit Report 
Feclmg wcH Living betterf" 

Publix Pharmacy: 1080 

3475 WEDGEWOOD LN, THE VILLAGES, FL 

Patient RX Number Refill Number Fill Date 

Fri Mar 16 00:00:00 I _ 6489437 0 EDT 2018 

Ph:_ 
The Villages, FL 32182 

Written: prednisone 21] mg tablet 

Written: 03150018 
my: 35 Tablet Refills: I] Days Supply: 
DAW: 0 No Product Selection Indicated. 

4 tabs qAM days 1-5. 2 tabs days 5:10. 1 tab day511—15 

Notes from Prescriber: 

John lm 
11950 CR1D1 SUITE 101 
The Villages. FL 32132 
(352) 391-5200 

D EANu m be r: B I7079824 
NPI: 1922298454 

Electronically Signed By (SPIJ: 5244114330001 

Diagnosis Code: 

Ebuunhzly TransmllndTa: NCPDP: 1006255 
Publix $1080 Southern Trace Plaza at Phone: (352) 7-51-6302 
alfi'NEDGEWOOD LINE Signed Date: 03/1Bf2018 
THE VILUEGE. FL 32162 

Frescn'ber Order IV: 994332533d1444233dff5821888c8243 
Time 11:03:23 Eastem Siandard 

Dep't of Health v. Im, M.D. 
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,~'+‘ A R M 
"A 9V} RXAudit Report 

Fochng wcH Livmg bettcrfi’ 

Publix Pharmacy: 1080 

3475 WEDGEWOOD LN, THE VILLAGES, FL 

Patient RX Number Refill Number Fill Date 

Fri Mar 16 00:00:00 - _ 8016415 0 EDT 2018 

Ph:_ 
The Villages, FL 32182 

Written: Zyrtec 10 my table! 

Written: 031160018 
my: 3D Tablet Refills: [J Days Supply: 

DAW: D No Product Selection Indicated. 

1 Tablenfs) PO. every morning 

Notes from Prescriber: 

John lrn 

14950 DR1EI1 SUITE 101 
The Villages. FL 32152 
(352) 391-5200 

D EANumb 21: B I7079824 
N P I: 1922293454 

Electronically Signed By (SPI): 5244174970001 

Diagnosls Code. 

Elmira-duly TummlladTa: NCPDP: 1005255 
Publix #1080 Southern Trace Plaza 3 Phone: (352) 75178302 
JEWEDGEWOQD LANE Signed Date: 0311512018 
”EV'LWEES-‘L ”'62 Time 1 1:03:25 Eastern Standard 
Frescriber Order It: 0307d77739064?94Qec3233981b42318 

Dep't of Health v. Im, M.D. 
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DEPARTMENT OF VETERANS AFFAIRS 
William S. Middleton Memorial Veterans Hospital 

2500 Overlook Terrace 
Madison, WI 53705 

Certification request 

Date: September 24, 2019 

i 

To: F LORDIA DEPARTMENT OF HEALTH 
1 

OFFICE OF GENERAL COUNSEL —— PROSECUTION SERVICES UNIT 

1 

4052 BALD CYPRESS WAY / BIN C-65 
TALLAHASSEE, FL 32399-3265 

I hereby certify that, to the best of my knowledge, the enclosed are true and 

accurate copies of the medical records on K-, - . SSN —- consisting of 

1 page kept on file at the Veterans Administration Hospital, Madison, WI, to the date of 

this certification. 

The medical records for this patient consist of 1 page and will cost $0.00 to process. 

Please make out a check in that amount payable to: 

William S. Middleton Veterans Hospital.

1 

% 

Our charges are as follows: $0.15 per page afler the first 100 one-sided pages. 

1 

Our tax ID #: 390817515

\ 

If you have any questions regarding the records please contact Release of Information at 

888—478-8321 ext. 14430. Any question regarding billing please contact Patient Financasl 
RD 

, , HEALTH INFORMATION SUPERVISOR gm», 

Release 0 ormation (:3 
3 Ph: 888-478—8321 ext: 14430 '5' 

Fax: 608-830-6655 

Dep't of Health v. Im, M.D. 
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Pr‘og ress N ates Printed On Sep 24, 2019 

LOCAL TITLE: CARDIOLOGY TELEPHONE CONTACT 

STANDARD TITLE: CARDIOLOGY TELEPHONE ENCOUNTER NOTE 

DATE OF NOTE: MAR 16, 2018@16:12 ENTRY DATE: MAR 16, 2018@16:12:O3 
AUTHOR: BINGHAM,HEIDI L EXP COSIGNER: 

URGENCY: STATUS: COMPLETED 

Pt‘s wife calling and states pt is taking Dofetilide and was diagnosed as having 
"bad allergies" at an outside hospital in Florida and prescribed prednisone and 
Levaquin; pt/wife were specifically told pt didn't have an infection. She 
informed the physician that the pt was on Dofetilide and asked if any of the 
medications he was being given was contraindicated w/Dofetilide and he 
instructed her to ask the pharmacist. The pharmacist told the pt's wife Levaquin 
is contraindicated for pt‘s on Dofetilide and instructed pt's wife to call for a 
different antibiotic. 

Pt‘s wife called the physician who prescribed the antibiotic and states she was 
told by the PA working w/the physician that he still wanted pt to take Levaquin. 
She's calling Cardiology Department for an opinion re: whether he should take 
this antibiotic. 

Pt's wife instructed to listen to the pharmacist; pt should not take Levaquin if 
she was told by the pharmacist that it‘s contraindicated for pts taking 
Dofetilide. She was also instructed to take pt to the nearest VA and pt‘s wife 
states if pt is doing worse tomorrow, she would take him in to the nearest 
hospital or take him to be seen at the nearest VA Clinic on Monday. Pt's wife 
also instructed to call Telephone Triage if she needs assistance or an opinion 
after houxs this weekend and pt's wife verbalized understanding. 

PLAN: alerting Natosha Hoffmann PA as FYI 

/es/ Heidi L Bingham BSN, RN 

Cardiology Nurse Case Manager 
Signed: 03/16/2018 16:25 

Receipt Acknowledged By: 
03/20/2018 08:07 /es/ NATOSHA L HOFFMANN 

Physician Assistant 

IlENT NAME AND ADDRESS (Mechanical Imprinting, if available) VISTA Electronic Medical Documentation 
Printed at William S. Middleton Memorial Veterans 
Hospital 

Dep't 0 Health v. Im, M.D. page1 
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOAH CASE N0.: 19-4724”. 
DOH CASE NO.: 2018—07389 

JOHN JOSEPH IM, D.0. 

Respondent.
I 

' INTE 

Petitioner, Department of Health, by and through IE underslgned counsel, and 

pursuant to Rules 1.280(a) and 1.340 of me Florida Rules of Civil Procedure, and Rule 

28-106.206, Florida Administrative Code, propounds the following interrogatories to 

Respondent m‘be answered under oath within 30 days after service of these 

interrogatmes. Respondent shall respond to this request by serving the requested 

answers upon Vlrginla Edwards, Assistant General Counsel, 4052 Baid Cypress Way, Bin 

# [2-65, Tallahassee, Florida 32399-3265. Failure to provide the requested answers to 

Interrogatories may result in sanctions as providea by the aforementioned statutes and 

rules.
‘ 

W5 
1. Each Interrogatory must be answered separately and fully.

1 

DOH v. John Joseph Im, 0.0. 

Dep't of Health v. Im, M.D. 
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2. All information is to be dlvulged, whether in the possession of Respondent, 

Respondent’s attorneys, investigators, agents, employees, consultants, subcontractors, 

or other representatives. 

3. When the identity of a person, entity, or document is requested, please 

consult the definition of “identity" below and answer the inherrogatory in a manner 

consistent with that definition and the Florida Rules of Civil. Procedure. 

4. When answering each lnterrogatory, identify each dowment, person, 

commfinication or act (a) relied upon in the preparation of each answer; (b) which forms 

all or part of the basis for that answer; (c) which corroborates that answer; (d) the 

substance of which forms all or part of the answer; (a) or which relate to the subject of 

the interrogatory‘ 

5. If any part of the information in an answer to an interrogatory is not within 

the personal knowledge of the afflant, identify each person who communicated to the 

affiant any part of the information furnished. 

6. If you cannot answer any one or any spart of these lnterrogatories in full, 

after exercising due diligence to secure the informafiqn to (It) so, expiicitly so state. 

Answer all interrogatories and submit“ and give any information in Respondent’s 

DOH v. John Joseph 1m, 0.0. 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit K; Page 2 of 14



possession, which may partially answer the interrogatory or subpart which it cannot 

answer in full, or which may lead to discovering the ahswer thereto. 

7. If an interrogauory is not answered based upon privilege, identlfy said 

privilege, its nature, and the legal or factual basis for said claim or privilege. 

8. If an objection is made to an interrogatory, state the reason for the 

objection in lieu of an answer. 

9. If a refusal to answer an Interrogatory is on the grounds of 

burdensomeness, identify the number and nature of the documents needed to be 

searched, the location of the documents, and the number of person-hours and costs 

required to conduct the search. 

10. If sufflclent space to answer an interrogatory Is not provlded, attach an 

additional paper or papers with the answer and refer to It In the space provided in the 

inberrogatory. 

11. This discovery request is oontlnulng In nature. Later produced ordiscovered 

information relating to and covered by this discovery request is to be provided 

immedlauely upon discovery. 

QEEINIIIQNS 

1. The terms “you" and “your” as used herein shall mean Respondent and 

any person helping Respondent to answer these interrogatorles, and any present or

3 
DOH v. John Joseph 1m, 0.0. 

Dep't of Health v. Im, M.D. 
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former empioyee, agent, partner, attorney, servant, representative, or other person 

acting or purporting to act on behalf of the person In question.

I 

' 

2. The term “representative" means any and all agents, employees, 

servants, officers, directors, atbomeys, or other persons acting or purporting to act on 

behalf of the person in question.

’ 

3. 

> 

The term “person(s)" means any naturaf individual in any capacity 

whatsoever or any entity of any organization, including, divlslons, departments, or other 

units therein, and shall include but not be limited in a public or private corporation, 

partnershlp, joint venture, proprietorshlp, trust, estate, governmental agency, 

commisslon, bureau or deparhnent. 

4. As used herein, the term “document(s)” means any medium upon which
‘ 

intelligence or information can be recorded or retrieved, and includes, without limitation, 

the original and each copy, regardless of orlgln and location, of any book, pamphlet, 

perlddiaal, letter, memorandum (including any memorandum or report of a meeting or 

conversation), Invoice, bill, order, form, receipt, financial statement, accounting entry, 

diary, calendar, telex, telegram, cable, report, record, contract, agreement, study, 

handwritten note, draft, working paper, chart, paper, print, laboratory record, drawing, 

sketch, graph, index, list tape, photograph, microfilm, data sheet or data processing card,

4 
DOH v. John Joseph Im, D.O. 

Dep't of Health v. Im, M.D. 
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or any other written, recorded, transcribed, punched, taped, filmed, or graphic matter, 

however produced or reproduced, which Is In your possession, custody or controi. 

5. As used herein, the terms “identification," “Identify,” or “Identity,” 

when used in reference to:

: 

(a) natural individual requires you to state his or her full name and resldential and 

business address; 

(b) a corporation, requires you to sme Its full corporate name and any names 

under which it does business, Its state of incorporation, the address of its princlpal place 

of buslness and the addresses of the offices in Florida, and the names and residential and 

business addresses of the officers and directors. 

(c) a business, requires you to state the full name or SM: under whlch the business 

is conducted, 115 business address or addresses, the types of business In which it is 

engaged, the geographic areas in which it conducts those businesses, and the Identity of 

the person or persons who own, operate, and control the business: 

(d) a document requires you no state the number of pages and the nature of the 

document (e.g. letter or memorandum), its title, its date, the name or names of Its 

authoré and recipients, and‘its present location and custodian; 

(e) a communication requlres you, if any part of the communications was written, 

to identify the document or documents which refer to or evidence the oommunlcatlon; 

and to the extent that the communication was non~wrltten, to identify the persons 

5 ‘ 

DOH v. John Joseph Im, D.O. 
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participating In the communication and to state the date, manner, place and substance 

of Communication. 

6. The term “Respondant” means John Joseph Im, '00., or any attorney, 

. party, entity, or agency acting for him.
‘W 

1. Please state the full name(s), address(es), and occupation(s) of the 
person(s) answering these interrogatories, and which numbered interrogatory said 

person(s) answered. 

06% JO’SEPql DO. 
B707 US HWY 4.17/1 

MSW WKE) FL. 3746'? 

2. Please identify all documents 0r items of any type you intend to use, rely 
on, or offer into evidence at the formal hearing in this matter. State where such 
documents or items are located and Identify the custodian. 

@fig
6 

DOH v. John Joseph Im, 0.0. 
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3. Llst the names and addresses of all persons who are believed or known by 
you, your agents, or your aliomeys to have any knowledge concerning any of the issues 
in this case, and specifically the subject matter about which the witness has knowledge. 

5K5 1.2292 

@763 wag/édfi‘l/s’ 

4. State the names, current addresses, telephone numbers and occupations 
of all witnesses (expert or lay) that you may call to testify at the finaI hearing in this 
matter. 

”W 7

7 
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5. With respect to each flawimess identified in your answer to Interrogatory 
#4, please Identify: the subject matter on which the witness is expected to testify; the 
substance of the facts and/or events to which the witness is expected to testify; and 
whether the witness personally observed any conduct that is directly relevant to the 
allegations contained within the Administrative Complaint filed In this proceeding. 

Ofwzw 44m“ 

6. For any expert wltnesses you Intend to call at the formal hearing please 
state as to each such expert witness: 

a. the subjedt matter upon which the witness ls apected to testify. 

b. the substance of the facts and opinions in whlch the witness is expected 
to testify‘ 

c. a summaw of the basis for each opinion. 

”5 WfW

a 
DOH v. John Joseph Irn, D.o. 
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7. For each basis for the expert’s oplnlon listed as an answer to Expert 
Interrogatory #6, please state whether the basis has been subjected to peer revlew and 
provide reference as to where the peer review can be found in publlcatlon. 

WW 
8. Please state the background, education and experience which qualifies your 

expert(s) to testify as an expert in the subject matter or matters stated in response to 
Expert Interrogatory #6 

WWW

9 
DOH v. John Joseph Im, 0.0. 
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9. For each subject matter and opinion listed in an answer to Expert 
Interrogatnry #6, was there a report setting forth your expert’s conclusions or opinions 
reached from reviewlng any documents or performlng any tests or examination? If so, 
please provided the date of the report, who the report was submitted to, and who is in 
present custody of said report. 

WWW 

10. For each expert llsted in #6 above, please provide a listing of an cases 
reviewed in the last three (3) years, stating for each case reviewed: 

a. The case name, case number, and venue. 

b. Whether the review was for the Petitioner or Respondent, Plaintiff 
0r Defendant. ' 

c. Whether tn'al and/or deposltlon testimony was given. 

d. The area or fields of expertise in which your expert claimed expertise 
for each case. 

m} w 
10 
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11. For each expert Hated tn #6 above, please state the followlng: 
a. The scope of employment In the pending case 

b. The rate(s) charged by the expert for review of the case and testimony 
provided In connection with this matter.

' 

c. The total compensation made. 

d. The expert's genera! litigation experience, including the percentage of 
work performed for plaintiffs and defendants. 

m Wig/W124; 

12. Please identify a}! U.S. statues, including foreign countries, localities or 
jurisdlctions in which you are now or have ever been licensed as an osteopathic physician 
and state your license number(s). 

m- @é 

g/Mgc 

11 
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13. Please list any and all discipfinary actions, in any state, taken against you, 
including disciplinary action whether discipIIne was imposed or not, whether the discipline 
was sealed or not, or whether the discipline has been expunged. Please Include a 

description of each specific action, the regulating agency or body that imposed the 
discipline, and the date on which each action was imposed. 

Wm‘ 
14. Do you contend that any person or entity, other than as alleged against you 

in this proceeding, is, or may be responsible for the alleged violations, acts and/or' 
omissions? If so, please disclose the name and address of each such person and/or 
entity, provide the tegal basis for your contention and the facts or evidence upon which 
your contention is based; and state whether you notified each such person and/or entity 

, of your contenh'on. \j ‘ 43/422? [6mm mwwfl 

Xa/figmflo/yw 

15. Please state the factual and/or legal basis for your contention that you did 
not violate Section 459.015(1)(x), Florida Statutes (2017). 

DOH . John Joseph Im, D.O. 

Dep't of Health v. Im, M.D. 
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16. Please identify by case name, case number, court and jurisdich'on each 
lawsuit, CMI or criminal action, in which you are or have ever been listed as a party, and 
with respect to each such lawsuit or legal action, state the nature of the action and 
outcome. 

U5 fiflWKfiwflf/(dyfi 
(795E N's: 3:)249/«6367n 

CASE No; 60v201‘7r'm “/20 

13 
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W 
I understand that I am swearlng or affirming under oath to the truthfulness of the 

answers to these interrogatories and that such answers are true and correct to the best 
of my knowledge, information and belief. 

Dated: 
‘Joseph Im, D.O., Respondent 

'1 MY 3 WE: FL‘ Q51 5‘? 

Address 
34521~5Q3— W97 

Telephone Number 

STATE OF FLORIDA ~ 

COUNTY OF (WOW 

Sworn to or affirmed and signed before me this __ day of 
bar” 

, 2019, by John Joseph Im, 0.0., who is personally known 

to me or has produced the following identification 

Pf DmC/er hum/3R6" 

Notary Public
( 

State of H0 fldCL 

My commission Wres: O 4/ It! /QOéLf 

14 
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOAH CASE NO.: 19-4724PL 
DOH CASE NO.: 2018-07399 

JOHN JOSEPH IM, D.O. 

Raspondent.
lW 

Petitioner, the Department of Health, pursuant to Rule 1.370, Florlda Rules of Civil 

Procedure,- requests that the Respondent, within thirty (30) days from date of 

service, or such shorter time as the Honorabie Administrative Law Judge may order, 

admit or deny the truth of the foHowlng statements. The definitions of the Petitioner’s 

First Request for Inherrogatories are adopted and Incorporated herein. 

1. Petitioner is the state agency charged with regulating the practice of 

Medicine pursuant to Section 20.43, Florida Statutes; Chapter 456, Florida Statutes; and 

Chapter 458, Florida Statutes.

. 

Admit __ Deny 

If denied, please explain: 

DOH v. John Joseph Im, D.O. 

Dep't of Health v. Im, MD. 
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2. At all times material to this Complaint, you were a licensed osteopathic 

physician within the state of F 'da, having been iésued license number 05 8729. 

Admit Deny 

If denied, please explaln: 

3. Your address of record at the time of the filing of the administrative 

complaint was 111950 County Road 101, Ste. 101, The Vltlages, Florida 32162. 

Admit Deny
' 

If denied, please explaln: 

310/67) CR {0)} GUI—71:35 

1(3))101/ (63
’ 

4. In or about Marc 018, you were empioyed by Exceptional Urgent Care 

Center. 

Admit Deny 

If denied, please explain: 

DOH v. John Joseph Im, DD. 
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5. , On or about March 16, 2018, Patient J.K. was under your care at Exception 

Urgent Care Center. / ‘ 

Admit . Deny.— 

If denlad, please explain: 

6. Onor about March 16, 2018, you diagnosed Patient J.K. with symptoms 

associated with mew? 
Admit Deny 

If denied, please explain: 

7. During me office visit Patient J.K.‘s wife advised you Patient J.K. was 

prescribed to losyn./ Admit Deny 

.If denied, please explain: 

8. You prescri Patient J.K. Levaquin 750 mg. 

1 Admit Deny— 

If denied, please explain: 

DOH v. John Joseph Im, D.O. 

______.fi ._..____Dep'tof.HgaflhJLq_M_Dfl_.__.__m 
Petitioner's Exhibit L; Page 3 of 7



9. Patlent JVE questioned if Levacjuln had any Interactions with TIKOSyn. 

Admit Deny 

If denied, please explain: 

1 
10. You advised Patient J.K.'s wife to confer with the Pharmacist regardlng 

interactions. / Admit Deny 

If denied, please explain: 

FMR //adé‘flrfl /§/5WZ 

11. On or about March 16, 2018, Patient J.K.’s wife called your office and 

1 

advised the pharmacist told her that Levaquin would innerfere with the prescribed 

Q? 
i losyn. / Admit _ Deny__ 

If denied, please explain. 

407/) 0/// {W flfl/flAg/ 
@Wma/m 

DOH v. John Joseph Im, D‘O. 
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12. Your ofiice advised Patient J,K.’s wlfe that Patient J.K. should take the 

Levaquin as prescribed. 

Admit Deny 

If denied, please explain: 

13. On' or about March 17, 2018, Patient J.K.’s wife calied your office and said 

Patient J.K.’s cardiologist advised Patient .IL/nobto take the Levaquin. 

Admit Deny 

i If denied, please explain: 

%W 
14. On or about March 17 018, you advised Patient J.K. that it was imperative 

; 
Patient J.K. iake the W”! as prescribed. 

1 

Admit A Deny 

If denled, please explain: 

15. You were aware Levaquln has contraindications for use with flkosyn. 

Admit Deny
' 

If denied, please explain: 

Am nrflr WM gflj q/m /‘. 

a V141" 
" 

.49 f - Jr BIO/1.1.0 
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16. 
_ 

You did not counsel Patient. on the risks of taking Levaquin and losyn 

together. 

Deny ,4 

\
, 

17. You did not p 
' 

any alternative medication opfions to Patient J.K.in lieu 

of Levaquin. / Admit __ Deny 

If denied, please explaln: 

\f‘ya/W 727 M flifi 

18. Admit or deny that the records attached as Exhibit “A" are true, correct, 

and complete copy of Patient: J.K’s medical records durlng the time period of treatment 

with Excepfional Urgent Care Center. 

Admit Deny .__._ 

If denied, piease explain: 

' W 
[SIGNATURE BLOCK AND CERTIFICATE OF VICE O FOLLOWING PAGE]

6 
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Respectfully submitted, 

1 
; 

Virginia Edwards 

a 

‘ Assistant General Counsel 
Florida Bar No. 1003243 
OOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin (2-65 

Tallahassee, FIorlda 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E—Mail: vlrginia.edwards@flheatm.gov

W 
3x 

t 
I HEREBY CERTIFY that a true copy of the foregoing has been prol vla U.S. 

mail and E-mail this 9:11 day of September 2019, no Respondent, John Joseph Im, 0.0., 

13940 US Hwy 441 Suite 501 Lady Lake, Florida 32159, at J'timdyahoo.gom. MM 
Vlrginla Edwards 

Assistant General Counsel 

DOH v. John Joseph Im, 0.0. 
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 
Petitioner, 

DOAH CASE NO.: 1974724PL 
vs. DOH CASE NO.: 2018707389 

JOHN JOSEPH IM, D.O., 

Respondent. 

DEPOSITION OF: JOHN JOSEPH IM, D.O. 

TAKEN BY: Petitioner 

REPORTED BY: Kelly Owen McCall, RPR, FPR 
Stenographic Court Reporter 
Notary Public 
State of Florida at Large 

DATE AND TIME: October 3, 2019; 2:42 p.m. 7 4:18 p.m. 

PLACE: Lady Lake Town Hall Commission Chamber 
409 Fennell Boulevard 
Lady Lake, Florida 

APPEARANCES: VIRGINIA EDWARDS, Esquire 
WILLIAM WALKER, Esquire 
Office of the General Counsel 
4052 Bald Cypress Way, Bin C765 
Tallahassee, Florida 3239973265 
Virginia.edwards@flhealth.gov 

JOHN JOSEPH IM, D.O., Respondent 

OWEN & ASSOCIATES 
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WITNESS: 

JOHN JOSEPH IM, D.O.: 
Direct Examination by Ms. Edwards 

Reporter‘s Certificate 
Certificate of Oath 
Errata Sheet 
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JOHN JOSEPH IM, D.O., 

having been produced and first duly sworn as a witness, 

testified as follows: 

THE WITNESS: Yes. 

DIRECT EXAMINATION 

BY MS. EDWARDS: 

Q My name is Virginia Edwards, and I am a prosecutor 

with the Florida Department of Health. We are here today for 

your deposition in Department of Health versus John Joseph Im, 

D.O., Department of Health Case Number 2018707389, DOAH Case 

Number 1974724PL. 

Would you please state your name for the record. 

A John Im. 

Q And, Dr. Im, have you ever been deposed before? 

A Deposed, yes, during bankruptcy. 

Q Okay. So this may be a little repetitive. If I ask 

a question that you don‘t understand, please ask me to 

rephrase it. 
A Okay. 

Q If you answer, I'm going to assume that you 

understood the question. 

A Uhihuh. 

Q And if you need to take any breaks, please let me 

know. 

Please answer aloud and not with sounds our hand 
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gestures so that the court reporter can get an accurate 

transcript. 

And as a courtesy to the court reporter, please let 
me finish my question before you answer. 

As we are all aware, this case involves allegations 

regarded to the patient J.K. and communications with his wife, 

K.K. Given their names are confidential, we are going to 

request that they use initials. 
A Okay. 

MS. EDWARDS: And, Madam Court Reporter, I ask that 

you redact it, if either one of us makes a mistake. 

BY MS. EDWARDS: 

Q Dr. Im, what did you do to prepare for your 

deposition today? 

A Obviously, I reviewed everything in front of me, 

which is all the copies you have, I think. 

Q And just specifically, what is that, if you don‘t 

mind 7, 

A The administrative complaint, the notes from the 

patient‘s visit, cardiology notes from the VA hospital, and 

then I think it‘s just the mailing that 7, 

Q The investigative report? 

A Yes. So I just kept it in one folder, and a few 

articles that I reviewed that I thought would be pertinent. 

Q Articles. Okay. And did you receive a copy of the 
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notice for today‘s deposition? 

A Yes. 

Q Okay. And if you will take a look in this, under 

Tab One. Is that a copy of the notice you received? 

A Yes. 

MS. EDWARDS: Okay. And we‘re going to mark that as 

Exhibit One. 

THE RESPONDENT: Yes, that‘s what I‘ve got here. 

(The lastiaboveireferredito item was attached to the 

deposition as Exhibit One.) 

BY MS. EDWARDS: 

Q I would like to go into a little background now. 

What is your current profession? 

A I am a physician. 

Q And do you have a specialty? 

A I was trained in emergency medicine and I own an 

urgent care center. 

Q And any subspecialties? 

A Subspecialty is emergency medicine. 

Q when were you originally licensed as an osteopathic 

physician? 

A That was ,, I was in New Jersey. Give me one 

second. Oh, it‘s in my resume. It would be 1998. 

Q Okay. And what jurisdictions do you currently hold 

osteopathic medical licenses? 
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A Define “jurisdiction.“ Scope of practice? 

Q which states? 

A Oh, right now, active, Florida. 

Q And has your license ever been disciplined in any 

jurisdiction? 

A No. 

Q Other than Florida, have you had licenses anywhere 

else? 

A Yes; New York and New Jersey. That was during my 

training years. That‘s very standard. 

Q If you know it, what is your osteopathic license 

number? 

A 058729. 

Q Do you maintain any board certifications? 

A The ,, I am board eligible in emergency medicine, 

Part One and Part Two passed. But when I opened up the urgent 

care center, I did not complete that, because I‘m no longer in 

the emergency department. 

Q So just to clarify, you took Part One, and that was 

passed, but you didn't take Part Two? 

A Part One and Part Two. There was a Part Three. But 

when I opened the urgent care center 7, there was a change in 

my career path, so I left the emergency department to open up 

the urgent care center in 2004. 

Q Okay. Other than that time, did you ever attain to 
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get any other board certifications? 

A No. 

Q Have you ever published any articles that were 

peerireviewed? 

A As a resident, yes. 

Q And what topics? 

A It was a research article in a residents, national 

residents competition. I don‘t have the specifics of that 

article, but that was my publication. 

Q Okay. And that was during your residency? 

A Yes. 

Q And where was that? 

A That was in ,, physically, I was in Newark, New 

Jersey, and that in was my final year of my residency. So 

that would be 2001, 2001 or 2002. 

Q Other than your osteopathic license, do you 

currently hold any other licenses or certificates? 

A In the medical field? 

Q In general? 

A In general? I'm going to say “no.“ 

Q Okay. Have you ever had a lapse of employment since 

becoming an osteopathic physician? 

A Lapse in employment? 

Q Yes. 

A The answer is "no." It‘s all continuous. 
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Q Have you ever been a party to any lawsuits alleging 

that you committed medical malpractice? 

A No. This one. 

Q Other than being a physician, do you have any other 

type of employment? 

A No. I have lots of hobbies, but no. Employment, 

yeah, just physician. 

Q Okay. Have you ever been convicted of a crime? 

A No. 

Q Okay. And where did you go to medical school? 

A Michigan State University. 

Q And when did you graduate? 

A 1998. 

Q What training did you do after your medical school? 

A Did my one year of osteopathic rotating internship, 

Wyckoff Heights Medical Center. That‘s in Brooklyn, New York. 

And then after the completion of that, subsequently matched 

and finished my residency in emergency medicine at Seton Hall 

University. That‘s in South Orange, New Jersey. 

Q And how long was the residency? 

A Three years. 

Q So after your residency, what did you do next? 

A Right. So the recruiter brought me to Munroe 

Regional Medical Center in Ocala, 2002, and that was my first 
fullitime employment. 
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Q And what was your position there? 

A ER physician, I guess, would be the term. 

Q Was that fulli or partitime? 

A Full*. 

Q And what type of care were you providing to 

patients? 

A If you have been to the emergency department, it‘s 
emergency 7, you know, we‘re staffed by usually a thirdiparty 

company, but emergency medicine. 

Q So it would be fair to say that you dealt with all 
kinds of patients in the emergency room? 

A Yeah. I mean, if you want to ask me more about my 

training, I can explain. So during the residency training, 

you know 7, I can get very specific or, overall, just three 

months of general surgery; three months of trauma surgery; 

three months of OB/GYN; one month of psychiatry; one month of 

pediatric emergency medicine 7, I‘m sorry ,, three months of 

pediatric emergency medicine; one month of urology; one month 

of plastic surgery; one month of research; one month of 

toxicology. 

I don‘t know if I went too fast. And the rest of 

the months were spent in the emergency department. 

Q Okay. And that was all during your residency? 

A The three years, yes. 

Q Okay. And so then you moved to Munroe, and 
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specifically ,, 
A Recruited to work at Munroe. 

Q Recruited to work emergency medicine? 

A As soon as I finished my residency, yes. 

Q Okay. And after Munroe, what was next? 

A $0 2004, I think it was before 2005, opened up 

Exceptional Urgent Care Center in Summerfield. 

Q Summerfield. Okay. And is Exceptional Urgent Care 

still your current profession? 

A Yes. 

Q And what is the address of the practice? 

A The current address is 13767 U.S. Highway 441, Lady 

Lake, Florida, 32159. 

Q And is this the only location where you practice? 

A Yes. Just currently moved into the location four 

weeks ago. 

Q Okay. Is this a solo or group practice? 

A Solo. 

Q Are there any physician assistants or ARNPs? 

A I have an independent contractor nurse practitioner. 

Q And just one? 

A One. 

Q How many ,, excuse me. How many hours per week do 

you practice? 

A Open six days a week. So 9:00 to 5:00, Monday 
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through Friday, 9:00 to 3:00 on Saturdays. So, on average, 

about 40, 50 hours a week. 

Q How many patients would you say you see in a week? 

A In The Villages, there‘s two seasons. We call it 
busy season, slow season or snowbird season. The snowbirds 

come down starting of October. 

Your question was how many patients do I see per day 

or per ,, 
Q In a week. If it‘s easier to do per day, that‘s 

fine too. I would say separate by busy and slow, if that's 

all right. 

A Yeah. So anywhere from, during slow season, five 

patients a day, to 30 patients a day. Quite a range because 

of the seasons here. 

Q Okay. And so would busy be the 30 per day? 

A Can be. Can be more, but ,, 
Q What type of patients do you see? 

A The majority of them are over 7, I would say 

probably about 90 percent of the patients are over the age of 

65 that lives in The Villages. And then the rest, 10 percent, 

less than 65. 

Q What type of treatment do you currently provide to 

the patients? 

A A wide range, wide range in the scope of everything 

that I was trained to do. So pretty much a wide range. 
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Q Okay. So in a “wide range,“ do you provide primary 

care? 

A The ,, no, not primary care. There are patients 

that don‘t have primary care doctors, so ,, but the 

terminology "primary care," I would say "no." 

But there are patients who don‘t have primary care 

doctors who will come in, due to lack of insurance, may see me 

on a noniurgent basis to do preventive medicine. 

Q Okay. And going back to the wide range then, can 

you be a little more specific? 

A Anything from chest pain, heart attack, pneumonias, 

congestive heart failure. I mean, it could ,, it‘s endless. 

Suturing, fractures, diagnosis of cancers, all kinds of 

cancers, so ,, and that‘s just a scratch on the surface. 

Q Okay. So you do a little bit of everything. What 

other services are offered at the facility, like lab testing 

or diagnostic? 

A Basic lab testing. Currently, don‘t have an xiray 

installed yet because of the move, so just basic lab testing, 

EKG, spirometry. 

Q And before the move? 

A Before the move, it was CAT scan, xiray, on top of 

everything I just said. 

Q And who handles the CAT scans and xirays, when you 

do have those? 
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A The 7, at that time, it was several radiology 

technicians. 

Q Okay. And were those staffed or independent 

contractors? 

A They were independent contractors. 

So about ,, to give you a little ,, about October of 

last year, I found out that I was being embezzled by my 

manager. That was part of the reason why I had to move so 

suddenly. That‘s why. So for me, there‘s a demarcation, you 

know, October of last year. 50, oh, one year ago pretty much, 

yeah. 

Q I‘m sorry to hear about that. 

A One year, yeah. 

Q All right. Do you hold any privileges at any other 

facilities? 
A No, I don‘t have any admitting privileges. 

Q Okay. Past or present, have you ever had any 

privileges revoked, suspended or canceled for any reason? 

A No. 

Q Okay. And if you can turn to Tab Two in the exhibit 

notebook. And is this an accurate and upitoidate copy of your 

C.V.? 

A The answer is the professional associations aren‘t 

upitoidate because I‘m no longer active member ,, the ,, no, 

outside of that, everything else is going to be accurate, 
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except the professional associations. Because that was more 

than when I was practicing emergent medicine. 

Q Okay. And which ones, specifically, in professional 

associations? 

A So right now I‘m just an active member of the 

Florida Osteopathic Medical Association. 

Q Okay. And the other ones, you‘re a past member? 

A Yes, past member. 

MS. EDWARDS: Okay. And we would like to go ahead 

and mark that as Exhibit Two. 

(The lastiaboveireferredito item was attached to the 

deposition as Exhibit Two.) 

BY MS. EDWARDS: 

Q Okay. So as an urgent care, you see many types of 

patients and a wide range. 

A Yes. 

Q Have you ever experienced a time where you were 

unfamiliar with a patient‘s ailment? 

A Unfamiliar, that‘s when we consult specialists. As 

a trained emergency medicine ,, residency training in 

emergency medicine physician, I am very well trained in 

getting consults when needed, including pharmacists. 

Q Okay. So when you consult with specialists, do you 

have specific specialists you reach out to? 

A Most commonly, probably top three would be 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6zbép§'§%fT-Ié>§fimfifififisl©EB¥-Com 

Petitioner's Exhibit M; Page 14 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

15 

cardiology, orthopedic surgery, pulmonology, those three. But 

that‘s just part; psychiatry, gastroenterology. So quite a 

bit of 7, a number of 7, and, like I said, communicate quite 

often with the pharmacists in the area. 

Q Okay. So do you 7, if a patient comes in and they 

have an issue, do you immediately consult or do you try to ,, 
A If it‘s a stat consult, yes, if it‘s a stat consult 

versus an elective consult. 

So if somebody was having active chest pain that I 

feel the cardiologist needs to see within the next couple of 

hours, that‘s called a stat consult. I would get on the 

phone, have a conversation with the cardiologist. 

Otherwise, elective referrals, consults, usually 

within a day or two. 

Q Okay. 

A Now, am I allowed to at any point ask you questions? 

Or do I wait until everything is done? 

Q We will wait until the end, and then 7, 

A Okay. 

Q Now, what do you do if you're unfamiliar with a 

medication that a patient is currently prescribed? 

A There‘s three things. The computers have a 

communication system where it alerts us to all the possible 

interactions. That‘s one. 

Two, we have references, whether it‘s an app on the 
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phone, PDR, or speaking with the pharmacist. 

Q Now, generally, are you familiar with Tikosyn also? 

A I am very familiar with the class of medication. 

Q Okay. Have you ever prescribed it? 

A I have never prescribed Tikosyn, but I have 

prescribed medicines in that class. It‘s a class III atrial 
fibrillation medication. It‘s an antiarrhythmic medication. 

The name brand is Tikosyn, but sotalol is another medicine in 

the same class. I'm very familiar with that, the class I, 

class II, class III and class IV medications. 

Q And what specific ,, I know you said it briefly. 
What is this medication prescribed for? 

A The class III medication ,, okay class I, class II, 
class III, class IV are in the realm of cardiac medications, 

cardiology medications. 

The ,, it ranges from anything from we can do the 

umbrella of dysrhythmia or you could say atrial dysrhythmia, 

ventricular dysrhythmia. So we can say electricity of the 

heart. These medications are ,, 
Actually, I use that 7, I give that explanation to 

patients. I‘ll use it now. The heart has three components. 

Most people think that there‘s two. There‘s the muscular 

component. Everybody knows a coronary artery component. The 

artery gets blocked, heard attack. 

A lot of people are not familiar with the 
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electricity of the heart, and that‘s the way I try to explain 

to people who have atrial fibrillation, which is a pretty 

common condition, especially in The Villages because of the 

age group here. 

Q And that‘s what that would be, what the class III 
medication is going to be? 

A No. 50 class I, class II 7, class I medication ,, 
they‘re defined by the mechanism. So all class III medication 

is going to work through the potassium channels. Class I is 

going to work through the sodium channels. Class IV is going 

to work through the calcium channels. 

So they‘re all going to block the 7, or interfere 

with the electricity of the heart. 

Q Okay. And what contraindications are there with 

this medication that you are aware of? 

A Sotalol, which I prescribed several times and I was 

trained under ,7 again, my training years were in the 

nineties, so newer medicines will come out. But once they‘re 

classified, they‘re going to have similar properties. 

50 your question was what is it used for? 

Q What are the contraindications? 

A Contraindications. Well, medications in class III 
are very dangerous medications because they can cause a fatal 

arrhythmia they call ventricular dysrhythmia. So some people 

call it, you know, call it sudden cardiac collapse, but 
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ventricular dysrhythmia, that‘s the most dangerous side effect 

of the class III medication, because it works through the 

potassium channels. 

And for those who don‘t know what potassium is, 

potassium is ,, potassium chloride is actually injected in 

lethal ,, when the State executes. That‘s one of the last 

medicines given, is potassium. 

Potassium is ,, let‘s just say, as far as the heart 

is concerned, potassium is probably the most important cation 

and the most dangerous cation, because it's so ,, the 

electricity is so sensitive to potassium. 

So those medicines, all class II medications will 
interfere with that potassium, so 7, the electrical component. 

50 the 7, I guess I‘m trying to explain it in more simple 

terms, is that‘s where the effectiveness lies, but that‘s also 

where the danger lies. 

Q Okay. So you have to be careful with the potassium? 

A Uhihuh. 

Q Anything ,, 
A And there‘s many treatments for atrial fibrillation, 

so the cardiologist has the choices from class I, class II, 
class III, class IV medications. It‘s really up to the 

practicing cardiologist or physician to prescribe medication 

within those four classes that‘s appropriate for that patient, 

depending on their medical history, comorbidities and so 
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forth, age group, male, female, et cetera. 

Q So talking about the contraindications, the 

potassium seems to be the largest thing. Is it because there 

are several medications, prescription medications that contain 

potassium or are there other ,, 
A It‘s not so much 7, our human bodies are sensitive 

or the heart is so sensitive to potassium. So, in theory, if 
your potassium was too low, your heart will be in ,, the 

electrical part of your heart will be in big trouble. If your 

potassium is too high, you would die. 

Hyperkalemia is one of the most dangerous things 

that emergent medicine physicians face, whether it‘s due to 

kidney failure or other ,, unknowingly taking too much of 

potassium supplements, for example, can be lethal. 

Q Okay. 

A And, unfortunately, I have had several cases during 

my training years where potassium was so high that it is a 

true emergency when the potassium is high or low. 

Q And so I would like to move on specifically to 

Patient J.K. 

A J.K. 

Q Yes. Do you have independent recollection of 

conversations with Patient J.K.? 

A I remember this patient and wife very well. I have 

been practicing for a long time in The Villages, and there‘s 
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three conversations that I‘ll never forget. And part of the 

reason was I pride myself in having the ability to take 

complicated medical terms and put it in plain English. But I 

remember this case like it was yesterday, even though, when I 

looked at the notes, I was surprised it was March of last 

year, 2018. 

But, yes, I remember this conversation, especially 

the wife. I remember it very well. 

Q Okay. If you want to turn to Tab Three, I believe I 

know ,, 
A Excuse me. That‘s the pollen. 

Q Take as much time as you need. If we need to take a 

break for more water, please let me know. 

So in Tab Three, if you‘ll take a second to review 

those, and let me know if ,, 
A Yeah. I actually have my own copy, so I‘m very 

familiar with these notes, yes. 

Q I just want to make sure that those specifically ,, 
do those appear to be the medical records regarding treatment? 

A Yes. Yes. Yes. 

Q And were those made at or near the time you provided 

the treatment? 

A Yes. These are definitely the notes, yes. 

Q Were those kept in the course of regularly conducted 

business? 
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A Yes. 

Q And do those accurately document the treatment you 

provided to Patient J.K.? 

A Yes. These are computerized notes. So in the 

practice of medicine, as you know, since Obamacare was passed, 

physicians have to 7, all physicians have to go electronic or 

face penalties. 

So the electronic medical records have certain 

advantages. It‘s very comprehensive. But the disadvantages 

is that it is a computer program, so it doesn't fully 
display ,, like, I can read all the charts that I want, but it 
doesn‘t display the actual ,, how do I say it? It doesn‘t 

describe the actual patient encounter. 

You know, it's sort of, like, trying to look at a 

map of a country you may want to visit. And looking at the 

map, the map will be accurate, but will it give you an actual 

feel for that city? 

Q Okay. Do you have any reason to believe that the 

statements contained in those records are not accurate? 

A No. 

Q Okay. And other than that, are you in possession of 

any other records for Patient J.K.? 

A No, these are actually the same. I just realized 

these are the same ones, so no. 

Oh, I have the one that was given by your department 
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from the VA hospital. 

Q Correct. And that was 7, is that independent of 

your visit? 
A Yes. These are not my notes. These are ,, yes. 

Q That was something that wasn‘t in the file? 
A These are from the VA. 

Q Okay. We just wanted 7, so what‘s contained in Tab 

Three are your records? 

A My records, yes; not the VA hospital records, yes. 

MS. EDWARDS: And so we would like to go ahead and 

mark those as Exhibit Three. 

THE RESPONDENT: I just want to make sure that the 

VA hospital notes are 7, yes, this is my notes. 

MS. EDWARDS: And then Four will be a separate one. 

(The lastiaboveireferredito item was attached to the 

deposition as Exhibit Three.) 

BY MS. EDWARDS: 

Q Okay. And feel free to refer to your notes as 

needed. 

when did you first start treating Patient J.K.? 

A I saw the patient on the return visit that was 

March 15th. I‘m sorry; March 16th. March 16th. 

Q Did you have any interaction with Patient J.K. on 

March 15th? 

A No. The patient was seen by the nurse practitioner. 
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I reviewed the charts. And I saw the patient the next day 

for 7, patient returns because did not get better, a return 

visit. 
Q So we‘ll get to the 16th in just a second. So you 

said you saw the charts. Was that while Patient J.K. was in 

the office on the 15th? 

A No, I was not physically there. The patient was 

seen by the nurse practitioner. 

Q And who was the nurse practitioner? 

A Kelly Reyes. 

Q And you said you reviewed the chart. What were his 

complaints on the 15th? 

A Patient came in complaining of sudden onset of 

fever, sore throat. And that was the main reason the patient 

presented. 

Q Okay. And what medications was he taking at that 

time? 

A It looks like the patient was on amlodipine, 

Tykosin, Warfarin, and tamsulosin. 

Q And were you familiar with all of those medications 

at that time? 

A Yes; the class of medications, yes. 

Q And did any of those medications have highirisk 

concerns? 

A They all do. 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6268&P%f1-Ié>§fimfifififisl©fiB¥-Com 

Petitioner's Exhibit M; Page 23 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

24 

Q And why? 

A You want me to go over each one? 

Q Yes, please, if you don‘t mind. 

A Oh, sure, sure. Okay. So the amlodipine that the 

patient is on is a calcium channel blocker. Calcium channel 

blockers have strong interactions with the class III 
medications. 

50 calcium channel blockers are class IV 

medications. 50 it looks like somebody, prior to the patient 

presenting on the 15th 7, it could have been the VA primary 

care doctor or the cardiologist ,, had him on a calcium 

channel blocker, a potassium channel blocker. 

And Warfarin is ,, most people call it a blood 

thinner, but it‘s a 7, I guess, for now, we‘ll call it blood 

thinner. And then tamsulosin is a prostate medication, but 

some of the side effects can be sudden drop in blood pressure. 

50 all four of the medicines there can have very 

serious side effects. 

Q Okay. 

A As a rule, I tell ,, when I teach my staff and teach 

patients, that all medications, including overitheicounter 

medications, have side effects. And that‘s the nature of the 

chemical structure. 

And chemical structures will affect chemical 

structure. We are a group of chemical structures, whether 
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it‘s hydrogen, carbon, potassium, sodium. And all these 

medicals (sic) are chemicals, so they‘re always going to 

create side effects. 

A doctor‘s job is to assess the probability and look 

at the pros and cons of using medication. Does the benefit 

outweigh the risks? And that is something, during my training 

years, that the 7, over and over. 

And that‘s the whole idea of residency training. It 
is to 7, an opportunity where a resident goes from firstiyear 

resident, secondiyear resident, thirdiyear resident, sometimes 

beyond, depending on the specialty, to be supervised and 

taught not 7, the facets of medicine, and how to quickly go 

through a differential diagnosis, and looking at the pros and 

cons of every decision. 

And, obviously, prescribing medication is just a 

small part of practicing medicine when you look at the patient 

as a whole; the age, the sex, the medication they are on, the 

allergies that they have, the allergies they may not know 

about. 

But it is all about possibility or I should say 

probability, and looking at the risks and pros and cons of 

using any chemical. And that‘s why all these medicines have 

side effects. 

Q Okay. And if you can take a look at page four. I‘m 

not sure if those page numbers are going to be the same, but 
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it‘s Tab Three, page four of the 7, that will be helpful. 

It‘s the radiology report.

A

Q 

Oh, yes, yes, yes. Go ahead. 

And I just want to know if you can let me know what 

that radiology report 7,

A 

report,

Q

A 

Okay. Yes. You‘re talking about the chest xiray 

right? 

Chest, yes. 

50 the radiologist, Michael O Neill. I know that 

radiologist very well, actually. This was a twoiview chest 

xiray, and he read it as: 

"The lung fields appear welliaerated. No alveolar 

consolidation or pneumonia noted. There is mild 

hyperinflation of the lung fields, consistent with chronic 

obstructive pulmonary disease. The central pulmonary 

vasculature appears normal. No vascular calcifications are 

noted. 

"Impression Number 1, chronic obstructive pulmonary 

disease. Impression Number Two, no focal pneumonitis 

identified." I‘m sorry. "No focal pneumonia identified." 

Q Okay. So 7, and this was on the 15th? 

A Fifteenth. And this was a twoiview chest xiray. 

Q And what is that? 

A A twoiview chest xiray is 7, I explain to patients 

as it‘s really like a blackiandiwhite film, a twoidimensional 
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blackiandiwhite film. And a CAT scan is more of a 

threeidimensional, threeidimensional colored, much finer 

detail version of the xiray. That's what a CAT scan is. 

Q Okay. So on the 15th, he only had the chest xiray? 

A Correct. 

Q Also on the 15th, was any other lab testing done? 

A I know there was an influenza 7, tested for 

influenza, which came back negative. 

And the sensitivity of that test is about 70 percent 

and the specificity is about 90 percent. But the influenza 

test came back negative. 

Q Okay. And when you say the sensitivity being 

70 percent, what does that mean? 

A That means, percentageiwise ,, "sensitivity" means, 

if you did 100 tests, only 70 of them would actually be 

positive for real positives. Okay. “Specificity" means does 

that positive equal what you were looking for, in plain 

English. 

50 it doesn‘t have 7, the higher the specificity, 

the higher the sensitivity is the best. 

Q Okay. So what diagnosis was given to Patient J.K. 

on the 15th? 

A The presumptive diagnosis was fever and other 

physiologic disturbances of temperature regulation. 

Q And what was done to treat that diagnosis? 
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A Prescription for Naprosyn and Tamiflu was given. 

Q Okay. And what is Naprosyn? 

A Naprosyn is a nonsteroidal antiiinflammatory, and 

Tamiflu is an antiviral medication to treat influenza. 

Q why would Tamiflu be prescribed if the flu test came 

back negative? 

A Because if there is a 70 percent sensitivity, 

30 percent of the people will still test negative, even though 

they have influenza. 

Q So as a precaution, you would 7, 

A The word is not "precaution." You have to weigh the 

pros and cons. And so the 7, if the ,, we‘re always trying to 

treat the person, not the numbers. 

50, again, this is looking at the chart, but the 

person in front of the nurse practitioner, she felt that this 

could have been the 30 percent that may have tested negative, 

still have influenza. 

Q And she did not consult with you on this one until 

after treating the patient; is that correct? 

A Correct. 

Q Okay. 

A She did not consult me on this patient. 

Q Okay. And so just to clarify again, you did not 

have any interaction with the patients at all on the 15th of 

March? 
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A NO. 

Q And that was 2018? 

A Yes. 

Q Okay. when was the next time that you saw 7, 

A $0 the patient returns the next day. The wife 

states that she treated the fever with Tylenol, but the 

patient is not better. And so that patient returns to 

Exceptional Urgent Care Center. And that‘s when I was there 

and that's when I saw that patient, J.K. 

Q And were any changes in the prescription history 

provided? 

A Repeat your question. 

Q Were there any changes in the prescription history 

provided? Did he notify you if there was anything else he 

might have forgotten the day before? 

A She mentioned that she did not get the medication 

because it was too expensive. 

Q But his prior prescription history remained the 

same; is that correct? 

A Yes. It usually does not change within a 247hour 

period. 

Q And I know that, sometimes dealing with older 

patients, sometimes: "Oh, I forgot a medication," or 

something like that. I just wanted to verify. 

So what was 7, the reason for the visit was because 
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he wasn‘t getting better, after treating with Tylenol? 

A Correct, because she was treating the fever with 

Tylenol, but she felt that the patient was not any better and 

getting worse. 

Q Okay. What testing was ordered? 

A $0 the big test is 7, the way I‘m trained is if ,, 
the big test is the CAT scan. CAT scan is used if there‘s 

enough suspicion for, for example, pneumonia that an xiray 

would miss because it‘s a twoidimensional blackiandiwhite 

film. 

The CAT scan sensitivity is very high and 

specificity is very high. So we‘re talking almost 95 percent 

sensitivity and 98 percent specificity. It‘s an extremely 

fineidetailed test that actually I trained under because of 

my ,, during my residency, I did do a month of radiology. 

Most doctors do not get trained in radiology. 

Q But you did have a month? 

A Yes. 

Q And so other than a CAT scan, did he have any other 

testing ordered? 

A Oh, there was an INR test, PT/INR. That is to make 

sure that his ,, we‘ll use the word "blood thinner," Warfarin, 

was at the correct level. And his INR was 2.1, and most 

cardiologists like that level between 2 and 3, and so that was 

a good value within the range that the Warfarin was 
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therapeutic at. 

Q Therapeutic. Okay. So we had INR testing and the 

CAT scan. And you discussed the results of the INR testing. 

What were the results of the CAT scan? 

A The CAT scan results. Okay. I think, instead of 

reading the whole thing this time, because it‘s more detailed, 

I‘m going to get right to the impression. 

Q That‘s fine. And that‘s on 7, for the court 

reporter, that's on page eight. 

A Yeah, because you have the exhibit here, so 7, 

Q Exactly. 

A Okay. So I‘m going to kind of point you to under 

findings under lungs: "Scattered small foci of groundglass 

opacity in the posterior right lower lobe and the medial left 
lower lobe. No focal airspace consolidation or mass. Five 

millimeter nodular opacity in the right middle lobe, Image 36, 

Series 2." 

And then, if you go under impression, the 

radiologist is supposed to repeat the findings, and he does. 

And the radiologist states: "Scattered small foci of 

groundglass opacity in the posterior right lower lobe and the 

medial left lower lobe. These findings are nonspecific and 

may represent hypoventilatory change or an 

infectious/inflammatory process, acute or chronic." 

Q And what is, if you don‘t mind, “small foci of 
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groundglass opacity“? What does that reflect? 

A Radiologists are trained not to use terminology such 

as "pneumonia," such as "congestive heart failure.“ They have 

their own language. 

But in simple terms, “groundglass opacity" is a 

radiological term for what appears on their images. Because 

the job of a radiologist is not to diagnose the medical 

condition, but describe what‘s visualized, “groundglass 

opacity." 

Then he notes, specifically, not just the right 

lower lobe, but he says the "posterior right lower lobe." And 

not just the left upper lobe. He says the "medial left upper 

lobe." So he‘s being very specific here. 

"Groundglass opacity," some 7, the old terminology 

on xiray would be infiltrate, and the clinician ,, in this 

case, me ,, I‘m supposed to take that information and draw 

conclusions from it. But 99 out of 100 times, groundglass 

opacity is pneumonia. 

Q And if it‘s not pneumonia, what else could it be? 

A Not much. It‘s pneumonia. They just won‘t use the 

word “pneumonia.“ 

So the radiologists are trained to use defensive 

language, not to put themselves medically, because of 

malpractice and so forth. So he will not say: "Scattered 

small foci," et cetera, et cetera. "These findings represent 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6zbép§'§%fT-Ié>§fimfifififisl©EB¥-Com 

Petitioner's Exhibit M; Page 32 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

33 

pneumonia." They‘re not supposed to. The good radiologists, 

the ones that are trained well will not use that terminology. 

And then "acute or chronic," once again, this is 

defensive language, saying that it could be developed within 

24 hours or it could be from two weeks ago. That‘s what ,, 
acute or chronic. 

So once again, the clinician is supposed to take 

that report, like all test results, including blood test 

results, and come to the conclusion, the best conclusion, and 

treat that best diagnosis after we go through the differential 

diagnosis of the possibilities. 

Q And so ,, 
A Excuse me. 

Q Sorry. Take your time. So what diagnosis 7, after 

getting this test result back, what diagnosis did you give the 

patient? 

A I explained to the patient that the patient ,, the 

CT demonstrates that the patient has pneumonia, early 

developing pneumonia, and that the 7, that probably would 

explain some of his symptoms. 

Q And what specific symptoms? 

A It would be malaise, fever, shortness of breath. 

Q And what medications were prescribed? 

A Levaquin, prednisone and Zyrtec. 

Q And what dosage was prescribed for each one? 
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A Levaquin, 750 milligrams; Zyrtec, 10 milligrams; 

prednisone, 207milligram tablets. 

Q And were these standard dosage amounts for each one? 

A Yes. 

Q Okay. And what 7, I know we talked about before 

that there‘s risks associated with all prescriptions. 

Specifically, what are the risks associated with taking 

Levaquin? 

A Repeat your question. 

Q What specifically are the risks with taking 

Levaquin? 

A Levaquin. 

Q I‘m sorry. Levaquin. 

A Yeah. So the 7, it could range anywhere from a mild 

reaction to allergic reaction, a rash, to something as severe 

as death. 

Q Did you counsel the patient on the risks associated 

with taking the prescribed medications? 

A Yes, I did. 

Q And how did you do that? 

A I explained to the patient that the class of 

medication that the cardiologist has J.K. on can interact with 

Levaquin, called QT prolongation, but it‘s rare as can be. 

And because of the presumptive diagnosis of pneumonia, the 

patient needs the antibiotic. 
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Q So to your knowledge, at that time, were there any 

other 7, you said the QT prolongation. Were there any other 

contraindications between the previously prescribed 

medications and the medications you prescribed? 

A There‘s always ,, with every medication prescribed, 

there is contraindications. So it is up to the job of the 

physician to take the contraindications, with the pharmacist, 

and work together with the pharmacist, so if there is a 

dangerous contraindication, the pharmacist will call the 

doctor immediately. 

Q So it‘s your opinion that if they go to fill the 

prescription, the pharmacist sees there‘s a contraindication, 

they‘re going to contact the doctor? 

A Oh, absolutely. 

Q And have you had that happen before? 

A Oh, many times with many patients, yes. 

Q Did Patient J.K. or K.K., Patient J.K.‘s wife, show 

any concern over the prescriptions that you prescribed? 

A Yeah. Her concern and only concern was with her 

medication 7, her husband‘s medication Tikosyn, and that she 

was worried about the potential interactions with the 

medication Tikosyn. 

Q Okay. And what did you advise her about that, 

specifically? 

A I assured her that I am very aware of the potential 
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risks of the QT prolongation, I‘m very familiar with this 

antibiotic, I‘m actually the number one prescriber of this 

antibiotic, I know this antibiotic better than any physician 

in the area, and that the benefit far outweighs the risks. 

Q And other than 7, 

A Oh, and I said to her: “If it ,7" and this is the 

speech that I give to everybody: “But as a blanket, a safety 

blanket, the pharmacist, our computers 7, because we‘re all 
electronic nowadays ,, will communicate with each other, and 

you can talk to the pharmacist. If the pharmacist sees 

something that‘s a very dangerous contraindication, the 

pharmacist will give me a call.“ 
And for the record, the pharmacy never gave me a 

call. 

Q Okay. Are there any other risks in taking those two 

medications together, other than ,, 
A Any other risks? 

Q Yes. 

A Oh, many, many risks. It‘s just not with Tikosyn. 

The Warfarin is a blood thinner. So the medication Tikosyn 

and amlodipine and Tylenol will all interfere with Warfarin, 

and a patient could bleed to death. 

Q And those were all prior prescribed medications? 

A Correct. 

Can I bring your attention to 7, the QT 
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prolongation, obviously, I‘m not going to get too technical, 

but it is dependent on the potassium channel, and that‘s what 

these class III medications are all about. I trained under 

sotalol. Tikosyn is a newer version of sotalol. 

This is an article, Exhibit C, titled: "Drug 

Induced QT Prolongation and Torsades de Pointes.“ Torsades is 

just simply fatal ventricular dysrhythmia. People can die 

from Torsades. That is the name of that article. 
And I‘m going to go ahead and submit it, but I‘m 

going to bring your attention to a page here, 1367, and I 

would like to 7, I should have my reading glasses, but ,, it‘s 
kind of small, but I would like to 7, I want to go ahead ,, 
and you can have this, because, obviously ,, 

What's highlighted there are medications, and you‘re 

going to sotalol I highlighted for you and Tikosyn. 

For the record, do you see that? 

Q Yes. 

A Okay. And also I highlighted right underneath the 

phrase, if I can read it and then I‘ll show it to you. It 
says here: "Similar to sotalol, Tikosyn (sic) also exhibits a 

dose dependent effect on QT prolongation and Torsades." 

And the very next page, I kind of highlighted it ,, 
I will give this to you, okay? If I can read it, it says: In 

the case of fluoroquinolones, sparfloxacin ,7" it‘s an older 

fluoroquinolone, it‘s in the same family as Levaquin ,, 
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"lengthen the duration of the action potential in a 

concentration dependent manner, whereas ofloxacin," which is 

more of an eardrop, more superficial, “and Levaquin (sic), 

levofloxacin did not alter the action potential duration at a 

variety of concentrations. Thus, sparfloxacin exerts a pure 

class III electrophysiological ,7" I told you that was 

potassium channel "7, effect, whereas levofloxacin does not." 

And then the next one I highlighted, which I‘ll give 

it to you, if I can read it: "As a whole, apart from the 7, 

possibly sparfloxacin ,7" it‘s the older medicine "7, the 

fluoroquinolones that are currently on the market are safe 

from the point of View of QT prolongation, with the frequency 

of this adverse event generally occurring at a rate of one per 

million." One per one million. I highlighted it in red for 

you, if you can look at that for me. 

Q Okay. 

A So that is the Exhibit C that I want to 7, 

So the point of this exhibit is just simply, once 

again, I‘m very familiar, but to explain to the patient, I can 

use medical lingo. Even now, I‘m trying my best to use plain 

English. 

Q And I try appreciate that. 

A And this is not me being ,, I have to speak from my 

heart. This is not me trying to be ,, what‘s the right word? 

"I know more than you." It's just my field. I‘m very 
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proud of the field that I chose, emergency medicine. 

But once I relate to a patient 7, I‘ve seen 100,000 

patients in the last 12 years plus. Out of those patients, 

I‘ve had three encounters that I memorize like it happened 

yesterday. One was J.K. and his wife, K.K. 

She was very upset when I explained to her there are 

going to be possible potential interactions, but the pros of 

using this medicine far outweighs the risks. She was upset 

from that point on. 

So then I assured her, as I said before: "If it 
makes you feel better, the pharmacist will call me if she 

feels that there is a dangerous reaction or potential 

reaction, and we can go from there."And so then that‘s ,, 
that's what happened. 

And so the point I‘m trying to bring is that the 

Levaquin is an antibiotic that‘s commonly used. It‘s in the 

group of fluoroquinolone in structure. But the newer ones, 

especially Levaquin for fiveiday therapy 7, 

which the correct dosage is 750 milligrams for five 

days. The older dosage was 500 milligrams for 10 to 14 days. 

The shorter duration was shown to be superior to the 500 

milligrams, with the 750 milligrams, with safety profile being 

identical. Fiveiday onceiaiday treatment versus 10 to 14 days 

of 500 milligrams. Equivalency, the side effect profile is 

the same. 
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So the newer correct dosage of Levaquin for the last 

ten years is 750 milligrams. 

Q Okay. And based on that ,, you‘re very 

knowledgeable in all this ,, what is your basis for following 

that? Is there specific articles, I know, upitoidate or 

things like that? How do you keep ,, 
A Oh, yeah. The 7, again, during residency training, 

one month of research, we are hammered on how to constantly 

read articles, peerireviewed journals, and really understand 

the difference between observational study versus a 

perspective study, singleiblended, doubleiblended, et cetera. 

So I do credit my three years of residency to being 

able to always stay current in the field that I fell in love 

with, which is emergency medicine. 

And it happens that where I practice, pneumonia 7, 

oh, by the way, pneumonia is the number six killer of 

Americans today. Sometimes it will rank number seven or 

eighth, but it‘s usually at 7, it ranks top ten every year. 

Pneumonia is 7, can be fatal. Pneumonia is one of 

the most costly conditions diagnosed today, especially age 

dependent, senior citizens above age 65. which, once again, I 

explained that 90 percent or more of my patients are above age 

65. And Patient J.K. was no different. 

Q Okay. This article, specifically, where did you 

obtain that article? 
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A Yes, I highlighted that for you so you can have 

that. This is the 7, oh, goodness, I wish I had my reading 

glasses, but ,, 
This is ,, I always see it at the bottom here. 

Excuse me. It‘s from The Journal of Electrophysiology. "The 

Journal of Electrophysiology," electrophysiology is a 

subspecialty in cardiology. There is cardiology, general 

cardiologists, there‘s interventional cardiologists, and 

there‘s another subspecialty of cardiologists that are known 

as electrophysiologists. And so this is from their journal, 

electrophysiology. 

They‘re the ones that deal with dysrhythmias and 

irregular heart rhythms. 

Q Now, were you aware of this article during the time 

of treatment? 

A I am aware of articles, textbooks and articles with 

QT prolongation and Torsades. This article, itself, I 

researched it after the filing just to give an exhibit, so 

this way, you would have something to see that ,, 
You know, as we 7, all physicians are supposed to 

stay current. It‘s not that this one article has or guideline 

has superiority over another. It is peerireviewed. It is in 

the field of cardiology, electrophysiology. So it‘s to 

demonstrate that it‘s not 7, and this was published 7, give me 

one second. 
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Q Sure. 

A Goodness gracious. This was published in ,, oh, 

2003. I'm sorry. 

Q And we can have this copy of the article? 

A Yes, please. Take it. 
Q What I‘m going to do is put it with the court 

reporter materials, and that way it‘s all together with the 

deposition. 

A There‘s a 7, just one more. Exhibit B is ,, again, 

once again, this here is another 7, I‘m going to be entering 

Exhibit B. It‘s just another example of medications that we 

are discussing. Sotalol I highlighted for you, being in the 

same class as Tikosyn. 

What I want to bring your attention is under the 

Torsadogenic, which means the possibility of causing Torsades, 

which is the fatal arrhythmia that we‘re ,, okay. I couldn‘t 

,, you know, for me, I pride myself in trying to explain 

everything more than most doctors, but yet still not using 

complicated medical terms, like Torsades de Pointes, what it 
means, et cetera. 

But if you notice under Torsadogenic, which means 

the possibility of causing Torsades, it‘s listed as high. 

And then same in the same Exhibit B, I bring your 

attention to Levaquin, levofloxacin. And under Torsadogenic, 

"none;" and under association, "proposed." And then under 
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comments: “Lower risk than that of similar agents." 

Okay. So I‘m going to give you this here. 

And one more medicine I highlighted is 

diphenhydramine, which is just simple overitheicounter 

Benadryl, just to give you an idea. Benadryl, itself, is 

proposed to cause the QT prolongation and possible Torsades. 

So this is Exhibit B. 

Q Okay. So just to clarify. So this is high risk ,, 
THE RESPONDENT: Can I get more water, if that's 

okay? 

MS. EDWARDS: Absolutely. We‘ll take a break real 

quick. 

(A short recess was taken at 3:34 p.m., and the 

deposition continued as follows at 3:38 p.m.:) 

A (Continuing.) So if I can, just one last, Exhibit 

Number Six ,, 
MS. EDWARDS: And yes. And before, doctor, just so 

we can clarify on the record, we‘re going to change 

Exhibit C to Exhibit Five and we are going to change 

Exhibit B to Exhibit Six. 

(The lastiaboveireferredito items were attached to 

the deposition as Exhibits Five and Six.) 

A (Continuing.) Okay. So just one more. As, you 

know, I‘m trying to answer questions, the diagnosis of 

pneumonia, because it is a number six killer of Americans, in 
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other words, it‘s a common medical condition that we come 

across, especially in senior citizens. 

So the last exhibit that I have today is Exhibit 

Number Seven, and it‘s titled "Infectious Diseases of 

America/American Thoracic Society Consensus Guidelines on the 

Management of CommunityiAcquired Pneumonia.“ So this is the 

gold standard of treating pneumonia. 

50 whether you‘re in emergent medicine, family 

medicine, pediatrics, you know, this is the gold standard of 

diagnosing CAP, which is communityiacquired pneumonia. 

If I could bring your attention to page 7, I forgot 

my reading glasses. I think that‘s page number 529. I am 

going to bring your attention to "Outpatient Treatment," and 

you‘re going to see it says there 7, if I can read it and then 

I‘ll give it to you. 

Q Absolutely. 

A For outpatient treatment of pneumonia, it says, if 
there‘s presence of comorbidities ,, “comorbidities” means 7, 

usually, the older the patient, the more comorbidities. In 

this case, Mr. J.K. had a serious heart condition. Okay. 

That‘s a comorbidity, whether it‘s diabetes, hypertension, et 

cetera. 

In the presence of comorbidities: "A respiratory 

fluoroquinolone, such as Levaquin, 750 milligrams, strong 

recommendation; level I evidence." 
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And so what that means is this committee, when they 

give recommendations, Levaquin is the drug of choice for 

communityiacquired pneumonia. I just wanted to bring that 7, 

Q And if you don‘t mind, since you‘re more familiar, 

you‘re talking about a level I. Is level I 7, how does the 

ranking ,, 
A Yeah. 50 the committees will categorize ,, so if 

you have a committee of experts, we‘ll just kind of say a 

dozen experts, they will all vote on the hundreds and hundreds 

of literature that they‘ve read. 

And when they come to a consensus, they‘ll say: 

Does the evidence ,, that‘s what we call it, evidenceibased 

medicine, that term “evidenceibased medicine" or "standard of 

care." They will use the level I, level II. Level III is 

unsure. Level II is probable. Level I means strongly 

recommended, the highest level. 

And so this Exhibit Seven is to show that Levaquin, 

750 milligrams, is the drug of choice for communityiacquired 

pneumonia. 

Q And the same question. I know you said that 7, is 

this an article that you were aware of during the time of 

treatment? 

A Yes. This is 7, this here, this society, anybody 

who treats pneumonia will be very familiar with their 

guidelines. 
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Q Okay. And it looks like this article is from 2007; 

is that correct? 

A Yes. 

(The lastiaboveireferredito item was attached to the 

deposition as Exhibit Seven.) 

BY MS. EDWARDS: 

Q Okay. And you keep upitoidate with this? 

A Oh, yes, yes. I‘m obsessed. I love the field of 

emergency medicine. I was very proud of the residency 

program, my training years. And so, yes, I enjoy 7, I love my 

specialty. 

And even though I‘m not physically working in the ER 

or ED, as correctly should be phrased, I love the fact that I 

get to see a lot of pathology on an outpatient basis versus 

inpatient, “inpatient“ meaning inside the hospital. 

Q Right. Okay. And thank you very much for providing 

all that information. 

I want to go back, specifically, to Patient J.K. and 

K.K. So you gave them diagnosis, you gave them medication, 

you explained everything, and so then they left. After they 

left, did you have any contact with them? 

A Yes. So the patient called and first spoke to my 

medical assistant. And so usually the medical assistant will 
take a message. And so I relate to the medical assistant to 

give her the message. Patient stated that she did not want to 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6zbép§'§%fT-Ié>§fimfifififisl©EB¥-Com 

Petitioner's Exhibit M; Page 46 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

47 

take the antibiotic because she was told that it could kill 
her husband, something to that effect. 

50 then I explained to the medical assistant to give 

the patient a call and explain why it‘s important to take the 

medication as instructed, the sooner the better. 

Because in the same Exhibit Number Seven, if I can 

bring your attention to 7, almost there. I just want to make 

sure I have the right page. 

Q Take your time. 

A It‘s the 7, it‘s on page 7, it says ,, I guess 

that‘s 553, time to the first antibiotic dose. The first 
antibiotic dose should be administered, basically, as soon as 

possible. And that‘s what this guideline is going to show. 

Okay. So if I 7, and this is on 7, and then the 

following page, 554, it looks like: “Data from the Medicare 

database,“ which is usually in patients above age 65. There 

are exceptions. 

"Data from the Medicare database indicated that 

antibiotic treatment before hospital admission was also 

associated with lower mortality. Conversely, a delay in 

antibiotic therapy has adverse consequences in many 

infections.“ 

So the reason I bring that to your attention is it 
is very difficult to relay to the public, especially patients, 

especially an upset patient, that the timing of that first 
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dose of antibiotic is critical from preventing an early onset 

pneumonia from getting worse or increasing the morbidity and 

sometimes mortality, which is death. 

So then the patient was adamant that she speak to 

me, so I got on the phone, spent about ten minutes on the 

phone with her. And I remember the conversation very well. 

She said: "I refuse to give my husband this 

medication because I was told that it could kill him.“ So I 

assure the patient, again, that there are potential 

interactions with the cardiac medication, but it is very rare; 

and the pneumonia has to be treated with the correct 

antibiotic, so please have him take the medicine as soon as 

possible, as instructed. 

She was upset, clearly upset over the phone, and she 

said: “I‘m not doing that and I need your permission to tell 
him not to take it.“ And I said: “Ma‘am, I cannot tell you 

that because, if I tell you that, that is malpractice, 

malpractice." 

And she said: “No, no, no. You need to tell me 7, 

you need to give me permission to not take this medicine." I 

said: “Ma‘am, I‘m going to repeat. If I tell you to not take 

this antibiotic, that is malpractice. Your husband has early 

pneumonia and he needs to start the antibiotic as soon as 

possible." 

And then she hung up on me, very upset. I thought 
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that was the last I was going to hear from her. 

Q Okay. And not related to the case at all, did you 

hear from her again at all in close proximity in time? 

A No. No, it wasn‘t until I found out that there was 

a complaint through the Department of Health. 

Q Okay. And you said, to go back, when she spoke to 

you, she said she was told not to take it. Did she tell you 

who told her that? 

A She said the cardiologist told her that 7, well, you 

know what, instead of paraphrasing, if I can read exactly what 

she said. Give me one minute. 

Yeah‘s, it‘s in the folder here. Okay. Unless you 

know where I‘m going to be alluding to, I want to quote what 

she stated ,, 
Q I think you‘re talking about, I think, it‘s Tab 

Three, page seven? 

A No, not from my notes. 

Q Not from your notes? 

A It‘s from the ,, from what she ,, from her 

complaint. 

Here we go. This is your 7, so this is your 

Department of Health ,, 
Q The file investigative report, page one. Okay. 

A Okay. So it says: K.K. and J.K. consulted with the 

local pharmacist and the cardiologist, who both advised J.K. 
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not to take the Levaquin as it could cause fatal arrhythmia. 

So ,, and then 7, because I remember at one point, 

she said: "Oh, that I was told not to give him the medicine 

because it would kill him." And I quote, she says: "I 

contacted the cardiology department in Wisconsin. I was told 

that under no circumstances should I give this drug to my 

husband as it could cause fatal arrhythmias." 

Q And that‘s specifically what she told you as well? 

A Well, she used the word: "I will not give my 

husband this medication because I was told not to give it to 

him and it can kill him." 

Q Okay. And so she told you that because she had 

spoken to the cardiologist, as well as the pharmacist? 

A That's what she told me on the phone. 

Q And I know you said at that time ,, 
A My job at that point is to assure the patient or a 

patient‘s wife, in this case, that there are always going to 

be risks to all medications, including overitheicounters. But 

it would have took me, literally, hours and hours for me to 

explain to her the Thoracic Society of Infectious Diseases, 

the electrophysiology recommendations, and the American 

College of Emergent Medicine and the American Academy all 
recommend Levaquin as a first line of therapy for documented, 

imageidocumented, in this case CTidocumented pneumonia. 

My talent, I feel, is usually I can take it and 
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explain it in plain English. And that‘s what I did. I 

assured her 7, until she hung up. Up to that point, I assured 

her that I am well aware of the potential possible drug 

interaction, but it is rare, and pneumonia can be very 

dangerous, and he needs to start the medicine. 

And after about ten minutes of going back and forth, 

she was upset and she hung up. 

Q Okay. Are there any alternative medications that 

would have been an option? 

A The alternatives that I considered were even more 

dangerous, and the 7, I knew at that point, because of his 

comorbidity, the drug of choice would be Levaquin. 

And looking at the risks, pros and cons, risk 

benefits, I felt very confident that the antibiotic was the 

correct choice, the safe choice, the right choice, but I could 

not convince the wife of that. 

And that is part of the art of medicine, is 7, and 

as I 7, I did say this to her on the phone. I said: "Ma‘am, 

ultimately, it is your right to not take any medicine, but it 
is up to me to educate you on the importance of these 

medicines.“ 

And I did my best to make her feel comfortable, but 

she was upset, and so ,, 
Q And so you noted on here that the medication can 

result in serious injury 7, or not taking the medication, 
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serious injury or death, all based on the pneumonia? 

A Absolutely. Absolutely. 

Q And to your knowledge 7, 

A Once again, it‘s probability. Pneumonia is the 

number 7, once again, number six, number eight, number six to 

eight per year on mortality, deaths in the United States of 

America. The possible interaction of Levaquin with Tikosyn is 

one per one million prescriptions. 

Q To your knowledge, did Patient J.K. ever fill the 

medication, the Levaquin? 

A I 7, at that point, when she hung up, as I do with 

all patients, is I hope that I convinced her to do the right 

thing and give him the medicine. 

But I was not aware at that time whether she gave 

the Patient J.K. the medicine, antibiotic, the one we‘re 

talking about, whether she gave it to him or not. I was not 

aware after she hung up on me. 

Q Okay. I apologize. We covered some of the stuff in 

my notes already. 

Okay. So and after that 7, just to verify, after 

she hung up, you didn‘t have any further interaction with 

either one? 

A No. 

Q Did Patient J.K. request a copy of medical records 

from you? 
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A Usually, if the records are requested, it goes 

through the protocol, which is it goes to the staff. So all 
patients can request. They will get the permission, the slip 

signed. 

And it doesn‘t have to reach the doctor. All 

patients have access. Sometimes they can use portal system in 

the computer, EMRs. Or if they want it faxed, mailed, it 
usually goes through the staff. 

Q Okay. So to your knowledge, did they request a copy 

of the medical records? 

A I would say I‘m not aware. I don‘t recall. 

Q Okay. who would have been the staff member at that 

time? 

A Oh, at that time, I had a big staff. I had a big 

staff, big clinic. 

Q Would you have 7, if not now, but would you have 

somewhere documented? If someone requests records, do you 

write down who fulfills the records request? 

A The electronic medical, EMR is supposed to keep 

track of all that, but the 7, through the ,, unfortunately, 

the embezzlement and so forth, I no longer have access to that 

computer system, and, as of October of last year, I‘m with a 

new EMR company. So those records are no longer accessible. 

Q Well, if you will turn to Tab Four, please. 

A Yes . 
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Q Okay. Do you recognize these? 

A It looks like the same notice the other 7, it‘s the 

3/15 visit notes. Yes, I recognize it. 
Q All right. And would you agree that these are a 

copy of the medical records? 

A Yes. 

MS. EDWARDS: Okay. And we‘re going to mark that as 

Exhibit Four. 

(The lastiaboveireferredito item was attached to the 

deposition as Exhibit Four.) 

BY MS. EDWARDS: 

Q If you can turn to page six. 

A Page six. 

Q And the impression diagnosis listed there, what is 

that? 

A Yes. So I‘m going to explain what "impression" 

means. It is simply impression. Impressions mean you can 

write down 15 impressions or you can write down two or you can 

write down six, and they are impressions. 

So "impression diagnosis" means after a physician 

goes through the probability of different diagnoses, what are 

the top two, top three, top one, top 12. So some patients 7, 

I‘m sorry. Some physicians will go and write 15 differentials 

and some ,, 
So in this case, that‘s what impression diagnosis of 
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bronchitis and allergy unspecified, not elsewhere classified. 

And by the way, these codes, the numbers next to it, 
the 466.0 next to acute bronchitis, and 995.3, these are all 
codes for billing. And it‘s clear 7, it‘s important for you 

to understand that, in the world of electronic medical 

records, the diagnosis codes are created by the insurance 

companies, including Medicare. 

And so these codes, for example, no longer exist 

because these were the ICD 9 codes. Now there are ICD 10 

codes. 50 it is more billing language, okay? 

So the impressions, whether it‘s 7, for example, the 

CAT scan report that we went over together, if you notice, 

there is findings, comparison, technique, clinical history, 

and then, if you notice, there's impression. So the 

radiologist has an impression based on the clinical findings, 

but it‘s not a final diagnosis. 

The final diagnosis sometimes can never be proven 

in. A lot of cases, you don‘t get final diagnosis because 

whether ,, and I‘m not trying to be facetious here, but 

sometimes it's through autopsy you get a final diagnosis; a 

pathology report; from, let‘s say, a biopsy for skin cancer. 

That‘s the final diagnosis. 

So the presumptive diagnosis may have been, I‘ll 
say, presumptive squamous cell carcinoma, but the biopsy 

result shows melanoma. So the melanoma becomes the final 
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diagnosis. But in clinical practice, most diagnoses, you do 

not get the final. 

50 even with something as sensitive and specific as 

a CAT scan, roughly 97, 98 percent sensitivity/specificity, 

you do not have a final diagnosis. It‘s still presumptive 

diagnosis. 

Q Okay. And so in this case, the original presumption 

of just 7, was bronchitis? 

A Yes. Bronchitis is a pathophysiology process. 

Bronchitis can lead to bronchial pneumonia. There‘s chronic 

bronchitis, acute bronchitis, there‘s COPD bronchitis. So the 

word “bronchitis" means inflammation of the airways in the 

lungs. 

Q And would Levaquin be used for bronchitis? 

A Levaquin does cover bronchitis, yes. 

Q Do you know when the diagnosis or the impression ,, 
A The impression. 

Q ,, got changed to pneumonia? 

A Oh, it‘s not changed, because there‘s no definitive. 

So I will explain it again. So when you look at the whole of 

a chart or whole of a patient, the CAT scan, because it has 

high sensitivity/specificity, it‘s going to carry a lot of 

weight. 

If there was a blood culture and the blood culture 

showed, let‘s say, strep pneumoniae, that would be a final 
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organism that identified the cause of the bronchitis. But 

blood culture is only done inside the hospital, inpatient. 

Outpatient ,, so each one gets a different weight. 

So when I‘m trying to diagnose or when a physician is 

diagnosing, like your expert witness, Dr. Anthony Davis, 

alluded to, you can order blood tests, you can order sputum 

tests, you can order a chest xiray, imaging and studies, et 

cetera. They‘re all ,, 
But the ultimate, there is no final diagnosis. The 

impression is made by the clinician. And the way I was 

trained is you treat the person, not a number, but you use all 
the diagnostics to help you come up with your best impression. 

But none of it, including CAT scan, is 100 percent 

definitive, because it's not tissueifinal diagnosis. 

Q Okay. And so 7, and I know that‘s not final. So 

would the bronchitis have been entered ,, just so I‘m 

understanding, would that might have been entered prior to 

getting the CAT scan results? Is that what you‘re 7, 

A $0 the 7, it‘s not 7, the actual chart, itself, just 

like when you ,, I don't know if you've ever had an EKG done 

or ,, 
Q I have not. 

A Are you familiar with EKG? 

Q The basics. I‘ve never had one. 

A $0 electrocardiogram. So it‘s a snapshot of what 
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your heart electricity looks like. So even though it‘s a 

snapshot, it‘s a snapshot of something that‘s continuous, even 

though it‘s a snapshot. 

So the idea is that the impressions could be in the 

body of the notes or could be the end of the notes. It could 

be within the body of the CAT scan. It could be as part of 

the blood tests, if there was blood tests done, which, in this 

case, was not done. I felt there was no need for it. The ,, 
So the impressions comes from all the different 

diagnostic tests that you do. And so once again, Physician A, 

on the same patient, could list 12 impressions. Physician B 

might just list one impression. But that‘s not a final 

diagnosis. It‘s a snapshot of the person, the patient. 

And the whole idea of chart review, which, as chief 

resident, I did plenty of chart reviews, is the person in 

charge of doing the chart review has to understand that charts 

is literally a snapshot of what was evolving in the moment, 

and you try to keep it in context. 

It does not show you, when you read a note, was 

there panic amongst the nurse or the nurse‘s assistant; was a 

patient upset over ,, arguing with his wife about: "I need to 

that medicine." So, unfortunately, a chart review cannot 

capture the full extent of the actual interaction. 

But the final diagnosis comes from either tissue 

diagnosis or, unfortunately, pathology, which is after the 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6zbép§'§%fT-Ié>§fimfifififisl©EB¥-Com 

Petitioner's Exhibit M; Page 58 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

59 

patient dies. 

Q Okay. And you said that you felt there was no need 

for blood work. Why is that? 

A Absolutely not. In Exhibit Number Seven, which ,, 
since you asked it, it‘s in Exhibit Number Seven. The 

imaging ,, the diagnostic test of choice to diagnose 

pneumonia, which I was suspicious for, would be chest xiray 

first, followed by a more sensitive and more specific test, 

which would be a CAT scan. 

I believe 7, it‘s just my opinion that your expert 

witness, Dr. Anthony Davis, when I read his comments, that he 

did not have the radiology training. But when I trained in 

emergent medicine for three years, that‘s when the helio CT 

scan became part of diagnosing a patient. 

Prior to the 19803, we can go back in the history 

of 7, into medical history. Diagnostic tests are improving as 

we speak, whether it‘s in the diagnosis or certain types of 

cancers, pneumonias. So a physician that was trained, let‘s 

say, prior to 19907 ,, we‘ll say trained mostly in the 19805 

will not have the knowledge base of a CT. They may not even 

know the full extent of what a CT does, the difference between 

a four slice, 12 slice, 32 slice. 

Because I have the one month of training in 

radiology, this lingo that I‘m trying to explain is this CAT 

scan supersedes any blood test. Because with blood tests, 
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there‘s risk of infection, risk of air embolism at the site, 

risk of infection at the site, and the blood tests are very 

low sensitivity and very low specificity. 

So, hypothetically, if I would have stuck you for 

blood in this situation, it would be, number one, according to 

Exhibit Seven ,7 the thoracic society and infectious disease 

society ,, not recommended. 

But if I did order the blood test and the CBC or we 

say a complete blood count, it comes back elevated, it‘s 
nonspecific and low sensitivity. What that means is ,, excuse 

me. 

The art of medicine is practiced through ,, 
unfortunately, this will directly contradict Dr. Anthony 

Davis. If I was to ask myself, yes or no, can you have 

pneumonia without fever, the answer is "yes.“ Can you have 

pneumonia with a normal CBC or white blood cell count? The 

answer is “yes." Can you have what we call atypical 

pneumonia, which is not your typical organism? The answer is 

yes. Can you have pneumonia with an oxygen saturation of 96 

percent? The answer is "yes," because a normal oxygen 

saturation should be closer to 100. Excuse me. 

And especially one has to consider the context of a 

patient. A lot of senior citizens, The Villagers 7, because 

I‘ve been practicing for a long time ,, assume 

overitheicounters are all safe. So they will take Tylenol for 
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fever, Excedrin for fever, Motrin for fever, and not realize 

how dangerous that is. And then they‘ll use Tylenol with 

Benadryl, or they call it Tylenol Sleep medications, 

overitheicounters. 

And so what I see is 7, and this case fits ,, the 

wife stated: “Oh, you know, we treated the fever with 

Tylenol.“ And so that has to be taken into context. The 

patient without a documented fever does not mean no pneumonia. 

And going back specifically to the blood tests, not 

only is it not recommended, but, because of the low 

sensitivity, low specificity, it‘s not warranted in this 

patient. 

Q Okay. 

A That's more of an inpatient, inihospital testing. 

MS. WALKER: All right. If you don‘t mind, do you 

want us to step out or ,, 
We‘ll step out for just a second. 

(A short recess was taken at 4:04 p.m., and the 

deposition continued as follows at 4:06 p.m.:) 

BY MS. WALKER: 

Q All right. We just have a couple more. And this is 

general. Do you think you have had a fair opportunity to 

answer the questions? 

A Yes. I was actually 7, you know, Edwards, when I 

spoke to you on the phone, I have to apologize, because I 
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remember saying ,, 
I just want to share a little bit of the heart here. 

As you know, you can't please all clients 7, and this is for 

the record 7, but I am one of those that takes 7, maybe gives 

a little too much heart. I take pride in explaining things, 

and I feel, not in a pompous way or ,7 but the practice of 

medicine is very complicated, very difficult. 
The newer ,, the medications, the overitheicounter 

medications ,, "overitheicounter medications“ just means 7, it 
doesn‘t mean safe. And then the supplements and herbal 

medications, and now CBD oil, et cetera, et cetera, the 

practice of medicine 7, 

But I think, when I spoke to you on the phone, I 

shared with you I cannot believe that a patient was upset, 

complained, and then soicalled expert witness with no 

residency training, who is very clumsy, in my opinion, when I 

looked over his c.v. resume, because of that, it came this 

far. 

But at the same time I realized that today is the 

day that not only do you get to be heard, but I get to be 

heard. 

Q Yes, sir. 
A And so speaking from my heart, physician stress and 

burnout is pretty significant. In America, statistics show 

400 physicians commit suicide per year. Practicing physicians 
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may have their licensed suspended for various reasons, afraid 

to ask for help because they are feeling overwhelmed or 

depressed or have a broken marriage. I‘m just 7, give me 30 

seconds and I will explain. 

So I think, for me, if I could, I would want to 

please every patient and their family. I get very sick 

patients. My reputation is 7, because I am trained in 

emergency medicine, I feel that‘s part of the reason for that. 

Word of mouth has spread that Dr. Im can save your life. 
Because of that, I get very complicated cases. You 

can work into it that, yes, in urgent care, we do runny noses. 

This is not what I practice. Part of it is 7, 90 percent of 

the patients I see are above age 65, on medications. And some 

of those medications are incorrectly given to them by a 

cardiologist. 

You know, I will stick to the facts. There are 

safer alternatives, as I showed you through the exhibit, than 

Tikosyn. 

And these medications are called chemical conversion 

medications. And in plain English, it means, when the heart‘s 

electricity is fibrillating or irregular, there's two ways 

right now, the current standard of care, to try to put it back 

in rhythm. 

Okay. which during my, during my residency, I had 

great exposure putting in emergency pacemakers. Those are 
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situations that ,, that‘s what residency training is all 
about. Okay. 50 during those years and leading to 

specifically in this case, not only am I well trained, I did 

the best that I could to explain the pros and cons of the 

medication. 

But what I didn‘t get a chance to explain, which I 

get to be heard today, which is back to the cardiologist, is 

this should be a temporary medication. Because if you look at 

the patient‘s history, the patient had an ablation therapy or 

ablation twice in the past. I believe it was in 2011. It 
failed. 

I will explain this. Ablation is done by an 

electrophysiologist. when I showed you one of the first 
exhibits, electrophysiologist cardiologists practice in the 

electrical aspect of the heart. So ablation is a procedure 

where ,, you can think of it as if the wire is faulty at this 

point. They try to pinpoint where it is faulty and try to fix 
that point, hoping that the heart will go back into normal 

sinus rhythm for now. 

when that fails, they can try what we call 

cardioversion, which I have done many times during residency 

training. That is when you shock somebody‘s heart. You shock 

them with electricity to temporarily stun or stop the heart, 

which sounds scary and it is. 

And that's what residency training is to do. It is 
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training in these things under supervision and through 

repetition. In my training and experience, I did plenty. And 

during that process, you are hoping that the heart will ,, 
what we call the SA node takes over the electrical system and 

starts to beat normal again. 

Unfortunately, these class I, class II, class III, 
class IV medications, hoping for chemical conversion, where 

the chemicals are potent enough where it interferes with the 

electricity, hoping it goes back to sinus rhythm. But the 

patients should never be on these medications longiterm 

because of the dangerous side effects. 

As I showed you in the exhibit, one of the more 

common causes of ventricular dysrhythmias, specifically QT 

prolongation and Torsades, is Tikosyn and other medicines in 

this class, such as sotalol, which I trained under. 

If I had two hours, and if the patient‘s wife would 

have given me that opportunity, I would have asked some simple 

questions 7, which I am going to actually do next week 7, is I 

don‘t point fingers at other specialists. There are too many 

cooks in the kitchen is the phrase that The Villagers like to 

use here. 

Okay. I‘m one of the cooks. I have pneumonia in 

front of me. But any cardiologist or any pharmacist who will 
override the doctor who has a patient in front of them, in 

front of him or her, and say: "Don‘t use that antibiotic for 
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any reason,“ that would be substandard care, borderline 

malpractice. 

It is not up to me to determine whether the 

cardiologist actually spoke to the patient or it was an 

assistant or a staff member. But during my residency 

training, I remember getting ,, excuse my ,, chewed out by 

senior residents: "You don‘t talk too much, because, if you 

talk too much to the patients, they‘re going to get confused.“ 

So we‘re almost trained ,, 
But the point I‘m trying to bring up is other 

specialist and the pharmacists, same thing. The pharmacist, 

did the pharmacist tell J.K. or his wife: "Under no situation 

do you take this medicine because it will kill you"? That 

pharmacist now has potential to lose her license or his 

license, if that comment is true. 

So what I‘m trying to say to you today, for the 

record, is there were multiple caregivers in this situation. 

And next week, I‘m hoping to ask and bring to your attention 

and your client‘s attention that there were other medications 

that he was already on, prior to seeing me, that were so much 

more dangerous, astronomically more dangerous than the 

antibiotic that is the drug of choice for communityiacquired 

pneumonia with people above 65 with comorbidities. 

And even something as simple as saw palmetto, a 

supplement that‘s used a lot by The Villagers here, they use 
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7, some Villagers here average 15 bottles of supplements. Now 

I‘m running into a lot of CBD oil, for example. 

The possible interactions of something as simple as 

melatonin, which is an overitheicounter sleep aid, or saw 

palmetto, which is an herbal supplement is 7, can be lethal to 

somebody who is on a blood thinner, Warfarin. 

The stress of practicing good medicine 7, and to 

this day I enjoy it like a kid, okay? I love going to work. 

I can‘t please all patients. 

Q So I know we‘ve covered a lot. Do you have any 

other opinions that you believe are important that you want to 

get off ,, 
A No, I just want 7, when I get a chance, what I will 

say is this. I always 7, to every patient, I am one of the 

few doctors that still get on the phone and go over CT 

reports, Xiray reports. 

I‘m one of the few ,, and I‘m not putting down any 

of my colleagues 7, that enjoy the talking aspect, as you 

might be able to tell. I enjoy that interaction. 

But once a patient is upset, whether it‘s a mother 

of a child 7, I have just a couple of examples, but I won't 

share them because it‘s not as pertinent ,, that is the most 

difficult form of communication. 

And I‘m looking forward to deposing the Patient J.K. 

and his wife, and I think I have sufficient evidence that I 
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didn‘t present today, which I will present next week, that 

will prove beyond any reasonable doubt that the pharmacist did 

not say what the patient said and the cardiologist did not say 

what the patient said the cardiologist said. 

Because if that is true, both the pharmacist and the 

cardiologist should be the one reported to Department of 

Health. 

Q Okay. All right. And so, while we‘re still on the 

record, your discovery responses that were eimailed to you, 

the admissions and 7, the eimail from will, okay, those are 

due by October 10th. 

A which one is this? 

MS. EDWARDS: will, do you know when you eimailed it 
to him? 

MR. WALKER: It would have been around the 20th, if 
they‘re due the 10th, but I‘ll check. 

BY MS. WALKER: 

Q It was on September 20th, Will, so William Walker, 

sent you an eimail with attachments. 

A Could you send that to me again, so I can 7, 

MR. WALKER: Absolutely. 

BY MS. WALKER: 

Q We can ref ,, 
A Was that to the Exceptional Urgent Care gmail or was 

that johnimdo@yahoo.com? 
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Q It‘s whatever eimail we were corresponding with. 

A Yeah, my personal eimail is better. My personal 

eimail is better. And then what am I looking for? 

Q So you‘re looking for an eimail that will say 

"discovery.“ 

A Discovery. Okay. 

MR. WALKER: And I‘m not 7, I can‘t connect to the 

Internet, so 7, 

A (Continuing.) But September 207ish? 

Q Yes. But what we‘ll do is we'll get that resent. 

And those ,, 
A Yeah. And then you want me to answer all of those? 

Q Those are due by October 10th. 

A Oh, okay. 

Q And, basically, that‘s the admissions, the discovery 

with it, and production. So things that you‘re going to need 

for the final trial. 
So in the event 7, this is just, like, something 

comes up in that that you‘ve sent to us, and we may need to 

reconvene the deposition, if new information comes to light. 
I just wanted you aware that. 

A Okay. 

MS. EDWARDS: Okay. So I have no further questions. 

We can go ahead and go off the record now. 

(And the deposition was concluded at 4:18 p.m.) 
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C E R T I F I C A T E 

STATE OF FLORIDA 

COUNTY OF MARION 

I, Kelly Owen McCall, RPR, FPR, Stenographic Court 

Reporter, do hereby certify that I was authorized to and did 

stenographically report the foregoing deposition of 

JOHN JOSEPH IM, D.O.; that said witness was duly sworn to 

testify truthfully; that a review of the transcript was 

requested; and that the foregoing pages, numbered 1 through 69, 

inclusive, constitute a true and correct record of the 

testimony given by said witness to the best of my ability. 
I FURTHER CERTIFY that I am not a relative or 

employee or attorney or counsel of any of the parties hereto, 

nor a relative or employee of such attorney or counsel, nor 

am I financially interested in the action. 

WITNESS MY HAND this 9th day of October 2019 at 

Ocala, Marion County, Florida. 

/s/ Kelly Owen McCall 
KELLY OWEN MCCALL, RPR, FPR 
Stenographic Court Reporter 

OWEN & ASSOCIATES 
P. 0. BOX 157, OCALA, FLORIDA 34478 

352-6268&P%f1-Ié>§fimfifififisl©fiB¥-Com 

Petitioner's Exhibit M; Page 70 of 154



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

71 

CERTIFICATE OF OATH 

STATE OF FLORIDA 

COUNTY OF MARION 

I, the undersigned authority, certify that JOHN 

JOSEPH IM, D.O., personally appeared before me and was duly 

sworn on the 3rd day of October 2019. 

WITNESS MY HAND AND OFFICIAL SEAL this 9th day of 

October 2019. 

/s/ Kelly Owen McCall 
KELLY OWEN MCCALL, RPR, FPR 
Notary Public 
State of Florida at Large 
My Commission No. FF 999265 
My Commission Expires 8/26/20 

Personally Known 
Professionally Known 

niProduced Identification of FDL John Joseph Im 
Exp. 4/29/2025 
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ERRATA SHEET 

DO NOT WRITE ON TRANSCRIPT ,, ENTER CHANGES HERE 

IN RE: DEPARTMENT OF HEALTH vs. JOHN JOSEPH IM, D.O. 
DOAH Case No. 1974724PL, DOH Case No. 2018707389 
Deposition of JOHN JOSEPH IM, D.O. taken 10/3/2019 

Page No. Line No. Change and Reason for Change 

Under penalties of perjury, I declare that I have read my 

deposition and that it is true and correct subject to any 

changes in form or substance entered here. 

DATE JOHN JOSEPH IM, D.O. 
johnimdo@yahoo.com 
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ERRA’IA SHEET 

DO NOT WRITE ON TRgNSCRIPT —— ENTER CHANGES HERE 

IN RE: DEPARTMENT OF HEALTH VS. JOHN JOSEPH IM, D.O. 
DOAH Case No. 19-4724PL, DOH Case No. 2018—07389 
Deposition 'of JOHN JOSEPH IM, 13.0. taken 10/3/2019 

Page No. Line No. Change and Reason for Change 
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Under penalties of perjury, I declare that I have read my 

deposition and that it is true and correct subject to any 

changes in form or substance entered here. 
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' 

JOHN JOSEPH IM, D.O_ 
johnimdo@yahoo.com 
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOAH CASE NO.: 19-4724PL 
DOH CASE NO.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

AMENDED NOTICE OF TAKING DEPOSITION 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following deposition in accordance with 

Florida Rules of Civil Procedure 1.280 and 1.310, of the following witness, at 

the date, time and place hereinafter set forth: 

WITNESS: John Joseph Im, MD. 

M: October 3, 2019 

M: 3:00 PM. 

LOCATION: Lady Lake Town Hall Commission Chambers 
409 Fennell Boulevard 
Lady Lake, Florida 32159 
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upon oral examination before Owen & Associates reporting firm or any other 

Notary Public or officer authorized by law to take depositions in the State of 

Florida. The deposition is being taken for the purposes of discovery or 

evidence, or both, for use at trial or for such other purpose as authorized by
’ 

law and the Florida Rules of Civil Procedure. 

Respectfully submitted, 
Vér ' ’ Edwwr 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 19th day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at johnimdo@yahoo.com. 

Respectfully submitted,W 
Virginia Edwards 
Assistant General Counsel 

cc: Owen & Associates 
(352) 352-624-2258 
E-mail: owenassocs@aol.com 
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John Joseph 1m, DD. 
7722 SE 12'h Circle 

Ocala, Florida 34480 
352-598-5997 

'1ohnimdo(a)xahoo.com 

OBJECTIVE: 
Planning and implementing urgent care centers 

PROFESSIONAL EXPERIENCE: 

Starved Exceptional Urgent Care Center I in April of 2004 
Started Exceptional Urgent Care Center II in February of 2008 

EMPLOYMENT: 

2004-Present Founder/Director of Exceptional Urgent Care in The Villages Florida 
2002-2004 Employed by Munroe Regional Medical Center ER in Ocala Florida 

EDUCATION: 

Brooklyn Technical High School, 1987 
Sate University of New York at Binghamton, 1992 
Michigan State University College of Osteopathic Medicine, 1998 
University of Wisconsin School of Medicine and Public Health, 2009 
Lab University, 2009 

TRAINING: 

Internship at Wyckotf Heights Medical Center in Brooklyn, New York, 1998-1999 
Residency in Emergency Medicine at Seton Hall University in Newark, New Jersey 
1 999-2002 

AWARDS/RECOGNITIONS: 

Chief Résidenf ixi Emergency Medicine Residency, 2002 
Third place in national research competition in emergency medicine, 2001 

PROFES SIONAL ASSOCIATIONS: 

American Academy of Emergency Medicine 
American Academy of Urgent Care Medicine 
American Osteopathic Association 
American Medical Association 
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O 

PUBLICATIONS: 

o Toxic Efi‘ects of Intracellular Calcium and Its Role in Cell Death, John Im and Robert 
Van Buskirk; 1992; Journal of In Vltro Toxicology 
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2018-08-01 10:42 Except. Urgent Care 352 391 5903 >> sonville P 2/7 

Exceptional Urgent Care Center 
11950 County Rd. Suite 101 

The Villages, FL 32162 
Ph: (352) 391-5200 Fax: (352) 391-5903 

Date: 03-15-2018 Age:- DOB Gender: M MR# 22144 

Histog & Physical Narrative 

Chief Complaint: This 71 Y/O yr old M with do sudden onset fever yesterday. +sore throat. Denies 
cough 

Allergies: 
1. No Known Drug Allergies - 

Medications: 
SIG NAME SIG TEXT 

_ 

DATE PRESC DATE REFILLED {DATE RUNSOUT 
.AMLODIPINE1O MG 
{TABLET 

'

1 

iDOFETlLlDE 250 MCG 
iCAPSULE 
5WARFAR|N 

, ‘_ ‘ 

fTAMSULOSlN 0.4 MG 
{CAPSULE I

a 

Past Medical Hypertension, BPH, Arrhythmia 

Past Surgical Cardioversion‘ Heart Ablation 

Family Unremarkable 

ReviewOfSystems: M Positive U Negative
. 

Allergic! Immunologic: U allergic symptoms, ‘3 immunologic symptoms, 
cardiovascular: U cardiovascular problems or chest symptoms, 
Consliiutional Symptoms: M constitutional symptoms such as fever, headache. nausea, dizziness, 
Ears, Nose. Mouth, Throat: Msymptoms involving ear, nose, mouth or throat, 
Endocrine: U endocrine-related symptoms, 
Eyes: '3 eye or vision problems, 
Gastrointestinal: '3 GI symptoms, 
Genitourinary: El GU symptoms, 
Hematologic/Lymphatic: '3 Iymphakic—related symptoms, 
Integumentary: D skin-related symptoms, 
Musculoskeletal: D joint or musculoskeletal symptoms, 
Neurological: D neurological symptoms or problems, 
Psychiatric: El psychiatric or emotional difficulties‘ 
Respiratory: ‘3 breathing difficulties, respiratory symptoms. 

Physical Examination Vital Signs 
BP DIAST 87 
BP SYST 149 

EXHIBIT



Dep't of Health v. Im, M.D. 
Petitioner's Exhibit M; Page 79 of 154

O 

2018-08-01 10:43 Except. Urgent Care 352 391 5903 >> sonville 
/ 

P 3/7 

spoz 
j , 

96 
TEMP 100.9 
RESP 18 
WT 165 

Pt is a pieasant, 71 Y/O year old M in no apparent distress who looks their given age, is well developed 
and nourished with good attention to hygiene and body habitus. 
Oriented to person. place and time. 
Mood and affect normal, appropriate to the situation. 
PE of Skin: Examination of skin reveals no abnormal findings 
PE of Eyes: Examination of conjunctiva and lids reveals no signs or symptoms of infection bifaterally. Pupit 
exam reveals round and reactive pupiis without afferent pupillary defect, 
PE of ENT: Otosoopic examlnation reveals no abnormalities. Examination of orpharynx reveals no 
abnormalities +rhinilis. Neck lymph nodes are normal 
PE of Respiratory: Auscultation of lungs reveal clear lung fields and no rubs noted. NO Cough noted 
PE of Cardiovascular: Heart auscultation reveals normal 81 and 82 and no murmurs, gallop, rubs or 
clicks‘ 
PE of Abdomen: Abdomen soft, nontender, bowel sounds present x 4 without palpable masses. 
PE of Musculoskeletal: Gait and station examination reveals midposition w/out abnormalitieg 
PE of Neurological: Alert and oriented, normal gross motor & sensory exam 

impressionfliagnoses: 
# Dl CODE Description 

‘
E 

:1 i780.6 FEVER AND OTHER PHYSIOLOGIC
} 

i | 
DISTURBANCES OF TEMPERATURE I 

I 
i REGULATION

| 

Comment 

Following in-house labs were performed: Strep, Influenza 

Lab Results: 
Basic Metabolic Panel: None Recorded. 
Comprehensive Met Panel: None Rewrded. 
Cbc Panel: None Recorded. 

Sob Panei: None Recorded. 
Liver Panel: None Recorded. 
Lipid Panel: None Recorded. 
PTIINR: 
StrepzNegafive 
InfluenzazNegafive 
Glucose: 
Urinalysis: None Recorded. 

Following in-house procedures were Erformed: PROC LIST 
CPT CODE 'GPT DESCRIPTION 
71010 CHEST X—RAY 

Imaging results: CXR is unremarkable 

Following outside services ordered: None ordered 
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2018-08-01 10:43 Except. Urgent Ogre 352 391 5903 >> sonville . P 4/7 

O Medications Prescribed:
_ 

'SIG NAME SIG TEXT DATE PRESC DATE REFILLED “DATE RUNSOUT E 

,NAPROSYN 500 MG 1 Tablet(s) P.O. 03-15-2018 04—15—2045 I 

ITABLET Every 12 hr as 
g I 

needed rfo pfever, '
a 

} 

gpain, take with ' 

i

l 

: ifood 
_ I . ! 

:TAMIFLU 75 MG 1 Capsule(s) P.o. '03-1 5201s 
I 

:04-152043
i 

ECAPSULE Twice a Day for 5 

‘ 

=

f 

5 days I 
i 3 

Following referral was made: None ordered 

Follow up tomorrow If your symptoms do not improve or they worsen, return here for a follow-up or go to 
the emergency room. Use medications as directed. Continue current meds unless otherwise directed. 

_ 
John Joseph lm. 0.0. 
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2018-08-01 10:43 Except. Urgent Care 352 391 5903 >> sonville P 5/7 

PRAT 
maximum mummy Asmm 
m m. 2ND 87233: 
mama. Harman 34749 
3524350123 

PATIENT m: 22 I44 mm: 01? 3mm: _ 
PATIENT: _ AGE / SEX: _ 
DATE or EXAM: 03/15/2018 REFERRING John Km 0.0. 

PHYSICIAN: 

ady: RADIOGRAPHS or me CHEST (rwo VIEWS) 

CLINICAL HISTORY: Fever. 

TECHNIQUE: Two View ofthe chest are obtained. 

FINDINGS: The lung fields appear well—aerated. Nu alveolar consolidation or pneumonia noted. There is mild 
hyperinflation ofthe lung fields. consismlt widz chronic obstrwctive pulmonary disease. The central pulmonary 
vasculnmre appears normal. No vascular calcificafions are noted. 

IMPRESSION: 

1. Chronic obstructive pulmonary disease. 

2. No focal pneumonia identified. 

Thank you for this refen'aI. 

WM 2" .4211»! 5,. 

MICHAEL P. ONEILL, MD 
Board, Certified Radiologist 
Fellowship Trained Neururadiologist 

Digitally signed by: Michael O'Neill, MD. on March 15, 2018 I 1:17:51 AM 
Date Dictated: March 15, 2013 

Date Transcribed: March 15, 2018 by Kimberly Brani 
FINALREPORT .

' 

Pk . 
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O 

Exceptional Urgent Care Center 
11950 County Rd. Suite 101 

The Villages, FL 32162 
Ph: (352) 391-5200 Fax: (352) 391-5903 

_-_‘_ .._ F..w.-.~_—.m __," . .. ;___;"__;_,._M ":jDate: 03-16-2018 DOB:‘ Gender: M MR# 22144 

Histom & Physical Narrative 

Chief Comptaint: This 71 YIO yr old M with do fever recheck. Pafient‘s wife states that he did not start 
Tamiflu because it was too expensive. Patient was seen at EUCC yesterday and was treated for 
presumptive influenza. 

Allergies: 
1. No Known Drug Allergies - 

Medications: 
SIG NAME SIG TEXT DATE PRESC DATE REFILLED :DATE RUNSOUT 
WARFARIN 
AMLODIPINE 10 MG 
TABLET 
DOFETILIDE 250 M06 
CAPSULE 
TAMSULOSIN 0.4 MG 
CAPSULE 
TAMIFLU 75 MG 1 Capsule(s) P.O. 03-15-2018 04-15-2043 
CAPSULE Twice a Day for 5 

days 
NAPROSYN 500 MG 1 Tablet(s) P.O. 03-15-2018 04—15-2043 
TABLET Every 12 hr as 

needed rfo pfever. 
pain, take with 
food 

Past Medical Hypertension, BPH, Arrythmia 

Past Surgical Cardioversion. Heart Ablation 

Famlly Unremarkable 

Review Of Systems: [E Positive U Negative 
Allergic] immunologic: '3 allergic symptoms. U immunologic symptoms, 
Cardiovascular: '3 cardiovascular problems or chest symptoms. 
Constitutional Symptoms: IE constitutional symptoms such as fever. headache. nausea. dizziness, 
Ears, Nose, Mouth, Throat: U symptoms involving ear. nose, mouth or throat. 
Endocrine: '3 endocrine-related symptoms, 
Eyes: U eye or vision problems, 
Gastrointestinal: '3 GI symptoms. 
Genitourinary: El GU symptoms, 
HematologlclLymphafic: U lymphatic-related symptoms. 
lntegumentary: El skin-related symptoms. 
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Musculoskeletal: U joint or musculoskelélal symptoms, 
Neurologlcal: El neurological symptoms or problems, 
Psychlatric: El psychiatric or emotional difficulties, 
Respiratory: El breathing difficulties. respiratory symptoms. 

Physical Examination Vital Signs 
BP DIAST 74 
BP SYST 

. 117 
SP02 - . 

’ 

96 
TEMP 

' 

97.3 
RESP 16 
WT 165 

Pt is a pleasant. 71 YIO year old M in no apparent distress who looks their given age, is well developed 
and nourished with good attention to hyglene and body habitus. 
Oriented to person, place and time. 
Mood and affect normal, appropriate to the situatlon. 
PE of Skin: Examination of skin reveals no abnormal findings 
PE of Eyes: Examination of conjunctlva and lids reveals no signs or symptoms of infection bilaterally. Pupil 
exam reveals round and reactive pupils without afferent pupillary defect. 
PE of ENT: Otoscopic examination reveals no abnormalities. Examination of orpharynx reveals no 
abnormalities. Neck lymph nodes are normal 
PE of Respiratory: Auscuitatlon of lungs reveal clear lung fields and no rubs noted. 
PE of Cardiovascular. Heart auscultation reveals normal S1 and $2 and no murmurs. gallop, mbs or 
clicks. 
PE of Abdomen: Abdomen soft, nontender. bowel sounds present x 4 without palpable masses. 
PE of Musculoskeletalz Gait and station examination reveals midposition wlout abnormalities. 
PE of Neurological: Alert and oriented. normal gross motor & sensory exam 

ImpressionzDiag noses:
_ 

l# DI CODE Description Comment 

1 482.9 BACTERIAL PNEUMONIA, 
UNSPECIFIED __ __ 

2 995.3 ALLERGY. UNSPECIFIED, NOT :pollen -> 
_. 

"
_ 

ELSEWHERE CLASSIFIED - 

.. , 
.' v' ' 

Following in-hofise labs were performed: PTIINR 

Lab Results: 
Basic Metabolic Panel: None Recorded. 
Comprehensive Met Panel: Nnne Recorded. 
Che Panel: None Recorded. 
Sob Panel: None Recorded. 
Liver Panel: None Recorded. 
Lipid Panel: None Recorded. 
PT/INR: 25412.1 
Glucose: 
Urinalysis: None Recorded. 
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O Following inLhouse 9' rbcedures were gerformed: PROC LIST 
Date Cpt Code Cpt Description 
03-16-2018 J 1720 INJ-SOLU—MEDROL 
03-16—2018 71250 CT THORAX W/O DYE 

Imaging results: see report 

Following outside servlces ordered: None ordered 

Medications Prescribed: 
SIG NAME . SIG TEXT DATE PRESC ' 

DATE REFILLED ' DATE RUNSOUT' 
LEVAQUIN 750 MG 1 Tablet(s) P.O. 03-16-2018 04-16-2043 
TABLET every morning 
ZYRTEC 10 MG TABLET 1 Tablel(s) P.O. 03-16-2018 04-16-2043 

every momlng 
PREDNISONE 20 MG 4 tabs qAM days 03-16-2018 04-16-2043 7 

TABLET 1-5. 2 tabs days 
6-10I 1 tab days 
11-15 

Following referral was made: None ordered 

NOTE: Spoke to wife on the phone. I explained the importance of complliance with therapy and that not 
taking the medications prescribed can result in serious injury and even death. Patient was adamant about 
not taking the antibiotic due to possible Interactions with cardaic medications. 

Follow up with your PCP as needed. If your symptoms do not improve or they worsen. return here for a 
follow-up or go to the emergency room. Use medications as directed. Continue current meds unless 
otherwise directed. 

John Joseph lm. D.O. 
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O

C 

vflad Nappla 3/‘16/2018 10:21:10 AM PAGE llOOZ Fax Server ' 

Exceptional Urgent Care Center 
Final Radiology Report 24/7/365 can: 868.941.5695 

assistance Onllna chat: hfipszllaccoss.vrad.cdnf 
Patient Name: MRN: 2144 
DOB (Ago): Gender: M 
Date of Exam: 03/16/2018 Accesslun: 5248 
Referrlng Physician: lm, John # of lmaga: 66 
Ordered As: CT CHEST W0 

EXAM: 
CT Chest W||hout Intravenous Contrast 

CLINICAL HISTORY: 
Signs and symptoms: Cough and fever; Symptoms not specified 

TECHNIQUE: 
Axial computed tomography images of the ches{ without intravenous contrast. All CT scans at this 
facility’ use one or more dose reduction techniques, viz.: automated exposure control; maIkV 
adjustment per patient size (including targeted exams where dose is matched to indication; Le. head): 
or iterative reconstruction technique. 

COMPARISON: 
No relevant prior studles available. 

FINDINGS: 

Lungs: Scattered small foci of groundglass opacity in the posterior right lower labia and the medial 
left upper lobe. No focal airspace consolidation or mass. 5 mm nodular opacity in the right middle 
lobe (image 36, series 2). - . 

., 
Pleural space: Unremarkable No pneumothorax. No significant effusion. 

Heart: Unremarkable No cardiomegaly. Mo'significant pericardial effusion. 

Bones/joints: Unremarkable No acute fracture. No dislocation. 

Sontissues: Unremarkable 
§

-‘ 

Vasculature: Unremarkable No thoracic aortic aneurysm. 

Lyman nodes: Unremarkable'. No: enlarged lymph aes. 
9‘ 

2’ 
IMPRESSION: i *~ / 

I I . 

- Scattered small foci of groundglass opacity in the posterior right low r lobe and the medial lefi upper 
lobg. These findings are nonspeclfic and may represent hypoventitatory change or an 
Infectious/inflammatory process (acute or chronic). 

Panel of 2 
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VRad Wappl3 3/;6/2018 10:21:10 AM PAGE 2/002 Fax Server ' 

(3- Accession: 5248 MRN:22144 I FlnalRadlologyRepoh 
- No focal airspace consolidation or mass. « 

- 5 mm nodular opacity' In the right middle lobe. In low-risk patients (minimal or absent history pt. 
smoking or other known rlsk factors), no follow-up is necessary For hlgh- risk patients (history of 

, smoking or other known risk factors) an optional chest CT at 12 months couId be performed. 

Thank you for allowing us to participate In the care of your patient. 

Dictated and Authenticated by: Bitto Jr.. Donald. MD 
03/16/201§ 11:20 AM Eastern Time (US 8- Canada) 

‘ A
' 

'1 

I,

\
. 

,7 \ CONFIDENTIALITY STATEMENT J - mismpmis Imdedmylauasbyfiwdufingphyshm, andmyénamwflhlm Ilywmolvedmfslnaflu. callafis- 941- 5695. 
Page‘ or: 
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‘\ 97/5 ///S / 7/ 
Exceptional Urgent Care Center 

11950 County Rd, Suite 101 

The Vi||ages. FL 32162 
Ph: (352) 391-5200 Fax; (352) 391—5903 

Pt Name: 
Age: DOB: _ Gender: M 

Histog & Physical Narrative 

Chief Complaint: This 71 VD yr old M wnth C/O sudden onset fever yesterdayl +sore throat Demes 
cough 

Date: 03—15—2018 

MR?! 22144 

Allergies: 
1. No Known Drug Allergies - 

Medications 
SIG NAME ,SIG TEXT DATE PRESC DATE REFILLED DATE RUNSOUT 
AMLODIPINE 10 MG 
TABLET 
DOFETILIDE 250 M06 
CAPSULE 
WARFARIN 
TAMSULOSIN 0.4 MG 
CAPSULE 

Past Medical Hypenensnon, BPH, Arrhythmia 

Past Surgical Cardioversion Hear! Ablation 

Family Unremarkable 

Review Of Systems: [‘3 Positive D Negative 
AHerglcl Immunologic: D allergic symptoms, C‘ Immunologlc symptoms, 
Cardiovascular: U cardiovascular problems or chest symploms, 
Constitutional Symptoms: ‘3 constitutional symptoms such as fever. headache. nausea. d|zzmess‘ 
Ears. Nose. Mouth, Throat: Msymptorns involving ear, nose. mouth or mroat. 
Endocrine: '3 endocrine-related symptoms. 
Eyes: D eye or wsion problems. 
Gastrointestinal: D GI symptoms. 
Genitourinary: '3 GU symptoms. 
Hematologic l Lymphatic: '3 lymphatic-related symptoms, 
Integumentary: D skin-related symptoms‘ 
Musculoskeletal: D jam! or musculoskelelal symptoms, 
Neurological: Cl neurological symptoms or problems 
Psychiatric: '3 psychiatric or emotional difficulties. 
Respiratory: U breathing difficulties. respiratory symptoms 

Physical Examination Vital Signs 
BP DIAST 87 
BP SYST 

EXHIBIT
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l.‘ J! 

SPOZ 96 
TEMP 100.9 
RESP 18 
WT 165 

P1 is a pleasant, 71 YIO year old M in no apparent distress who looks their given age, is well developed 
and nourished wim good attention to hygiene and body habitus. 
Oriented to person. place and time. 
Mood and :affect normal. appropriate ‘0 the situation 
PE of Skin: Examination of skin reveals no abnormal findings 
PE of Eyes: Examination of conjunctiva and lids reveals no signs or symptoms of infecuon bilaterally Pupil 
exam reveals round and reactive pupils wi‘houl afferent pupillary defect. 
PE of ENT: Otoscopic examination reveals no abnormalities. Examination of orpharynx reveals no 
abnormalities +rhlnitis. Neck lymph nodes are normal 
PE of Respiratory: Auscultation of lungs reveal clear lung fields and no rubs noted. NO Cough noted 
PE of Cardiovascular: Heart auscultation reveals normal S1 and 82 and no murmurs, gallop, rubs or 
clicks. 
PE of Abdomen: Abdomen soft, nontender, bowel sounds present x 4 without palpable masses. 
PE of Musculoskeletal: Gait and station examination reveals midposition w/ou‘ abnormalities. 
PE of Neurological: Alert and oriented. normal gross motor a. sensory exam 

'flflgfiflf’lqégnosei 
. . 

_ _ _ . _ 

it! IDI CODE Descflption = Comment 
1 780.6 ‘FEVER AND OTHER PHYSIOLOGIC 

IDISTURBANCES OF TEMPERATURE 
IREGULATION 

Following in-house labs were gorformed: Strep. Influenza 

Lab Results: 
Basic Metabolic Panel: None Recorded. 
Comprehensiva Met Panel: None Recorded. 
Cbc Panel: None Recorded. 
Sob Panel: None Recorded. 
Liver Panel: None Recorded, 
Lipid Panel: None Recorded. 
PT/INR: 
StrepzNegative 
|nfluenza2Negative 
Glucose: 
Urinalysis: None Recorded. 

Following in-house grocedures were genormed: PROC LIST 
CPT CODE CPT DESCRIPTION 
71010 CHEST X-RAY 

Imaging results: CXR is unremarkable 

Following outside services ordered: None ordered 
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O

C 

Medications Prescribed: 
[SIG NAME {SIG TEXT DATE PRESC fDATE REFILLED ‘IDATE RUNSOUT NAPROSYN 500 MG 1 Tablet(s) P.O. 20345-2018 ‘04-15-2043 
TABLET Every 12 hr as 

g

‘ 

needed rfo pfevem 
pain, take with 1 

. , _ N . -, _.-_f_-.<. V. . _,___, i. ._,...____ H, .‘ .._..~,._ TAMIFLU 75 MG 1 Capsule(s) P.O. F03-15-2018 VOA-152043 CAPSULE -Twice a Day for 5
‘ 

Sdays 

Following referral was made: None ordered 

Follow up tomorrow If your symptoms do not improve or they worsen, return here for a foHow-up or go to the emergency room. Use medications as directed. Continue current meds unless otherwise directed. 

John Joseph Im. 00. 

9 Rig 3 a, 

dial / /<~//fl 
K. 
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pmrasszomx. mommy assocmres 
21: N 2ND srwzr 
LEESBURG. FLORIDA 34748 
35? «I 3 5-0723 

PATIENT 1:): 22m mm OF BIRTH: 
PATIENT: — AGE/SEX: 
DATE OF EXAM: _ REFERRING John lm n.0, 

PHYSICIAN: 
Study: RADIOGRAPHS OF THE CHEST (TWO VIEWS) 

(‘LINICAL HISTORY: Fever. 

'I'I'ZCI lNlQlH-i: Two views oflhc chest are oblainud. 

FINDINGS: I'll: lung fields appear \vcll-ucralcd. No alveolar consolidation or pneumonia notcd‘ 'l'hcrc is mild h) perinflation ofthe lung fields, consistent with chronic obslmclivc pulmonary disease‘ The cenlml pulmonary vasculamrc appears normal. No vascular calcifications are noted. 

IMPRESSION: 

l. Chronic nbslruclivc pulmonary disease. 

2, Nn I‘ocnl pneumonia idunlifiL-d. 

'lhunk you For this rcfen‘al. 

7(I/AJ/10Wy 

MICHAEL P‘ 0 NEILI... MI) 
Board Certified Radiologist 
Fellowship Trained Neuroradiologisl 

Digitallysigncd by: Michael O'Neill. MD. on March [5. 30|8 H:I7:5! AM 
Dale Diclulod: March 15, 2013 
Dale Transcribed: March 15‘ 2018 by Kimberly Brnnignu 
FINAL REPORT

. 

Pagc: I OH 
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3/; M57. Exceptional Urgent Care Center 
11950 County Rd. Suite 101 

The Villages. FL 32162 
Ph: (352) 391-5200 Fax: (352) 391-5903 

DOB: _ Gender: M 

Histog & Physical Narrative 

Chief Complaint: This 71 YIO yr old M with do fever recheck. Patient slates that he did not start Tamiflu 
because it was too expensive 

Date: 03-16-2018 
MR# 22144 

Pt Namer 
Age: 

Allergies: 
1. No Known Drug Allergies - 

Medications: 
_

. 

SIG NAME ISIG TEXT [DATE PRESC DATE REFILLED jDATE RUNSOUT 
.WARFABLN.___ V. LWW ,-__ _ _ . ._ w, w.-- h ,_,___.; _ 

AMLODIPINE 10 MG 
g

‘ 

TABLET 1‘

, 

DOFETILIDE 250 MCG
E 

,CAE§LJLEW ._ . .--_,_ ”m." m.-- w _ - 
TAMSULOSIN 0.4 MG

' 

CAPSULE 
i I 

TAMIFLU 75 MG 1 Capsule(s) P.O. :03-15-2018 04-15-2043 
‘CAPSULE Twice a Day for 5 Q 

days i ‘ 

rNAPROSYN 500 MG 1 Tablet(s) P.o. 03.15.2018 
' 

04-15-2043 
TABLET .Every 12 hr as 

needed rfo pfever,‘ 
‘pain, take with 
19°51. ,.,_ _ 

Past Medical Hypertension, BPH. Arrymmia 

Past Surgical Cardioverslon. Heart Ablation 

Family unremarkable 

Review Of Systems: M Positive ‘3 Negative 
Allergic/Immunologic: '3 allergic symptoms, D immunoIogic symptoms, 
Cardlovascular: CI cardiovascular problems or chest symptoms. 
Constitutional Symptoms: M constitutional symptoms such as fever. headache, nausea. dizziness. 
Ears. Nose. Mouth, Throat: '3 symptoms involving ear. nose. mouth or throat, 
Endocrine: D endocrine-related symptoms. 
Eyes: U eye or vision problems, 
Gastrointestinal: U 6! symptoms, 
Genilourinary: D GU symptoms, 
Hematologic/Lymphatic: D lymphatic-related symptoms. 
lntegumentary: U skin-related symptoms, 
Musculaskeletal: D joint or musculoskeletal symptoms. 
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Q

Q 

Neurological: D neurological symptoms or problems. 
Psychiatric: '3 psychiatric or emofional difficulties, 
Respiratory: D breathing difficulties, respiratory symptoms. 

Physical Examination Vital Signs 
BF DIAST 74 
BP SYST 117 
SP02 96 
TEMP 97.3 
RESP 16 
WT 165 

Pt is a pleasant, 71 Y/O year old M in no apparent distress who looks their given age, is well developed and nourished with good attention to hygiene and body habitus. 
Oriented to person, place and time. 
Mood and affect normal. appropriate to the situation 
PE of Skin: Examination of skin reveals no abnormal findings 
PE of Eyes. Examination of conjunctiva and lids reveals no signs or symptoms of infection bilaterally. Pupll 
exam reveals round and reactive pupils without afferent pupillary defect. 
PE of ENT: Otoscopic examination reveals no abnormalities. Examination of orpharynx reveals no abnormalities. Neck lymph nodes are normal 
PE of Respiratory: Auscultation of lungs reveal clear lung fields and no rubs noted. PE of Cardiovascular: Heart auscultation reveals normal S1 and $2 and no murmurs. gallop‘ rubs or clicks. 
PE of Abdomen: Abdomen soft. nontender, bowel sounds present x 4 without palpable masses. PE of Musculoskelelal: Gait and station examination reveals midposition wlout abnormalities. PE of Neurological: Alert and oriented. normal gross motor & sensory exam 

.Im1yg9emggiasnosg§z_ 
‘# EDI CODE ficriptlon JCom‘rfient 

1., Essa. .250N9§!IIS&EIE__ ,.-_.-. __. ..___ _. A 
2 ‘995.3 :ALLERGY. UNSPECIFIED, NOT 

.. ,ELSEWHFRE CEf‘SS'FED
. 

Following in-house labs were performed: PT/INR 

Lab Result; 
Basic Metabolic Panel: None Recorded. 
Comprehensive Mel Panel: None Recorded‘ 

. Cbc Panel; None Recorded, 
Sob Panel: None Recorded. 
Liver Panel: None Recorded. 
Lipid Panel: None Recorded 
PT/INR: 254/21 
Glucose: 
Urinalysis: None Recorded. 

Following in-house grocedures were gerformed; PROC LIST 
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‘\ 

Date Cpt Code Cpt Description 0346-2018 J1720 lNJ-SOLU-MEDROL 03-16-2018 71250 CT THORAX W/O DYE 

Imaging results: see report 

Following outside services ordered: None ordered 

meme» Prescribeda 
§LG_NAMIE_ ‘ TSIG TEXT QDATE PRESC ‘DATE REFILLED JDATEIBQQLSVOQIW LEVAQUIN 750 MG ‘1 Tablet(s) P.O. 03-16-2018 04-16-2043 TABLET 'every morning 
ZYRTEC 10 MG TABLET 1 Tablet(s) P.O. i03-16-2016 ‘ 04-16-2043 
. . ._ ._‘;q¥§ry_rngrni.a9wj WW MW 4r. 7, ....._ x--. __, - --_. PREDNISONE 20 MG :4 tabs qAM days 03-16-2018 04-16-2043 TABLET ,1-5, 2 tabs days 

16-10, 1 tab days 
-V ,__;1,1fl§.7 _ 

Following referral was made: None ordered 

Follow up with your PCP as needed. If your symptoms do not improve or they worsen. return here for a follow-upvor go to the emergency room. Use medications as directed. Continue current meds unless othewvise directed. 

John Joseph lm. 0.0. 
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I 'vnad Twappla

0 

3/16/2018 1022].:10 AM PAGE 1/002 Fax Server 

Exceptional Urgent Care Center 
Fmal Radiology Report 

24171365 Call: 866341.569!) 
asslstlnc: Onlinl chat: httpszll-ccossmradxo‘nif Fallon! Name: 

NAN: 22164 DOB (Ago): 
Gender: M Dlte of Exam: 03/15/2018 Acccssion: 5240 Referring Physiclan: Im. John 1’ of Images: 66 Ordeted As: CT CHEST W0 

EXAM: 
CT Chest VWhout Intravenous Contvast 

CLINICAL HISTORY: 
Signs and symptoms: Cough and fever: Symptoms not specified 

TECHNIQUE:
. Axial computed lomography images of the chest without intravenous contrast. Al! CT scans at this [acuity use one or more dose reduction techniques, viz‘: automated exposure control; ma/kV adjustment per patient size (including targeted exams where dose is matched to indication; Le‘ head); or iterative reconstruction technique. 

COMPARISON: 
No relevant prior studies available. 

FINDINGS: 

LII—mg: Scattered small foci of groundglass opacity in the posterior right lower lobe anq the medial left upper lobe. No focal airspace consolidation or mass. 5 mm nodular opacity In the right middle lobe (image 36. series 2). 

Pleural sgace: Unremarkable No pneumothorax‘ No significant effusion. 

Heart: Unremarkable No cardiomegaly. No aificantpericardialeffusion. 

Bones/joints: Unremarkable No acute fracture. No dislocation. 

Soft tissues: Unremarkable 

Vasculalurg: Unremarkable Nothoracio aortic aneurysm. 

Lymph nodes: Unremarkable No enlarged lymph nédes 

lMPRESSION: 

- Scattered small foci of §roundglass opacity in the pos(erior right lowe‘r lobe and the medial left upper obe‘ These findings are nonspecific and may represent hypoventllatory change or an nfectious/innammalory process (acute or chronic). 

fig: 1 o? 2 
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‘ 

vRad TwalS 3/18/2018 10:21:10 AM PAGE 2/002 Fax SBI‘VeX' 

(/3 - Accessbnzfims NRN:22144 
| Flna-dlologyflego‘t 

- No focal airspace consolidation or mass. 

- 5 mm nodular opacity in the right middle lobe. In lowflsk patients (minimal or absent history .91. smoking or other known risk factors), no follow-up is necessary. For high-risk patients (history of smoking or other known risk factors). an optional chest CT at 12 months could be performed. 

Thank you for allowing us to participate in the care of your patient. 

Dictated and Authenticated by: Bino Jr., Donald, MD 
03/16/2018 11:20 AM Eastern Time (US 8 Canada) 

\/

v 

, -\\ D CONFIDENTIALITY STATE/EMT 
. u ‘ "“5 ’L’PO'I ’5 ‘W 0W ’0'"!!! b)‘ "19 mlamng physician and only in accowanze with law, il ya: 10:a :Ius In one: can 866 9-1 I -..695. 

Page-'1 of 2 
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E XHIBIT F 
l \ I 

ELECTROPHYSIOLOGY 

DUCED QT PROLONGATION 
ND TORSADES DE POINTES 

Yee Guan Yap, A John Comm 

Hecm2003;5911363~1372 

n 1966, Franmis Dcsserlunne Llcsz'ribed :1 specific clctn'oczlrdiugraphir form of pulymorphic 
\"Cmrii'ular mcllycaxdia, which hL‘ lermed “mnades dc puimcs" (TdP).““ “'2 The ward 
"wrsades" refers to an ornamental motif imjml'mg twisted hairs or threads as seen on (In a1 

architectural columns, and “pointes” referred 10 13011115 or peaks.“l “2 In xhe seminal ankle, 
Dessermme made no allempt m suggesn the mechanism 01‘ MP and, until recently there has 
been considerable conjecture as to the palhopllysiulogy of this arrhylhmia. 

CAUSES OF TORSADES DE POINTES 

See and of article For authors’ 
cu Hafions 

Correspondence to: 
Dr Yea Guan Yap, Department 
of Curdiological Sciences, Sr 
George’s Hospiml Medica‘ 
School, Cranmer Terrace, 
London SW17 ORE, UK; 
ygyop@co|.com 

Since the original work by Desserlenne, in has been well recognised that many conditions may 
cause prolonged or abnormal repolarisalion {that is, QT interval prolongation and/or abnonnal T 
or T/U wave morphology), which is associated with TdP. 11 MP is rapid or prolonged, i1 can lead 10 

ventricular itaxiou and sudden cardiac det (fig 1). Essentially, TdP may be caused by either 
congenital or acquired long QT syndrome (LQ’I‘S). Lu rec‘eul years, there has been considerable 
renewed iuleresl in the assessment and understanding 0! VenIricular relxxlarisaxion and Tt 
There are several reasons for mist Firstly, the cloning of cardiac ion channels has improved lhe 
undermaudiug of the role ol’ ionic Channels in medim'mg cardiac repolarisalinn, the 
parllcmhysiological mechanism 01 LQTS (congenital and acquired forms), and the palhogem‘s’ 
n1 TdI’. Secondly, modem molecular techniques have unravelled the nunaxions in genes encudiug 
cardiac ion channels than cause long QT syndrome, alxhough me genetir dcfens in about 50% of 
pmiems are still unknown. Thirdly, there has been considerable enthusiasm for 1113 development 
and use 01 class III antiarrhyllmfic drugs, which prolong repolarisminu and cardiac refractorincss. 
Unfortunately, drugs that alter repolarisatiun have now been recugniscd 10 increase the 
propensity tor TdP. Finally, an increasing numbcr of drugs, especially 110n«‘a1‘1liac drugs, have 
been I'Ck 

' 
d to delay cardiac repnlarisation and In share the abilny with rlass III 

amiarrhyxlmxhs to cause TdP occasionally. 

Many of me drugs that were ini1ially known to prolong 1114: QT interval were amiarrhythmics, 
and qu‘midine was 1110 must cmnmunly implicated agem. Surprisingly, many nomcardiac drugs 
have also been reported to cause QT prolougmiun and/or l’ recently. In a survey in both the UK 
and Italy, non-cardiat drugs that have pro-arrhyllunic pmemial (that is, have an nffitial warning 
on QT prolongation 01' TM, or with published data on QT prolongation, \‘cmricular tachycardia, (n' 

rlass 1X1 etlcct) alone rcpresemcd 3% and 2% of mud prescripxions in both countries, rusperiively.‘ 
The danger of drug induced proAarrhytllmia is therefore serious. Thi‘ ‘ue has been ide!“ificd as 

a mnsiderahle public heallh problem and has auranmi attcmion from the drug regulatory 
autllorilies, 

The exact incidents of (1mg indured TdP Lu \hc‘ general population is largely uukumvn. Mom 01 

our uudcrsmndings of the incidence, risk facmrs, and drug inlcl‘auinn of provarrhylhmic drugs 
are derived form epidemiological studies, anecdotal case reports, clinical sludies during drug 
development, and poshmm’kcling surveillance. The awareness of drug induced MP in Ihe last few 
years has resulted in an increase in the number 01 smnmncous repnns. Nevenhelcss, Ihe absolme 
total number remains very low, ahhough 11 has been suggested mm the system of spontaneous 
reporting underrepons Ihe true incidence of serious adverse reactions by a tacmr of at least 10.1 

Between 1983 and December I999, 761 cases 01' TM, ofwhidl 34 were final, were reponcd [0 11m 

\Vnrld Heallh Organization Drug Monhormg Centre by 11m member states" The WHO dma 
provide an insight mm 1112 incidence of TdP on the 111031 commonly reported pro-arrhyxlunjc 
drugs’ (table 1). However, suuh a reporting system is undermined by Ihe widely variable (mum 
and clinical informaliou between diffcrern countries and sourrcs. [l is also compounded by 
various factors such as the pariem’s underlying disease, whether the adverse drug reaniun is well 
known or has not been previcusly described, and the amount 0] ancmhm paid by the medical 
mmmunily on a specific adverse drug reaction, In this article, we wilJ review the risk 01 drug 
induced QT prolongation and/01' TdP, 
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EDUCATION IN HEART 

Figure 'l (A) Self limiting Oorsodes de 
pointes (TdP), (B) TdP leading to 
venh'icular fibrillafion. 

MECHANISM OF DRUG lNDUCED QT 
PROLONGATION AND TORSADES DE POINTES 
Al the Cellular level, 1116 repolarismion phase of the myoqrtes 
is driven predominantly by oulward movement of potassium 
ions. A variety of different K+ Channel subtypes are present in 
the heart. Two important K+ currents participating in 
ventricular repolarisation are the subtypes of the delayed 
rectifier current, 1m (“rapid") and 11;; ("slow”y Blockade of 
eilher of these outward potassium currents may prolong the 
action potential‘ IR, is the most susceplible to pharmacolo- 
gical influence It is now understood that Virtually Without 
exception, the blockade of Ix; current by these drugs is at 
least in part responsible for their proarrhytlunic effecL 
Blockade of the Ix: Current manifests clinically as a prolonged 
QT interval and the emergence of other T or U wave 
abnormalities on the surface ECG‘ The prolongation of 
repolarisalion may result in subsequent ac‘ivation of an 

inward depolarisation turrent, known as an eafly after 
depolarisaiion. which may promote triggered activity, When 
accompanied by the presence of a notably increased disper- 
sion 01' repolarisation, Ihis may induce re-enn'y and provoke 

TdP, which is Ihen sustained by further re~enlry or spiral 
wave activity (fig 2)‘ Such phenomena are more readily 
induced in the His-Purkinje network and also from a subset 
of myocardial cells from x118 mid ventricular myocardium, 
known as M cellsf Compared to subendocardial or sub- 
epicardial cells, M (611$ Show much more pronounced action 
potential prolongatiun in response to Ix, blockadeg This 
property results in a pronounced dispersion of repolarisation 
(that is, heterogeneous recovery of excitability), creating a 

zone of fundional refractoriness in the mid myocardial layer, 
which is probably the basis of 11113 re-emry that is sustaining 
the ”MP. 

There is a characteristic initiating sequence before me 
onset of ”MP, particularly in the acquired form. The first 
ventricular complex of ihe sequence is usually a vemricular 
ectopic beat or the last beat of a salvo of ventricular 
premature beats (fig 3). This is then followed by a 

compensmory pause terminated by a sinus beat, The sinus 
beat frequently has a Very prolonged QT interval and an 
exaggerated U wave. A ventricular exu’asyslole then falls on 
[he exaggerated U wave of the sinus beat and precipitates the 

” Table 1 Twenty mosicom
L 

‘ 

*beiween 1983 and 1995’3 

Sorobl 
Cisapride 

' 
Amiadarone 
Erythmmycin 
bbufilide

_ 

__: 
Terfe odine 

‘ 

, Cimifliromycin ' 

' Hajopédéel 

, Fluaxefine 
- Digaxin 

Prominumide '- 

Temdiline
‘ 

‘ 
Flumnazqie 

‘L 
Flecainide -

L 

_* Lord‘kfine 

1"; reported dru 

drug reaction repom for the drug 

up (a); ml mm or name drbg mam reports which rimmed my 055053135! with nus Jr 
‘1 

‘ 
number of ddverse drug reaction reports which named TdFx with fab] outcome; Tom] (n): few. number a; adverse 

an} (n) 
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EDUCATION IN HEART 

Figure 2 Arrhythmogenasis of 
forscdes de poimes. VF, ventricular 
fibrillation _ 

we; er 
_‘ ,Ifishannéls 

Figure 3 Rhylhm strip in a poliem with 

Posiedopic pause Abnormal T/U wave Torsudes da poinies time “@585 pv No.6 “16: lypicd 
short-long-shorl’ initiating ventricular 
cyc‘e, pause dependenl QT 
probngafion, and abnormal TU wove 
leading lo the classical ”twining of a 

W point" of Ike cardiac axis during TdP, 

run-1.1K» nuns—(Hut: vnl :m cm n-vdllv 

aria—Aw 
Short‘iong-shcn vemriculor cycle 

.4, m mm m .u n m. «nu n- 'W- nun mm 
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onset of TdP. 11 has been suggeswd that posbpause 
accemumiun of the U wave, if present, may be a beuer 
predictor of drug induced ’IdP than {he duration of QTc 
interval.” 

METHOD FOR MEASUREMENT OF QT INTERVAL 
When measuring the QT imarval, the ECG is bcsl recorded at 
a paper speed of 50 mm/s and an an amplitude of 0.5 mV/cm 
using a multichannel recorder capable of simullaneously 
recording all 12 leads. A tangem line to the steepe51 pan oi 
the descending poniun of the T wave is then drawn, The 
huercepr bmween the mllgem line and the isoelectric line is 

defined as the end of the T wave.“3 The QT inlerval is 

measured from Ihe beginning 01' the QRS complex 10 the end 
of 1116 T wave on a standard ECG, There are no available data 
on which lead or leads To use for QT interval measurement. 
Traditionally, lead 11 has been used for QT inlerval measure 
mem because in 11115 lead, the vectors ct repularismion 
usually result in a lung single wave rather than discrcle T and 
U waves.“ 

Generally, QT prolongaliou is considered when the QTC 

interval is grealer than 440 ms (men) and 460 ms (women), 
allhough arrhylhmias are most often associated with values 
0! 500 ms or more “able 2). The severity of pro-arrhyihmia at 
a given QT interval varies from drug to drug and from paliem 
to pafiem. Um'onunately, the extent of QT prolongation and 
risk of Tt with a given drug may n01 be linearly related to 
me dose or plasma concentration of the drug because patient 
and membolic facmrs are alsu importam (for example, sex, 

elemmlyte (‘oncemrmimm etc). Furthemmre, there is not a 

simple rclalion between 1110 degree of drug induced QT 
prolongation and the likelihood of the development of MP, 
which can occasionally occur wilhmn any substamial 
prolongation o! the QT inlerval. 

The QT interval is influenced by heart rate. The RR imerval 
prcccdiug the QT interval should be measured for rate 
wn‘ecriou. Several iormulae may be used to correct the QT 
inlerval for the biophysical eifecx of heart rate (QTC), bm 
none is perfect. The most L‘onunmlly used formulae are 
Friden‘cia's cube rom formula (CH: 2 QT/RRW) and 
Bazeu's square rum formula (QTC = QT/RRm). Of the two, 
Bazett’s formula is the more popular, but Fridericia’s 
correction is preferred because it is more accurate at the 
extremes of physiological heart ramM WE Apart from heart 
rate, lhe duralion of the QT imerval is also subject to the 
lechuiques of recording and measurement error of the QT 
interval, sympalhovagal activiw, drugs, genetic abnormal- 
ities, electrolyte disorders, rardiac or metabolic diseases, 
changes 01 cardiac alrerload, and diurnal variation which can 
be up to 75—100ms. II is imponam to remember that for 
every individual Lhere is a different relation between the QT 
interval and the heart rate. Although Ihe rate—corremiun 
formulae are useful Clinically, Illey may 1101 be accurate 

Table 2 OT: values For normal and rolonged QT 
interval after oorrecfion wiih Buzefl’s rmulo‘ 

" '* “A m) .ng'umr 11w. 

Normal <440 < 430 <450 
Bordedine 440-460 430-450 450-470 
Prolonged (mp 1%) >460 >450 >470 

www,hecriin|,cam 

EDUCATION IN HEART 

enough, especially when assessing the minor changes of the 
QT mierval induced by drug. The suggested QTC values using 
the Bazen's formula for diagnosing QT prolongation are 
«unlined in table 1.7 

Newer repolari. {ion parameters such as QT dispersim] 
[maximum — minimum QT imcrvals) on the 12 lead surface 
ECG, which is considered 10 be an indiren measure of spatial 
helerogencity of repolarisatiou, may be useful in assessing 
drug efficacy and safety. In one impm‘tam study, patients 
who received El 1a amiarrhythmjc drugs and developed 
TdP had significamly increased precordial QT interval 
dispersitm."D In contrast, palienls receiving amjodamne or 
class In auliarrhymmics without 'l’dP did not have increased 
QT dispersion, although lhe QT inlerval was noticeably 
prolonged.“3 Thus. spatial helcrngeneilymispersion of me 
ventricular repola risation process may be required in addition 
10 QT prolongation for 1116 genesis of TdP. Although the use 
of QT dispersion in the assessment of drugs mar prolong the 
QT inlerval needs funher roufinuation, it may provide 
information abom 1116 Clinical significance of QT prolonga- 
um, 

DRUGS THAT CAUSE QT PROLONGATION AND/OR 
TORSADES DE POINTES 
The li51 of drugs 11w can prolong QT interval and/or cause 
’I'dP is exiensive (table 3)‘ 

Antiurrhythmics 
The early landmark rcpurt by Seller and Wray nhservud 111a! 

qu'midinc use was associated with syncope and ventricular 
fibrillation or fluner.“7 In their report, the risk of TdP whh 
quinidinc was 1101 necussaxfly a consequence of excessiw 
doses 01' the drug; Others have confirmed that Tt with class 
Ia drugs can occur a1 low Iherapeufic or sulnherapeutic 
concentrations.“ Indeed 111051 01‘ the class Ia drugs, includ» 
ing quinidine, disopyramidc, and procainamide, are similar 
in this regard”9 On 1116 other hand, amiarrhythmic agems 
such as solalol are associated with a greater incidence (\1' Tt 
as xhc dose increases.“'m One possible explanaxion for such 
discrepancy is 111m me blockade of sodium channels by Class 

Ia drugs suppresses the QT prolonging effect an higher 
conccmralions. Pure 1K, potassium blocking amiarrhythmic 
drugs such as d,I,-smalul prolong the QT imerval and induces 
‘l‘dP at an incidence directly proportionale to their concentrar 
tiou until the potassium currents are completely blocked.” 
The mean effect on QT: prolongation by ‘lllpsomlol varies 
from 10—40 ms at doses from 1&0‘640 lug/day 

I1 is noteworihy 111.11 while class Ia drugs are strongly 
concordant in their production of TdP. concordance with 
class XII antiarrhythmic agents is less clear. For example, 
whilc hmh somlol and amiodarone have the same potent 
efleds 0n QT prnlungalimi, 111: incidence of "MP is vcr)‘ law 
will) amiodaronc compared whh 50151101. A lileramre review 
revealed thal the incidcm‘e of MP with amiodamue was only 
0.7% in 17 uncontrolled studies (2878]1zniems) between 1982 

and 1993, and that no prom-rhytluuia was reported in seven 
controlled studies (1464pa1ients) between 1987 and 1992.B 

Indeed, Ihe evidence from a recent metamnalysis 0f 
amiodamue trials showed [hill amiodarone actually reduced 
Ihe risk of arrhythmic deaxh and resuscitated cardiac al‘resl in 
patiems after myocardial iniarciion or whh heart failure.““ 
The risk of NP with amiodamne mainly occurs in pmiems 
wilh other (Iv-existing risk facmrs such as hypokalaemia ur 
bradycardia. In contrast, Lil/smalol has a 0.3% incidence rate 
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EDUCATION IN HEART 

Table 3 Drugs That can prolong QT interval and torsades de poin'es (this list is not 
comprehensive) 

Anfiurr rhmic drugs T 1A [TdP M in all) M mm“ “mm, 
Pmcclinmnide [TdP reported) 
Di ramide (rd? rapanad) 
Aim fled] 

Type 1c [increase QT by prolonging ms mm” 
Encainida 
Flaminide 

Type 3 {MP mm in all] 
Amiodamne 
Somlol 
350mm 
eylium 
Ibmi'ide 
Ddefilida 

‘ 
a a m 

Semanlilide 
Calcium channel blockers Pmnylamina [TdP reported, withdrawn] 

Bepridil (TdP reponad, wilhdmwn) 
Tamdilina (I'd? reported. withdrawn] 
Thioridazine (TdP reported) 
Chlorpmmazine [TAP reported] 
Hdopsridol (TAP reporVed) 

Droperidol {TdP reported] 
Aminiwlina 
Nunripryfine 
Imipmmine (TdP repor'ad) 
Desipramina (TdP reponed) 
Clumiprumine 
Muprofiline lP reported) 
Daxepin {YdF mporbd) 
Limium [HP reported) 
Chkoml hydrate 
Sanindnle ndP rupcrfed, withdrawn in the UK) 
Pimnxida [p upomd) 
Zipmsidona 

Antihistamines Tadenadine [TdP reported, withdrawn in 1h: USA] 
Aslemizole (p reported) 
Diphenhydramina [Td7 repartad] 
Hydroxyzine 
Elmsfina 
branding 
Miwlasfine 

Antimicrobial and antimalarial drugs Erythromycin [TdP rapomd) 
Clurirhramycin (TdP raported) 
Kebaonazole 
Panhmidine (TdP reported) 

Qminins 
d? nod} C owquine [T rape 

Hcio‘anwine [TdP mporved] 
Amunfadina [TdP reported} 
Sparflomcin 
Grqzafloxxxin (HP raporred, withdrawn in he UK and USA} 
Penmalenk anvimanial mogiumine 

Psychiatric drugs 

Sommnin ugonisvs/amogonisvs Kemnserin (TdP 

Cimpride [TdP repomd, wimn in lbs UK and USA) 
lmmunosupprsssam Tacmlimus (TdP rsponed) 
Amidiurolic hormone Vusopranin (p reported) 
Other agenls Monosine 

Orgunophoaphares 
Pmbucal nap reported] 
Papa/urine (p repomd) 
Cocaine 

of “Id? [01 a daily dose of 80 1113, which rises to 33% for a 

daily dose 01' > 680 mg.“7 The risk is greater in temale 
paliems, and patients with reduced creatinine clearance, 
cangeslive hean failure, or sustained ventricular tachycardia 
In the USA, patiems initialed or re-inilialcd on d,l,-sutalol are 
required to be admitted to humiral for a minimum of three 
days (on their maintenance dose) in a facilixy that ran 
pmvidc cardiac rcsusciunion, continuous electrocardio- 
graphic munimring, and calmlmiuns oi Creatininc dam-ante 

(11131 must precede administration 01' the [11m dose of L1,[:‘ 

smalol), and in the presence 01 personnel [mined in Ihe 

Dep't of Health v. lm, M.D. 

management 01 serious vemriuflar arrhyflunias in order to 
minimise 1h: risk 01 TdRMZ The risk of TdP can be reduced 

by adjusrmcm of (he d,/,-smalol dose according to creatinine 
clearance and by monitoring xhe ECG for excessive increases 
in the QT interval. d,1,-Smalol is contraindicated in pariems 
with creamlinc clearance < 40 ml/min or QT(' interval 
> 450 ms.“’” 
SKWMIUL dol’ctflide 11150 cxl its a time —— 

dependem cfl‘ca on QT: prolongation and TdP. The mean 
QTC prolongation wiIh mletili e varies {rum 5~20 ms a1 

doses of 125-500 pg twirc daily, and \he incidence of '1'a 
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ranges from 0—1059; at (less < 250 pg 10 > 500 “13‘“ 
Other new class III imravenous amiarrhytics, such as 

ibmilide, are equally toxic in induring TdP. In the ihuulide 
repeat dose study, 8 3% of xhe patients developed TdP during 
or soon after xhe stem of two, 10 minum infusions, separated 

by 10 minutes of ibulilide [1.0 and 0.5 mg or 1.0 and 
1.0 mg).“'” Similarly, in patients with atrial fibrillation, 
imravenous almukalam induced TdP in 6% of the 
patiem “'15 

Oral azunflidc al doses up 10 200 mg/day prolongs me QTc 
inlerval by 4—42%“"“’ Several cases of MP have been 
reponed 'ul association with azimflide use, usually when 
bradycardia, pauses, or hypokalaemia are present, but the 
preliminary results from the ALIVE (azimflide post-infantion 
survival evaluatinu) study showed [hax azimilide prescribed 
at 100 mg has a low incidence of "MP even in high risk post» 

myocardial infarction patients with reduced bean rate 
\u’u’iahflity.""7 

Antihistamines 
Since 1086, certain noxrsedmmg amihistamincs, line so 
called second generation amihislamines (mainly lcrfenadine 
and aslemizole), have been reported to cause QT prolongation 
and, in some cases, TdP.“ “'15 

These incidems have occurred 
when (he recouuneuded dose has been exceeded, in normal 
doses with concurrent use of drugs that inhibit hepatic 
cytochrome P450 enzymes (for example, imidaznle, ami- 
mngals, and macrolide amibiotics), impaired liver function, 
or in patients wilh mngeniml long QT syndmmef Like class 

111 amjarrhythmits, lerfenadine and astemizolc were found 
to prolong the 1110110phasic anion pmcmial and QT interval, 
which led IO 111C development at early after-depolarisatinn 
and ‘l‘dP lhrough inhibition of 1he Ix, c11a1mel.“’19 As almost 
all 0! the xmnAedatiug antihistamines were metabolism via 
the hepaxic cytochrome P450 CYP3A4 system, concomitant 
administration of drugs or [mud [grapefruit juice) 111m inhibit 
the hepatic cytochrome P450 or scvercly compromise liver 
function may resull in the accumulation of the parent drug 
and cardiomxi Haw” Funhemmre, co-adminlsumion of 
non-sedaiing amihmamines with other drugs 11ml prolong 
the QT imcrval by the same or other mechanism (for 
example, amiarrhyllnnics, amipsychmics, iricyclic ami- 
depressams) also increases their adverse effect on cardiac 
rcpolarismiolmwm Other drug related factms such as the 
physicochumical properties of the antihinamines {for exam- 
ple, dialylalkylamine moiety, qualemisatinn of diphcnhydra- 
mine, Iipophilichy of the side chain), their metabolic profile, 
and tissue distribution may also contribute 10 the cardiac 
response of antihistamines. 

Newer nou-scdating antihistamines (loraladhxe, cetirizine, 
acrivasiine, mizolanine, cbastinc, and l'exofenadine) con- 
tinue 10 be introduced mm the market. The cardiac safety 
profile of these newer nou-sedating amilustamines will 
require confimmtion. Amihistamincs with low or no potem 
xia] 10 black the K‘ remificalim channel (for example, 1“) 
channels are likely to possess cardiac safety advantages“ The 
overall evidence so far imiicmcs that the pmemial 10 cause 
TdP is I101 :1 Ha effect uf non—scdating antihistamines; 
vermin nou-scdaung antihistamines such as terfenadiue and 
asmnizolc have potent pro-arrhythmic risk, whereas others 
have low risk of (for example, azelastiue, mizolastinc) or are 
probably no! assurialed with (for example, loratadine, 
calirizine, chastiue and fuxoienadine) QT prolougmion, TdP 
or mher vemricular arrhyflunias. It should be emphasised

s 
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that apart from the specific contraindications described, 
the incidence of (:ax‘diomxiciw with antihisxamines is very 
low in view of the widespread use of xhc drugy.” 
Nc'venhcles , as they are widely prescribed for a self limiting, 
non-fatal dxsease, the risk attributable must be assessed very 
carefully, 

Antimicrobial: 
Macrolides (cryihromycin, clarithromycin), fluoroquiuo- 
lones, amifungals, and amimalarials have been implicated 
in predisposing to M? as a I'csuh of QT prolongation,” “'10 '23 

These repuns are few and anecdotal. Similar to class III 
amiarrhywhmics and antihistamines, macrolides prolong the 
QT interval and cause dispersion of repolarisarion across the 
Ventricular wall, resulting in the induction of 'I‘dP. In the 
vase of fluomquinolones, sparfloxacin lengthened the dura- 
tion of the action potential in a concentratinn dependem 
manner,” whereas ()floxacin and KM) did In] altgr 
the ‘Iiu = on at a variexy of concemrafinus 
(1—100pM)“2“ 1W1} 
elemmnhvsiolomml Hfm Lulnwpd Imnfln acin 1nd vflo acm 

(1w. Clinically, i1 is not yet known whether sparfloxaciu 
will cause any spomaneous TdP, particularly in low risk 
pmicms. Since the drug was marketed in 1994, there were 
very few cases 01 ventricular arrhnhmia (lllree reversible 
ventricular Iadlycardias) reported during the European p051» 

marketing sun'efllance of sparfloxacin, all of which ocumed 
in patienls with underlying cardiac conditiuus.” 
Grepafloxacin, a new fluomquilmlone available in the UK 
Sim: 1998, has recemly been withdrawn voluntarily by its 
distributor because 01' its effecl on QT prolongation and some 
repel-led cases of MP. The availabls evidence from preclinical 
and clinical studies suggesled xhai there are significant 
dilfercntes in the pmency m prolung QT inlcrval among 1he 

fluomquhmluues, and the risk of arrhythmias varies between 
drugs” {fig 4). Sporadit cases of TC]? have been reported in 
assuciatiun with 111051, bm not all, flunroquiuolones. As a 

whole, apart [mm grcpafloxacin and possibly sparfloxacin, 
the fluoroquinolnnex that are currently on 1118 markm nr suou 
10 be launcl’wd are safe from the point of View of QT 
prolongation and T6? with a l'rc‘qucncv oi mis adverse event 
generally mum-ring a1 a ram 01 about 

SHE-E 
per 11111102 PWS 

Amimalarials deserve some attention as they are C0111~ 

monly prescribed worldwide. Quinine, quinidine, and halo- 
famrine are capable oi prolonging the QT i111<trva11.“'25’28 

Quiniue prolongs the QT interval at smudard doses, as does 
halol’amrine (60%). Halol'amrine induces a dose related 
prolongation of me QT interval whereas mefloquine has no 
effect on Q’l‘ imerval,‘V25 However, the risk of significant QT 
prolongation (> 25% or Q'I‘c 20.55 s”) was grualer if 
halof‘anm’ne was given as a rcltreaunem following mcflo- 
quinc failure than as primary n'eannem.“25 The Committee 
of Safexy of Medicines in Ihu UK reconunends that 
halofaulrine should 1101 be given with other drugs that 
prolong QT imerval or m pmiems Wifll any form of tardiac 
cundilion associated with QT prolongation. Cardiomxiciry of 
amimalax‘ials is increased in patients with acme renal failure, 
especially after Ihree days of treatment.“26 Hence, it has been 
recommended lhal ECG monimring should be carried out 
during quinidine infusion.““ However, it is interesting to 
note than pre-ueatmeul ECGS were poorly predictive of QT 
prolongalion during oral treatment of halofamrine, although 
i1 may be useful for evaluating palieuts with lore-existing 
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cardiac COIIdiIiOIIS.WZ7 This is panly because the degree of QT 
prolongation is dependent on the plasma concentration of 
halofanu’inefr28 

The amil‘ungal agents ketotonazole and itraconazole pro» 

long the QT imerva! by blocking the 1K, channelsfvn “'3" 

Similar to macrolide antibiotics, ketoconazole and itracona- 
2018 also inhibit the hepatic cytochrome P450 CYP3A4 
imenzyme.“'29 “'30 

Therefore, co-administration of kelocona- 
2012 or itraconazole with another QT prolonging drug that is 

membolised by the cytochrome P450 CYP3A4 isoeuzyme, 
such as [erfenadinq will result in a notably prolonged QT 
interval and increase the risk of TdP.“'3°‘3‘ 

Tricyclic antidepressants 
The usc of tricyclic antidepressants (TCAS) has raised some 
concern about xheir cardiomxicily. The effect of TCAS 011 the 
QT interval have been investigated, bui with mixed 
results““”'“ Amin‘iptyline, doxepin. dcsipraminc, imipm- 
mine, and domipramine have been associaled with a 

prolonged QT intervaL Whereas dmhiepin has no effect on 
QT imervaL In children, concerns about possible TCA 
assorialcd adverse effects were raised alter a few cases 0f 
sudden death in children treated with TCAs.“'3"’ “’3‘ The TCAs 

implicated were desipram‘me, domipramine, and imipra- 
mine. These cases of sudden demh occurred wixhout acme 
overdose. A possible mechanism is me “fast” or ”slow" 
metabolism of TCA by hepatic cytochromcs.“ “'37 For exam- 

ple, impaired membolism caused by a genetically determined 
”slow mexaboiiser” phenotype of cymchmme CYPZDG is 

suggested as a possible mechanism for the apparent toxicity 
of 1hcse tricydic amidepressants‘"37 Co-administration of 
dmgs that can alter the concemrarious of both parent drug 
and metabolites will therefore affect the QTC interval. 11 has 
been recommended {hat children and adolescents on TCA 
have an ECG ax baseline and after each dose increaseW33 

Recently, there have been case reports of abnormal ECG 

changes, akin to lhat observed in patients with Bmgada's 
syndrome, following overdoses of antidepressants and 
neurolemics (namely, plwnothiazine, amitriplyline, fluoxetine). 

Dep't of Health v. Im, M.D. 

Gemifloxclcin 

Figure 4 E‘fecl of various 
fluoroquinclones on 

prolonging action po’ential 
T duration. Modified and 

reproduced from Hogiwcra 
and co‘leagues" wilh 
permisséon, 

Tosufioxacin Gaiifloxacin 
Moxifloxacin 

SparHoxacin 

Grepufloxccin 

and \herapeutic doses of Irifluoperazinc and k)xapine.“’39 ““0 

with Iricydic antidepressants being the: most frequcmly 
implicatcct The EC65 in these patients showed right 
bundle branch block and ST segment elevation on the 
precordial leads, similar to than seen in patients wixh 
Brugada’s syndrome, following the ingestion of these 
drugs. These changes, however, disappeared after the 
withdrawal of the drugs and could not be reproduced 
with the subsequent flecainide tests on these paliems. 
Evidence from cellular studies suggest that, similar to class 

1c drugs, amiuiptyline. phenmhiazine, and fluoxezine 
induce cardiac sodium channel blockade and reduce 1", 

activation, which may shorten the action potential dura- 
tions and indute an intramyocardial electrical gradient that 
produces the typical ECG changes described above. 
However, such ECG changes will probably only occur upon 
massive overdose of these drugs as in the case of these 
patients, which may explain why ‘he ECG changes could 
not be reproduced with subsequent flecainide challenge. 
Funhemlore, it is also possible that these paxiems may 
have subdinical (lysfimctional sodium channels that were 
unmasked by these drugs. Thus, it has been posmlaled that 
this could be another mechanism for drug induced sudden 
death in patients receiving chronic trearmem with tricyclic 
antidepressants and neuroleptics, Nevertheless, further 
studies are required 10 investigate this phenomenon, 

Neurolepfics 
Neuroleptics have long been associated with sudden death 
and are reported to cause QT prolongation and 'I'dP at 
therapeutic doses or in Overdose (phenmhiaziues, Ihiorida- 
zine, haloperido}, chlorpromazine, Irifluoperazine, pericy- 
Cline, prochlorperaziue, and fluphenazine)." “"51"” Among 
them, 111ioridazine was lhe most potent in causing QT 
prolongation and arrhythmia" (fig 5). In addition, the 
clinical use of thioridazine has also been known to cause a 

decrease in T wave amplitude, and a prominent U wave in 
approximately 50% of patients rewiving 100—400 mg/day of 
the drug, albeit seldom with clinical consequences Al toxic 
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concentrations, tllioridazinc can Cause sinus bradycardia, 
atriovenlicular block, pronounced Q'I‘ prolongation, and 
recurrent ventricular tachycardia and fibrillation“““ At both 
‘herapeutic and toxic doses, lhioridazine can induce T (1P. 

““2 “'45 

111 the presence of hypokalaemia, TdP can develop even 
with a low dose (50 mg daily) of thioridazine.“"‘3 

Senindole is a relaiively new atypical antipsycholic for the 
treatment of Schizophrenia Its safely and efficacy were 
assessed in three double blind randomised studies in the 
USA, North America, and Europe“'47 Slight QT prolongalion 
was seen with seniudole in early clinical trials although TdP 
was not reported in these studies, However, 12 unexplained 
sudden deaths and 33 cases of syncope occurred among 1446 

patients during the Inc-marketing trials of ser\indo}e“"“s A 
total of 27 deaths associated with its use had been reported to 
the US Food and Drug Administrmion (FDA) by 1996‘ 
Although an independent review panel then did not find a 

causal relationship between sertindole and mesc demhs,“"‘° 

in 19961112 drug was not approved for marketing in the USA. 

Nevertheless, semudole was marketed in Europe. 
However, in the UK the Committee of Safety of Medicines 
was notified of 36 suspecied adverse drug reactions with a 

fatal outcome by the end of November 1998.“’5° Not all of 
these rcpons were related to sudden cardiac deafll. In 
addilion, 13 reports of serious but non-fatal cardiac 
arrhythmia were also reported in the UK during the same 

period. Because of the number of adverse drug events, fatal 
and nonfatal, reported since me marketing of sertindole in 
the UK, it was considered that the risks of treatment with 
this drug outweighed its benefits. The manufacturers of 

wwwhecrfinLcom 
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Figure 5 (A) The ECG 0‘ a middle 
aged woman who was otherwise 
healthy but sufltered a venkicuior 
Fibrillation cardiac arrest while receiving 
20 mg daily of Ihioriduzine. This ECG 
was recorded immediately ufier lhe 
carcfiac arrest. Nol'e the prolonged T 

wave offset rewiring in a pralonged QTC 

interval 0(619 ms. (B) The ECG of the 
some pafienr Ihree days afier ihe 
withdrawal of Dhioridozine 
(QT: a 399 ms), 

senindnle voluntarily suspended its marketing and use from 
December 1998 in Ihe UK, pending further safely evalua- 
tions. It is now known that sertindole is a high affinity 
antagonist of Ihe human cardiac 11;, polassium channel, and 
this blockade underlies, at least in pan, the prolongation of 
the QT interval observed with this drug,“ 

Pimozide is a diphenylpiperidiue neuroleptic agent with 
known cardiovascular side effects including QT prolongav 
thaw“ TdP has been described afxer acute poisoning."52 The 
risk of pimozide cardiomxicity may be increased with the 
concomitant use of drugs Ihal inhibit the cytochrome P450 
CYP3A4 isoenzyme—for example, clarillu'omycin, kelocona- 
zolc, etc?“53 Famy reports (16 fatal) of serious cardiac 
reactions (predominantly arrhytlunias) whh pimozide use 
were reponed to Committee of Safety of Medicines helweeu 
1971 and 1995," and restricted labelling has now been 
introduced for pimozide in the UK, 

Prokinelics 
Cisapride is gastrointestinal prokinetic agent used to treat 
gastro-oesophageal reflux, gastroparesis, and childhood 
chronic intestinal pseudo-obstruction; it is strucmmHy 
simiJar to procainamidc. In the USA, while cisapridc was 
being marketed from 1993 to 1999, the FDA received reports 
on a total 01'341 individual patients who had serious adverse 
cardiac effects following the use of cisapride: 117 developed 
QT prolongation; 107 TdP; 16 polymorphic ventricular 
tachycardia; 27 ventricular mchycax’dia; 18 ventricular fibril- 
lation; 25 cardiac arrest; 16 serious (unspecified) arrhythmia; 
and IS sudden death.” Eighty (13%) ofthe 341 patients died. 
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Deaths were directly or indirectly associated with an 
arrhythmic event‘ Many of the patients (56%) were also 
taking an imidazole compound or a macrolide antibiotic, 
which could inhibit the P450 CYP3A4 isoenzyme that 
metabolises cisapride and results in increased serum con- 
centrations. 

In the UK. since cisapride was first marketed in 1988 the 
Medicines Control Agency has received reports of 60 serious 
cardiac adverse drug reactions, five of which were fatal. These 
included 24 reactions comprising ventricular arrhythmias, 
sudden unexplained death, cardiac anesn and QT proionga- 
ti011.“'“ Worldwide, there have been 386 reports of serious 
ventricular anhythmias associated with cisapride treatment, 
125 of which were fatal, and 50 reports of sudden 
unexplained death‘ In the UK, several relabellings of 
cisapride were required following these incidences, which 
had a limited effect in reducing co-prescription of cisapride 
with contraindicated medication. Serious cardiovascular 
reactions, including fatalities, continued to be reported. As 
a result, the Medicines Control Agency suspended the 
product licences for cisapride in the UK in July 2000 as the 
risks versus benefits balance was no longer considered 
favourable. Similarly, in the USA, the risk of fatal arrhythmia 
with cisapride was believed to outweigh the benefit for the 
approved indication, treatment of noctumal heartburn, 
leading 10 the drug's discontinuation there. Cisapride 
inhibited the In current in isolated guinea pig ventricular 
myocytes in a concentration dependent manner with an ICSO 

of 15 aM (therapeutic levels, 50—200 nmol/l),‘°55 This 
explained the lengthening of cardiac repolarisation observed 
in patients receiving clinical doses of cisapride, 

Other QT prolonging drugs that have been withdrawn 
Early reports of MP associated with cardiac drugs incrimi- 
nated not only antiarrhythmics, but amianginal agents such 
as bcpridil and prenylamine, both of which have been well 
documented to cause TdIl‘v56 “'57 These amianginal agents 
have now been withdrawn from the market in most 
regulatory jurisdictions. Terodiline, an amispasmodic agent 
used to treat urinary incontinence, was withdrawn in Lhe UK 
following 69 reported cases of serious arrhythnflas. Fourteen 
of these patients had sudden death and the remaining 55 

patients had non-fatal arrhythmias, including 37 with 
ventricular Iachyarrhythmia of which 24 were caused by 
TdP.“”a It is now dear that the pro-arrhymmic effect of 
terodiline is a consequence of the blockade of 11:: Current)”59 

which occurs in a conccmration dependent manner‘ 

OTHER FACTORS THAT MAY INCREASE THE 
PROLONGATION OF VENTRICULAR 
REPOLARISATION 0R PREDICT TORSADES DE 

POINTES 
Apart from drugs, other conditions that are likely 10 cause QT 
prolongation include: 
> organic heart disease (for example, congenital long QT 

syndrome, ischaemic heart disease, congestive heart fail- 
ure, dilated cardiomyopmhy, hyperlrophic cardiomyo— 
pathy, myocarditis, and Kawasaki syndrome)w“°'54 

> metabolic abnormalities (for example, hypokalaemia 
(by far the most common), hypocalcaemia, hypomagne- 
saemia)“"5“7 

> bradycardia, alriovemricula: and sinoatrial blocks 
> drug related factors (for example, narrow therapemic 

window, a multiplicity of pharmacological actions and 

was was 

Dep't of Health v. Im, M.D. 

inhibition and induction of cytochrome P450 enzymes, 
polypharmacy)” “7° 

> female preponderance, which may be caused by sex 
differences in specific cardiac ion densities“) “’72 

. hepatic impairment. 

PREVENTION OF DRUG INDUCED QT 
PROLONGATION 
In clinical practice, adverse effects of QT prolonging drugs 
can be prevented by not exceeding the recommended dose, 
avoiding their use in patients with pre-existing heart disease 
or risk factors as mentioned above, previous ventricular 
arrhythmias, and/or electrolyte imbalance such as hypoka- 
laemia. Concomitant administration of dmgs that inhibit the 
cytochrome P450 (for example, imidazole antifungals, 
macrolide amibiotics) or those that can prolong the QT 
interval or drugs that cause electrolyte disturbance should be 
avoided. The serum potassium concentration should be 
checked regularly as a matter of rouxine care when the 
patient is on poKassium wasting diuretics. Furthermore, it 
may be sound clinical practice m perform ECGs routinely 
before and after an initiation or increment of dosage of a drug 
That may prolong the QT interval. If the patient develops TdP, 
the offending drug should be stopped and electrolyte 
abnormalities corrected. Drugs that can prolong the QT 
interval should ideally be listed and regularly updated in a 

national drug formulary, which is not the case at present. 
Any adverse event suggestive of cardiac arrhyfimfias should 
be reported urgently to drug safety authorities and/or drug 
manufacturers, 

The management of patients with drug induced TdP 
includes identifying and withdrawing the offending drug(s), 
replenishing the potassium concentration to 4.5—5 mmol/L 
and infusing intravenous magnesium (1—2 g). In resistant 
cases, temporary cardiac pacing may be needed to increase 
the heart rate and shorten the QT interval. 

REGULATORY PERSPECTIVE IN DRUG 
DEVELOPMENT 
Apart from amiarrhythmics, many drugs capable of inducing 
TdP are non-cardiac and are used for relatively benign 
conditions. Regulatory authorities in the European Union 
(EU) are now concerned that the risk should be identified 
and if possible quantified during the preclinical and clinical 
development of a drug. Currently there are no contemporary 
guidelines from other regulatory authorities to address this 
issue. In 1997, the UK Committee for Proprietary Medicinal 
Products (CPMP) adopted a document entitled Pain]: [0 

consider: the assessment oftlxe potential far QT interval pralmxgalion 

by mn-cardiovasmlar medicinal products.“ The CPMP guideline 
document should be viewed as a strong signal from the 
public health authorities that the problem of QT prolonga- 
tion, especially by non-cardiac drugs, is significant and 
requires careful scrutiny. Additional research and develop— 

ment are needed for any compound with the potential to 
prolong the QT imewal. The CPMP document details the 
necessary preclinical and clinical stages required for testing 
the safety of new active substances. 

CO N C LU S | O N 
It has been well recognised that a prolonged QT interval 
(congenital or acquired) on the surface ECG is associated 
with an increased risk of TdP and/or sudden death. By far the 
most common cause of acquired long QT syndrome is drug 
induced, with antiarrhytlunics being the group of drugs most 
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EXH WT B 
DRUGS ASSOCIATED WITH QT INTERVAL PROLONGATIONHS 

Drugs‘by Glass 
‘ 

Association'k Tcrsadogenlc" FDA Labelling“ Cgmments‘ 

Anesthetics 

Halothane Probable —— — Non-specific arrhythmias reported in P1. 

Isoflurane Probable —- —- 

Anti-arrhythmics 

Amiodarone Definite High QT, TdP IV affects QTc less than oral; proarrhythmia infrequent. 

Adenosine Proposed — — 

Disopyramide Definite High QT, TdP Rate appears lower than that ofquinidine. 

Flecainide Definite —— QT, TdP Proarrhythmia "rare.” 

lbutilide Definite High QT, TdP Proarrhythmia 1.7%. 

Procainamide Definite High QT, TdP Rate appears lower than that ofquinidine. 

Propafenone Definite Medium high QT, TdP Proarrhythmia "rare.” 

Quinidine Definite High QT, TdP “Quinidine syncope“ in 2—6% of patients. 

Sotalol Definite High QT, TdP Proarrhythmia “2%. 

Anticonvulsants 

Fosphenytoin Proposed -- QTd No cases through MEDLINE search. 

Antidepressants 

Amitriptyline Definite Medium high — Non—specific ECG changes reported in Pl. 

Citalopram Probable — — 

Desipramine Definite — QT VF, sudden death reported in Pl. 

Doxepin Definite Medium high — 

Fluoxetine Probabie — QT, TdP 1 in 10,000 ventricular arrhythmias reported in Pl. 

lmipramine Definite Medium high — Non-specific arrhythmias reported in PI. 

Maprotiline Definite — — ECG changes; QRS reported in PL 

Nortriptyline Definite — — Non-specific arrhythmias reported in PI, 

Paroxetine Probable — TdP Lower risk than that of TCAs. 

Sertraline Probable — QT, TdP Lower risk than that of TCAs. 

Venlafaxine Proposed — QT 1:1000 risk of arrhythmia reported in Pl. 

Antihistamines
r 

Clemastine Proposed — —- 

Diphenhydramine Proposed — — 

Loratadine Proposed Not clear - Prolongation appears unlikely. 

Antiinfectives 

Clarithromycin Probable Medium high QT, TdP 

Erythromycin Definite Medium high QT, TdP 
Known drug—drug interactions with other agents (e.g. 
terfenadine). 
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Drugs by class Association? Tomat'hugenlcb FDA Labelllnx‘ Comments 

Fluconazole Probable — — Risk may be higher with IV dosing. 

Foscarnet Proposed — QT 

Ganciclovir Proposed — — 

Gatifloxacin Probable —— QT 

Ketoconazole Probable __ _ Eggpwrrihing—drug 
interactions with other agents (e.g. 

Levofloxacin Proposed — TdP Lower risk than that of similar agents. 

Mefloquine Proposed — — QT with halofantrine. 

Moxifloxacin Probable — QT Lower risk than that of similar agents. 

Pentamidine Definite Medium high QT, TdP 

Quinine Probable Medium high 

1312323?m Pwmsed WW - 
Antipsychotics 

Chlorpromazine Probable _ _ Ssh-specific ECG changes and sudden death reported in 

Clozapine Proposed —— — Non-specific ECG changes reported in Pl. 

Haloperidol Definite Medium high QT, TdP 

Pimozide Definite — QT Drug—drug interactions also lead to QT prolongation. 

Quetiapine Proposed — QT 

Risperidone Proposed — QT Sudden death reported in Pl. 

Ziprasidone Definite — QT 

Cancer chemotherapeutic agents 

Arsenic trioxide Definite — QT, TdP 

Tamoxifen Probable —- QT Overdose situations, 

Cardiovascular non-anti-arrhythmics 

lndapamide Proposed — QT 

Probucol Definite — NA Removed from US market. 

Gastrointestinal agents 

Octreotide Proposed — QT 

Droperidol Definite Medium high QT, TdP 

Dolasetron Proposed — QTd 

Migraine agents 

Naratriptan Probable — QT 

Sumatriptan Probable — QT 

Rizatriptan Probable — — 1:1000 risk of arrhythmia. 

Zolmitriptan Probable — QT 
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Amantadine Low ——- —- 

Epinephrine Proposed — — 

Methadone Probable —— — Syncope reported in PI. 

Salmeterol Proposed —— QTd 

Tacrolimus Proposed ~— — 

Tizanidine Probable —- QT 1:1000 risk of arrhythmia. 

FDA = United States Food and Drug Administration ECG = electrocardiogram 

IV = intravenous VF = ventricular fibrillation 

PI = package insert TCA = tricyclic antidepressant 

QT = QT Interval prolongation NA = not applicable 

TdP = torsades de polntes HCTZ = hydrochlorothiazide‘ 

aAssaciations are based on the strength of evidence that supports whether QT prolongation can occur. This categorization does not deiineate an 

individual patient’s rlsk of QT prolongation. 

hTorsadogenic potential is divided into four categories as characterized In a previous publication‘: high = drugs that are potent blockers of currents 
prolonging myocardial repolarization; medium high = drugs that prolong myocardial repolarization at higher doses, or at normal doses with 
concurrent administration of drugs that inhibit drug metabolism; low = drugs that prolong action potential duration and QT interval at high doses 
or concentrations that are clearly above the therapeutic range; and not clear = drugs that block repolarizing ion currents in vitro but that have so 

far not been shown to prolong repolarization in other in vitro models. 

cDescribes whetherthe FDA-approved product labelling includes mention of QT prolongation, torsades de pointes, or both?65 
'5 

Drug reported in the product labelling to prolong the QT interval, but evidence to support such an effect is lacking or published data suggest 

otherwise. 

EDWNST'Y‘PSDE" 

NNNI—Il—‘I—‘l—‘HHI—‘l—‘E—‘H 

NppmpougnmwI—xg 

Haverkamp W, Eckardt L, Monnig G, et al. Clinical aspects of ventricular arrhythmias associated with QT prolongation. Eur HeartJ 2001;3(suppl 
K):K81—8. 

Wyeth Ayerst. Fluothane (halothane) package insert. Philadelphia (PA); 2000. 

Baxter Pharmaceutical Products Inc. Isoflurane {generic} package insert. New Providence (NJ); 2000. 

Wyeth Laboratories. Cordarone (amiodarone) package insert. Philadelphia (PA); 1999. 

Fujisawa Healthcare, Inc. Adenocard (adenosine) package insert. Deerfield (IL); 2000. 

G‘ D. Searle. Norpace (disopyramlde) package insert. Chicago; 1999. 

Pfizer, Inc. Tikosyn (dofetilide) package insert. New York; 1999. 

BM Pharmaceuticals. Tambocor (flecainide) package insert. Northridge (CA); 1998. 

Pharmacia and Upjohn Company. Corvert (ibutilide) package insert. Kalamazoo (MI); 1999. 

Apothecon. Pronestyl (procainamide) package insert. Princeton (NJ); 1991. 

. Knoll Pharmaceutical Company. Rythmol (propafenone) package insert. Mount Olive (NY); 1998. 

. A.H. Robins Company. Quinidex Extentabs (quinidine extended release) package insert. Richmond (VA); 1998. 

. Berlex Laboratories Betapace (sotalol) package insert. Wayne (NJ); 2000. 

. Parke Davis. Cerebyx (fosphenytoin) package insert, Morris Plains (NJ); 1999. 

. Mylan Pharmaceuticals, Inc. Amitriptyline [generic] package insert. Morgantown (WV); November 2000. 

Forest Laboratories, Inc. Celexa (citalopram) package insert. St. Louis (MO); 2000. 

. Aventls Pharmaceuticals. Norpramin (desipramine) package Insert. Parsippany (NJ); 1997. 

Pfizer, Inc. Sinequan (doxepin) package insert. New York; 1996. 

. Dista Products Company. Prozac (fluoxetine) package insert. Indianapolis (IN); 2001‘ 

Geneva Pharmaceuticals, Inc. lmipramine [generic] package insert. Broomfield (CT); 1999. 

. Mylan Pharmaceuticals, Inc. Maprotih‘ne [generic] package insert. Morgantown (WV); 20021. 

. Watson Laboratories, Inc‘ Nortriptyline [generic] package insert. Corona (CA); 2001. 
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EXH/6)f. 

Ma 
Infectious Diseases Society of Arherica/American 
Thoracic Society Consensus Guidelines on the 
Management of Community-Acquired Pneumonia 
in Adults 

Lionel A. Mandell,“ Richard G. Wunderink," Antonio Anzueto,“ John G. Bartlett,7 6. Douglas Campbell,“ 
Nathan 0. Dean,” Scan F. Dowell,“ Thomas M. File, Jr)” Daniel M. Mushar,“ Michael S. Niedermanf” 
Antonin Tones," and Cynthia (S. Whitney" 

’McMaster Universny Medlea‘ Schoo‘, Hamilton, Ontario, Canada, zNorthwestern Unwersny Feinberg School of Medic‘me, Chicago, Hlmms; 
“University of Texas Heahh Science Cemer and ‘Suuth Texas Veterans Heahh Care System, San Amomo, and rMichael E. DeBakey Veterans 

Affairs Medical Center and ‘Bay‘or Col‘ege of Medlcme. Houston, Texas; 7Johns Hopkins Univershy School of Medicine, Baltimore, Maryland; 
“Diwsiun of Pulmonary. Cr‘nical Care. and Sleep Medicine, University of Mississippx School of Medicine, Jackson; “Divxsion of Pu‘monary and 

Critical Care Medrcine, LDS Hospita‘, and mUnwersitv of Utah. Salt Lake City, Utah, "Centers for Disease Control and Prevention. Atlanta, 
Georgia, "Northeastern Ohio Umversmes College of Medicine, Rootsmwn, and "Summa Health System, Akron. Ohm; "Slate Umversity of New 
York at Stony Brook, Stony Brook, and '5Department of Medicine, Wmthrup Unlversity Hospna‘, Mineola, New York: and “Cap de Servei de 

Fneumo‘ogia 1 AHérgla Hespiratbria, lnsiitut Cac del Tmax, Hospital Clinic de Barce‘ona, Facultat de Medlcma, Univershat de Barcelona. lnsthut 
d’lnvestigacmns Blamediques August Pi i Sunyer, CJBEH 0806/06/0028, Barcelona, Spain‘ 

EXECUTIVE SUMMARY 

Improving the care of adult patients with community« 

acquired pneumonia (CAP) has been the focus ofmany 
different organizations, and several have developed 

guidelines for management of CAP. TWO of the most 

widely referenced are those of the Infectious Diseases 

Society of America (IDSA) and the American Thoracic 

Society (ATS). In response to confusion regarding dif- 

ferences between their respective guidelines, the IDSA 

and the ATS convened a joint committee to devebp a 

unified CAP guideline document. 

The guidelines are intended primarily for use by 

emergency medicine physicians, hospitalists, and pri- 

mary care practitioners; however, the extensive Litera- 

ture evaluation suggests that they are also an appro- ' 

Hapn’nts or correspundance: Dr. Lionel A Maude“. Div of lnfecn‘ous Dismses, 

McMastev Universrw/Hendersun Huspxta‘, 5th FL, Wing 40, Rm 503, 711 

Concession 81,, Hamilton, Untaxio LBV 103, Canada Umandelmmcmas‘eLw). 
This officia‘ statemem of the \nfecuous Diseases Society at America ({DSA) 

and the Amedcan Thoracic Society {ATS} was approved by (he IDSA Board of 
Divectars on 5 November 2006 and (he ATS Board of Directovs on 25 Samsmber 

2006 
‘ Committee cochairs 

clinical lntoutiou: Diseases 2W7;d4:327—72 

iv 2007 by the Infecnous Diseases Society of Amerlca All rights reserved. 

1058-483/2007/440582-0001$15 00 

DD‘: 10.1086/511159 

priate starting point for consultation by specialists. 

Substantial overlap exists among the patients whom 

these guidelines address and those discussed in the re- 

cently published guidelines for health care—associated 

pneumonia (HCAP). Pneumonia in nonambulatory 
residents of nursing homes and other long-term care 

facilities epidemiologically mirrors hospital-acquired 

pneumonia and should be treated according to the 

HCAP guidelines. However, certain other patients 

whose conditions are included in the designation of 
HCAP are better served by management in accordance 

with CAP guidelines with concern for specific 

pathogens. 

Implementation of Guideline Recommendations 

1. Locally adapted guidelines should be imple- 

mented to improve process of care variables and 

relevant clinical outcomes. (Strong recommen- 

dation; level I evidence.) 

\t ‘5 important to rea‘ize that guideiines cannot always account for Indivxdua‘ 

variation among patiems They are no! inkended to supplant physician judgment 

with respecno particuiar pmients urspecial climcal simanons The IDSA considers 

adhevence m these gwderines Io be voluntary, with the ultimake determmanon 

regardmg theirapph’catian to be made by khe physician in (he llghlof as?! patient‘s 

individual circumstances 

IDSA/ATS Guidelines for CA? in Adults ' CID 2007:44 (Suppl 2) - $27 
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Enthusiasm for developing these guidelines den‘ves, in laxge 

part, from evidence that previous CAP guidelines have led to 

improvement in clinically relevant outcomes. Consistentlyben— 

eficial effects in clinically relevant parameters (listed in table 3) 

followed the introduction of a comprehensive protocol (inv 

cluding a combination of components from table 2) that in- 

creased compliance with published guidelines. The first rec— 

ommendation, therefore, is that CAP management guidelines 

be locally adapted and implemented. 

Documented benefits. 

2. CAP guidelines should address a comprehensive set of 
elements in the process of care rather than a single element 

in isolation. (Strong recommendation; level III evidence.) 

3. Development of local CAP guidelines should be directed 

toward improvement in specific and clinically relevant 

(Moderate level III outcomes. recommendation; 

evidence.) 

Site-oi—Care Decisions 

Almost all of the major decisions regarding management of 

CAP, including diagnostic and treatment issues, revolve 

around the initial assessment of severity. Site-of—care decisions 

(e.g., hospital vs. outpatient, intensive care unit [ICU] vs. 

general ward) are important areas for improvement in CAP 

management. 

Hospital admission decision. 

4. Severity-of—illness scores, such as the CURB-65 criteria 

(gonfusion, gremia, gespiratory rate, low blood pressure, 

age 6_5 years or greater), or prognostic models, such as 

the Pneumonia Severity Index (PSI), can be used to iden- 

tify patients with CAP who may be candidates for out» 

patient treatment. (Strong recommendation; level I 

evidence.)

m . Objective criteria or scores should always be supple- 

mented with physician determination of subjective fac- 

tors, including the ability to safely and reliably take oral 

medication and the availability of outpatient support re- 

sources. (Strong recommendation; level II evidence.) 

6. For patients with CURB-65 sCores 22, more—intensive 

treatment—that is. hospitalization or, where appropriate 

and available, intensive in-home health care services—is 

usually warranted. (Moderate recommendation; level III 
ew‘dence.) 

Physicians often admit patients to the hospital who could 

be well managed as outpatients and who would generally prefer 

to be treated as outpatients. Objective scores, such as the CURB- 

65 score or the PSI, can assist in identifying patients who may 

be appropriate for outpatient care, but the use of such scores 

must be tempered by the physician’s determination of addi~ 

tiona] critical factors, including the ability to safely and reliably 

take oral medication and the availability of outpatient support 

resources. 

ICU admission decision. 

7. Direct admission to an ICU is required for patients with 

septic shock requiring vasopressors or with acute respi- 

ratory failure requiring intubation and mechanical ven- 

tilation. (Strong recommendation; level II evidence.) 

8. Direct admission to an ICU or high-level monitoring unit 

is recommended for patients with 3 of the minor criteria 

for severe CAP listed in table 4. (Moderate recommen- 

dation; level II evidence.) 

In some studies, a significant percentage of patients with 

CAP are transferred to the ICU in the first 24—48 h after hos- 

pitalization. Mortality and morbidity among these patients ap- 

pears to be greater than those among patients admitted directly 

to the ICU. Conversely, ICU resources are often overstretched 

in many institutions, and the admission of patients with CAP 

who would not directly benefit Erom ICU care is also problem~ 

atic. Unfortunately, none of the published criteria for severe 

CAP adequately distinguishes these patients from those for 

whom ICU admission is necessary. In the present set of guide» 

Lines, a new set of criteria has been developed on the basis of 
data on individual risks, although the previous ATS criteria 

format is retained. In addition to the 2 major criteria (need 

for mechanical ventilation and septic shock), an expanded set 

of minor criteria (respiratory rate. >30 breaths/min; arterial 

oxygen pressure/fraction of inspired oxygen (PaOJFiOZ) ratio, 

<250; multilobar infiltrates; confusion; blood urea nitrogen 

level, >20 mg/dL; leukopenia resulting from infection; throm- 

bocytopenia; hypothermia; or hypotension requiring aggressive 

fluid resuscitation) is proposed (table 4). The presence of at 

least 3 of these criteria suggests the need for ICU care but will 
require prospective validation. 

Diagnostic Testing 4* 
9. mddifion to a constellation of suggestive clinical fea- IWMMWEM 

' ' ' 
ue, wjth a: wig nlt suggorting mi- 

c‘robiological data, EW- 
mnnia. (Moderate recommendation; level III evidence.) 

Recommended diagnostic tests for etiology. 

10. Patients with CAP should be investigated for specific 

pathogens that would significantly alter standard (em- 

pirical) management decisions, when the presence of 
such pathogens is suspected on the basis of clinical and 

epidemiologic clues. (Strong recommendation; level II 
evidence.) 

Recommendations for diagnostic testing remain controver- 

sial. TMWWW 
528 ‘ CID 2007:44 (Suppl 2) ' Mandell a a1. 
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widfilgoiandqmtmljm Conversely these cultures 

may have a major impact on the care of an individual patient 

and are important for epidemiologic reasons, including the 

antibiotic susceptibility patterns used to develop treatment 

guidelines. A list of clinical indications for more extensive di- 
agnostic testing (table 5) was, therefore, developed, primarily 
on the basis of 2 criteria: (1) when the result is likely to change 

individual antibiotic management and (2) when the test is likely 
to have the highest yield. 

11. Routine diagnostic tests to identify an etiologic diagnosis 

are optional for outpatients with CAP. (Moderate rec- 

ommendation; level III evidence.) 

12. Pretreatment blood samples for culture and 2m expec- 

torated sputum sample for stain and culture (in patients 

with a productive cough) should be obtained from hos- 

pitalized patients with the clinical indications listed in 
table 5 but are optional for patients without these con- 

ditions. (Moderate recommendation; levelI evidence.) 

13. Pretreatment Gram stain and culture of expectorated 

sputum should be performed only if a good-quality spec— 

imen can be obtained and quality performance measures 

for collection, transport, and processing of samples can 

be met. (Moderate recommendation; level II evidence.) 

14. Patients with severe CAP, as defined above, should at 

least have blood samples drawn for culture, urinary an- 

tigen tests for Lagionella pneumophiln and Streptococcus 

pneumanine performed. and expectorated sputum sam- 

ples collected for culture. For intubated patients, an en- 

dotracheal aspirate sample should be obtained. (Mod- 
erate recommendation; level II evidence.) 

The most clear-cut indication for extensive diagnostic testing 

is in the critically ill CAP patient. Such patients should at least 

have blood drawn for culture and an endotracheal aspirate 

obtained if they are intubated; consideration should be given 

to more extensive testing. including urinary antigen tests for 
L, pneumayhila and S. pneunmnim’ and Gram stain and culture 

of expectorated sputum in nonintubated patients. For inpa- 

tients without the clinical indications listed in table 5, diagnostic 

testing is optional (but should not be considered wrong). 

Antibiolic Treatment 

Empirical antimicrobial therapy. Empirical antibiotic rec- 

ommendations (table 7) have not changed significantly from 
those in previous guidelines. Increasing evidence has strength- 

ened the recommendation for combination empirical therapy 

for severe CAP. Only 1 recently released antibiotic has been 

added to the recommendations: ertapenem, as an acceptable 

B-lactam alternative for hospitalized patients with risk factors 

for infection with gram-negative pathogens other than Pseu— 

domorms aemginosrz. At present, the committee is awaiting fur- 

ther evaluation of the safety of telithromycin by the US Food 

and Drug Administration before making its final recommen- 
dation regarding this drug. Recommendations are generally for 
a class of antibiotics rather than for a specific drug, unless 

outcome data clearly favor one drug. Because overall efficacy 
remains good for many classes of agents, the more potent drugs 

are given preference because of their benefit in decreasing the 

risk of selection for antibiotic resistance. 

Outpatient treatmengfl‘l 
15. Previously healthy and no risk factors for drug-resistant 

S. pnmmoniae (DRSP) infection: 

A. A macroh'de (azithromycin, clarithromycin. or 
ery'thromydn) (strong recommendation; level I 

ew‘dence) 

B. Doxycycline (weak recommendation; level III 
evidence) 

16. Presence ofgzmgd; Lugs, such as chronic heart, lung, 
liver, or renal disease; diabetes mellitus; alcoholism; ma- 

lignancies; asplenia; immunosuppressing conditions or 
use of immunosuppressing drugs; use of antimicrobials 
within the previous 3 months (in which case an alter- 

native from a difierent class should be selected); or other 
risks for DRSP infection: 

A. A respiratory fluoroquinolone (moxifloxacin, gem- 

ifloxacin, or Levofloxacin [750 mg]) (strong rec- 

ommendatior'x; Ime) 
B. A [Hactam plus a mam-olide (strong recommen- 

dation; level I evidence) (High-dose amoxicillin [e.g., 

1 g 3 times daily] or amoxicfllin-clavulanate [2 g 2 

times daily] is preferred; alternatives include cef— 

triaxone, cefpodoxime, and cefuroxime [500 mg 2 

times daily}; doxycycline [level II evidence] is an 

alternative to the macrolide‘) 

17. In regions with a high rate (>25%) of infection with 
high-level (MIC, 216 yg/mL) macrolide-resistam S. 

pnemnoninc, consider the use of alternative agents listed 

above in recommendation 16 for any patient, including 
those without comorbidities. (Moderate recommenda- 

tion; level III evidence.) 

Inpatient, non-ICU treatment 

18. A respiratory fluoroquinolone (strongrecommendation; 

level I evidence) 

19. A B-lacmm plus a macrolide (strong recommendation; 

level I evidence) (Preferred [Madam agents include ce- 

fotaxjme, ceftriaxoue, and ampicillin; ertapenem for se- 

lected patients; with doxycycline [level III evidence] as an 

alternative to the macrolide. A respiratory fluoroquino- 
lone should be used for penicillin-allergic patients) 

Increasing resistance rates have suggested that empirical 
therapy with a macrolide alone can be used only for the treat- 
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ment of carefully selected hospitalized patients with nonsevere 

disease and without risk factors for infection with drug-re— 

sistant pathogenx However. such monotherapy cannot be 

routinely recommended. 

Inpatient, ICU treatment 

20. A B-lactam (cefotaxime, ceftriaxone, or ampicillin—sul- 

bactam) plus either azithromycin (level II evidence) or 

a fluoroquinolone (level I evidence) (strong recommen~ 

dation) (For penicillin-allergic patients, a respiratoryflu- 

oroquinolone and aztreonam are recommended.) 

21. For Pseudomanns infection, use an antipneumococcal, 

untipseudomonal B-lactam (piperacillin-tazobactam, ce- 

fepirne, imipenem, or meropenem) plus either Cipro- 

floxacin or levofloxacin (750-mg dose) 

01' 

the above B-lacmm plus an aminoglycoside and 

azithromycin 

or 
the above 6-1actam plus an aminoglycoside and an an- 

tipneumococcal fluoroquinolone (for penicillin-allergic 

patients, substitute aztreonam for the above fi-lactam). 

(Moderate xecommendation; level III evidence.) 

22. For community-acquired methicillinvresistant Staphy- 

lococcus nureus infection, add vancomycin or linezolid. 

(Moderate recommendation; level III evidence.) 

Infections with the overwhelming majority of CAP pathogens 

will be adequately treated by use of the recommended empirical 

regimens. The emergence of methicillin—resistant S. tmreus as 

3 CAP pathogen and the small but significant incidence of CAP 

due to P. nm4ginosn are the exceptions. These pathogens occur 

in specific epidemiologic patterns and/or with certain clinical 

presentations, for which empirical antibiotic coverage may be 

warranted. However, diagnostic tests are likely to be of high 

yield for these pathogens, allowing early discontinuation of 

empirical treatment if results are negative. The risk factors are 

included in the table 5 recommendatiOns for indications for 

increased diagnostic testing. 

Pathogens suspected an the basis of epidemiologic 

considerations. 

Risk factors for other uncommon etiologies of CAP are listed 

in table 8. and recommendations for treatment are included in 

table 9. 

Pathogen—directed therapy. 

23. Once the etiology of CAP has been identified on the 

basis of reliable microbiological methods, antimicrobial 

therapy should be directed at that pathogen. (Moderate 

recommendation; level III evidence.) 

24. Early treatment (within 48 h of the onset of symptoms) 

with oseltamivir or zanamivir is recommended for in- 

fluenza A. (Strong recommendation; level I ew’dence.) 

25. Use of oseltamivir and zanamivir is not recommended 

for patients with uncomplicated influenza with symp- 

toms for >48 h (level I evidence). but these drugs may 

be used to reduce viral shedding in hospitalized patients 

or for influenza pneumonia. (Moderate recommenda- 

tion; level III evidence.) 

Pandemic influenza 

26. Patients with an illness compatible with influenza and 

with known exposure to poultry in areas with previous 

HSNl infection should be tested for HSNI infection. 

(Moderate recommendation; level III evidence.) 

27. In patients with suspected HSNI infection, droplet pre- 

cautions and careful routine infection control measures 

should be used until an HSNI infection is ruled out. 

(Moderate recommendation; level III evidence.) 

28. Patients with suspected HSNl infection should be treated 

with oseltamivir (level II evidence) and antibacterialagents 

targeting S. ynemnoniae and S, mucus, the most common 

causes of secondary bacterial pneumonia in patients with 

influenza (level III evidence). (Moderate recommendation.) 

Time to first antibiotic dose. 

29. For patients admitted through the emergency depart- 

ment (ED), the first antibiotic dose should be admin- 

istered while still in the ED. (Moderate recommendation; 

level III evidenceA) 

Rather than designating a specific window in which to initiate 

treatment, the committee felt that hospitalized patients with 

CAP should receive the first antibiotic dose in the ED. 

Switch from intravenous to oral therapy. 

30. Patients should be switched from intravenous to oral 

therapy when they are hemcdynamically stable and im- 

proving clinically. are able to ingest medications. and 

have a nommlly functioning gastrointestinal tract. 

(Strong recommendation; level II evidence.) 

31. Patients should be discharged as soon as they are din- 

icafly stable, have no other active medical problems, and 

have a safe environment for continued care. Inpatient 

observation while receiving oral therapy is not necessary. 

(Moderate recommendation; level II evidence.) 

Duration of antibiotic therapy. 

32. Patients with CAP should be treated for a minimum of 
5 days (level I evidence), should be afebrile for 48—72 h, 

and should have no more than 1 CAP—associated sign of 

clinical instability (table 10) before discontinuation of 

therapy (level II evidence). (Moderate recommendation.) 
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33. A longer duration of therapy may be needed if initial 
therapy was not active against the identified pathogen 

or if it was complicated by extrapulmonary infection, 
such as meningitis or endocarditis. (Weak recommen- 

dation; level III evidence.) 

Other Treatment Considerations 

34. Patients with CAP who have persistent septic shock de- 

spite adequate fluid resuscitation should be considered 

for treatment with drotrecogin alfe activated within 24 

h of admission. (Weak recommendation; level II 
evidence.) 

35. Hypotensive, fluid-resuscitated patients with severe CAP 

should be screened for occult adrenal insufficiency. 

(Moderate recommendation; level H evidence.) 

36. Patients with hypoxemia or respiratory distress should 

receive a cautious trial of noninvasive Ventilation unless 

they require immediate intubation because of severe hy- 

pox€mia (PaOE/Fiol ratio, <150) and bilateral alveolar 

infiltrates. (Moderate recommendation; level I evidence.) 

37. Low-tidal-volume ventilation (6 cmslkg of ideal body 
weight) should be used for patients undergoing venti- 

lation who have diffuse bilateral pneumonia or acute 

respiratory distress syndrome. (Strong recommenda- 

tion; level I evidence.) 

Management of Nonresponding Pneumonia 

Definitions and classification. 

38. The use of a systematic classification of possible causes 

of failure to respond. based on time of onset and type 

of failure (table 11), is recommended. (Moderate rec- 

ommendation; level [I evidence.) 

As many as 15% of patients with CAP may not respond 

appropriately to initial antibiotic therapy. A systematic ap— 

proach to these patients (table 11) will help to determine the 

cause. Because determination of the cause of failure is more 

accurate if the original microbiological etiology is known, risk 

factors for nonresponse or deterioration (table 12) figure prom- 

inently in the list of situations in which more aggressive and/ 

or extensive initial diagnostic testing is warranted (table 5). 

Prevention (see table 13) 

39. All persons >50 years of age, others at risk for influenza 

complications, household contacts of high-risk persons, 

and health care workers should receive inactivated in- 
fluenza vaccine as recommended by the Advisory Com~ 

mittee on Immunization Practices, Centers for Disease 

Control and Prevention. (Strong recommendation; 
level I evidence.) 

40. The intranasally administered live attenuated vaccine is 

an alternative vaccine formulation for some persons 5— 

49 years of age without chronic underlying diseases, in— 

cluding immunodeficiency, asthma, or chronic medical 

conditions. (Strong recommendation; level I evidence.) 

41. Health care workers in inpatient and outpatient settings 

and long-term care facilities should receive annual in- 

fluenza immunization. (Strong recommendation; levelI 
evidence.) 

42. Pneumococcal polysaccharide vaccine is recommended 

for persons >65 years of age and for those with selected 

high-risk concurrent diseases, according to current Ad- 

visory Committee on Immunization Practices guidelines. 

(Strong recommendation; level II evidence.) 

43. Vaccination status should be assessed at the time of hos- 

pital admission for all patients, especially those with 
medical illnesses. (Moderate recommendation; level III 
evidence.) 

44. Vaccination may be performed either at hospital dis- 

charge or during outpatient treatment. (Moderate rec- 

ommendation; level III evidence.) 

45. Influenza vaccine should be offered to persons at hospital 

discharge or during outpatient treatment during the fall 
and winter. (Strong recommendation; level HI evidence.) 

46. Smoking cessation should be a goal for persons hospi- 

talized with CAP who smoke‘ (Moderate recommen- 

dation; level III evidence.) 

47. Smokers who will not quit should also be vaccinated for 
both pneumococcus and influenza. (Weak recommen- 

dation; level III evidence.) 

48. Cases of pneumonia that are of public health concern 

should be reported immediately to the state or local 

health department. (Strong recommendation; level III 
evidence.) 

49. Respiratory hygiene measures, including the use of hand 

hygiene and masks or tissues for patients with cough, 

should be used in outpatient settings and EDs as a means 

to reduce the spread of respiratory infections. (Strong 

recommendation; level III evidence.) 

INTRODUCTION 

Improving the care of patients with community-acquired pneu- 

monia (CAP) has been the focus of many different organiza- 

tions. Such efforts at improvement in care are warranted, be- 

cause CAP, together with influenza, remains the seventh leading 

cause of death in the United States [1]. According to one es- 

timate, 915,900 episodes of CAP occur in adults 265 years of 
age each year in the United States [2]. Despite advances in 
antimicrobial therapy, rates of mortality due to pneumonia 
have not decreased significantly since penicillin became rou— 

tinely available [3]. 
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Groups interested in approaches to the management of CAP 

include professional societies, such as the American Thoracic 

Society (ATS) and the Infectious Diseases Society of America 

(IDSA); government agencies or their contract agents, such as 

the Center for Medicare and Medicaid Services and the De- 

partment of Veterans Affairs; and voluntary accrediting agen- 

cies, such as the )oint Commission on Accreditation of Health- 

care Organizations. In addition, external review groups and 

consumer groups have chosen CAP outcomes as major quality 

indicators. Such interest has resulted in numerous guidelines 

for the management of CAP [4]. Some of these guidelines 

represent truly different perspectives, including differences in 

health care systems, in the availability of diagnostic tools or 

therapeutic agents, or in either the etiology or the antibiotic 

susceptibility of common causative microorganisms. The most 

widely referenced guidelines in the United States have been 

those published by the ATS [5, 6] and the IDSA [7*9]. 

Differences, both real and imagined, between the ATS and 

IDSA guidelines have led to confusion for individual physicians, 

as well as for other groups who use these published guidelines 

rather than promulgating their own. In response to this con- 

cern, the IDSA and the ATS convened a joint committee to 

develop a unified CAP guideline document. This document 

represents a consensus of members of both societies, and both 

governing councils have approved the statement. 

Purpose and scope. The purpose of this document is to 

update clinicians with regard to important advances and con- 

troversies in the management of patients with CAP. The com- 

mittee chose not to address CAP occurring in immunocom— 

promised patients, including solid organ, bone marrow, or stem 

cell transplant recipients; patients receiving cancer chemother- 

apy or long-term (>30 days) high—dose corticosteroid treatv 

ment; and patients with congenital or acquired immunodefi— 

ciency or those infected with HIV who have CD4 cell counts 

<350 cells/mm}, although many of these patients may be in- 

fected with the same microorganisms. Pneumonia in children 

($18 years of age) is also not addressed. 

Substantial overlap exists among the patients these guidelines 

address and those discussed in the recently published guidelines 

for health care—associated pneumonia (HCAP) [10]. Two issues 

are pertinent: (1) an increased risk of infection with drug- 

resistant isolates of usual CAP pathogens, such as Streptococcus 

pneumoniae, and (2) an increased risk of infection with less 

common, usually hospital—associated pathogens, such as Pseu- 

domonas and Acinerobwcrer species and methicillin-resistant 

Staphylococcus aureus (MRSA). Pneumonia in nonambulatory 

residents of nursing homes and other long-term care facilities 

epidemiologically mirrors hospital-acquired pneumonia and 

should be treated according to the HCAP guidelines. However, 

certain other patients whose conditions are included under the 

designation of HCAP are better served by management in ac- 

cordance with CAP guidelines with concern for specific path- 

ogens. For example, long—term dialysis alone is a risk for MRSA 

infection but does not necessarily predispose patients to infec- 

tion with other HCAP pathogens, such as Pseudomonas nem— 

ginosrz or Aciuerobncrer species. On the other hand, certain pa- 

tients with chronic obstructive pulmonary disease (COPD) are 

at greater risk for infection with Pseudomalms species but not 

MRSAA These issues will be discussed in specific sections below. 

The committee started with the premise that mortality due 

to CAP can be decreased. We, therefore, have placed the greatest 

emphasis on aspects of the guidelines that have been associated 

with decreases in mortality. For this reason, the document fo- 

cuses mainly on management and minimizes discussions of 
such factors as pathophysiology. pathogenesis, mechanisms of 
antibiotic resistance, and virulence factors. 

The committee recognizes that the majority of patients with 
CAP are cared for by primary care. hospitalist, and emergency 

medicine physicians [11], and these guidelines are, therefore, 

directed primarily at them. The committee consisted of infec- 

tious diseases, pulmonary, and critical care physicians with in- 

terest and expertise in pulmonary infections. The expertise of 
the committee and the extensive Literature evaluation suggest 

that these guidelines are also an appropriate starting point for 

consultation by these types of physicians. 

Although much of the literature cited originates in Europe, 

these guidelines are oriented toward the United States and Can- 

ada. Although the guidelines are generally applicable to other 

parts of the world, local antibiotic resistance patterns, drug 

availability, and variations in health care systems suggest that 

modification of these guidelines is prudent for local use. 

Methodology. The process of guideline development 

started with the selection of committee cochairs by the presi- 

dents of the IDSA [12] and ATS [13], in consultation with 
other leaders in the respective societies. The committee cochairs 

were charged with selection of the rest of the committee. The 

IDSA members were those involved in the development of 
previous IDSA CAP guidelines [9], whereas ATS members were 

chosen in consultation with the leadership of the Mycobacteria 

Tuberculosis and Pulmonary Infection Assembly, with input 
from the chairs of the Clinical Pulmonary and Critical Care 

assemblies. Committee members were chosen to represent dif- 

fering expertise and viewpoints on the various topics. One ac- 

knowledged weakness of this document is the lack of repre- 

sentation by primary care, hospitalist, and emergency medicine 

physicians. 

The cochairs generated a general outline of the topics to be 

covered that was then circulated to committee members for 
input. A conference phone call was used to review topics and 

to discuss evidence grading and the general aims and expec- 

tations of the document. The topics were divided, and com- 

mittee members were assigned by the cochairs and charged 
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with presentation of their topic at an initial face-to-face meet- 

ing. as well as with development of a preliminary document 

dealing with their topic. Controversial topics were assigned to 

2 committee members, ] from each society. 

An initial face-face meeting of a majority of committee 

members involved presentations of the most controversial top- 

ics, including admission decisions, diagnostic strategies, and 

antibiotic therapy‘ Prolonged discussions followed each pre— 

sentation, with consensus regarding the major issues achieved 

before moving to the next topic. With input fiom the rest of 
the committee, each presenter and committee member assigned 

to the less controversial topics prepared an initial draft of their 

section, including grading of the evidence. Iterative drafts of 
the statement were developed and distributed by e-mail for 

critique, followed by multiple revisions by the primary authors. 

A second face-to~face meeting was also held for discussion of 
the less controversial areas and further critique of the initial 
drafts Once general agreement on the separate topics was ob— 

tained, the cochairs incorporated the separate documents into 

a single statement, with substantial editing for style and con~ 

sistency. The document was then redistributed to committee 

members to review and update with new information from the 

literature up to June 2006. Recommended changes were re- 

viewed by all committee members by e-mail and/or conference 

phone call and were incorporated into the final document by 

the cochairs. 

This document was then submitted to the societies for ap- 

proval. Each society independently selected reviewers, and 

changes recommended by the reviewers were discussed by the 

committee and incorporated into the final document. The 

guideline was then submitted to the IDSA Governing Council 

and the ATS Board of Directors for final approval. 

Initially, the com- 

mittee decided to grade only the strength of the evidence, using 

Grading of guideline recommendations. 

a 3-tier scale (table 1) used in a recent guideline from both 

societies [10]. In response to reviewers’ comments and the 

maturation of the field of guideline development [14], a sep- 

arate grading of the strength of the recommendations was 

added to the final draft. More extensive and validated criteria, 

such as GRADE [14], were impractical for use at this stage. 

The 3-tier scale similar to that used in other IDSA guideline 

documents [12] and familiar to many of the committee mem- 

bers was therefore chosen. 

The strength of each recommendation was graded as 
u u “strong, moderate,” or “weak.” Each committee member in- 

dependently graded each recommendation on the basis of not 

only the evidence but also expert interpretation and clinical 

applicability. The final grading of each recommendation was a 

composite of the individual committee members’ grades. For 

the final document, a strong recommendation required 26 (of 

Table 1. Levels oi evidence. 

Evidence level Definition 

Level | (high) Evidence from well-conducted, randomized 
controlled trials. 

Evidence from weIIAdesigned, controlled 
trials without randomization (including 
cohort, patient series. and case—contra) 

studies). Level II studies also include any 
large case series in which systematic 
analysis of disease patterns and/or mi- 
crobial etiology was conducted, as well 
as reports of data on new therapies that 
were not coilected m a randomized 
fashion. 

Evidence from case studies and expert 
opinion, In some instances, therapy 
recommendations come from antibiotic 
susceptibility data without clinical 
observations. 

Level 1| (moderaXeJ 

Level III (low) 

12) of the members to consider it to be strong and the majority 
of the others to grade it as moderate. 

The implication of a strong recommendation is that most 

patients should receive that intervention Significant variability 
in the management of patients with CAP is well documented. 

Some who use guidelines suggest that this variability itself is 

undesirable. Industrial models suggesting that variability per se 

is undesirable may not always be relevant to medicine [15]. 
Such models do not account for substantial variability among 

patients, not do they account for variable end points, such as 

limitation of care in patients with end-stage underlying diseases 

who present with CAP. For this reason, the committee members 

feel strongly that 100% compliance with guidelines is not the 

desired goal. However, the rationale for variation from a 

strongly recommended guideline should be apparent from the 

medical record. 

Conversely, moderate or weak recommendations suggest 

that, even if a majority would follow the recommended man- 

agement, many practitioners may not Deviation from guide- 

lines may occur for a variety of reasons [16, 17]. One document 

cannot cover all of the variable settings, unique hosts, or ep- 

idemiologic patterns that may dictate alternative management 

strategies, and physician judgment should always supersede 

guidelines. This is borne out by the finding that deviation from 
guidelines is greatest in the treatment of patients with CAP 

admitted to the ICU [18} In addition, few of the recommen- 

dations have level I evidence to support them, and most are, 

therefore, legitimate topics for future research. Subsequent pub- 

lication of studies documenting that care that deviates from 
guidelines results in better outcomes will stimulate revision of 
the guidelines. The committee anticipates that this will occur, 

and, for this reason, both the ATS and IDSA leaderships have 

committed to the revision of these guidelines on a regular basis. 
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We recognize that these guidelines may be used as a measure 

of quality of care for hospitals and individual practitioners. 

Although these guidelines are evidence based, the committee 

strongly urges that deviations from them not necessarily be 

considered substandard care, unless they are accompanied by 

evidence for worse outcomes in 21 studied population. 

IMPLEMENTATION OF GUIDELINE 
RECOMMENDATIONS 

1. Locally adapted guidelines should be implemented to im- 

prove process of care variables and relevant clinical out- 

comes. (Strong recommendation; level I evidence.) 

Enthusiasm for developing this set of CAP guidelines derives, 

in large part, from evidence that previous CAP guidelines have 

led to improvement in clinically relevant outcomes [17, 19, 

21]. Protocol design varies among studies, and the preferable 

randomized, parallel group design has been used in only a small 

minority. Confirmatory studies that use randomized, parallel 

groups with precisely defined treatments are still needed, but 

a consistent pattern of benefit is found in the other types of 

level 1 studies. 

Documented benefits. Published protocols have varied in 

primary focus and comprehensiveness, and the corresponding 

benefits vary from one study to anothen However, the most 

impressive aspect of this literature is the consistently beneficial 

effect seen in some clinically relevant parameter after the in- 

troduction of a protocol that increases compliance with pub- 

lished guidelines. 

A decrease in mortality with the introduction of guideline- 

based protocols was found in several studies [19, 21]. A 5-year 

study of 28,700 patients with pneumonia who were admitted 

during implementation of a pneumonia guideline demon- 

strated that the crude 30-day mortality rate was 3.2% lower 

with the guideline (adjusted OR, 0.69; 95% CI, 0.49—0.97) [19]. 

compared with that among patients treated concurrently by 

nonaffiliated physicians. After implemention of a practice 

guideline at one Spanish hospital [21], the survival rate at 30 

days was higher (OR, 2.14; 95% CI. 1.23—3.72) than at baseline 

and in comparison with 4 other hospitals without overt pro- 

tocols. Lower mortality was seen in other studies, although the 

differences were not statistically significant [22, 23]. Studies 

that documented lower mortality emphasized increasing the 

number of patients receiving guideline-recommended antibi~ 

otics, confirming results of the multivariate analysis of a ret- 

rospective review [24]. 

When the focus of a guideline was hospitalization, the num— 

ber of less ill patients admitted to the hospital was consistently 

found to be lower. Using admission decision support, a pro» 

spective study of >1700 emergency department (ED) visits in 

19 hospitals randomized between pathway and “conventional” 

management found that admission rates among low-fisk pa— 

tients at pathway hospitals decreased (from 49% to 31% of 

patients in Pneumonia Severity Index [PSI] classes I—III; P< 

.01) without differences in patient satisfaction scores or rate of 
readmission [20]. Calculating the PSI score and assigning the 

risk class, providing oral clarithromycin, and home nursing 

follow-up significantly (P = .01) decreased the number of low— 

mortality—risk admissions [25]. However, patient satisfaction 

among outpatients was lower after implementation of this 

guideline, despite survey data that suggested most patients 

would prefer outpatient treatment [26]. Of patients discharged 

from the ED, 9% required hospitalization within 30 days, al- 

though another study showed lower readmission rates with the 

use of a protocol [23]. Admission decision support derived 

from the 1993 ATS guideline [5] recommendations, combined 

with outpatient antibiotic recommendations, reduced the CAP 

hospitalization rate from 13.6% to 6.4% [23], and admission 

rates for other diagnoses were unchanged. Not surprisingly, the 

resultant overall cost of care decreased by half (P = .01). 

Protocols using guidelines to decrease the duration of hos- 

pitalization have also been successful. Guideline implementa- 

tion in 31 Connecticut hospitals decreased the mean length of 
hospital stay (LOS) from 7 to 5 days (P<.001) [27}. An ED. 

based protocol decreased the mean LOS from 9.7 to 6.4 days 

(P< .0001 ), with the benefits of guideline implementation 

maintained 3 years after the initial study [22]. A 7—site trial, 

randomized by physician group, of guideline alone versus the 

same guideline with a multifaceted implementation strategy 

found that addition of an implementation strategy was assov 

ciated with decreased duration of intravenous antibiotic therapy 

and LOS, although neither decrease was statistically significant 

[28]. Several other studies used guidelines to significantly 

shorten the LOS, by an average of >1.5 days [20, 21]. 

Markers of process of care can also change with the use of 
a protocol. The time to first antibiotic dose has been effectively 

decreased with CAP protocols [22, 27, 29]. A randomized, par- 

allel group study introduced a pneumonia guideline in 20 of 
36 small Oklahoma hospitals [29], with the identical protocol 

implemented in the remaining hospitals in a second phase. 

Serial measurement of key process measures showed significant 

improvement in time to fixst antibiotic dose and other variables, 

first in the initial 20 hospitals and later in the remaining 16 

hospitals. Implementing a guideline in the ED halved the time 

to initial antibiotic dose [22]. 

2. CAP guidelines should address a comprehensive set of 
elements in the process of care rather than a single element 

in isolation. (Strong recommendation; level III evidence.) 

Common to all of the studies documented above, a com— 

534 - CID 2007:44 (Suppl 2) ' Mandel] at a]. 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit M; Page 116 of 154



Dep't of Health v. Im, M.D. 
Petitioner's Exhibit M; Page 117 of 154

Table 2. Elements important for local community-acquired 
pneumonia guidelines. 

All patients 

Initiation of antibiotic therapy at site of diagnosis for hospitalized 
patients 

Antibiotic selection 

Empirical 

Specific 

Admission decision support 

Assessment of oxygenation 

Intensive care unit admission support 

Smoking cessation 

Influenza and pneumococcal vaccine administration 

Follow-up evaluation 

Inpatients only 

Diagnostic studies 

Timing 

Types of studies 

Prophylaxis against thromboembolic disease 

Early mobilizafion 

Thoracentesis for patients with significant parapneumonic 
effusions 

Discharge decision support 

Patient education 

prehensive protocol was developed and implemented, rather 

than one addressing a single aspect of CAP care. No study has 

documented that simply changing 1 metric, such as time to 

first antibiotic dose, is associated with a decrease in mortality. 
Elements importhnt in CAP guidelines are listed in table 2. Of 
these, rapid and appropriate empirical antibiotic therapy is con- 

sistently associated with improved outcome. We have also in- 

cluded elements of good care for general medical inpatients, 

such as early mobilization [30] and prophylaxis against throm- 
boembolic disease [31]. Although local guidelines need not 
include all elements, a logical constellation of elements should 

be addressed. 

3. Development of local CAP guidelines should be directed 

toward improvement in specific and clinicallyrelevant out- 

comes. (Moderate recommendation; level III evidence.) 

In instituting CAP protocol guidelines, the outcomes most 

relevant to‘the individual center or medical system should be 

addressed first. Unless a desire to change clinically relevant 

outcomes exists, adherence to guidelines will be low, and in- 

stitutional resources committed to implement the guideline are 

likely to be insufficient. Guidelines for the treatment of pneu- 

monia must use approaches that differ from current practice 

and must be successfully implemented before process of care 

and outcomes can change. For example, Rhew et al. [32] de- 

signed a guideline to decrease LOS that was unlikely to change 

care, because the recommended median LOS was longer than 

the existing LOS for CAP at the study hospitals. The difficulty 
in implementing guidelines and changing physician behavior 
has also been documented [28, 33]. 

Clinically relevant outcome parameters should be evaluated 

to measure the effect of the local guideline. Outcome param- 

eters that can be used to measuxe the effect of implementation 
of a CAP guideline within an organization are listed in table 

3. Just as it is important not to focus on one aspect of care, 

studying more than one outcome is also important. Improve- 
ments in one area may be offset by worsening in a related area; 

for example, decreasing admission of low-acuity patients might 
increase the number of return w'sits to the ED or hospital 
readmissions [25]. 

SITE-OF-CARE DECISIONS 

Almost all of the major decisions regarding management of 
CAP, including diagnostic and treatment issues, revolve around 
the initial assessment of severity. We have, therefore, organized 

the guidelines to address this issue first. 

Haspiml admission decision. The initial management de- 

cision after diagnosis is to determine the site of care—outpa- 

tient, hospitalization in a medical ward, or admission to an 

ICU. The decision to admit the patient is the most costly issue 

in the management of CAP, because the cost of inpatient care 

for pneumonia is up to 25 times greater than that of outpatient 
care [34] and consumes the majority of the estimated $8.4— 

$10 billion spent yearly on treatment. 

Other reasons for avoiding unnecessary admissions are that 
patients at low risk for death who are treated in the outpatient 
setting are able to resume normal activity sooner than those 

who are hospitalized, and 80% are reported to prefer outpatient 

therapy [26, 35]. Hospitalization also increases the risk of 

Table 3. Clinically relevant outcome parameter: in community- 
acquired pneumonia. 

Mortality 

Rate of hospital admission 

Rate of intensive care unit admission 

Delayed transfer to the intensive care unit 

Treatment failure 

Drug toxicity and adverse effects 
Antibiotic resistance in common pathogens 

Length of stay 

Thirtyday readmission rate 

Unscheduled return to emergency department or primary 
physician office 

Return to work/school/normal activities 

Patient satisfaction 

Cost of care 
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thromboembolic events and superinfection by more-virulent 

or resistant hospital bacteria [36]. 

4. Severity—of-illness scores, such as the CURB-65 criteria 

(gonfusion, gremia, gespiratory rate, low blood pressure, 

age §§ years or greater), or prognostic models, such as 

the PSI, can be used to identify patients with CAP who 

may be candidates for outpatient treatment. (Strong rec- 

ommendation; level I evidence.) 

Significant variation in admission rates among hospitals and 

among individual physicians is well documented. Physicians 

often overestimate severity and hospitaljze a significantnumber 

of patients at low risk for death [20, 37, 38]. Because of these 

issues, interest in objective site-of—care criteria has led to at- 

tempts by a number of groups to develop such criteria [39— 

48]. The relative merits and limitations of various proposed 

criteria have been carefully evéluated [49]. The 2 most inter- 

esting are the PSI [42] and the British Thoracic Society (BTS) 

criteria [39, 45]. 

The PSI is based on derivation and validation cohorts of 
14,199 and 38,039 hospitalized patients with CAP, respectively, 

plus an additional 2287 combined inpatients and outpatients 

[42]. The PSI stratifies patients into 5 mortality risk classes, 

and its ability to predict mortality has been confirmed in mul- 

tiple subsequent studies. On the basis of associated mortality 

rates, it has been suggested that risk class I and II patients 

should be treated as outpatients, risk class 111 patients should 

be treated in an observation unit or with a short hospitalizafion, 

and risk class IV and V patients should be treated as inpatients 

[42]. 

Yealy et a1. [50] conducted a cluster—randomized trial of 
low‘, moderate-, and high-intensity processes of guideline im— 

plementation in 32 EDs in the United States. Their guideline 

used the PSI for admission decision support and included rec- 

ommendations for antibiotic therapy, timing of first antibiotic 

dose, measurement of oxygen saturation, and blood cultures 

for admitted patients. EDS with moderate- to high-intensity 

guideline implementation demonstrated more outpafient treat- 

ment of low-risk patients and higher compliance with antibiotic 

recommendations. No differences were found in mortality rate, 

rate of hospitalization, median time to return to work or usual 

activities, or patient satisfaction. This study differs from those 

reporting a mortality rate difference [19, 21] in that many 

hosPitalized patients with pneumonia were not included. In 

addition, EDs with low-intensity guideline implementation 

formed the comparison group, rather than EDs practicing non- 

gujdeline, usual pneumonia care. 

The BTS original criteria of 1987 have subsequently been 

modified [39, 51]. In the initial study, risk of death was in- 

creased 21-folc1 if a patient, at the time of admission, had at 

least 2 of the following 3 conditions: tachypnea, diastolic hy- 

potension, and an elevated blood urea nitrogen (BUN) level. 

These criteria appear to function well except among patients 

with underlying renal insufficiency and among elderly patients 

[52, 53]. 

The most recent modification of the BTS criteria includes 5 

easily measurable factors [45]. Multivariate analysis of 1068 

patients identified the following factors as indicators of in— 

creased mortality: confusion (based on a specific mental test 

or disorientation to person, place, or time), BUN level >7 

mmol/L (20 mg/dL), respiratory rate 230 breaths/min, low 

blood pressure (systolic, <90 mm Hg; or diastolic, $60 mm 

Hg), and age 265 years; this gave rise to the acronym CURB- 

65. In the derivation and validation cohorts, the 30-day mor- 

tality among patients with 0, 1, or 2 factors was 0.7%, 2.1%, 

and 9.2%, respectively. Mortality was higher when 3, 4, or 5 

factors were present and was reported as 14.5%, 40%, and 57%, 

respectively. The authors suggested that patients with a CURB- 

65 score of 0-1 be treated as outpatients, that those with a 

score of 2 be admitted to the wards, and that patients with a 

score of >3 often required ICU care. A simplified version 

(CRB-és), which does not require testing for BUN level, may 

be appropriate for decision making in a primary care practi- 

tioner’s office [54]. 

The use of objective admission criteria clearly can decrease 

the number of patients hospitalized with CAP [20, 23, 25, 55]. 

Whether the PSI or the CURB—65 score is superior is unclear, 

because no randomized trials of alternative admission criteria 

exist. When compared in the same population, the PSI classified 

a slightly larger percentage of patients with CAP in the low— 

risk categories, compared with the CURB or CURB-65 criteria, 

while remaining associated with a similar low mortality rate 

among patients categorized as low risk [56]. Several factors are 

important in this comparison. The PSI includes 20 different 

variables and, therefore, relies on the availability of scoring 

sheets, limiting its practicality in a busy ED [55]. In contrast, 

the CURB-65 criteria are easily remembered. However, CURB- 

65 has not been as extensively studied as the PSI, especially 

with prospective validation in other patient populations (e.g., 

the indigent inner-city population), and has not been specifi- 

cally studied as a means of reducing hospital admission rates. 

In EDs with sufficient decision support resources (either human 

or computerized), the benefit of greater experience with the 

PSI score may favor its use for screening patients who may be 

candidates for outpatient management [50, 57—59]. 

5. Objective criteria or scores should always be supple- 

mented with physician determination of subjective fac— 

tors, including the ability to safely and reliably take oral 

medication and the availability of outpatient support re- 

sources. (Strong recommendation; level II evidence.) 
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Studies show that certain patients with low PSI or CURB- 

65 scores [20, 60, 61] require hospital admission, even to the 

ICU [49, 62, 63]. Both scores depend on certain assumptions. 

One is that the main rationale for admission of a patient with 
CAP is risk of death. This assumption is clearly not valid in 
all cases. Another is that the laboratory and vital signs used for 
scoring are stable over time rather than indicative of transient 
abnormalities. This is also not Hue in all cases. Therefore, dy- 
namic assessment over several hours of observation may be 

more accurate than a score derived at a single point in time. 

Although advantageous to making decisions regarding hospital 

admission, sole reliance on a score for the hospital admission 

decision is unsafe. 

Reasons for the admission of low-mortality—risk patients fall 
into 4 categories: (1) complications of the pneumonia itself, 

(2) exacerbation of underlying diseases(s), (3) inability to re— 

liably take oral medications or receive outpatient care, and/or 

(4) multiple risk factors falling just above or below thresholds 

for the score [62]. Use of the PSI score in clinical trials has 

demonstrated some of its limitations, which may be equally 

applicable to other scoring techniques. A modification of the 

original PSI score was needed when it was applied to the ad- 

mission decision. An arterial saturation of <90% or an arterial 

oxygen pressure (P2102) of <60 mm Hg as a complication of 
the pneumonia, was added as a sole indicator for admission 

for patients in risk classes I—III as an added “margin of safety” 

in one trial [42]. In addition to patients who required hospital 

admission because of hypoxemia, a subsequent study identified 
patients in low PSI risk classes (I—IH) who needed hospital 

admission because of shock, decompensated coexisting ill- 
nesses, pleural effusion, inability to maintain oral intake, social 

problems (the patient was dependent or no caregiver was avail- 

able), and lack of response to previous adequate empirical an- 

tibiotic therapy [64]. Of 178 patients in low PSI n'sk classes 

who were treated as inpatients, 106 (60%) presented with at 

least 1 of these factors. Other medical or psychosocial needs 

requiring hospital care include intractable vomiting, injection 
drug abuse, severe psychiatric illness, homelessness, poor over- 

all functional status [65], and cognifive dysfunction [61, 66]. 

The PSI score is based on a history of diseases that increase 

risk of death, whereas the CURB-65 score does not directly 
address underlying disease. However, pneumonia may exac— 

erbate an underlying disease, such as obstructive lung disease, 

congestive heart failure, or diabetes mellitus, which, by them- 

selves, may require hospital admission [60, 67]. Atlas et a1. [25] 
were able to reduce hospital admissions among patients in PSI 

risk classes 1—111 from 58% in a retrospective control group to 

43% in a PSI-based intervention group. Ten of 94 patients in 
the latter group (compared with 0 patients in the control pop- 

ulation) were subsequently admitted, several for reasons un- 

related to their pneumonia. Also, the presence of rare illnesses, 

such as neuromuscular or sickle cell disease, may require hos- 

pitalization but not affect the PSI score. 

The necessary reliance on dichotomous predictor variables 

(abnormal vs. normal) in most criteria and the heavy reliance 
on age as a surrogate in the PSI score may oversimplify their 
use for admission decisions. For example, a previously healthy 
25—year—old patient with severe hypotension and tachycardia 
and no additional pertinent prognostic factors would be placed 

in risk class 11, whereas a 70-year-old man with a history of 
localized prostate cancer diagnosed 10 months earlier and no 
other problems would be placed in risk class IV [42]. Finally, 
patient satisfaction was lower among patients treated outside 
the hospital in one study with a PSI-based intervention group 
[25], suggesting that the savings resulting fiom use of the PSI 

may be overestimated and that physicians should consider ad- 

ditional factors not measured by the PSI. 

6. For patients with CURB-65 scores >2, more-intensive 
treatment—that is, hospitalization or, where appropriate 
and available, intensive in-home health care services-—is 

usually warranted. (Moderate recommendation; level III 
evidence.) 

Although the PSI and CURB-65 criteria are valuable aids in 
avoiding inappropriate admissions of low-mortality~risk pa~ 

tients, another important role of these criteria may be to help 

identify patients at high risk who would benefit from hospi- 

talization. The committee preferred the CURB-65 criteria be- 

cause of ease of use and because they were designed to measure 

illness severity more than the likelihood of mortality. Patients 

with a CURB-65 score 22 are not only at increased risk of 
death but also are likely to have clinically important physiologic 
derangements requiring active intervention. These patients 
should usually be considered for hospitalization or for aggres~ 

sive in-home care, where available. In a cohort of ~3000 pa- 

tients, the mortality with a CURB—65 score of 0 was only 1.2%, 

whereas 3—4 points were associated with 31% mortality [45]. 
Because the PSI score is not based as directly on severity of 

illness as are the CURB-65 criteria, a threshold for patients who 
would require hospital admission or intensive outpatient treat- 

ment is harder to define. The higher the score, the greater the 

need for hospitalization. However, even a patient who meets 

criteria for risk class V on the basis of very old age and multiple 
stable chronic illnesses may be successfully managed as an out- 
patient [23]. 

ICU admission decision. 

7. Direct admission to an ICU is required for patients with 
septic shock requiring vasopressors or with acute respi- 

ratory failure requiring intubation and mechanical ven- 

tilation. (Strong recommendation; level II evidence.) 
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8. Direct admission to an ICU or high-level monitoring unit 

is recommended for patients with 3 of the minor criteria 

for severe CAP listed in table 4. (Moderate recommen- 

dation; level II evidence.) 

The second—level admission decision is whether to place the 

patient in the ICU or a high-level monitoring unit rather than 

on a general medical floor. Approximately 10% of hospitalized 

patients with CAP require ICU admission [68—70], but the 

indications vary strikingly among patients, physicians, hospi- 

tals, and different health care systems. Some of the variability 

among institutions results from the availability of high—level 

monitoring or intermediate care units appropriate for patients 

at increased risk of complications. Because respiratory failure 

is the major reason for delayed transfer to the ICU, simple 

cardiac monitoring units would not meet the criteria for a high- 

level monitoring unit for patients with severe CAP. One of the 

most important determinants of the need for ICU care is the 

presence of chronic comorbid conditions [68—72]. However, 

approximately one—third of patients with severe CAP were pre- 

viously healthy [73]. 

The rationale for specifically defining severe CAP is 4—fold: 

0 Appropriate placement of patients optimizes use of limited 

ICU resources. 

0 Transfer to the ICU for delayed respiratory failure or delayed 

onset of septic shock is associated with increased mortality 

[74]. Although low-acuity ICU admissions do occur, the 

major concern is initial admission to the general medical 

unit, with subsequent transfer to the ICU. As many as 45% 

of patients with CAP who ultimately require ICU admission 

were initially admitted to a non—ICU setting [75]. Many 

delayed transfers to the ICU represent rapidly progressive 

pneumonia that is not obvious on admission. However, 

some have subtle findings, including those included in the 

minor criteria in table 4, which might warrant direct ad- 

mission to the ICU. 
o The distribution of microbial etiologies differs from that of 

CAP in general [76—79], with significant implications for 

diagnostic testing and empirical antibiotic choices. Avoid- 

ance of inappropriate antibiotic therapy has also been as- 

sociated with lower mortality [80, 81]. 

0 Patients with CAP appropriate for immunomodulatory 

treatment must be identified. The systemic inflammatory 

response/severe sepsis criteria typically used for generic sep- 

sis trials may not be adequate when applied specifically to 

severe CAP [82]. For example, patients with unilateral lobar 

pneumonia may have hypoxemia severe enough to meet 

criteria for acute lung injury but not have a systemic 

response. 

Several criteria have been proposed to define severe CAP. 

Most case series have defined it simply as CAP that necessitates 

ICU admission. Objective criteria to identify patients for ICU 

Table 4. Criteria for seven community-acquired pnlumonia. 

Minor cri'teria‘1 

Respiratory rateb >30 breaths/min 

PaOliOQ ratiob $250 
Multilobar infiltrates 

Confusion/disorientation 

Uremia (BUN level, a20 mg/dL) 

Leukopenia° (WBC count; <4000 cells/mm“) 

Thrombocytopenia (plateIet count, <100,000 cells/mm“) 

Hypothermia (core temperature, <36°C) 

Hypotension requiring aggressive fluid resuscitation 

Major criteria 

Invasive mechanical ventilation 

Septic shock with the need for vasopressors 

NOTE. BUN, bIood urea nitrogen; PaOJFiOZ, arterial oxygen pressurefirac~ 

tion of inspired oxygen; WBC. white blood cell‘ 
‘ Other criteria to consider indude hypoglycemia (in nondiabetic patients). 

acute alcoholism/alcoholic withdrawal, hyponatremia, unexplained metabolic 

acidosis or elevated lactate level, cirrhosis, and asplenia. 

A need for noninvasive vemilaxion can substitute for a respiratory rate >30 

breaths/min or a PaOJFiO2 ratio <250. 
° As a result of infection alone, 

admission include the initial ATS definition of severe CAP [5] 

and its subsequent modification [6, 82], the CURB criteria [39, 

45], and P51 severity class V (or IV and V) [42]. However, 

none of these criteria has been prospectively validated for the 

ICU admission decision. Recently, these criteria were retro- 

spectively evaluated in a cohort of patients with CAP admitted 

to the ICU [63]. All were found to be both overly sensitive and 

nonspecific in comparison with the original clinical decision 

to admit to the ICU. Revisions of the criteria or alternative 

criteria were, therefore, recommended. 

For the revised criteria, the structure of the modified ATS 

criteria for severe CAP was retained [6]. The 2 major criteria— 

mechanical ventilation with endotracheal intubation and septic 

shock requiring vasopressors—are absolute indications for ad- 

mission to an ICU. 

In contrast, the need for ICU admission is less straightfor- 

ward for patients who do not meet the major criteria. On the 

basis of the published operating characteristics of the criteria, 

no single set of minor criteria is adequate to define severe CAP. 

Both the ATS minor criteria [75] and the CURB criteria [45] 

have validity when predicting which patients will be at increased 

risk of death. Therefore, the ATS minor criteria and the CURB 

variables were included in the new proposed minor criteria 

(table 4). Age, by itself, was not felt to be an‘ appropriate factor 

for the ICU‘ admission decision, but the remainder of the 

CURB-65 criteria [45] were retained as minor criteria (with 
the exception of hypotension requiring vasopressors as a major 

criterion). Rather than the complex criteria for confusion in 

the original CURB studies, the definition of confusion should 

be new-onset disorientation to person, place, or time. 
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Three additional minor criteria were added. Leukopenia 

(white blood cell count, <4000 cells/mm’) resulting from CAP 

has consistently been associated with excess mortality, as well 

as with an increased risk of complications such as acute re- 

spiratory distress syndrome (ARDS) [77, 79, 83v87]. In addi- 

tion. Ieukopenia is seen not only in bacteremic pneumococcal 

disease but also in gram-negative CAP [88, 89]. When leu- 

kopenia occurs in patients with a history of alcohol abuse, the 

adverse manifestations of septic shock and ARDS may be de- 

layed or masked Therefore, these patients were thought to 

benefit from ICU monitoring. The coagulation system is often 

activated in CAP, and development of thrombocytopenia 

(platelet count, <100,000 cells/mm’) is also associated with a 

worse prognosis [86, 90—92]. Nonexposure hypothermia (core 

temperature, <36°C) also carries an ominous prognosis in CAP 

[83, 93]. The committee felt that there was sufficient justifi- 
cation for including these additional factors as minor criteria 

Other factors associated with increased mortality due to CAP 

were also considered, including acute alcohol ingestion and 

delirium tremens [79, 85, 941, hypoglycemia and hyperglyce- 

mia, occult metabolic acidosis or elevated lactate levels [91]. 
and hyponatremia [95L However, many of these criteria overlap 

with those selected. Future studies Validating the proposed cri- 

teria should record these factors as well, to determine whether 

addition or substitution improves the predictive value of our 
proposed criteria. 

With the addition of more minor criteria, the threshold for 
ICU admission was felt to be the presence of at least 3 minor 
criteria, based on the mortality association with the CURB 

criteria. Selecting 2 criteria appears to be too nonspecific, as is 

demonstrated by the initial ATS criteria [5]. Whether each of 
the criteria is of equal weight is also not clear. Therefore, pro~ 

spective validation of this set of criteria is clearly needed. 

DIAGNOSTIC TESTINGfi‘r 

9~ ImmwmmmmME tmMMtr-atg E: 915st raékzgréalux 
oflimaging—ted‘que, with or without supporting mi- 

crobiological data, is required for the diagnosis of pneu- 

monia. (Moderate recommendation; level III evidence.)e 
clinical feat res (eug 'WW 
plwfimpmpmuupmmmagngofihgfimg, 
uwaih—hpchfimmngmpby. Physical examination to detect 

rales or bronchial breath sounds 15 an important component 
of the evaluation but is less sensitive and specific than chest 

radiographs [96]. Both clinical features and physical exam find- 
ings may be lacking or altered in elderly patients. All patients 

should be screened by pulse oximetry, which may suggest both 

the presence of pneumonia in patients without obvious signs 

of pneumonia and unsuspected hypoxemia in patients with 
diagnosed pneumonia [42. 97, 98]. 

A chest radiograph is required for the routine evaluation of 
patients who are likely to have pneumonia, to establish the 

diagnosis and to aid in differentiating CAP from other common 
causes of cough and fever, such as acute bronchitis. Chest ra- 

diographs are sometimes useful for suggesting the etiologic 
agent, prognosis, alternative diagnoses, and associated condi- 
tions. Rarely, the admission chest radiograph is clear, but the 

patient’s toxic appearance suggests more than bronchitis. CT 
scans may be more sensitive, but the clinical significance of 
these findings when findings of radiography are negative is 

unclear [99]. For patients who are hospitalized for suspected 

pneumonia but who have negative chest radiography findings, 
it may be reasonable to treat their condition presumptivelywith 
antibiotics and repeat the imaging in 24—48 h. 

Microbiological studies may support the diagnosis of pneu- 
monia due to an infectious agent, but routine tests are fre- 

quently falsely negative and are often nonspecific. A history of 
recent travel or endemic exposure, if routinely sought, may 
identify specific potential etiologies that would otherwise be 

unexpected as a cause of CAP (see table 8) [100]. 

Recommended Diagnostic Tests for Etiology 

10. Patients with CAP should be investigated for specific 

pathogens that would significantly alter standard (em- 

pirical) management decisions, when the presence of 
such pathogens is suspected on the basis of clinical and 

epidemiologic clues. (Strong recommendation; level II 
evidence.) 

The need for diagnostic testing to determine the etiology of 
CAP can be justified from several perspective; The primary 
reason for such testing is if results will change the antibiotic 
management for an individual patient. The spectrum of anti~ 

biotic therapy can be broadened, narrowed, or completely al- 

tered on the basis of diagnostic testing. The alteration in therapy 
that is potentially most beneficial to the individual is an es- 

calation or switch of the usual empirical regimen because of 
unusual pathogens (e.g., endemic fungi or Mycobrzcrcrium m- 

bcrculosis) or antibiotic resistance issues. Broad empirical cov- 

erage, such as that recommended in these guidelines, would 
not provide the optimal treatment for certain infections, such 

as psittacosis or tularemia. Increased mortality [80] and in- 
creased risk of clinical failure [81. 101] are more common with 
inappropriate antibiotic therapy. Management of initial anti- 

biotic failure is greatly facilitated by an etiologic diagnosis at 

admission. De-escalation or narrowing of antibiotic therapy on 

the basis of diagnostic testing is less likely to decrease an in- 
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Table 5. Clinical indications for more extensive diagnostic «fling. 

Blood Sputum Legione/Ia Pneumococcal 

Indication culture culture UAT UAT Other 

Intensive care unit admission X X X X X‘ 

Failure of outpatient antibiotic therapy X X X 

Cavitary infiltrates X X Xb 

Leukopenia X X 

Active alcohol abuse X X X X 

Chronic severe liver disease X X 

Severe obstructive/stuctural lung disease X 

Asplenia (anatomic or functional) X X 

Recent travs| (within past 2 weeks) X X" 

Positive Legions/la UAT result Xd NA 

Positive pneumoooocal UAT result X X NA 

Pleural effusion X X X X X” 

NOTE. NA, not applicab‘e; UAT. urinary antigen tesi. 
* Endotracheai aspirate if intubated, poss1‘bly bronchoscopy or nonbrcnchoscoptc bronchoalveolar lavage‘ 
" 

Fungal and tuberculosis cultures. 
° See tab‘e 8 (or details. 
d Special media for Legions/a 
é Thoracentesm and p‘eural fluid cultures. 

dividual’s risk of death but may decrease cost, drug adverse 

effects, and antibiotic resistance pressure. 

Some etiologic diagnoses have important epidemiologic im- 

plications, such as documentation of severe acute respiratory 

syndrome (SARS), influenza, legionnaires disease, or agents of 

bioterrorism. Diagnostic testing for these infections may affect 

not only the individual but also many other people. Although 

pneumonia etiologies that should be reported to public health 

officials vary by state, in general, most states’ health regulations 

require reporting of Iegionnaires disease, SARS, psittacosis. 

avian influenza (H5N1), and possible agents of bioterrorism 

(plague, tularemia, and anthrax). In addition, specific diag- 

nostic testing and reporting are important for pneumonia cases 

of any etiology thought to be part of a cluster or caused by 

pathogens not endemic to the area, 

There are also societal reasons for encouraging diagnostic 

testing. The antibiotic recommendations in the present guide- 

lines are based on culture results and sensitivity patterns from 

patients with positive etiologic diagnoses [102]. Without the 

accumulated information available from these culture results, 

trends in antibiotic resistance are more difficult to track, and 

empirical antibiotic recommendations are less likely to be 

accurate. 

The main downside of extensive diagnostic testing of all 

patients with CAP is cost, which is dn'ven by the poor quality 

of most sputum microbiological samples and the low yield of 

positive culture results in many groups of patients with CAP. 

A clear need for improved diagnostic testing in CAP, most likely 

using molecular methodology rather than culture, has been 

recognized by the National Institutes of Health [103]. 

The cost~benefit ratio is even worse when antibiotic therapy 

is not streamlined when possible [104, 105] or when inappro- 

priate escalation occurs [95]. In clinical practice, narrowing of 
antibiotic therapy is, unfortunately. unusual, but the committee 

strongly recommends this as best medical practice. The pos- 

sibility of polymicrobial CAP and the potential benefit of com- 

bination therapy for bacteremic pneumococcal pneumonia 

have complicated the decision to narrow antibiotic therapy. 

Delays in starting antibiotic therapy that result from the need 

to obtain specimens, complications of invasive diagnostic pro- 

cedures, and unneeded antibiotic changes and additionaltesting 

for false—positive tests are also important considerations. 

The general recommendation of the committee is to strongly 

encourage diagnostic testing whenever the result is likely to 

change individual antibiotic management. For other patients 

with CAP, the recommendations for diagnostic testing focus 

on patients in whom the diagnostic yield is thought to be 

greatest. These 2 priorities often overlap. Recommendations for 

patients in whom routine diagnostic testing is indicated for the 

above reasons are listed in table 5. Because of the emphasis on 

clinical relevance, a variety of diagnostic tests that may be ac- 

curate but the results of which are not available in a time 

window to allow clinical decisions are neither recommended 

nor discussed. 

11. Routine diagnostic tests to identify an etiologic diagnosis 

are optional for outpatients with CAP. (Moderate rec- 

ommendation; level III evidence.) 

Retrospective studies of outpatient CAP management usually 

show that diagnosfic tests to define an etiologic pathogen are 

infrequently performed, yet most patients do well with empir- 

540 - CID 2007:44 (Suppl 2) - Mandel] er al. 

Dep't of Health v. Im, M.D. 
Petitioner's Exhibit M; Page 122 of 154



Dep't of Health v. Im, M.D. 
Petitioner's Exhibit M; Page 123 of 154

ical antibiotic treatment [42, 106]. Exceptions to this general 

rule may apply to some pathogens important for epidemiologic 

reasons or management decisions. The availability of rapid 
point-of—care diagnostic tests. specific treatment and chemo» 

prevention, and epidemiologic importance make influenza test- 

ing the most logical. Influenza is often suspected on the basis 

of typical symptoms during the proper season in the presence 

of an epidemic. However, respiratory syncytial virus (RSV) can 

cause a similar syndrome and often occurs in the same clinical 

scenario [107]. Rapid diagnostic tests may be indicated when 

the diagnosis is uncertain and when distinguishing influenza 

A from influenza B is important for therapeutic decisions. 

Other infections that are important to verify with diagnostic 

studies because of epidemiologic implications or because they 

require unique therapeutic intervention are SARS and avian 

(H5N1) influenza, disease caused by agents of bioterrorism, 
Legionelln infection, community~acquired MRSA (CA-MRSA) 

infection, M. tuberculosis infection, or endemic fungal infection. 

Attempts to establish an etiologic diagnosis are also appropriate 

in selected cases associated with outbreaks, specific risk factors, 

or atypical presentation; 

12. Pretreatment blood samples for culture and an expec- 

torated sputum sample for stain and culture (in patients 

with a productive cough) should be obtained from hos- 

pitalized patients with the clinical indications listed in 

table 5 but are optional for patients without these con- 

ditions. (Moderate recommendation; level I evidence.) 

13‘ Pretreatment Gram stain and culture of expectorated 

sputum should be performed only if a good-quality spec- 

imen can be obtained and quality performance measures 

for collection, transport, and processing of samples can 

be met. (Moderate recommendation; level II evidence.) 

14_ Patients with severe CAP, as defined above, should at 

least have blood samples drawn for culture. urinary an- 

tigen tests for Lugionelltz pneumophilu and S. pnmmmniae 

performed, and expectorated sputum samples collected 

for culture. For intubated patients, an endotrachealas» 

pirate sample should be obtained. (Moderate recom- 

mendation; level II evidence.) 

The only randomized controlled trial of diagnostic strategy 

in CAP has demonstrated no statistically significant differences 

in mortality rate or LOS between patients receiving pathogen- 

directed therapy and patients receiving empirical therapy [108]. 

However, pathogen-directed therapy was associated with lower 

mortality among the small number of patients admitted to the 

ICU. The study was performed in a country with a low inci- 

dence of antibiotic resistance, which may limit its applicability 
to areas with higher levels of resistance Adverse effects were 

significantly more common in the empirical therapy group but 

may have been unique to the specific antibiotic choice 

(erythromycin) 
The lack of benefit overall in this trial should not be inter- 

preted as a lack of benefit for an individual patient. Therefore, 

performing diagnostic tests is never incorrect or a breach of 
the standard of care. However, information from cohort and 

observational studies may be used to define patient groups in 
which the diagnostic yield is increased. Patient groups in which 
routine diagnostic testing is indicated and the recommended 

tests are listed in table 5. 

Blood cultures. Pretreatment blood cultures yielded posi- 

tive results for a probable pathogen in 5%»14% in large series 

of nonselected patients hospitalized with CAP [104, 105, 109— 

111]. The yield of blood cultures is. therefore, relatively low 
(although it is similar to yields in other serious infections), and, 

when management decisions are analyzed, the impact of pos- 

itive blood cultures is minor [104, 105]. The most common 
blood culture isolate in all CAP studies is S. pneumoniae. Be- 

cause this bacteria] organism is always considered to be the 

most likely pathogen, positive blood culture results have not 
clearly led to better outcomes or improvements in antibiotic 
selection [105, 112]. False-positive blood culture results are 

associated with prolonged hospital stay. possibly related to 

changes in management based on preliminary results showing 

gram-positive cocci, which eventually prove to be coagulase- 

negative staphylococci [95, 109]. In addition, false—positive 

blood culture results have led to significantly more vancomycin 
use [95]. 

For these reasons, blood cultures are optional for all hos- 

pitalized patients with CAP but should be performed selectively 

(table 5). The yield for positive blood culture results is halved 

by prior antibiotic therapy [95L Therefore, when performed, 
samples for blood culture should be obtained before antibiotic 
administration. However. when multiple risk factors for bac- 

teremia are present, blood culture results after initiation of 
antibiotic therapy are still positive in up to 15% of cases [95] 
and are, therefore. still warranted in these cases, despite the 

lower yield. 

The strongest indication for blood cultures is severe CAP. 

Patients with severe CAP are more likely to be infected with 
pathogens other than S‘ pneumoniae, including 5. ameus, P. 

aemgi/msn, and other gram-negative bacilli [77—80, 95, 113, 

114]. Many of the factors predictive of positive blood culture 

results [95] overlap with risk factors for severe CAP (table 4). 

Therefore, blood cultures are recommended for all patients with 
severe CAP because of the higher yield, the greater possibility 
of the presence of pathogens not covered by the usual empirical 
antibiotic therapy, and the increased potential to affect anti- 

biotic management. 

Blood cultures are also indicated when patients have a host 

defect in the ability to clear bacteremia—for example, as a result 
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of asplenia or complement deficiencies. Patients with chronic 

liver disease also are more likely to have bacteremia with CAP 

[95]. Leukopenia is also associated with a high incidence of 
bacteremia [79, 95]. 

Respiratory tract specimen Gram stain and culture. 

The yield of sputum bacterial cultures is Variable and strongly 

influenced by the quality of the entire process, including spec- 

imen collection, transport, rapid processing. satisfactory use of 
cytologic criteria, absence of prior antibiotic therapy, and skill 

in interpretation. The yield of S. pneumoniae, for example, is 

only 40%—-50% from sputum cultures from patients with bac- 

teremic pneumococcal pneumonia in studies performed a few 

decades ago [115, 116]. A more recent study of 100 cases of 
bacteremic pneumococcal pneumonia found that sputum spec- 

imens were not submitted in 31% of cases and were judged as 

inadequate in another 16% of cases [117]. When patients re- 

ceiving antibiotics for >24 h were excluded, Gram stain showed 

pneumococci in 63% of sputum specimens, and culture results 

were positive in 86%. For patients who had received no anti- 

biotics, the Gram stain was read as being consistent with pneu- 

mococci in 80% of cases, and sputum culture results were 

positive in 93%. 

Although there are favorable reports of the utility of Gram 

stain [118], a meta-analysis showed a low yield, considering 

the number of patients with adequate specimens and definitive 

results [119]. Recent data show that an adequate specimen with 

a predominant morphotype on Gram stain was found in only 

14% of 1669 hospitalized patients with CAP [1201‘ Higher PSI 

scores did not predict higher yield. However, a positive Gram 

stain was highly predictive of a subsequent posifive culture 

result. 

The benefit of a sputum Gram stain is, therefore, 2-fold. 

First, it broadens initial empirical coverage for less common 

etiologies, such as infection with S. aureus or gram-negative 

organisms. This indication is probably the most important, 

because it will lead to less inappropriate antibiotic therapy. 

Second, it can validate the subsequent sputum culture results. 

Forty percent or more of patients are unable to produce any 

sputum or to produce sputum in a timely manner [108, 120]. 

The yield of cultures is substantially higher with endotracheal 

aspirates, bronchoscopic sampling, or transthoracic needle as- 

pirates [120—126], although specimens obtained after initiation 

of antibiotic fllerapy are unreliable and must be interpreted 

carefully [120, 127, 128]. Interpretation is improved with quan- 

titative cultures of respiratory secretions from any source (spu- 

tum, tracheal aspirations, and bronchoscopic aspirations) or 

by interpretation based on semiquantitative culture results [122, 

123, 129]. Because of the significant influence on diagnostic 

yield and cost effectiveness, careful attention to the details of 
specimen handling and processing are critical if sputum cul- 

tures are obtained. 

Because the best specimens are collected and processed be- 

fore antibiotics are given, the time to consider obtaining ex- 

pectorated sputum specimens from patients with factors listed 

in table 5 is before initiation of antibiotic therapy. Once again, 

the best indication for more extensive respiratory tract cultures 

is severe CAP. Gram stain and culture of endotrachcal aspirates 

from intubated patients with CAP produce different results 

than expectorated sputum from non-ICU patients [76, 120]. 

Many of the pathogens in the broader microbiological spectrum 

of severe CAP are unaffected by a single dose of antibiotics, 

unlike S. pneumoniae. In addition, an endotracheal aspirate 

does not require patient cooperation, is clearly a lower respi- 

ratory tract sample, and is less likely to be contaminated by 
orophaxyngeal colonizers. Nosocomial tracheal colonization is 

not an issue if the sample is obtained soon after intubation. 

Therefore, culture and Gram stain of endotracheal aspirates are 

recommended for patients intubated for severe CAP. In addi- 

tion to routine cultures, a specific request for culture of re- 

spiratory secretions on buffered charcoal yeast extract agar to 

isolate Legionella species may be useful in this subset of patients 

with severe CAP in areas where Legionella is endemic, as well 

as in patients with a recent travel history [130]. 

The fact that a respiratory tract culture result is negative does 

not mean that it has no value. Failure to detect 5. nureus or 

gram-negative bacilli in good-quality specimens is strong evi- 

dence against the presence of these pathogens. Growth inhi- 

bition by antibiotics is lower with these pathogens than with 
S. pneumoniae, but specimens obtained after initiation of an- 

tibiotic therapy are harder to interpret, with the possibility of 
colonization. Necrotizing or cavitary pneumonia is a risk for 
CA-MRSA infection, and sputum samples should be obtained 

in all cases. Negative Gram stain and culture results should be 

adequate to withhold or stop treatment for MRSA infection. 

Severe COPD and alcoholism are major risk factors for in- 

fection with P. nerugiuosa and other gram-negative pathogens 

[131}. Once again, Gram stain and culture of an adequate spu- 

tum specimen are usually adequate to exclude the need for 
empirical coverage of these pathogens. 

A sputum culture in patients with suspected Iegionnajres 

disease is important, because the identification of Legionella 

species implies the possibility of an environmental source to 

which other susceptible individuals may be exposed. Localized 

community outbreaks of legionnaires disease might be recog- 

nized by clinicians or local health departments because 22 
patients might be admitted to the same hospital. However, 

outbreaks of legionnaires disease associated with hotels or cruise 

ships [132—134] are rarely detected by individual clinicians, 

because travelers typically disperse from the source of infection 

before developing symptoms. Therefore, a travel history shotfld 

be actively sought from patients with CAP, and Legionellu test- 

ing should be performed for those who have traveled in the 2 
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weeks before the onset of symptoms. Urinary antigen tests may 
be adequate to diagnose and treat an individual, but efforts to 

obtain a sputum specimen for culture are still indicated to 

facilitate epidemiologic tracking. The availability of a culture 

isolate of Legionelln dramatically improves the likelihood that 

an environmental source of Legionelln can be identified and 

remediated [135»137]. The yield of sputum culture is increased 

to 43%—57% when associated With a positive urinary antigen 

test result [138, 139]. 

Attempts to obtain a sample for sputum culture from a 

patient with a positive pneumococcal urinary antigen test result 

may be indicated for similar reasons. Patients with a productive 

cough and positive urinary antigen test results have positive 

sputum culture results in as many as 40%—80% of cases [140— 

143]. In these cases, not only can sensitivity testing confirm 

the appropriate choice for the individual patient, but important 
data regarding local community antibiotic resistance rates can 

also be acquired. 

Other cultures. Patients with pleural effusions >5 (m in 

height on a lateral upright chest radiograph [111] should un— 

dergo thoracentesis to yield material for Gram stain and culture 

for aerobic and anaerobic bacteria. The yield with pleural fluid 
cultures is low, but the impact on management decisions is 

substantial, in terms of both antibiotic choice and the need for 
drainage 

Nonbronchoscopic bronchoalveolar lavage (BAL) in the ED 

has been studied in a small, randomized trial of intubated 

patients with CAP [144]. A high percentage (87%) of non- 

bronchoscopic BAL culture results were positive, even in some 

patients who had already received their first dose of antibiotics. 

Unfortunately, tracheal aspirates were obtained from only a 

third of patients in the control group, but they all were culture 

positive. Therefore, it is unclear that endotracheal aspirates are 

inferior to nonbronchoscopic BAL. The use of bronchoscopic 

BAL, protected specimen brushing, or transthoracic lung as- 

piration has not been prospectively studied for initial manage- 

ment of patients with CAP [123]. The best indications are for 
immunocompromised patients with CAP or for patients with 
CAP in whom therapy failed [101, 145]. 

Antigen tests. Urinary antigen tests are commercially avail— 

able and have been cleared by the US Food and Drug Admin- 

istration (FDA) for detection of S‘ pneumoniae and L. pneumo- 

philn serogroup 1 [138, 140, 146—149]. Urinary antigen testing 

appears to have a higher diagnostic yield in patients with more 

severe illness [139, 140]. 

For pneumococcal pneumonia, the principal advantages of 
antigen tests are rapidity (~15 min), simplicity, reasonable spec» 

ificity in adults, and the ability to detect pneumococcal pneu- 

monia after antibiotic therapy has been started. Studies in adults 

show a sensitivity of 50%.800/0 and a specificity of>90% [146, 

149, 150]. This is an attractive test for detecting pneumococcal 

pneumonia when samples for culture cannot be obtained in a 

timely fashion or when antibiotic therapy has already been 

initiated. Serial specimens from patients with known bacter- 

emia were still positive for pneumOCOCCal urinary antigen in 
83% of cases after 3 days of therapy [147]. Comparisons with 
Gram stain show that these 2 rapidly available tests often do 

not overlap. with only 28% concordance (25 of 88) among 

patients when results of either test were positive [140]. Only 
~50% of Bin-ax pneumococcal urinaly antigen—positive patients 

can be diagnosed by conventional methods [140, 150]. Dis- 

advantages include cost (approximately $30 per specimen), al- 

though this is offset by increased diagnosis-related group—based 

reimbursement for coding for pneumococcal pneumonia. and 

the lack of an organism for in vitro susceptibility tests. False- 

positive results have been seen in children with chronic respi- 

ratory diseases who are colonized with S. pneumoniae [151] 
and in patients with an episode of CAP within the previous 3 

months [152], but they do not appear to be a significant prob- 

lem in colonized patients with COPD [140, 152]. 

For Legionelln, several urinary antigen assays are available, 

but all detect only L. pneumophiln serogroup 1. Although this 

particular serogroup accounts for 80%—95% of community~ 
acquired cases of legionnaires disease [138, 153] in many areas 

of North America, other species and serogroups predominate 

in specific locales [154, 155]‘ Prior studies of culture-proven 

legionnaires disease indicate a sensitivity of 70%—90% and a 

specificity of nearly 99% for detection of L. pnemnophz'ln se- 

regroup 1. The urine is positive for antigen on day 1 of illness 

and continues to be positive for weeks [138, 150]. 

The major issue with urinary bacteria] antigen detection is 

whether the tests allow narrowing of empirical antibiotic ther- 

apy to a single specific agent The recommended empirical 
antibiotic regimens will cover both of these microorganisms 
Results of a small observational study suggest that therapy with 
a macrolide alone is adequate for hospitalized patients with 
CAP who test positive for L.pneumopl1iln urinary antigen [1561‘ 

Further research is needed in this area‘ 

In contrast, rapid antigen detection tests for influenza. which 
can also provide an etiologic diagnosis within 15—30 min, can 

lead to consideration of antiviral therapy‘ Test performance 

varies according to the test used, sample type, duration of ill- 
ness, and patient age. Most show a sensitivity of 50%—70% in 

adults and a specificity approaching 100% [157—159]. Advan- 

tages include the high specificity, the ability of some assays to 

distinguish between influenza A and B, the rapidity with which 
the results can be obtained, the possibly reduced use of anti- 
bacterial agents, and the utility of establishing this diagnosis 

for epidemiologic purposes, especially in hospitalized patients 

who may require infection control precautions. Disadvantages 

include cost (approximately $30 per specimen), high rates of 
false-negative test results, false-positive assays with adenovirus 
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infections, and the fact that the sensitivity is not superior to 

physician judgment among patients with typical symptoms dur: 

ing an influenza epidemic [157, 158, 160]. 

Direct fluorescent antibody tests are available for influenza 

and RSV and require ~2 h. For influenza Virus, the sensitivity 

is better than with the point-of-care tests (85%~95%). They 

will detect animal subtypes such as HSNI and, thus, may be 

preferred for hospitalized patients [161, 162]. For RSV, direct 

fluorescent antibody tests are so insensitive (sensitivity. 20%— 

30%) in adults that they are rarely of value [163]‘ 

The standard for diagnosis 

of infection with most atypical pathogens, including Chlmny— 

Acutbphase serologic testing. 

dophila pneumonine, Mycoplnsma pneunmniae, and Legionella 

species other than L pneumophila, relies on acute- and con- 

valescentvphase serologi: testing. Most studies use a microim— 

munofluorescence serologic test, but this test shows poor re- 

producibility [164]. Management of patients on the basis of a 

single acute-phase titer is unreliable [165], and initial antibiotic 

therapy will be completed before the earliest time point to check 

a convalescent—phase specimen. 

PCR. A new PCR test (BD ProbeTec ET Legionellapneumo— 

philn; Becton Dickinson) that will detect all serotypes of L. 

pummmphiln in sputum is now cleared by the FDA, but exten- 

sive published clinical experience is lacking. Most PCR reagents 

for other respiratory pathogens (except M ycobacterium species) 

are “home grown,” with requirements for use based on com- 

pliance with NCCLS criteria for analytical validity [166}. De- 

spite the increasing use of these tests for atypical pathogens 

[167, 168], a 2001 review by the Centers for Disease Control 

and Prevention (CDC) of diagnostic assays for detection of C. 

pnemnoniae indicated that, of the 18 PCR reagznts, only 4 

satisfied the criteria for a validated test [166]. The diagnostic 

criteria defined in this review are particularly important for use 

in prospective studies of CAP. because most prior reports used 

liberal criteria, which resulted in exaggerated rates. For SARS, 

several PCR assays have been developed. but these tests are 

inadequate because of high rates of false—negative assays in early 

stages of infection [169, 170]. 

ANTIBIOTIC TREATMENT 

A major goal of therapy is eradication of the infecting organism, 

with resultant resolution of Clinical disease. As such, antimi~ 

crobials are a mainstay of treatment. Appropriate drug selection 

is dependent on the causative pathogen and its antibiotic sus- 

ceptibility. Acute pneumonia may be caused by a wide variety 

of pathogens (table 6). However. until more accurate and rapid 

diagnostic methods are available, the initial treatment for most 

patients will remain empirical. Recommendations for therapy 

(table 7) apply to most cases; however, physicians should con- 

sider specific risk factors for each patient (table 8). A syndromic 

approach to therapy (under the assumption that an etiology 

Table 6. Most common etiologies of community-acquit“! 
pneumonia. 

Patient type Etiolog/ 

Outpatient Streptococcus pnsunaonias 

Mycop/asma pneumoniae 

Haemophilus influenzae 

Chlamydophi/a pneumoniae 

Respiratory viruses“ 

S pneumoniae 

M, pneumoniae 

C. pneumoniae 

H. influenzae 

Legions/la species 

Aspiration 

Respiratory virusesa 

S. pneumaniae 

Staphykzcoccus aureus 

Lsgfons/la species 

Gram-negative bacilli 

H. influenzae 

Inpatient (non-ICU) 

lnpa‘ient (ICU) 

NOTE. Based on collective data from recent stuclles [171]. ICU, \ntensive 
care unit, 

“ 
Influenza A and B, adenowrus, respwatory syncytlal Wu; and 

parainfluanza, 

correlates with the presenting clinical manifestations) is not 

specific enough to reliably predict the etiology of CAP [172— 

174]. Even if a microbial etiologyis identified, debate continues 

with regard to pathogen-specific treatment. because recent 

studies suggest coinfection by atypical pathogens (such as C. 

pneumonine, Legionella species, and viruses) and more tradi- 

tional bacteria [120, 175]. However, the importance of treating 

multiple infecting organisms has not been firmly established. 

The majority of antibiotics released in the past several de- 

cades have an FDA indication for CAP, making the choice of 
antibiotics potentially overwhelming. Selection of antimicrobial 

regimens for empirical therapy is based on prediction of the 

most likely pathogen(s) and knowledge of local susceptibility 

patterns. Recommendations are generally for a class of anti~ 

biotics rather than a specific drug, unless outcome data clearly 

favor one drug. Because overall efficacy remains good for many 

classes of agents. the more potent drugs are given preference 

because of their benefit in decreasing the risk of selection for 

antibiotic resistance: Other factors for consideration of specific 

anfimicrobials include pharmacokinetics/pharmacodynamics, 

compliance, safety, and cost 

Likely Pathogens in CAP 

Although CAP may be caused by a myriad of pathogens, a 

limited number of agents are responsible for most cases. The 

emergence of newly recognized pathogens, such as the novel 
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Table 7. Recommended gmpiu'ggl antibiotics {or community- 
acquired pneumonia. ,N 
gutpafient treatment 

1. Previously healthy and no use of antimicrobials within the 
previous 3 months 

A macrollde (strong recommendation; level I evidence) 

Doxycyline (weak recommendation; level II} evidence) 

2. Presence of comorbidities such as chronic heart, lung, liver 
or renal disease; diabetes mellitus; alcoholism; malignani 
cies; asplenia; immunosuppressing conditions or use of 
immunosuppressing drugs; or use of antimicrobials within 
the previous 3 months (in which case an alternative from a 

different class should be selected) 

Awaken-Swim xifloxacin, gemifloxacin, or 
12n oxaci 750 l) trwmdafioueygl I 

evidence)
" .—

> 

A B-lactam plus a macrolide (strong recommendation; ‘evel I 

evidence) 

3, In regions with a high rate (>25%) of Infection with high-level 
(MIC >16 pg/mL) macrolide‘resistant Streprococcus pneu- 
monfae, consider use of alternative agents listed above in 

(2} for patients without comorbidities (moderate recommen» 
dation; level III evidence’ 

Inpatients, non-ICU treatment 

A respiratory fluoroquinolone (strong recommendation; level I 

evidence) 

A fi-Iactam plus a macrolide (strong recommendation; level I 

evidence) 

Inpaiients, ICU treatmem 

A fi-Iactam (cefotaxime, ceftriaxone, or ampicillin-sulbactam) 
plus either azithromycin (Ievel H evidence) or a respiratory 
fluoroquinolone (level I evidence) (strong recommendation) 
(for penicsllin-allergic patients, a respiratory fluoroquino|one 
and aztreonam are recommended) 

Special concerns 

If Pseudo/mamas is a consnderation 

An antipneumococcai, antlpseudomonal {Hectam (piperacillin— 

tazobactam, cefepims, imipenem, or meropenem) plus 
either ciprofloxacin or levofloxacin I750 mg) 

e? 

or 

The above [Madam plus an aminoglycoside and azithromycin 

or 
The above l3~lactam plus an aminoglycoside and an antipneu- 

mococcal fluoroquinolone (for penicillin-allergic patiems, 
substitute aztreonam for above B-lactam) 

(moderate recommendation; level "1 evidence) 

If CA»MRSA is a consideration, add vancomycin or Iinezolid 
(moderate recommendation; level III evidence) 

NOTE. CA-MRSA, commumty—acqmred methxcxlIm-reslstam Staphy/ocoz) 
cus aureus; ICU, mtanswe owe unit. 

MRS-associated coronavirus [170], continually increases the 

challenge for appropriate management. 

Table 6 lists the most common causes of CAP, in decreasing 

order of frequency of occurrence and stratified for severity of 
illness as judged by site of care (ambulatory vs. hospitalized). 

5‘ pnmmoniae is the most frequently isolated pathogen. Other 

bacterial causes include nontypeable Haemaphilus influenzae 

and Moraxellu mmrrhalis, generally in patients who have un- 

derlying bronchopulmonary disease, and S. rmreus, especially 

during an influenza outbreak. Risks for infection with Enter- 

obacteriaceae species and P. nemginosa as etiologies for CAP 

are chronic oral steroid administration or severe underlying 
bronchop ulm onary disease, alcoholism, and frequent antibiotic 
therapy [79, 131], whereas recent hospitalization would define 

cases as HCAP. Less common causes of pneumonia include. 
but are by no means limited to, Srreprnroccus pyagc/zes, Neisseria 

meningitidis, Pasfeurelln nmlmcidn, and H. infillmzae type b‘ 

The “atypical” organisms. so called because they are not 
detectable on Gram stain or cultivatable on standard bacteri- 

ologic media, include M, przeumanine, C‘ pneumoniac, Legion- 

clla species, and respiratory viruses. With the exception of Le- 

gianella species, these microorganisms are common causes of 
pneumonia, especially among outpatients. However, these path— 

ogens are not often identified in clinical practice because, with 
a few exceptions, such as L. pncunwphila and influenza virus, 
no specific, rapid, or standardized tests for their detection exist. 

Although influenza remains the predominant viral cause of 
CAP in adults. other commonly recognized Viruses include RSV 

[107]. adenovirus, and parainfluenza virus. as well as less com- 

mon viruses. including human metapneumovirus. herpes sim- 

plex Virus, varicella-zoster virus, SAKS—associated coronavirus, 

and measles virus. In a recent study of immunocompetem adult 

patients admitted to the hospital with CAP. 18% had evidence 

of a viral etiology, and, in 9%, a respiratory Virus was the only 
pathogen identified [176]. Studies that include outpatients find 
viral pneumonia rates as high as 36% [167]. The frequency of 
other etiologic agents—for example, M. mberculosis, Chlamy— 

dophila psin‘aci (psittacosis), Coxiulln burnerii (Q fever), Fran- 

cisella mlzzrensis (tularemia), Bonierelln pertussis (whooping 
cough), and endemic fungi (Hisroplasmn capsulanun, Cocci— 

dioides immiris, Crypracoccu: Ixcofommns, and Blasromyces ham- 

im's)——is largely determined by the epidemiologic setting (table 

8) but rarely exceeds 2%—3% total [113, 177]. The exception 

may be endemic fungi in the appropriate geographic distri- 
bution [100]‘ 

The need for specific anaerobic coverage for CAP is generally 

overestimated. Anaerobic bacteria cannot be detected by di- 

agnostic techniques in current use. Anaerobic coverage is cleanly 

indicated only in the classic aspiration pleuropulmonary syn- 

drome in patients with a history of loss of consciousness as a 

result of alcohol/drug overdose or after seizures in patients with 
concomitant gingival disease or esophageal motility disorders. 

Antibiotic trials have not demonstrated a need to specifically 
treat these organisms in the majority of CAP cases. Small- 

volume aspiration at the time of intubation should be ade- 

quately handled by standard empirical severe CAP treatment 

[178] and by the high oxygen tension provided by mechanical 

ventilation. 
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Table 8. Epideminlogic conditions and/or risk hours related to specific pathogens in community-acquired 

pneumonia. 

Condition Commonly encountered pathogens) 

Alcoholism Streptococcus pneumom’ae, oral anaerobes, K/ebsieI/a 

COPD and/or smoking 

Aspiratio n 

Lung abscess 

Exposure to bat or bird droppings 

Exposure to birds 

Exposure to rabbits 

Exposure to farm animals or partunent cats 

HIV infection (eariy) 

HIV infection (late) 

Hotel or cruise ship stay in previous 2 weeks 

Travel to or reSIdence in southwestem United States 

Travel to or residence in Southeast and East Asia 

Influenza acfive in community 

Cough >2 weeks with whoop or postmssive 
vomiting 

Structural lung disease (e.g., bronchiectasis) 

Injection drug use 

Endobronchial obstruction 

In context of bioterrorism 

pneumoniae, Acinetobacter speciesl Mycobacten'um 
tubsrcu/osLs 

Haemoph/lus influenzae, Pseudomonas aarugfnosa, 
Legions/la species, S. pneumoniae, Moraxalla caraf- 

rha/is, Chlamydophila pneumoniae 

Gram-negative enteric pathogens. oral anaerobes 

CA—MRSA, oral anaerobes, endemic fungal pneumonia, 
M. tuberculosis, atypical mycobacteria 

Histoplasrna capsulatum 

CNamydoph/Ia psittaci (if poultry: avian influenza) 

Francise/la tularensis 

COX/eI/a bur/7912! (Q fever) 

S pneumoniae, H. influenzae, M. tuberculosis 

The pathogens listed for early infectéon plus Pneumocys— 

tis jirovecii, Cryptococcua, H/srop/asr77a, Aspergi/Ius, 
atypical mycobacteria (especially Mycobacrsrfum 
kansasi/), P asrugfnasa, H. (nf/uenzae 

Legions/la species 

Cocc/dioides speciesl Hantaw'rus 

Burkho/den’a pseudomallsi, avian influenza] SARS 

Influenza, S. pneumomae, Staphylococcus aureus, 
H. mflL/enzae 

Bordezella pertussis 

Pseudomonas aemg/hosa, Burkho/deria cepacia, S. aureus 

S, aureus, anaerobes, M. tuberculosis, S. pneumoniae 

Anaerobes, S. pneumonias, H, influenzae, S. aureus 

Bacillus anthracis (anthrax), Yersinia pestl's (plague). 
Francise/Ia tu/arsnsis (tularemia) 

NOTE. CA—MRSA, communnwacquwred methlcrHIn-resistant Staphylococcus aursus; COPD, chrome obstructive pulmonary dis» 

ease; SARS, severe acute respiratory syndrome. 

Antibiotic Resistance Issues 

Resistance to commonly used antibiotics for CAP presents an- 

other major consideration in choosing empirical therapy. Re- 

sistance patterns clearly vary by geography. Local antibiotic 

prescribing patterns are a likely explanation [179—1811. How- 

ever, clonal spread of resistant strains is well documented. 

Therefore, antibiotic recommendations must be modified on 

the basis of local susceptibility patterns. The most reliable 

source is state/provincial or municipal health department re- 

gional data, if available. Local hospital antibiograms are gen- 

erally the most accessible source of data but may suffer from 

small numbers of isolates. 

Drug-resistantS. pneumoniae (DRSP). The emergence of 
drug-resistant pneumococcal isolates is well documented. The 

incidence of resistance appears to have stabilized somewhat in 

the past few years. Resistance to penicillin and cephalosporins 

may even be decreasing, whereas macrolide resistance continues 

to increase [179, 182]. However, the clinical relevance of DRSP 

for pneumonia is uncertain, and few well-controlled studies 

have examined the impact of in vitro resistance on clinical 

outcomes of CAP. Published studies are limited by small sample 

sizes, biases inherent in observational design, and the relative 

infrequency of isolates exhibiting high-level resistance [18% 

185]. Current levels of B-lactam resistance do not generally 

result in CAP treatment failures when appropriate agents (i.e., 

amoxicilfin, ceftriaxone, or cefotaxime) and doses are used, 

even in the presence of bacteremia [112, 186]. The available 

data suggest that the clinically relevant level of penicillin resis- 

tance is a MIC of at least 4 myL [3]. One report suggested 

that, if cefuroxime is used to treat pneumococcal bacteremia 

when the organism is resistant in Vitro. the outcome is worse 

than with other therapies [112]. Other discordant therapies, 

including penicillin, did not have an impact on mortality. Data 

exist suggesting that resistance to macrolides [187—489] and 

older fluoroquinolones (ciprofloxacin and levofloxacin) [180, 

190, 191] results in clinical failure. To date, no failures have 
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been reported for the newer fluoroquinolones (moxifloxacin 
and gemifloxacin). 

Risk factors for infection with fi-lactam—resistant S. pneu— 

monine include age <2 years 01' >65 years, B-lactam therapy 

within the previous 3 months, alcoholism, medical comorbid» 

ities, immunosuppressive illness or therapy, and exposure to a 

child in a day care center [112, 192—194} Although the relative 

predictive value of these risk factors is unclear, recent treatment 

with antimicrobials is likely the most significant, Recent therapy 

or repeated courses of therapy with B-lactams, macroh‘des, or 

fluoroquinolones are risk factors for pneumococcal resistance 

to the same class of antibiotic [181, 193, 195, 196]. One study 

found that use of either a B-lactam or macrolide within the 

previous 6 months predicted an increased likelihood that, if 
pneumococcal bacteremja is present, the organism would be 

penicillin resistant [196]. Other studies have shown that re- 

peated use of fluoroquinolones predicts an increased risk of 
infection with fluoroquinclone-resistant pneumococci [195, 

197]. Whether this risk applies equally to all fluoroquinolones 

or is more of a concern for less active antipneumococcal agents 

(levofloxacin and ciprofloxacin) than for more active agents 

(moxifloxacin and gemifloxacin) is uncertain [190, 197, 198]. 

Recommendations for the use of highly active agents in pa- 

tients at risk for infection with DRSP is, therefore, based only 
in part on efficacy considerations; it is also based on a desire 

to prevent more resistance from emerging by employing the 

most potent regimen possible. Although increasing the doses 

of certain agents (penicillins, ceplmlosporins, levofloxacin) may 

lead to adequate outcomes in the majority of cases, switching 

to more potent agents may lead to stabilization or even an 

overall decrease in resistance rates [179, 180]. 

CA-MRSA. Recently, an increasing incidence of pneumo- 

nia due to CA-MRSA has been observed [199, 2001‘ CA-MRSA 

appears in 2 patterns: the typical hospital-acquired strain [80] 

and, recently, strains that are epidemiologically, genotypically, 

and phenotypically distinct from hospital-acquired strains [201, 

202]. Many of the former may represent HCAP, because these 

earlier studies did not differentiate this group from typical CAP. 

The latter are resistant to fewer antimicrobials than are hospital- 

acquired MRSA strains and often contain a novel type IV 
SCsc gene. In addition, most contain the gene for Panton— 

Valentine leukocidin [200, 202]. a toxin associated with clinical 

features of necrotizing pneumonia, shock, and respiratory fail- 

ure. as well as formation of abscesses and empyemas. The large 

majority of cases published to date have been skin infections 

in children. In a large study of CA-MRSA in 3 communities, 

2% of CA—MRSA infections were pneumonia [203]. However, 

pneumonia in both adults [204] and children has been re- 

ported. often associated with preceding influenza. This strain 

should also be suspected in patients who present with cavitary 

infiltrates without risk factors for anaerobic aspiration pneu- 

monia (gingivitis and a risk for loss of consciousness, such as 

seizures or alcohol abuse, or esophageal motility disorders). 

Diagnosis is usually straightforward, with high yields from spu~ 

tum and blood cultures in this characteristic clinical scenario. 

CA-MRSA CAP remains rare in most communities but is ex- 

pected to be an emerging problem in CAP treatment. 

mmmmw QWML The following regimens are recom- 

mended for outpatient treatment on the basis of the listed 

clinical risks, 

15. Previously healthy and no risk factors for DRSP infec- 

tion: 
A. A macrolide (azithromycin, clarithromycin, or 

erythromycin) (strong recommendation; level I 
evidence) 

recommendation; level III B. Doxycycline (weak 

evidence) 

16. Pzggence of comorbidip'es, such as Wm lung, 
liver, or renal disease; diabetes melljtus; alcoholism; ma— 

lignancies; asplenia; immunosuppressing conditions or 
use of immunosuppressing drugs; use of antimicrobial: 
within the previous 3 months (in which case an alter- 

native fi‘om a different class should be selected); or other 
risks for DRSP infection: 

A- AWEEimlgg 
ifloxacin, or gn gzacin‘l750 mg] 

ommendationilev; gy'de 

B‘ A B-lactam plus a macrolide (strong recommen- 

dation; level I evidence) (High-dose amoxjciflin [e.g.. 

1 g 3 times daily] or amoxicillin-clavulanate [2 g 2 

(strong rec- «Md 

times daily] is preferred; alternatives include cef— 

triaxone, cefpodoxime, and cefuroxirne [500 mg 2 

times daily]; doxycycline [level II evidence] is an 

alternative to the macrolide.) 

17. In regions with a high rate (>25%) of infection with 
high-level (MIC, 216 ug/mL) macrolide-resistant 5. 

pnemnaniae, consider the use of alternative agents listed 

above in recommendation 16 for any patient, including 
those without comorbidities. (Moderate recommenda- 

tion; level III evidence.) 

The most common pathogens identified from recent studies 

of mild (ambulatory) CAP were S‘ pneumoniae, M‘ pneunmuine, 

C. pnenmanine, and H. influenzae [177, 205]. Mycaplasmn in— 

fection was most common among patients <50 years of age 

without significant comorbid conditions or abnormal Vital 

signs, whereas 5. p/zemnoniae was the most common pathogen 

among older patients and among those with significant un» 

derlying disease. Henzophilus infection was found in 5%— 

mostly in patients with comorbidities. The importance ofther- 
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apy for Mycoplasnm infection and Chlamydophila infection in 

mild CAP has been the subject of debate, because many in- 

fections are self-limiting [206, 2071.. Nevertheless, studies from 

the 19605 of children indicate that treatment of mild M{ pneu- 

mom'ae CAP reduces the morbidity of pneumonia and shortens 

the duration of symptoms [208]. The evidence to support spe- 

cific treatment of these microorganisms in adults is lacking. 

Macrolides have long been commonly prescribed for treat- 

mem of outpatients with CAP in the United States, because of 
their activity against S. pneumoniae and the atypical pathogens. 

This class includes the erythromycin‘type agents (including dir- 

ithromycin), clarithromycin, and the azalide azithromycin. Al- 

though the least expensive, erythromycin is not often used now, 

because of gastrointestinal intolerance and lack of activity 

against H. influenzae. Because of H. influenzae, azithromycin 

is preferred for outpatients with comorbidities such as COPD. 

Numerous randomized clinical trials have documented the 

eflicacy of clarithromycin and azitluomycin as monotherapy 

for outpatient CAP, although several studies have demonstrated 

that clinical failure can occur with‘a' resistant isolate. When 

such patients were hospitalized and treated with a ,B—Iactam and 

a macrolide, however, all survived and generally recovercd with- 

out significant complications [188, 189]. Most of these patients 

had risk factors for which therapy with a macrolide alone is 

not recommended in the present guidelines. Thus, for patients 

with a significant risk of DRSP infection, monotherapy with a 

macrolide is not recommended. Doxycycline is included as a 

cost-effective alternative on the basis of in vitro data indicating 

effectiveness equivalent to that of erythromybin for pneumo- 

coccal isolates. 

The use of fluoroquinolones to treat ambulatory patients 

with CAP without comorbid conditions, risk factors for DRSP, 

or recent antimicrobial use is discouraged because of concern 

that widespread use may lead to the development of fluoro- 

quinolone resistance [185]. However, the fraction of total flu- 

oroquinolone use specifically for CAP is extremely small and 

unlikely to lead to increased resistance by itself. More con- 

cerning is a recent study suggesting that many outpatients given 

a fluoroquinolone may not have even required an antibiotic, 

that the dose and duration of treatment were often incorrect, 

and that another agent often should have been used as first- 

line therapy. This usage pattern may promote the rapid de- 

velopment of resistance to fluoroquinolones [209]. 

Comorbidities or recent antimicrobial therapy increase the 

likelihood of infection with DRSP and enteric gram-negative 

bacteria. For such patients, recommended empiricaltherapeutic 

options include (1) a respiratory fluoroquinolone (moxiflox- 

acin, gemifloxacin, or levofloxacin [750 mg daily]) or (2) com- 

bination therapy with a B»lactam effective against S. pneumon- 

iue plus a macrolide (doxycycline as an alternative). On the 

basis of present pharmacodynamic principles, high-dose amox~ 

icillin (amoxicillin [1 g 3 times daily] or amondcillin-clavulanate 

[2 g 2 times daily]) should target >93% of S. pneumoniue and 

is the preferred B-lactam. Oeftriaxone is an alternative to high— 

dose amoxicillin when parenteral therapy is feasible. Selected 

oral cephalosporins (cefpodoxime and cefuroxime) can be used 

as alternatives [210], but these are less active in vitro than high— 

dose amoxicillin or ceftriaxone. Agents in the same class as the 

patient had been receiving previously should not be used to 

treat patients with recent antibiotic exposure. 

Telithromycin is the first of the ketoh‘de antibiotics, derived 

from the macrolide family, and is active against S. pneumoniae 

that is resistant to other antimicrobials commonly used for CAP 

(including penicillin, macrolides, and fluoroquinolones). Sev— 

eral CAP trials suggest that telithromycin is equivalent to com— 

parators (including amoxicillin, clarithromycin, and trovaflox- 

acin) [211—214]. There have also been recent postmarketing 

reports of life-threatening hepatotoxicity [215]. At present, we 

committee is awaiting further evaluation of the safety of this 

drug by the FDA before making its final recommendation. 

Inpatient, non—ICU treatment. The following regimens are 

recommended for hospital ward treatment. 

18. A respiratory fluoroquinolone (strong recommendation; 

level I evidence) 

19. A B-lactam plus a macrolide (strong recommendation; 

level I evidence) (Preferred B—lactam agents include ce- 

fomxime, ceftriaxone, and ampicillin; ertapenem for se- 

lected patients; with doxycycline [level III evidence] as an 

alternative to the macrolide. A respiratory fluoroquino- 

lone should be used for penicillin-allergic patients.) 

The recommendations of combination treatment with a 5- 

lactam plus a macrolide or monotherapy with a fluoroquino- 

lone were based on retrospective studies demonstrating a sig- 

nificant reduction in mortality compared with that associated 

with administration of a ccphalosporin alone [216—219]. Mul- 

tiple prospective randomized trials have demonstrated that ei- 

ther regimen results in high cure rates. The major discrimi- 

nating factor between the 2 regimens is the patient’s prior 
antibiotic exposure (within the past 3 months). 

Preferred B-lactams are those effective against S. pneumoniae 

and other common, nonatypical pathogens without being 

overly broad spectrum. In January 2002, the Clinical Laboratory 

Standards Institute (formerly the NCCLS) increased the MIC 
breakpoints for cefotaxime and cefrriaxone for nonmeningeal 

8‘ pneumonine infections. These new breakpoints acknowledge 

that nonmeningeal infections caused by strains formerly con- 

sidered to be intermediately susceptible, or even resistant, can 

be treated successfully with usual doses of these fi-lactams [112, 

186, 220]. 

Two randomized, double-blind studies showed ertapenem to 

be equivalent to cefrriaxone [221, 222]. It also has excellent 
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activity against anaerobic organisms, DRSP, and most Enter- 

obacteriaceae species (including extended-spectrlun B-lacta- 

mase producers, but not P. neruginasn). Ertapenem may be 

useful in heating patients with risks for infection with these 

pathogens and for patients who have recently received antibiotic 
therapy. However, clinical experience with this agent is limited. 
Other “antipneumococcal, antipseudomonal” B—lactam agents 

are appropriate when resistant pathogens, such as Pseudomonus, 

are likely to be present. Doxycycline can be used as an alter- 

native to a macrolide on the basis of scant data for treatment 
of Legiotzella infections [171, 223, 224]. 

TWO randomized, double-blind studies of adults hospitalized 

for CAP have demonstrated that parenteral azithromycin alone 

was as effective, with improved tolerability, as intravenous ce- 

furoxime, with or without intravenous eryfluomycin [225, 

225], In another study, mortality and readmission rates were 

similar, but the mean LOS was shorter among patients receiving 

azitkuomycin alone than among those receiving other guide- 

line—recommended therapy [227]. None of the 10 patients with 
eryflxromycin-resistant S. pueumonine infections died or was 

transferred to the ICU, including 6 who received azithromycin 
alone. Another study showed that those receiving a macrofide 

alone had the lowest 30-day mortality but were the least ill 
[219]. Such patients were younger and were more likely to be 

in lower-risk groups. 

These studies suggest that therapy with azithromycin alone 

can be considered for carefully selected patients with CAP with 
nonsevere disease (patients admitted primarily for reasons other 

than CAP) and no risk factors for infection with DRSP or gram- 

negative pathogens. However, the emergence of high rates of 
macrolide resistance in many areas of the country suggests that 
this therapy cannot be routinely recommended. Initial therapy 
should be given intravenously for most admitted patients, but 
some without risk factors for severe pneumonia could receive 

oral therapy, especially with highly bioavzu'lable agents such as 

fluoroquinolones. When an intravenous B-lactam is combined 

with coverage for atypical pathogens, oral therapy with a mac- 

rolide or doxycycline is appropriate for selected patients with- 
out severe pneumonia risk factors [228]. 

Inpatient, ICU treatment. The following xegimen is the 

minimal recommended treatment for patients admitted to the 

ICU. 

20. A B-lactam (cefotaxime, ceftriaxone, or ampiciflin-sul- 

bactam) plus either azithromycin (level II evidence) or 
a fluoroquinolone (levelI evidence) (strong recommen- 

dation) (For penicillin-allergic patients, a respiratoryflu- 
oroquinolone and aztreonam are recommended.) 

A single randomized controlled trial of treatment for severe 

CAP is available. Patients with shock were excluded; however, 

among the patients with mechanical ventilation, treatmentwith 

a fluoroqujnolone alone resulted in a trend toward inferior 
outcome [229]. Because septic shock and mechanical ventila- 
tion are the clearest reasons for ICU admission, the majority 
of ICU patients would still require combination therapy. ICU 
patients are routinely excluded from other trials; therefore, rec- 

ommendations are extrapolated from nonsevere cases, in con— 

junction with case series and retrospective analyses of cohorts 
with severe CAP. 

For all patients admitted to the ICU, coverage for S. pneu- 

moniae and Legionella species should be ensured [78, 230] by 
using a potent antipneumococcal IS-lactam and either a mac- 

rolide or a fluoroquinolone. Therapy with a respiratory flub- 
roquinolone alone is not established for severe CAP [229], and, 
if the patient has concomitant pneumococcal meningitis, the 

efficacy of fluoroquinolone monotherapy is uncertain. In ad- 

dition, 2 prospective observational studies [231, 232] and 3 

retrospective analyses [233—235] have found that combination 
therapy for bacteremic pneumococcal pneumonia is associated 

with lower mortality than monotherapy. The mechanism of 
this benefit is unclear but was principally found in the patients 
with the most severe illness and has not been demonstrated in 
nonbacteremic pneum'ococcal CAP studies. Therefore, com— 

bination empirical therapy is recommended for at least 48 h 

V 

or until results of diagnostic tests are known. 
In critically ill patients with CAP, a large number of micro- 

organisms other than S. pneumoniae and Legionella species 

must be considered. A review of 9 studies that included 890 

patients with CAP who were admitted to the ICU demonstrates 

that the most common pathogens in the ICU population were 

(in descending order of frequency) 5. pneumanine, Legionclln 

species, H. itzfluenzae, Enterobacteriaceae species, S. aureus, and 

Pseudomonas species [171]. The atypical pathogens responsible 

for severe CAP may vary over time but can account collectively 
for 220% of severe pneumonia episodes. The dominant atyp— 

ical pathogen in severe CAP is Legionelln [230], but some di- 

agnostic bias probably accounts for this finding [78]. 
The recommended standard empirical regimen should rou- 

tinely cover the 3 most common pathogens that cause severe 

CAP, all of the atypical pathogens, and most of the relevant 

Enterobacteriaceae species. Treatment ofMRSA or P. nerugirzosu 

infection is the main reason to modify the standard empirical 
regimen. The following are additions or modifications to the 

basic empirical regimen recommended above if these pathogens 

are suspected. 

21. For Pseudomonas infection, use an antipneumococcal, 

antipseudomonal [S-Iactam (piperacillin-tazobactam, ce— 

fepime, imipenem, or meropenem) plus either Cipro- 

floxacin or levofloxacin (750-mg dose) 

or 
the above B-lactam plus an aminoglycoside and 

azithromycin 
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or 
the above fl-lactam plus an aminoglycoside and an 

anfipneumococcal fluoroquinolone. (For penicillin-al- 

lergic patients, substitute aztIeonam for the above [3- 

lactam.) 

(Moderate recommendation; level III evidence.) 

Pseudomonal CAP requires combination treatment to pre- 

vent inappropriate initial therapy, just as Pseudomonas nose- 

comial pneumonia does [131]. Once susceptibilities are known, 

treatment can be adjusted accordingly. Alternative regimens are 

provided for patients who may have recently received an oral 

fluoroquinolone, in whom the aminoglycoside-containing reg- 

imen would be preferred. A consistent Gram stain of tracheal 

aspirate, sputum, or blood is the best indication for Pseudo- 

monas coverage. Other, easier-to-treat gram-negative micro- 

organisms may ultimately be proven to be the causative path- 

ogen, but empirical coverage of Pseudonmnas species until 

culture results are known is least likely to be associated with 
inappropriate therapy. Other clinical risk factors for infection 

with Pseudomonus species include structural lung diseases, such 

as bronchiectasis, or repeated exacerbations of severe COPD 

leading to frequent steroid and/or antibiotic use, as well as prior 

antibiotic therapy [131]. These patients do not necessarily re— 

quire ICU admission for CAP [236], so Pseudomonns infection 

remains a concern for them even if they are only hospitalized 

on a general ward. The major risk factor for infection with 

other serious gram-negative pathogens, such as Idebsiellapnew 

maniac or Acinetobncter species, is chronic alcoholism. 

22. For CA-MRSA infection, add vancomycin or linezolid. 

(Moderate recommendation; level III evidence.) 

The best indicator of S. nureus infection is the presence of 
gram-positive cocci in clusters in a tracheal aspirate or in an 

adequate sputum sample. The same findings on preliminary 

results of blood cultures are not as reliable, because of the 

significant risk of contamination [95]. Clinical risk factors for 

S. mtreus CAP include end-stage renal disease, injection drug 

abuSE, prior influenza, and prior antibiotic therapy (especially 

with fluoroquinolones [237]). 

For medlicfllin-sensitive S. aureus, the empirical combina- 

tion therapy recommended above, which includes a B-lactam 

and sometimes a respiratory fluoroquinolone, should be ade- 

quate until susceptibility results are available and specific ther- 

apy with a penicillinase-resistant semisynthetic penicillin or 

first-generation cephalosporin can be initiated. Both also offer 

additional coverage for DRSP. Neither linezoh‘d [241] nor van— 

comycin [238] is an optimal drug for mefllicillin-sensitive S. 

aureus. 

Although medficfllin-resismnt strains of S. aureus are still the 

minority, the excess mortality associated with inappropriate an— 

tibiotic therapy [80] would suggest that empirical coverage 

should be considered when CA-MRSA is a concern. The most 

effective therapy has yet to be defined. The majority of CA-MRSA 

strains are more susceptible in vitro to non—fl-lactam antimi~ 

crobials, including trimethoprim-sulfamethoxazole (TMP-SMX) 

and fluoroquinolones, than are hospital-acquired strains. Pre— 

vious experience with TMP-SMX in other types of severe infec- 

tions (endocaxditis and sepfic thrombophlebitis) suggests that 

TMP—SMX is inferior to vancomycin [239]. Further experience 

and study of the adequacy of TMP-SMX for CA-MRSA CAP is 

clearly needed. Vancomycin has never been specifically studied 

for CAP, and linezolid has been found to be better than ceftriax- 

one for bacteremic S. pneumoniae in a nonblinded study [240] 

and superior to vancomycin in retrospective analysis of studies 

involving nosocomial MRSA pneumonia [241]. Newer agents for 

MRSA have recently become available, and others axe anticipated. 

Of the presently available agents, daptomycin should not be used 

for CAP, and no data on pneumonia are available for tigecycline. 

A concern with CA-MRSA is necrotizing pneumonia asso- 

ciated with production of Panton—Valentine leukocidin and 

other toxins. Vancomycin clearly does not decrease toxin pro- 

duction, and thc effect of TMP-SMX and fluoroquinolones on 

toxin production is unclear. Addition of clindamycin or use of 
linezolid, both of which have been shown to affect toxin pro- 

duction in a laboratory setting [242], may wammt their con- 

sideration for treatment of these necrotizing pneumonias [204]. 

Unfortunately, the emergence of resistance during therapywith 

cljndamycin has been reported (especially in erythromycin- 

resistant strains), and vancomycin would still be needed for 

bacterial killing. 

Pathogens Suspected on th- Basis of Epidemiologic 

Considerations 

Clinicians should be aware of epidemiologic conditions and/ 

or risk factors that may suggest that alternative or specific ad- 

ditional antibiotics should be considered. These conditions and 

specific pathogens, with preferred treatment, are listec} in tables 

8 and 9.
' 

Pathogen-Direct“ Therapy 

23. Once the etiology of CAP has been identified on the 

basis of reliable microbiological methods, antimicrobial 

therapy should be directed at that pathogen. (Moderate 

recommendation; level III ew‘dence.) 

Treatment options may be simplified (table 9) if the etiologic 

agent is established or strongly suspected. Diagnostic proce- 

dures that identify a specific etiology within 24—72 h can still 
be useful for guiding continued therapy. This information is 

often available at the time of consideration for a switch from 
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Table 9. Recommended antimicrobial therapy for specific pathogens. 

Organ ism Preferred antimicrobiaks) Alternative antimicrobiaKs) 

Streptococcus pneumoniae 

Penicillin nonresistant; MIC <2 pg/mL 

,_ Pen 
_ 

'n resistant; MIC 92 yg/mL 

Haemophi/us Influenzae 

Non:B»lactamase producing 

fi-Lactamass producing 

Mycop/asma pneumoniae/Chlamydophila 
pneumoniae 

Legionella species 

Chlamydaphila ps/"ttaci 

CoxisI/a burnetii 

Francisella ici/arensis 

Ysrsinisa pestis 

Bacillus ant/wads (inhalation) 

Enterobacteriaceae 

Psaudomonas ,aeruginusa 

Burkholderia pseudon7a(/ei 

Acineiobactér species 

Staphylococcus aureus 

Methicillin susceptible 

Methicillin resistant 

Borders/fa pertussis 

Anaerobe (aspiration) 

Influenza virus 

Mycobacterium rubercu/osis 

Coccidieides species 

Histoplasmosis 

Biastomycosis 

Penicillin G. amoxicillin 

Agents chosen on the basis of susceptibil- 
ity, including _cefotaxime, ceflriaxone, 
fluoroqu’inoione 

Amoxicillin 

Second- or third-generation cephalosporin, 
amoxicillinclavulanate 

Macrolide, a tetracycline 

Fluoroquinolone, azithromycin 
‘ 

A tetracyCIIne 

A tetracycline 

Doxycycline 

Streptomycin, gentamicin 

Ciprofloxacin, levofloxacin, doxycycline 
(usually With second agent) 

Third-generation cephalosporin. carbape— 
mamC (drug of choice if extended-spat) 
trum [S—Iactamase producer) 

Antipsaudomonal fi-lactam" plus (CiprOflDX‘ 
acin or levofloxacin" m aminoglycoside) 

Carbapenem, ceftazadims 

Cafhapeném' 

Antistaphyloooccal penicillin“ 

Vancomycin or linezolicl 

Macrolids 

B~Lactaml134actamase inhibitor,d 
clindamycin 

Oseltamivirror zanamivir ,
- 

Isoniazid plus rifampin plus ethambutol 
plus pyrazinamide 

For undorfiplicatecl infectidn in a norMal 
host, no therapy generaily'reoom- , 

mended; for therapy, itraconazola, 
fluconazole 

ltraconazols 

ltraconazole 

Macrolide, csphalospon‘ns (oral [Cefpodox~ 
ime/ cefprozil. qefuroxime. cefdinir, cefdi- 
toren] or parenteral [cefuroxime, ceftriax- 
one, cefotaximel), clindamycin, ‘ 

doxycy!ine,-respiratory fluoroquinolone“ 

Van'comYcin, linezolid, highdose amoxicillin 
(3 g/day with penicillin MIC <4 ug/mL) 

Fluoroquinolone, doxycycline, azithromycin, 
clariflnromycinb 

Fluoroquinolone, doxycycline, azithromycin, 
clarhhromycinb 

Fluoroquinolone 

Doxycylina 

Macrolide 

Macrolide 

Gentamicin; streptomycin 

Doxycyline, fluoroquinolone 

Other fluoroquinolones; fiJactam. if 
susceptibie; rifampingclindamycin; 
chloraniphenicol 

B—Lactam/fi-lactamase inhibitor,d 
fluoroquinolone 

Aminoglycoside plus (ciprofloxacin or 
Ievofloxacin‘) , 

Fluproquinqlone, TMP-SMX 

Cephalyosporin-aminoglycoside, ampicillin- 
sulbactam, colistin

' 

Cefazolin, clindamycin 

TMP—SMX 

'TMP-SMX 

Carbapenem 

Refer to (243} for specific 
recommendations 

Amphotericin B
, 

Amphqtericin B 

Amphotericin B 

NOTE. Choices should be modified on the basis of suscepfibiliw test results and advxce from local specialists‘ Refer to local references for appropriate 
doses‘ ATS, American Thoracic Society; CDC] Centers ior Disease Contra! and Prevention; tDSA, Infectious Diseases Society of America; TMP—SMX, 
trimelhoprEm-sulfamezhoxazole. 

a Levofioxacin, maxifloxacln, gemifloxacm (not a firsbhne choice for penicillin susceptible strains); csprotloxacin Is appropriate for Legions/la and most 
gram—negative bacilli {including HY influenza). 

b Azithromycin is more active in wire than clarhhromycin for H. influenza. 
° Imipenem-cilastatin, meropenem, enapenem. 
” Pxperacilbn-(azobactam for gram-negative bacilli, ticarciltin-clavulanatel ampiclllén-suibactam or amoxécIIISn—clavulanate, “ 

Ticarcillin, piperacillin, ceftazxdime, ceieplme, aztreonam, imipenem, meropeneml 
‘ 750 mg daily, 
9 Nafcillin, oxacillin flucloxacillin‘ 
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parenteral to oral therapy and may be used to direct specific 

oral antimicrobial choices. If, for example, an appropriate cul- 

ture reveals penicillin~susceptible S. pnemnonine, a narrow- 
spectrum agent (such as penicillin or amoxicillin) may be used. 

This will, hopefully, reduce the selective pressure for resistance. 

The major issue with pathogen-specific therapy is manage- 

ment of bacteremic VS. pnemnonin; CAP. The implications of 
the observational finding that dual therapy was associated with 
reduced mortality in bacteremic pneumococcal pneumonia 

[231—235] are uncertain. One explanation for the reduced mor- 

tality may be the presence of undiagnosed coinfection with an 

atypical pathogen; although reported to occur in 18%—38% of 
CAP cases in some studies [73, 175], much lower rates of 
undiagnosed coinfection are found in general [171] and spa- 

cifically in severe cases [78]. An alternative explanation is the 

immunomodulatory effects of macrolides [244, 245]. It is im- 
portant to note that these studies evaluated the effects of initial 
empirical therapy before the regults of bloqd cultures were 

known and did not examine effgcts of pathogemspeciflc therapy 
after the results of blood cultures were available. The benefit 

of combination therapy was also most pronounced in the more 

severely ill patients [233, 234]. Therefore, discontinuation of 
combination therapy after results of cultures are known is most 

likely safe in non-ICU patients. 

24. Early treatment (within 48 h of onset of symptoms) with 
oseltamivi: or zanamivir is recommended for influenza 

A. (Strong recommendation; level I evidence.) 

25. Use of oseltamivir and zanamivir is not recommended 

for patients with uncomplicated influenza with symp- 

toms for >48 h (level I evidence), but these drugs may 
be used to reduce viral shedding in hospitalized patients 

or for influenza pneumonia. (Moderate recommenda- 

tion; level III evidence.) 

Studies that demonstrate That treatment of influenza is ef~ 

fecfive only if instituted within 48 h of the onset of symptoms 

have been performed only in uncomplicated cases [246—249]. 

The impact of such treatment on patients who are hospitalized 

with influenza pneumonia or a bacterial pneumonia compli- 
cating influenza is unclear. In hospitalized adults with influenza, 

a minority of whom had radiographically documented pneu- 

monia, no obvious benefit was fdund in one retrospective study 
of amantadine treatment [250]. Treatment of antigen- or cul- 

ture-positive patients with influenza with antivirals in addition 
to antibiotics is warranted, even if the radiographic infiltrate is 

caused by a subsequent bacterial superinfection. Because of the 

longer period of persistent positivity after infection, the ap- 

propriate treatment for patients diagnosed with only 1 of the 

rapid diagnostic tests is unclear. Because such patients often 

have recoverable virus (median duration of 4 days) after hos- 

pitalization, antiviral treatment seems reasonable from an in- 
fection-control standpoint alone. 

Because of its broad influenza spectrum, low risk of resistance 

emergence, and lack of bronchospasm risk, oseltamivir is an 

appropriate choice for hospitalized patients. The neuraminidase 
inhibitors are effective against both influenza A and B viruses, 

whereas the M2 inhibitors, amantadine, and rimantadine are 

active only against influenza A [251]. In addition, viruses re- 

cently circulating in the United States and Canada are often 
resistant to the M2 inhibitors on the basis of antiviral testing 

[252, 253]. Therefore, neither amantadine nor rimantadine 
should be used for treatment or chemoprophylaxis of influenza 
A in the United States until susceptibility to these antiviral 
medications has been reestablished among circulating influenza 
A viruses [249]. 

Early treatment of influenza in ambulatory adults with in- 
haled zanamivir or oral oseltamivir appears to reduce the like- 
lihood of lower respiratory tract complications [254—256]. The 

use of influenza antiviral medications appears to reduce the 

likelihood of respiratory tract complications, as reflected by 
- reduced usage rates of antibacterial agents in ambulatory pa- 

tients with influenza. Although clearly important in outpatient 
pneumonia, this experience may also apply to patients hospi- 

talized primarily for influenza. 

Parenteral acyclovir is indicated for treamlent of varicella- 

zoster virus infection [257] or herpes simplex virus pneumonia. 
No antiviral treatment of proven value is available for other 
viral pneumonias—that is, parainfluenza virus, RSV, adenovi- 

rus, metapneumovirus, the SARS agent, or hantavirus. For all 
patients with viral pneumonias, a high clinical suspicion of 
bacterial superinfection should be maintained. 

Pandemic influenza. 

26. Patients with an illness compatible with influenza and 

with known exposure to poultry in areas with previous 

HSNl infection should be tested for HSNl infection. 
(Moderate recommendation; level III evidence.) 

27. In patients with suspected H5N1 infection, droplet pre- 

cautions and careful routine infection control measures 

should be used until an H5N1 infection is ruled out. 

(Moderate recommendation; level III evidence.) 

28. Patients with suspected HSNI infection should be 

treated with oseltamivir (level II evidence) and antibac— 

terial agents targeting S. pnexmwuine and S. aureus, the 

most common causes of secondary bacterial pneumonia 
in patients with influenza (level III ew‘dence). (Moderate 
recommendation.) 

Recent human infections caused by avian influenza A 
(H5N1) in Vietnam,,Thailand, Cambodia, China, Indonesia, 

Egypt, and Turkey raise the possibility of a pandemic in the 
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near future. The severity of HSNl infection in humans distin» 

guishes it from that caused by routine seasonal influenza. Re- 

spiratory failure requiring hospitalization and intensive care has 

been seen in the majority of the >140 recognized cases, and 

mortality is ~50% [258, 259]. Ifa pandemic occurs, deaths will 
result from primary influenza pneumonia with or without sec- 

ondary bacterial pneumonia, This section highlights issues for 
consideration, recognizing that treatment recommendations 

will likely change as the pandemic progresses. More specific 

guidance can be found on the IDSA, ATS, CDC, and WHO 
Web sites as the key features of the pandemic become clearer. 

Additional guidance is available at http://www.pandemicflu.gov. 

The WHO has delineated 6 phases of an influenza pandemic, 

defined by increasing levels of risk and public health response 

[260]. During the current pandemic alert phase (phase 3: cases 

of novel influenza infection without sustained person—to~person 

transmission), testing should be focused on confirming all sus- 

pected cases in areas where H5Nl infection has been docu- 

mented in poultry and on detecting the arrival of the pandemic 

strain in unaffected countries. Early clinical features of H5N1 

infection include persistent fever, cough, and respiratory dif- 

ficulty progressing over 3—5 days, as well as lymphopenia on 

admission to the hospital [258, 259. 261]. Exposure to sick and 

dying poultry in an area with known or suspected HSNl activity 
has been reported by most patients, although the recognition 

of poultry outbreaks has sometimes followed the recognition 

of human cases [261]. 

Rapid bedside tests to detect influenza A have been used as 

screening tools for avian influenza in some settings. Throat 
swabs tested by RT-PCR have been the most sensitive for con— 

firming HSNI infection to date, but nasopharyngeal swabs, 

washes, and aspirates; BAL fluid; lung and other tissues; and 

stool have yielded positive results by RT—PCR and viral culture 
wi’rh varying sensitivity. Convalescent-phase serum can be 

tested by microneutralization for antibodies to H5 antigen in 

a small number of international reference laboratories. Speci- 

mens from suspected cases of H5N1 infection should be sent 

to public health laboratories with appropriate biocontainment 

facilities; the case should be discussed with health department 

officials to arrange the transfer of specimens and to initiate an 

epidemiologic evaluation. During later phases of an ongoing 

pandemic, testing may be necessary for many more patients, 

so that appropriate treatment and infection control decisions 

can be made, and to assist in defining the extent of the pan- 

demic Recommendations for such testing will evolve on the 

basis of the features of the pandemic, and guidance should be 

sought from the CDC and WHO Web sites (http://www.cdc.gov 

and http://www.who.int). 

Patients with confirmed or suspected HSNl influenza should 

be treated with oseltamivir. Most HSN 1 isolates since 2004 have 

been susceptible to the neuraminidase inhibitors oseltamivir 

and zanamivir and resistant to the adamantanes (amantidine 
and rimantidine) [262, 263]. The current recommendation is 

for a 5-day course of treatment at the standard dosage of 75 

mg 2 times daily. In addition, droplet precautions should be 

used for patients with suspected H5N1 influenza, and they 
should be placed in respiratory isolation until that etiology is 

ruled out. Health care personnel should wear N-95 (or higher) 

respirators during medical procedures that have a high likeli- 
hood of generating infectious respiratory aerosols. 

Bacterial superinfections, particularly pneumonia, are imv 

portant complications of influenza pneumonia. The bacterial 
etiologies of CAP after influenza infection have included 5. 

pimmlonine, S. nnreus, H. influenzne, and group A streptococci. 

Legionella. Chlamydophila, and Mycoplnsnm species are not im- 
portant causes of secondary bacterial pneumonia after influ- 
enza. Appropriate agents would therefore include cefotaxjme, 

ceftriaxone, and respiratory fluoroquinolones. Treatment with 
vancomycin, linezolid, or other agents directed against CA» 

MRSA should be limited to patients with confirmed infection 
or a compatible clinical presentation (shock and necrotizing 

pneumonia). Because shortages of antibacterials and antivirals 
are anticipated during a pandemic, the appropriate use of di~ 

agnostic tests will be even more important to help target an- 

tibacterial therapy whenever possible, especially for patients 

admitted to the hospital. 

Time to First Antibiotic Dose 

29. For patients admitted through the ED, the first antibiotic 
dose should be administered while still in the ED. (Mod- 
erate recommendation; level III evidence.) 

Time to first antibiotic dose for CAP has recently received 

significant attention from a quality—of—care perspective. This 

emphasis is based on 2 retrospective studies of Medicare ben- 

eficiaries that demonstrated statistically significantly lower mor- 

tality among patients who received early antibiotic therapy [109. 

264]. The initial study suggested a breakpoint of 8 h [264], 
whereas the subsequent analysis found that 4 h was associated 

with lower mortality [1091. Studies that document the time to 
first antibiotic dose do not consistently demonstrate this dif- 
ference, although none had as large a patient population. Most 
importantly, prospective trials of care by protocol have not 
demonstrated a survival benefit to increasing the percentage of 
patients with CAP who receive antibiotics within the first 4~8 

h [22, 65}. Early antibiotic administration does not appear to 
shorten the time to clinical stability, either [265], although time 

of first dose does appear to correlate with LOS [266, 267]. A 

problem of internal consistency is also present, because, in both 
studies [109, 264], patients who received antibiotics in the first 
2 h after presentation actually did worse than those who re- 
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ceived antibiotics 2—4 h after presentation. For these and other 

reasons, the committee did not feel that a specific time window 

for delivery of the first antibiotic dose should be recommended. WM‘ WW 
My- CWWWW— 
qugfingmmmns. For critically ill, hemodynamically 

unstable patients, early antibiotic therapy should be encouraged, 

althOUgh no prospective data support this recommendation. De- 

lay in beginning antibiotic treatment during the transition from 

the ED is not uncommon. Especially with the frequent use of 

once—daily antibiotics for CAP, timing and communication issues 

may result in patients not receiving antibiotics for >8 h after 

hospital admission. The committee felt that the best and most 

practical resolution to this issue was that the initial dose be given 

in the ED [22]. 

ata 
‘ 

that ant otic 

treatment before hos ital a 11 10W]. Given that there are even more concerns 

regarding timing of the first dose of antibiotic when the patient 

is directly admitted to a busy inpatient unit, provision of the 

first dose in the physician’s office may be best if the recom- 

mended oral or intramuscular antibiotics are available in the 

office. 

Switch lrom Intravenous to Oral Therapy 

30. Patients should be switched from intravenous to oral 

therapy when they are hemodynamically stable and im- 

proving clinically, are able to ingest medications, and 

have a normally functioning gastrointestinal tract. 

(Strong recommendation; level II evidence.) 

31. Patients should be discharged as soon as they are clin— 

ically stable, have no other active medical problems, and 

have a safe environment for continued care. Inpatient 

observation while receiving oral therapy is not necessary. 

(Moderate recommendation; level II evidence.) 

With the use of a potent, highly bioavailable antibiotic, the 

ability to eat and drink is the major consideration for switching 

from intravenous to oral antibiotic therapy for non-ICU pa- 

tients. Initially, Ramirez et al. [268] defined a set of criteria for 

an early switch from intravenous to oral therapy (table 10). In 

general, as many as two-thirds of all patients have clinical im- 

provement and meet criteria for a therapy switch in the first 

3 days, and most non-ICU patients meet these criteria by day 

7. 

Subsequent studies have suggested that even more liberal 

criteria are adequate for the switch to oral therapy. An alter- 

native approach is to change from intravenous to oral therapy 

Table 10. Crimria for clinical stability. 

Temperature $37‘8'C 

Heart rate £100 beats/min 

Respiratory rate $24 breaths/min 

Systolic blood pressure 290 mm Hg 

Arterial oxygen saturation 290% or p0: 260 mm Hg on room air 

Ability to maintain ora| intake‘i 

Normal mental status“ 

NOTE. Critena are from [268, 274, 2941‘ p01, oxygen pamal pressure. 
“ Imponam for discharge or oral switch decision but no! necessanry for 

determination of nonresponse. 

at a predetermined time, regardless of the clinical response 

[269]. One study population with nonsevere illness was ran« 

domized to receive either oral therapy alone or intravenous 

therapy, with the switch occurring after 72 11 without fever. The 

study population with severe illness was randomized to receive 

either intravenous therapy with a switch to oral therapy after 

2 days or a full 10-day course of intravenous antibiotics. Time 

to resolution of symptoms for the patients with nonsevere ill— 

ness was similar with either regimen. Among patients with more 

severe illness, the rapid switch to oral therapy had the same 

rate of treatment failure and the same time to resolution of 
symptoms as prolonged intravenous therapy. The rapid—switch 

group required fewer inpatient days (6 vs. 11), although this 

was likely partially a result of the protocol, but the patients 

also had fewer adverse events. 

The need to keep patients in the hospital once clinical sta- 

bility is achieved has been questioned, even though physicians 

commonly choose to observe patients receiving oral therapy 

for 21 day. Even in the presence of pneumococcal bacteremia, 

a switch to oral therapy can be safely done once clinical stability 

is achieved and prolonged intravenous therapy is not needed 

[270]. Such patients generally take longer (approximately half 

a day) to become clinically stable than do nonbacteremic pa- 

tients. The benefits of its-hospital observation after a switch to 

oral therapy are limited and add to the cost of care [32]. 

Discharge should be considered when the patient is a can— 

didate for oral therapy and when there is no need to treat any 

comorbid illness, no need for further diagnostic testing, and 

no unmet social needs [32, 271, 272]. Although it is clear that 

clinically stable patients can be safely switched to oral therapy 

and discharged. the need to wait for all of the features of clinical 

stability to be present before a patient is discharged is uncertain. 

For example, not all investigators have found it necessary to 

have the white blood cell count improve. Using the definition 

for clinical stability in table 10, Halm et al. [273] found that 

19.1% of 680 patients were discharged from the hospital with 
>1 instability. Death or readmission occurred in 10.5% of pa- 

tients vn'th no instability on discharge. in 13.7% of patients 

mm 1 instability, and in 46.2% with 22 instabilities. In general, 
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patients in higher PSI classes take longer to reach clinical sta- 

bility than do patients in lower risk classes [274]. This finding 

may reflect the fact that elderly patients with multiple comor- 

bidities often recover more slowly. Arrangements for appro- 

priate follow-up care. including rehabilitation, should therefore 

be initiated early for these patients. 

In general, when switching to oral antibiotics, either the same 

agent as the intravenous antibiotic or the same drug class 

should be used. Switching to a different class of agents simply 
because of its high bioavailability (such as a fluoroquinolone) 
is probably not necessary for a responding patient, For patients 

who received intravenous fl-lactam—macrolide combination 

therapy, a switch to a macrolide alone appears to be safe for 
those who do not have DRSP or gram-negative enteric path- 

ogens isolated [275 . 

Duration of Antibiotic Therapy 

32. Patients with CAP should be treated for a minimum of 
5 days (level I evidence), should be afebrile for 48—72 

h, and should have no more than 1 CAP—associated sign 

of clinical instability (table 10) before discontinuation 

of therapy (level II evidence). (Moderate recom- 

mendation.) 

, A longer duration of therapy may be needed if initial 
therapy was not active against the identified pathogen 

w u; 

or if it was complicated by extrapulmonary infection, 
such as meningitis or endocarditis. (Weak recommem 

dation; level III evidence.) 

Most patients with CAP have been treated for 7—10 days or 

longer, but few well-controlled studies have evaluated the op- 

timal duration of therapy for patients with CAP, managed in 

or out of the hospital. Available data on short-course treatment 

do not suggest any difference in outcome with appropriate 

therapy in either inpatients or outpatients [276]. Duration is 

also difficult to define in a uniform fashion. because some 

antibiotics (such as azithromycin) are administered for a short 
time yet have a long half—life at respiratory sites of infection. 

In trials of antibiotic therapy for CAP, azithromycin has been 

used for 3—5 days as oral therapy for outpatients, with some 

reports of single-dose therapy for patients with atypical path- 

ogen infections [276—278]. Results with azithromycin should 

not be extrapolated to other drugs with significantly shorter 

half-lives. The ketolide telithromycin has been used for 5—7 

days to treat outpatients, including some with pneumococcal 

bacteremia or PSI classes 2H] I211]..m;:amd¥.higll~ 
dosqmofloxadn—rhflmmflmgajy 
sgccessflLX—andpmukcdrm-mere-afeb 

' 
' 

' 
av 3 than dMWMW-éwrp = 

.OSLLZZQ. On the basis of these studies, 5 days appears to be 

the minimal overall duration of therapy documented to be 

effective in usual forms of CAP. 

As is discussed above, most patients become clinically stable 

within 3—7 days, so longer durations of therapy are rarely nec- 

essary. Patients with persistent clinical instability are often read- 

mitted to the hospital and may not be candidates for short- 
duration therapy. Short-duration therapy may be suboptimal 
for patients with bacteremic S‘ rmreus pneumonia (because of 
the risk of associated endocarditis and deep-seated infection), 
for those with meningitis or endocarditis complicating pneu- 

monia, and for those infected with other, less common path- 

ogens (ag‘, Burkholderin pseudomallei or endemic fungi). An 
8-day course of therapy for nosoccmial P. neruginosa pneu— 

monia led to relapse more commonly than did a 15-day course 

of therapy [279]. Whether the same results would be applicable 

to CAP cases is unclear, but the presence of cavities or other 
signs of tissue necrosis may warrant prolonged treatment. Stud» 

ies of duration of therapy have focused on patients receiving 

empirical treatment, and reliable data defining treatment du- 

ration after an initially ineffective regimen are lacking. 

OTHER TREATMENT CONSIDERATIONS 

34. Patients with CAP who have persistent septic shock de- 

spite adequate fluid resuscitation should be considered for 
treatment with drotrecogin alfa activated within 24 h of 
admission. (Weak recommendation, level II evidence.) 

Drotrecogin alfa activated is the first immunomodulatory 
therapy approved for severe sepsis. In the United States, the 

FDA recommended the use of drotrecogin alfa activated for 
patients at high risk of death. The high-risk criterion suggested 

by the FDA was an Acute Physiologic and Chronic Health 
Assessment (APACHE) 11 score 225, based on a subgroup 

analysis of the overall study. However, the survival advantage 

(absolute risk reduction, 9.8%) of drotrecogin alfa activated 

treatment of patients in the CAP subgroup was equivalent to 
that in the subgroup with APACHE II scores >25 [92, 280, 

281]. The greatest reduction in the mortality rate was for S‘ 

pneumoniae infection (relative risk, 0.56; 95% CI, 0.35—0.88) 

[2821. Subsequent data have suggested that the benefit appears 

to be greatest when the treatment is given as early in the hospital 

admission as possible. In the subgroup with severe CAP caused 

by a pathogen other than S. pnmmwnine and treated with ap» 

propriate antibiotics, there was no evidence that drotrecogin 
alfa activated affected mortality. 

Although the benefit of drotrecogin alfa activated is clearly 
greatest for patients with CAP who have high APACHE II 
scores, this criterion alone may not be adequate to select ap— 

propriate patients. An APACHE II score 225 was selected by 
a subgroup analysis of the entire study cohort and may not be 
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similarly calibrated in a CAP—only cohort. TWO-organ failure, 

the criterion suggested for drotrecogin alfa activated use by the 

European regulatory agency, did not influence the mortality 

benefit for patients with CAP [92]. 

Therefore, in addition to patients with septic shock, other 

patients with severe CAP could be considered for treatment 

with drotrecogin alfa activated. Those with sepsis-induced leu- 

kopenia are at extremely high risk of death and ARDS and are, 

therefore, potential candidates. Conversely, the benefit of dro- 

trecogin alfa activated is not as clear when respiratory failure 

is caused more by exacerbation of underlying lung disease 

rather than by the pneumonia itself. Other minor criteria for 

severe CAP proposed above are similar to organ failure criteria 

used in many sepsis trials. Consideration of treatment with 
drotrecogin alfa activated is appropriate, but the strength of 
the recommendation is only level II. 

35. Hypotensive, fluid-resuscitated patients with severe CAP 

should be screened for occult adrenal insufficiency. 

(Moderate recommendation; level II evidence.) 

A large, multicenter trial has suggested that stress-dose (200— 

300 mg of hydrocortisone per day or equivalent) steroid treat- 

ment improves outcomes of vasopressor-dependent patients 

with septic shock who do not have an appropriate cortisol 

response to stimulation [283]. Once again. padents with CAP 

made up a significant fraction of patients entered into the trial. 

In addition, 3 small pilot studies have suggested that there is 

a benefit to corticosteroid therapy even for patients with severe 

CAP who are not in shock [284—286]. The small sample size 

and baseline differences between groups compromise the con— 

clusions. Although the criteria for steroid replacement therapy 

remain controversial, the frequency of intermittent steroid 

treatment in patients at risk for severe CAP, such as those with 

severe COPD, suggests that screening of patients with severe 

CAP is appropriate with replacement if inadequate cortisol lev— 

els are documented. If corticosteroids are used, close attention 

to tight glucose control is required [287]. 

36. Patients with hypoxemia or respiratory distress should 

receive a cautious trial of noninvasive ventilation (NIV) 
unless they require immediate intubation because of se- 

vere hypoxemia (arterial oxygen pressure/fraction of in- 

spired oxygen [PaOliOZ] ratio, <150) and bilateral al- 

veolar infiltrates. (Moderate recommendation; level I 
evidence.) 

Patients who do not require immediate intubation but who 

have either hypoxemia or respiratory distress should receive a 

trial of NIV [114, 288, 289]. Patients with underlying COPD 

are most likely to benefit. Patients with CAP who were ran- 

domized to receive NIV had a >25% absolute risk reduction 

for the need for intubation [114]. The use of NIV may also 

improve intermediate~term mortality. Inability to expectoratc 

may limit the use of NIV [290], but intermittent application 

of NIV may allow for its use in patients with productive cough 

unless sputum production is excessive. Prompt recognition of 
a failed NIV trial is critically important, because most studies 

demonstrate worse outcomes for patients who require intu- 

bation after a prolonged NIV trial [288, 290]. Within the first 
1—2 h of NIV, failure to improve respiratory rate and oxygen- 

ation [114, 289, 290] or failure to decrease carbon dioxide 

partial pressure (pCOZ) in patients with initial hypercarbia 

[114] predicts NIV failure and warrants prompt intubation. 

NIV provides no benefit for patients with ARDS [289], which 

maybe nearly indistinguishable from CAP among patients with 
bilateral alveolar infiltrates. Patients m‘th CAP who have severe 

hypoxemia (PaOz/EOz ratio, <150) are also poor candidates 

for NIV [290]. 

37. Low-fidal—volume ventilation (6 cm3/kg of ideal body 

weight) should be used for patients undergoing venti- 

lation who have difiuse bilateral pneumonia or ARDS4 

(Strong recommendation; level I evidence.) 

Distinguishing between diffuse bilateral pneumonia and 

ARDS is difficult, but it may not be an important distinction. 

Results of the ARDSNet trial suggest that the use of low-tidal- 

volume ventilation provides a survival advantage [291]. Pneu- 

monia, principally CAP, was the most common cause of ARDS 

in that trial, and the benefit of the low-fidaI-volume ventilatory 

shategy appeared to be equivalentin the population with pneu- 

monia compared with the entire cohort. The absolute risk re~ 

duction for mortality in the pneumonia cohort was 11%, in— 

dicating that, in order to avoid 1 death, 9 patients must be 

treated [292]. 

Other aspects of the management of severe sepsis and septic 

shock in patients with CAP do not appear to be significantly 

different from those for patients with other sources of infection. 

Recommendations for these aspects of care are reviewed else- 

where [293]. 

MANAGEMENT OF NONRESPONDING 
PNEUMONIA 

Because of the limitations of diagnostic testing, the majority of 
CAP is still treated empirically. Critical to empirical therapy is 

an understanding of the management of patients who do not 
follow the normal response pattern. 

Although difficult to define, nonresponse is not uncommon. 

Overall, 6%—15% of hospitalized patients with CAP do not 

respond to the initial antibiotic treatment [81, 84, 101, 294}. 

The incidence of treatment failure among patients with CAP 
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who are not hospitalized is not well known, because popula- 

tion-based studies are required. Almirall et al. [295] described 

an overall hospitalization rate of 60% in a population-based 

study, but the rate of failure among the 30% of patients who 

initially presented to their primary care physician was not pro- 

vided. The frequency of prior antibiotic therapy among Med- 

icare patients admitted to the hospital with CAP is 24%—40% 

[95, 109], but the percentage who received prior antibiotic 
therapy for the acute episode of pneumonia itself versus other 

indications is uncleax. For patients initially admitted to the ICU, 
the risk of failure to respond is already high; as many as 40% 

will experience deterioration even after initial stabilization in 
the ICU [101]. 

Mortality among nonresponding patients is increased sev- 

eral-fold in comparison with that among responding patients 

[296]. Overall mortality rates as high as 49% have been reported 

for an entire population of nonresponding hospitalized patients 

with CAP [76, 84. 101], and the mortality rate reported in one 

study of early failure was 27% [81]. APACHE 11 score was not 
the only factor independently associatad with mortality in the 

nonresponding group, suggesting that the excess mortality may 
be due to factors other than severity of illness at presentation 

[101]. 

Definition and classification. 

38. The use of a systematic classification of possible causes 

of failure to respond, based on time of onset and type 
of failure (table 11), is recommended. (Moderate rec- 

ommendation; level II evidence.) 

The term “nonresponding pneumonia” is used to define a 

situation in which an inadequate clinical response is present 

despite antibiotic treatment. Lack of a clear-cut and validated 

definition in the literature makes nonresponse difficult to study. 

Lack of response also varies according to the site of treatment. 

Lack of response in outpatients is very different from that in 
patients admitted to the ICU. The time of evaluation is also 

important. Persistent fever after the first day of treatment differs 

significantly from fever persisting (or recurring) at day 7 of 
treatment. 

Table 11 provides a construct for evaluating nonresponse to 
antibiotic treatment of CAP, based on several studies addressing 

this issue [76, 81, 84, 101]. Two patterns of unacceptable re- 

sponse are seen in hospitalized patients [101]. The first is pro- 

gressive pneumonia or actual clinical deterioration, with acute 

respiratory failure requiring ventilatory support and/or septic 

shock, usually occurring within the first 72 h of hospital ad- 

mission. As is noted above, as many as 45% of pafients with 
CAP who ultimately require ICU admission are initially ad- 

mitted to a non-ICU setting and are transferred because of 
deterioration [75]. Deterioration and development of respira- 

Table 11. Patterns and etiologies of types at failure to respond. 

Failure to improve 

Early (<72 h of treatment) 

Normal response 

Delayed 

Resistant microorganism 

Uncovered pathogen 

Inappropriate by sensitivity 

Parapnaumonic effusion/empyema 

Nosocomial superinfection 

Nosocomial pneumonia 

Extrapulmonary 

Noninfectious 

Complication of pneumonia (e‘gq BOOP) 

Misdiagnosis: PE, CHF, vasculitis 

Drug fever 

Deterioration or progression 

Early (<72 h of treatment) 

Severity of illness at presentation 

Resistant microorganism 

Uncovered pathogen 

Inappropriate by sensitivity 

Metastatic infection 

Empyema/parapneumonic 

Endocarditis, meningitis, arthrifis 

Inaccurate diagnosis 

PE, aspiration. ARDS 

Vasculitis (6.9., SLE) 

Delayed 

Nosocomial superinfection 

Nosocomial pneumonia 

Extrapulmonary 

Exacerbation of comorbid illness 

Intercurrent noninfectious diseas 

PE
’ 

Myocardial infarction 

Renal failure 

NOTE. ARDS, acute respiratory distress syndrome; BOOB bronchiotilis 
oblfterans organizing pneumonia; CHF, congestive heartiailure; PE, pulmonary 
embelus: SLE, systemic lupus erythsma‘osis‘ 

tory failure or hypotension >72 h after initial treatment is often 

related to intercurrent complications, deterioration in under- 

lying disease, or development of nosocomial superinfection. 

The second pattern is that of persistent or nonresponding 
pneumonia. Nonresponse can be defined as absence of or delay 
in achieving clinical stability, using the criteria in table 10 [274, 

294]. When these criteria were used, the median time to achieve 

clinical stability was 3 days for all patients, but a quarter of 
patients took >6 days to meet all of these criteria for stability 
[274]. Stricter definitions for each of the criteria and higher 
PSI scores were associated with longer times to achieve clinical 
stability. Conversely, subsequent transfer to the ICU after 

achieving this degree of clinical stability occurred in <1% of 
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cases. Aseparate multicenter trial demonstrated similar findings 

[297]. Given these results, concern regarding nonresponse 

should be tempered before 72 h of therapy. Antibiotic changes 

during this period should be considered only for patients with 

deterioration or in whom new culture data or epidemiologic 

clues suggest alternative etiologies. 

Finally, nonresolving or slow-resolving pneumonia has been 

used to refer to the conditions of patients who present with 

persistence of pulmonaxy infiltrates >30 days after initial pneu- 

monia-like syndrome [298]. As many as 20% of these patients 

will be found to have diseases other than CAP when carefully 

evaluated [295]. 

Two studies have evaluated the risk factors for a lack of 

response in multivariate analyses [81, 84], including those ame- 

nable to medical intervention. Use of fluoroquinolones was 

independently associated with a better response in one study 

[84], whereas discordant antimicrobial therapy was associated 

with early failure [81]. In table 12, the different risk and pro- 

tecfive factors and their respective odds ratios are summarized. 

Specific causes that maybe responsible for a lack of response 

in CAP have been classified by Arancibia et al. [101] (table 11). 

This classification may be useful for clinicians as a systematic 

approach to diagnose the potential causes of nonresponse in 

CAP. Although in the original study only 8 (16%) of 49 cases 

could not be classified [101], a subsequent prospective multi— 

center trial found that the cause of failure could not be deter- 

mined in 44% [84]. 

Management of nonresponding CAP. Nonresponse to an- 

tibiotics in CAP will generally result in 21 of 3 clinical re- 

sponses: (1) transfer of the patient to a higher level of care, (2) 

further diagnostic testing, and (3) escalation or change in treat- 

ment. Issues regarding hospital admission and ICU transfer are 

discussed above. 

An inadequate host response, rather than inappropriate an- 

tibiotic therapy or unexpected microorganisms, is the most 

common cause of apparent antibiotic failure when guideline- 

recommended therapy is used. Decisions regarding further di- 

agnostic testing and antibiotic change/escalation are intimately 

intertwined and need to be discussed in tandem. 

Information regaxding the utility of extensive microbiological 

testing in cases of nonresponding CAP is mainly retrospective 

and therefore affected by selection bias. A systematic diagnostic 

approach, which included invasive, noninvasive, and imaging 

procedures, in a series of nonresponding patients with CAP 

obtained a specific diagnosis in 73% [101]. In a different study, 

mortality among patients with microbiologically guided versus 

empirical anfibiotic changes was not improved (mortality rate, 

67% vs. 64%, respectively) [76]. However, no antibiotic changes 

were based solely on sputum smears, suggesting that invasive 

cultures or nonculture methods may be needed. 

Mismatch between the susceptibility of a common causative 

organism, infection with a pathogen not covered by the usual 

empirical regimen, and nosocomial superinfection pneumonia 

are major causes of apparent antibiotic failure. Therefore, the 

first response to nonresponse or deterioration is to reevaluate 

the initial microbiological results. Culture or sensitivity data 

not available at admission may now make the cause of clinical 

failure obvious. In addition, a further history of any risk factors 

for infection with unusual microorganisms (table 8) should be 

taken if not done previous Viruses are relatively neglected as 

Tab!- 12. Factors associated with nonnsponding pneumonia. 

Overall failurea Early failureb 

Risk facmr Decreased risk Increased risk Decreased risk increased risk 

folderagebewearsx, _ V 

[0.35 
‘ ' ' 

.COPD . , , 9.69. ,, . 

ILiverdisease, . . , ._ 2.0 

Vaccinaticm ._ _ . V 0:3 

Pleural effusion 
p 

,_,2.7_
V 

Multiloharinfiltrates , ,7 2.1 , ’ ,, .,f 
_ , 1.81 

:Cavitation, . 4.1_ , 

Lgukopenia , 
3,7 

, _ 

Pslfilaéi ,, 1‘3 , . V ,V , 2:75 

Legiqne/Ia pneumonia. V 
, ‘ 

2-71 

lGramfiegafive pneumonia. , , 
.434. 

lFlruoequinqlone therapy 
_ 

_O.5 ‘ 

(Concordanttherapy 0.61
. 

Discordant therapy 2.51 

NOTE. Data are relative risk values. COPD, chronic obsnuctive pulmonary disease; PSI, Pneumonia Severity 

Index, 
" From [84]. 
b From [81}. 
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a cause of infection in adults but may account for 10%—20% 

of cases [299]. Other family members or coworkers may have 

developed viral symptoms in the interval since the patient was 

admitted, increasing suspicion of this cause. 

The evaluation of nonresponse is severely hampered if a 

microbiological diagnosis was not made on initial presentation. 

If cultures were not obtained, clinical decisions are much more 

difficult than if the adequate cultures were obtained but neg- 

ative. Risk factors for nonresponse or deterioration (table 12), 

therefore, figure prominently in the list of situations in which 
more aggressive initial diagnostic testing is warranted (table 5). 

Blood cultures should be repeated for deterioration or pro- 

gressive pneumonia. Deteriorating patients have many of the 

risk factors for bacteremia, and blood cultures are still high 

yield even in the face of prior antibiotic therapy [95]. Positive 

blood culture results in the face of what should be adequate 

antibiotic therapy should increase the suspicion of either an- 

tibiotic-resistant isolates or metastatic sites, such as endocarditis 

or arthritis. 

Despite the high frequency of infectious pulmonary causes 

of nonresponse, the diagnostic utility of respiratory tract cul- 

tures is less clear. Caution in the interpretation of sputum or 
tracheal aspirate cultures, especially of gram-negative bacilli, is 

warranted because early colonization, rather than superinfec- 

tion with resistant bacteria, is not uncommon in specimens 

obtained after initiation of antibiotic treatment. Once again, 

the absence of multidrug—resistant pathogens, such as MRSA 

or Pseudommms, is strong evidence that they are not the cause 

of nonresponse. An etiology was determined by bronchoscopy 

in 44% of patients with CAP, mainly in those not responding 

to therapy [300]. Despite the potential benefit suggested by 
these results, and in contrast to ventilator—associated pneu- 

monia [301, 302], no randomized study has compared the 

utility of invasive versus noninvasive strategies in the CAP pop- 

ulation with nonresponse. 

Rapid urinary antigen tests for S. pneumoniae and L. pneumo- 

pht'la remain positive for days after initiation of antibiotic ther- 

apy [147, 152] and, therefore, may be high-yield tests in this 

group. A urinary antigen test result that is positive for L. 

pneumophiln has several clinical implications, including that 

coverage for Legionella should be added if not started empir- 

ically [81]. This finding may be a partial explanation for the 

finding that fluoroquinolones are associated with a lower in- 

cidence of nonresponse [84]. If a patient has persistent fever, 

the faster response to fluoroquinolones in Legionelln CAP war- 

rants consideration of switching coverage from a macrolide 

[303]. Stopping the B—lactam component of combination finer- 

apy to exclude drug fever is probably also safe [156]. Because 

one of the major explanations for nonresponse is poor host 

immunity rather than incorrect antibiotics, a positive pneu- 

mococcal antigen test result would at least clarify the probable 

original pathogen and turn attention to other causes of failure. 
In addition, a positive pneumococca] antigen test result would 
also help with interpretation of subsequent sputum/tracheal 
aspirate cultures, which may indicate early superinfection. 

Nonresponse may also be mimicked by concomitant or sub- 

sequent extrapulmonary infection, such as intravascular cath- 

eter, urinary, abdominal, and skin infections, particularly in 
ICU patients. Appropriate cultures of these sites should be 

considered for patients with nonresponse to CAP therapy. 
In addition to microbiological diagnostic procedures, several 

other tests appear to be valuable for selected patients with non- 
response: 

_ 

0 Chest CT. In addition to ruling out pulmonary emboli, a 

CT scan can disclose other reasons for antibiotic failure, 
including pleural effusions, lung abscess, or central airway 
obstruction. The pattern of opacities may also suggest a1- 

temative noninfectious disease, such as bronchiolitis obli- 
terans organizing pneumonia. 

0 Thoracentesis. Empyema and paxapneumonic effusions are 

important causes of nonresponse [81, 101], and thoracen— 

tesis should be performed whenever significant pleural fluid 
is present. 

0 Bronchoscopy with BAL and transbronchial biopsies. If the 

differential of nonresponse includes noninfectious pneu- 

monia mimics, bronchoscopy will provide more diagnostic 

information than routine microbiological cultures. BAL may 
reveal noninfectious entities, such as pulmonary hemor- 
rhage or acute eosinophilic pneumonia, or hints of infec- 

tious diseases, such as lymphocy‘tic rather than neutrophilic 
alveolitis pointing toward virus or Chlamydophila infection. 
Transbrouchial biopsies can also yield a specific diagnosis. 

Antibiotic management of nontesponse in CAP has not been 

studied. The overwhelming majority of cases of apparent non- 
response are due to the severity of illness at presentation or a 

delay in treatment response related to host factors. Other than 
the use of combination therapy for severe bacteremic pneu- 

mococcal pneumonia [112, 231, 233, 234], there is no docu- 

mentation that additional antibiotics for eafly deterioration lead 

to a better outcome. The presence of risk factors for potentially 
untreated microorganisms may warrant temporary empirical 
broadening of the antibiotic regimen until results of diagnostic 

tests are available. 

PREVENTION 

39. All persons >50 years of age, others at risk for influenza 

complications, household contacts of high-risk persons, 

and health care workers should receive inactivated in- 
fluenza vaccine as recommended by the Advisory Com— 

mittee on Immunization Practices (ACIP), CDC. (Strong 
recommendation; level I evidence.) 
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Table 13. Recommendations for vaccine prevention of community-acquired pneumonia. 

Factor 
Pneumococcal 

polysaccharide vaccine 
Inactivated 

influenza vaccine 
Live attenuated 

influenza vaccine 

Route of administration 

Type of vaccine 

Recommended groups
‘ 

Specific high-risk indications for 
vaccination 

Revaccinétion schedule ‘ 

Intramuscular injection 

Bacterial component (polysacch& 
ride capsule) 

All persons >65 years of age
‘ 

Highaisk peféons 2-64 years of 
age 

Current smakersb 

Chronic cardiovascular, pulmo~ 

nary, renai, or liver disease 

Diabetes mellitus 

Cerebrospinal fluid leaks 

Alcoholism 

Asplenia 

lmmunocompromising condi~ 

tions/medications 

Native Americans and Alaska 
natives 

Long-term care facility residents 

‘ 

One-time revaccination after 5 
, years for (1) adults >65 years 
of age, if the first dose is re- 

ceived before age 65 years; (2) 

persons wim asplénia; and (8) 
immunocompromised persons 

Intramuscular injection 

Killed virus 

All persons 350 years of age 

High- risk persons 6 months—49 
years of age 

Household contacts of high risk 
persons 

Health care providers, , 

Children 6-23 months of age 

Chronic cardiovascular or pulmo- 
nary disease (including 
asthma) 

Chronic metabo|ic disease (in- 
cluding diabetes mellitus) 

Renal dysfunction 

Hemoglobinopathies 

lmmunooompromising condi- 
(ions/medications 

Compromised respiratory func- 
tion or increased aspiration risk 

Pregnancy 

Residence in a long-term care 
facility 

Aspirin therapy in persons <18 
years of age 

Annual, reVaccinau'on 

Intranasal spray _ 

Live virus 

Heahhy persons 5—49 years of 
age.“ including health ‘care 

providers and household con: 
tacts of highvrisk persons 

Avoid in high-risk persons 

_ 

Annual revaccination 

NOTE. AdapKed from Khe Advisory Committee on Immunization Practices, Centers for Disease Comrol and Prevemion [304]. 
“ Avoid use in persons with asthma, reactive airways disease, or other chronic disorders of the pulmonary or cardiovascular systems; persons with other 

underlying medical conditions including diabetes, renal dysfunction and hemoglobinopathles; persons With immunocleficiencies or who receive immunosup 
pressive therapy; children or adolescents recewmg salicylates: persons with a history of GuiHain-Barré syndrome; and pregnant women 

bVaccinallng current smokers Is recommended by the Pneumonia Guidelines Committee but IS not currently an indication for vaccine according to ‘he Advisory 
Committee on Immunizauon Practices Statement. 

40. The intranasally administered live attenuated vaccine is 

an alternative vaccine formulation for some persons 5— 

49 years of age without chronic underlying diseases, in- 
cluding immunodeficiency, asthma, or chronic medical 

conditions. (Strong recommendation; level I evidence.) 

41. Health care workers in inpatient and outpatient settings 

and long-term care facilities should receive annual in— 

fluenza immunization. (Strong recommendation; levelI 
evidence. ) 

42. Pneumococcal polysacchaxide vaccine is recommended 

for persons >65 years of age and for those with selected 

high—risk concurrent diseases, according to current ACIP 
guidelines. (Strong recommendation; level II evidence.) 

Vaccines targeting pneumococcal disease and influenza re- 

main the mainstay for preventing CAP. Pneumococcal poly« 

saccharide vaccine and inactivated influenza vaccine are rec- 

ommended for all older adults and for younger persons with 
medical conditions that place them at high risk for pneumonia 
morbidity and mortality (table 13) [304, 305]_ The new live 

attenuated influenza vaccine is recommended for healthy per— 

sons 5—49 years of age, including health care workers [304]. 
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Postlicensure epidemiologic studies have documented the 

effectiveness of pneumococcal polysaccharide vaccines for pre- 

vention of invasive infection (bacteremia and meningitis) 
among elderly individuals and younger adults with certain 

chronic medical conditions [306—3 09]. The overall effectiveness 

against invasive pneumococcal disease among persons >65 
years of age is 44%—75% [306, 308, 310], although efficacy may 
decrease with advancing age [308]. The effectiveness of the 

vaccine against pneumococcal disease in immunocompromised 
persons is less clear, and results of studies evaluating its effec- 

tiveness against pneumonia without bacteremia have been 

mixed. The vaccine has been shown to be cost effective for 
general populations of adults 50—64 years of age and >65 years 

of age [311, 312]. A second dose of pneumococcal polysac- 

charide vaccine after a 25-year interval has been shown to be 

safe, with only slightly more local reactions than are seen after 

the fixst dose [313]. Because the safety of a third dose has not 
been demonsu‘ated, current guidelines do not suggest repeated 

revaccination. The pneumococcal conjugate vaccine is under 

investigation for use in adults but is currently only licensed for 
use in young children [314, 315]. However, its use in children 

<5 years of age has dramatically reduced invasive pneumococcal 

bacteremia among adults as well [314, 316]. 

The effectiveness of influenza vaccines depends on host fac- 

tors and on how closely the antigens in the vaccine are matched 

with the circulating strain of influenza. A systematic review 

demonstrates that influenza vaccine effectively prevents pneu- 

monia, hospitalization, and death [317, 318]. A recent large 

observational study of adults >65 years of age found that vac- 

cination against influenza was associated with a reduction in 
the n’sk of hospitalization for cardiac disease (19% reduction), 
cerebrovascular disease (16%—23% reduction), and pneumonia 

or influenza (29%—32% reduction) and a reduction in the risk 
of death from all causes (48%—50% reduction) [319]. In long- 

term-care facilities, vaccination of health care workers with 
influenza vaccine is an important preventive health measure 

[318, 320, 3211‘ Because the main virulence factors of influenza 

virus, a neuraminidase and hemagglutinin, adapt quickly to 

selective pressuxes, new vaccine formulations are created each 

year on the basis of the strains expected to be circulating, and 

annual revaccination is needed for optimal protection. 

43. Vaccination status should be assessed at the time of hos- 

pital admission for all patients, especially those with 
medical illnesses. (Moderate recommendation; level III 
evidence.) 

44. Vaccination may be performed either at hospital dis- 

charge or during outpatient treatment. (Moderate rec- 

ommendation; level III evidence.) 

45. Influenza vaccine should be offered to persons at hospital 

discharge or during outpatient treatment during the fall 

and winter. (Strong recommendation; level HI evidence) 

Many people who should receive either influenza or pneu— 

mococcal polysaccharide vaccine have not received them. Ac- 
cording to a 2003 survey, only 69% of adults >65 years of age 

had received influenza vaccine in the past year, and only 64% 
had ever received pneumococcal polysaccharide Vaccine [322]. 
Coverage levels are lower for younger persons with vaccine 

indications. Among adults 18—64 years of age with diabetes, 

49% had received‘influenza vaccine, and 37% had ever received 

pneumococcal vaccine [323]. Studies of vaccine delivery meth- 
ods indicate that the use of standing orders is the best way to 
improve vaccination coverage in office, hospital, or long—term 

care settings [324]. 

Hospitalization of at—risk patients represents an underutilized 
opportunity to assess vaccination status and to either provide 
or recommend immunization. Ideally, patients should be Vac- 

cinated beforedeveloping pneumonia; therefore, admissions for 
illnesses other than respiratory tract infections would be an 

appropriate focus. However, admission for pneumonia is an 

important trigger for assessing the need for immunization. The 
actual immunization may be better provided at the time of 
outpatient follow-up, especially with the emphasis on early dis— 

charge of patients with CAP. Patients with an acute fever should 
not be vaccinated until their fever has resolved. Confusion of 
a febrile reaction to immunization with recurrent/superinfec- 
tion pneumonia is a risk. However, immunization at discharge 

for pneumonia is warranted for patients for whom outpan‘ent 

follow-up is unreliable, and such Vaccinations have been safely 

given to many patients. 

The best time for influenza vaccination in North America is 

October and November, although vaccination in December and 

later is recommended for those who were not vaccinated earlier. 

Influenza and pneumococcal vaccines can be given at the same 

time in different arms. 

Chemoprophylaxis can be used as an adjunct to vaccination 
for prevention and control of influenza. Oseltamivir and zan- 

amivir are both approved for prophylaxis; amantadine and ri- 
mantadine have FDA indications for chemoprophylam’s against 

influenza A infection, but these agents are currently not rec— 

ommended bebause of the frequency of resistance among 
strains circulating in the United States and Canada [252, 253]. 
Developing an adequate immune response to the inactivated 
influenza vaccine takes ~2 weeks in adults; chemoprophylmds 

may be useful during this period for those with household 
exposure to influenza, those who live or work in institutions 
with an influenza outbreak, or those who are at high risk for 
influenza complications in the setting of a community outbreak 

[325, 326]. Chemoprophylaxis also may be useful for persons 

with contraindications to influenza vaccine or as an adjunct to 
vaccination for those who may not respond well to influenza 
vaccine (e.g., persons with HIV infection) [325, 326]. The use 
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of influenza antiviral medications for treatment or chemopro- 

phylaxis should not affect the response to the inactivated vac- 

cine. Because it is unknown whether administering influenza 

antiviral medications affects the performance of the new live 

attenuated intranasal vaccine, this vaccine should not be used 

in conjunction with antiviral agents. 

Other types of vaccination can be considered. Pertussis is a 

rare cause of pneumonia itself. However, pneumonia is one of 

the major complications of pertussis. Concern over waning 

immunity has led the ACIP to emphasize adult immunizau‘on 

for pertussis [327]. One-time vaccination with the new tetanus 

toxoid, reduced diphtheria toxoid, and acellular pertussis vac- 

cine—adsorbed (Tdap) product, ADACEL (Sanofi Pasteur)— 

is recommended for adults 19—64 years of age. For most adults, 

the Vaccine should be given in place of their next routine tet- 

anus-diphtheria booster; adults with close contact with infants 

<12 months of age and health care workers should receive the 

vaccine as soon as possible, with an interval as short as 2 years 

after their most recent tetanus/diphtheria booster. 

46. Smoking cessation should be a goal for persons hospi- 

talized with CAP who smoke. (Moderate recommen- 

dation; level III evidence.) . 

47. Smokers who will not quit should also be vaccinated for 

both pneumococcus and influenza. (Weak recommen- 

dation; level III evidence.) 

Smoking is associated with a substantial risk of pneumocbccal 

bacteremia; one report showed that smoking was the strongest 

of multiple risks for invasive pneumococcal disease in immu- 

nocompetent nonelderly adults [328]. Smoking has also been 

identified as a risk for Legionelln infection [329]. Smoking ces- 

sation should be attempted when smokers are hospitalized; this 

is particularly important and relevant when these patients are 

hospitalized for pneumonia. Materials for clinicians and patients 

to assist with smoking cessation are available online from the US 

Surgeon General (http://www.surgeongeneraLgov/tobacco), the 

Centers for Disease Control and Prevention (http://www. cdc.gov/ 

tobacco), and the American Cancer Society (http://www 
.cancer.org). The most successful approaches to quitting include 

some combination of nicotine replacement and/or bupropion, 

a method to change habits, and emotional support. Given the 

increased risk of pneumonia, the committee felt that persons 

unwilling to stop smoking should be given the pneumococcal 

polysaccharide vaccine, although this is not currently an ACIP- 

recommended indication. 

48. Cases of pneumonia that are of public health concern 

should be reported immediately to the state or local 

health department. (Strong recommendation; level III 
evidence.) 

Public health interventions are important for preventing 

some forms of pneumonia. Notifying the state or local health 

department about a condition of interest is the first step to 

getting public health professionals involved. Rules and regu- 

lations regarding which diseases are reportable difler between 

states. For pneumonia, most states require reporting for le- 

gionnaires disease, SARS, and psittacosis, so that an investi- 

gation can determine whether others maybe at risk and whether 

control measures are necessary. For legionnaires disease, re- 

porting of cases has helped to identify common-source out» 

breaks caused by environmental contamination [130]. For 

SARS, close observation and, in some cases, quarantine of close 

contacts have been critical for controlling transmission [330]. 

In addition, any time avian influenza (HSNl) or a possible 

terrorism agent (e.g., plague, tularemia, or anthrax) is being 

considered as the etiology of pneumonia, the case should be 

reported immediately, even before a definitive diagnosis is ob- 

tained. In addition, pneumonia cases that are caused by path- 

ogens not thought to be endemic to the area should be reported, 

even if those conditions are not typically on the list of reportable 

conditions, because control strategies might be possible. 

For other respiratory diseases, episodes that are suspected of 
being part of an outbreak or cluster should be reported. For 

pneumococcal disease and influenza, outbreaks can occur in 
crowded settings of susceptible hosts, such as homeless shelters, 

nursing homes, and jails. In these settings, prophylaxis, vac— 

cination, and infection control methods are used to control 

further transmission [331]. For Mycoplnsmn, antibiotic pro- 

phylaxis has been used in schools and institutions to control 

outbreaks [332]. 

49. Respiratory hygiene measures, including the use of hand 

hygiene and masks or tissues for patients with cough, 

should be used in outpatient settings and EDs as a means 

to reduce the spread of respiratory infections. (Strong 

recommendation; level III evidence.) 

In part because of the emergence of SARS, improved respi- 

ratory hygiene measures (“respiratory hygiene” or “cough et- 

iquette”) have been promoted as a means for reducing trans- 

mission of respiratory infections in outpatient clinics and EDS 

[333]. Key components of respiratory hygiene include en- 

couraging patients to alert providers when they present for a 

visit and have symptoms of a respiratory infection; the use of 

hand hygiene measures, such as alcohol-based hand gels; and 

the use of masks or tissues to cover the mouth for patients 

with respiratory illnesses. In a survey of the US population, the 

use of masks in outpatient settings was viewed as an acceptable 

means for reducing the spread of respiratory infections [334]. 

For hospitalized patients, infection control recommendations 

typically are pathogen specific. For more details on the use of 
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personal protective equipment and other measures to prevent 

transmission within health care settings, refer to the Healthcare 

Infection Control Practices Advisory Committee [335]. 

SUGGESTED PERFORMANCE INDICATORS 

Performance indicators are tools to help guideline users mea— 

sure both the extent and the effects of implementation of guide- 

lines. Such tools or measures can be indicators of the process 

itself, outcomes, or both. Deviations from the recommenda— 

tions are expected in a proportion of cases, and compliance in 
80%—95% of cases is generally appropriate, depending on the 

indicator. 

Four specific performance indicators have been selected for 
the CAP guidelines, 3 of which focus on treatment issues and 

1 of which deals with prevention: 
0 Initial empirical treatment of CAP should be consistentwith 

guideline recommendations. Data exist that support the role 

of CAP guidelines and that have demonstrated reductions 

in cost, LOS, and mortality when the guidelines are fol- 
lowed. Reasons for deviation fiom the guidelines should be 

clearly documented in the medical record. 
a The first treatment dose for patients who are to be admitted 

to the hospital should be given in the ED. Unlike in prior 
guidelines, a specific time frame is not being recommended. 

Initiation of treatment would be expected within 6—8 h of 
presentation whenever the admission diagnosis is likely CAP. 

A rush to treatment without a diagnosis of CAP can, how- 

ever, result in the finappropriate use of antibiotics with a 

concomitant increase in costs, adverse drug events, in- 
creased antibiotic selection pressure, and, possibly, increased 

antibiotic resistance. Consideration should be given to mom 
itoring the number of patients who receive empirical an~ 

tibiofics in the ED but are admitted to the hospital without 
an infectious diagnosis. 

0 Mortality data for all patients with CAP admitted to wards, 

ICUs, or high—level monitoring units should be collected. 

Although tools to predict mortality and severity of illness 

exist—such as the PSI and CURB-65 criteria, respectively— 

none is foolproof. Overall mortality rates for all patients 

with CAP admitted to the hospital, including general med- 

ical wards, should be monitored and compared with sever- 

ity-adjusted norms. In addition, careful attention should be 

paid to the percentage of patients with severe CAP, as de- 

fined in this document, who are admitted initially to a mom 

ICU or a high-level monitoring unit and to their mortality 
rate. 

‘ It is important to determine what percentage of at-risk pa- 

tients in one’s practice actually receive immunizafion for 
influenza or pneumococcal infection. Prevention of infec- 

tion is clearly more desirable than having to treat established 

infection, but it is clear that target groups are undervaccin- 

ated. Trying to increase the number of protected individuals 
is a desirable end point and, therefore, a goal worth pur— 

suing. This is particularly true for influenza, because the 

vaccine data are more compelling, but it is important to try 
to protect against pneumococcal infection as well. Coverage 

of 90% of adults 265 years of age should be the target. 
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0 Board Certified AOBF P gAOAL American Board Osteopathic Family Physicians 

Initial 2001, recertification 2009, recertification 2016 expiration: Dec 2025 
o BCEM: gAAPS! Emergency Medicine 7/03-current Certificate # 03-1777 

2003-2011, recertification 2011- 2019 

Licenses/Certifications: Membership_ 
0 Medicine: Missouri - 106461 * Previous Medical Director- EmCare 

Florida - 086986 * Previous Chief of Staff —(Columbia) 
0 Advanced Cardiac Life Support (ACLS) * Previously Med’ Exec’ Committee 
0 Pediatric Advanced Life Support (PALS) * Member A.A.P.S -BCEM 
0 Advanced Trauma Life Support (ATLS) * Member A.C.O.F.P. 
o CPR -A.H.A (BLS) * Member F.O.M.A. and ADA 

o EMT/Paramedic- Missouri [83/92'] 

Awards: 
> R.R. Hunnas, MD. Excellence in Emergency Medicine June 93' Missouri Chapter ACEP 
> Intern of the Year - June 94’ Peninsula Medical Center 
> Physician of the Year — 2005 Bert Fish Medical Center 

Work History/Experience: 
\/ CW Bill Young Veterans Hospital - Bay Pines Florida ER- 

Navember 2011-Present 
\/ EmCare @ Southbay Hospital -$un City, Fl. 

January /201 0—September201 9 

‘/ EmCare@ Edward White 
Jan/2007 to Nov 2014- Hospital Closed 

\/ Emergency Physicians of New Smyrna Beach . Bert Fish Medical Center 
September 2004 — Sept/2007. Full time Emergency Medicine 

\/ Florida Hospital Main Campus Emergency Department— Sterthaus Campus 
November 1999- 3/2013 moved and did not renew since out of town 

\/ 264 S. Atlantic Ave ER — Many different names/ owners & ER groups 
Peninsula Medical Center, Columbia Medical Center, F loridu Hospital 

September 1995 to 3/2013 
\/ Texas County Memorial Hospital 

0 July 1994 to September 1995 Full time 
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publix, 
CERTIFICATE OF AUTHENTICITY 

I HEREBY CERTIFY that the reproduction of pharmacy records attached to this certificate are, to the 

best of my knowledge, true and accurate copies of the patient records for— 
(Patient '3 name) 

date of birth, - the originals of which are maintained by Publix Super Markets, Inc. The 

records were made at or near the time ofthe occurrences of the matters set forth by, or from information 

transmitted by, people with knowledge of those matters. The records were kept in the regular and 

ordinary course of business and it was the regular practice of the business activity to make the record. 

There are ' pages of records attached hereto. Screene¥®¥oéfihmmcmq mfi'flé bob any/51019 

I FURTHER CERTIFY that I am the person responsible for maintaining and controlling these records, 

and/or the appointed designee responsible for the release of these records. 

mgmm 
Records Custodian- Pharmacy 

State of Florida )

) 
County of Polk ) 

The foregoing instrument was acknowledged before me this 3; day of (DC/{79W , 

20 W , by [\ {A’AAM 930w \’\Ma.m4 , who is 
//» personally known to me OR 

presented identification in the form of 

otary FUN 
(Seal) 

m, ‘ ANNE SMITH 
LOMMISS’ON {9‘ 66 082746 -‘ 

EXPIRES:
1 

1 
- 891L150 Thm Notazgfh 

27' 2021 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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State of Florida
Division of Administrative Hearings

Ron DeSantis
Governor

John MacIver
Director and Chief Judge

Claudia Lladó
Clerk of the Division

Vacant
Deputy Chief

Administrative Law Judge

David W. Langham
Deputy Chief Judge

Judges of Compensation Claims

December 16, 2019

Kama Monroe, Executive Director
Board of Osteopathic Medicine
Department of Health
Bin C06
4052 Bald Cypress Way
Tallahassee, Florida  32399-3257
(eServed)

Re:  DEPARTMENT OF HEALTH, BOARD OF OSTEOPATHIC MEDICINE vs. 
JOHN JOSEPH IM, D.O., DOAH Case No. 19-4724PL

Dear Ms. Monroe:

The Recommended Order has been transmitted in electronic 
format to the registered eALJ users in the referenced case.  
Enclosed is the one-volume Transcript, together with 
Petitioner's, Exhibits numbered 1 through 3, and 5 through 9, 
and Respondent's Exhibits numbered 7 and 8.  Petitioner’s 
Exhibit 4 was proffered.  Copies of this letter will serve to 
notify the parties that my Recommended Order and the hearing 
record have been transmitted this date.

As required by section 120.57(1)(m), Florida Statutes, you 
are requested to furnish the Division of Administrative Hearings 
with a copy of the Final Order within 15 days of its rendition.  
Any exceptions to the Recommended Order filed with the agency 
shall be forwarded to the Division of Administrative Hearings 
with the Final Order.

Sincerely,

S                              

YOLONDA Y. GREEN
Administrative Law Judge

YYG/mp

State of Florida 
Division of Administrative Hearings 

Ron DeSantis Vacant 
Governor Deputy Chief 
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Enclosures 
cc: Virginia Edwards, Esquire (eServed) 

William Edward Walker, Esquire (eServed) 
John Joseph Im, D.O. (eServed) 
Louise Wilhite—St. Laurent, General Counsel (eServed)



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 
BOARD OF OSTEOPATHIC MEDICINE, 

Petitioner, 
Case NO. 19-4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

RECOMMENDED ORDER 

On November 7, 2019, Administrative Law Judge Yolonda Y. 

Green of the Florida Division of Administrative Hearings 

(“Division"), conducted a final hearing pursuant to section 

120.57(1), Florida Statutes, in Lady Lake, Florida. 

APPEARANCES 

For Petitioner: Virginia Edwards, Esquire 
William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 

For Respondent: John Joseph Im, D.O., pro se 
Exceptional Urgent Care Center 
13767 U.S. Highway 441 
Lady Lake, Florida 32159 

STATEMENT OF THE ISSUES 

Whether Respondent failed to meet the prevailing 

professional standard of care by failing to counsel J.K.



regarding the risks of, or alternatives to, taking Levaquin with 

Tikosyn in violation of section 459.015(1)(x), Florida Statutes, 

as alleged in the Administrative Complaint; and, if so, what 

sanction is appropriate. 

PREL IMINARY STATEMENT 

On June 19, 2019, Petitioner, the Department of Health, 

Board of Osteopathic Medicine (“Petitioner" or the 

“Department"), filed an Administrative Complaint against 

Respondent, Dr. John Joseph Im, D.O. (“Respondent" or “Dr. Im"), 

alleging that he violated section 459.015(1)(x). On July 24, 

2019, Respondent filed an Election of Rights seeking a final 

hearing pursuant to section 120.57(1), and on September 6, 2019, 

the case was referred to the Division for assignment of an 

administrative law judge. 

The undersigned issued a Notice of Hearing scheduling the 

final hearing to take place on November 7, 2019, which commenced 

on the scheduled date. At hearing, Petitioner presented the 

testimony of patient J.K. (by deposition), K.K. (Patient J.K.’s 

wife), and Dr. Anthony Davis (Petitioner’s expert). 

Petitioner’s Exhibits 1 through 3, and 5 through 9 were 

admitted. Petitioner proffered Exhibit 4. Respondent testified 

on his own behalf. Respondent’s Exhibit 7 was admitted over 

objection, and Exhibit 8 was admitted without objection.



At the hearing, the undersigned considered Respondent’s 

Motion for Sanctions as it related to his assertions regarding 

the conduct of Petitioner’s counsel during the deposition of 

K.K. After hearing argument from both parties, the undersigned 

denied Respondent’s request for sanctions.“ 

The one—volume Transcript of the hearing was filed with the 

Division on December 4, 2019. The Petitioner timely filed its 
Proposed Recommended Order in this matter, which has been 

carefully considered in the preparation of this Recommended 

Order. Respondent did not file a post—hearing submittal. 

Unless otherwise indicated, all references to the Florida 

Statutes are to the 2017 codification, and all references to the 

Florida Administrative Code are to the 2016 version.” 

FINDINGS OF FACT 

The following Findings of Fact are based upon the testimony 

and documentary evidence presented at hearing, the demeanor and 

credibility of the witnesses, and on the entire record of this 

proceeding. 

1. Petitioner is the state agency Charged with regulating 

the practice of osteopathic medicine pursuant to section 20.43, 

and chapters 456 and 459, Florida Statutes. 

2. At all times material to these proceedings, Respondent 

was a licensed osteopathic physician within the State of 

Florida, having been issued license number OS 8729.



3. Respondent's address of record at the time of filing 
the Administrative Complaint was 11950 County Road 101, Suites 

101, 102, and 103, The Villages, Florida 32162. Respondent's 

current address of record is 13767 U.S. Highway 441, Lady Lake, 

Florida 32159. 

4. Respondent currently holds no board certification in 

any specialty area, and did not complete any residency other 

than in emergency medicine. Respondent attended Michigan State 

University, College of Osteopathic Medicine. In 2002, he began 

full—time practice as an emergency room physician at Munroe 

Regional Medical Center in Ocala, Florida. He worked as an 

emergency room physician until he opened Exceptional Urgent Care 

Center (“EUCC”). 

5. At all times material to this complaint, Respondent 

owned and operated EUCC. 

Treatment Provided to Patient J.K. 

6. On March 15, 2018, J.K., along with his wife, presented 

to EUCC with complaints of a sore throat and fever. This was the 

first of two visits to the clinic. 

7. J.K. reported his medications as Amlodipine, Warfarin, 

Tamsulosin, and Dofetilide (unless otherwise indicated, 

hereinafter referred to by its trade name "Tikosyn").



8. J.K. was prescribed these medications by his 

cardiologist at the William S. Middleton Memorial Veterans 

Hospital (“v.A. Hospital") in Wisconsin, his home state. 

9. Relevant to this matter, Tikosyn helps patients 

maintain a normal heartbeat rhythm. Tikosyn was prescribed to 

keep J.K.'s heart in rhythm as he had atrial fibrillation. 
10. J.K. was treated by a nurse practitioner, who ordered 

a chest x—ray and a flu swab. The flu swab returned negative, 

and the chest x—ray showed no focal pneumonia. J.K. was 

prescribed Tamiflu and Naproxen. J.K. elected not to fill the 

Tamiflu due to the “expensive cost." Respondent was not 

involved in J.K.'s treatment on this date. 

11. On March 16, 2018, J.K. and his wife K.K. returned to 

EUCC as J.K.’s symptoms had not improved. On this visit, J.K. 

saw Dr. Im. Dr. Im evaluated J.K. and ordered two tests. 

Dr. Im ordered a Prothrombin Time International Normalized 

Ration ("PT INR") test to determine J.K.'s coagulation and he 

ordered a CT scan of the chest. The PT INR results were within 

the therapeutic range. The CT scan showed shattered ground— 

glass opacification in the posterior right lower lobe and the 

medial left upper lobe. The CT scan findings were interpreted 

as "non—specific, may represent hypoventilatory change or an 

infectious inflammatory process (acute or chronic)."



12. Respondent advised J.K. and K.K. that the CT scan 

appeared to show the start of pneumonia, and he was going to 

prescribe three medications: Levaquin 750 mg, Prednisone 20 mg, 

and Zyrtec 10 mg. 

13. K.K. testified that she asked Respondent if the 

Levaquin, Prednisone, or Zyrtec were contraindicated with any of 

J.K.'s current prescriptions, specifically Tikosyn. K.K recalls 

that Respondent replied that he was not familiar with Dofetilide 

(Tikosyn), and advised them to check with the pharmacist to see 

if there were any contraindications. 

14. Although Respondent initially advised J.K. and K.K. 

that he was not familiar with Tikosyn, Respondent testified that 

he advised J.K. and K.K. of the possible interactions between 

Levaquin and Tikosyn and told her that the interaction was very 

rare. He testified that he advised J.K. and K.K. that the 

pharmacist is a safety net, and the pharmacist would call him to 

discuss the prescriptions if he missed anything. 

15. K.K. credibly testified that Respondent did not 

counsel J.K. or K.K. on any risks regarding the medications 

Dr. Im prescribed or provide them with any alternatives during 

the visit on March 16, 2018. 

16. J.K. and K.K. left EUCC and went to Publix to fill the 

prescriptions. K.K. asked the pharmacist if any medications 

would interfere with any of J.K.'s prescribed medications. Upon



advice of the pharmacist that Levaquin was contraindicated with 

Tikosyn, K.K. declined to fill the prescription for Levaquin. 

17. On behalf of J.K., K.K. then called EUCC and asked for 

a different antibiotic that would not interact with Tikosyn. 

However, she was instructed to contact J.K.'s cardiologist. 

18. K.K. then contacted the cardiology staff of the V.A. 

Hospital in Wisconsin, who instructed K.K. to follow the advice 

of the pharmacist and (tell J.K.) not to take the Levaquin. 

19. K.K. called EUCC a second time to confirm whether J.K. 

had an infection and she was told that J.K. did not have an 

infection. 

20. Respondent recalls that he had a personal conversation 

with K.K. during a courtesy telephone call placed the next day 

(March 17, 2018). Respondent testified that during that call, 

he explained Levaquin was the drug of choice, other medications 

would not cover J.K.'s pneumonia, the potential interactions 

were very rare, and J.K. needed to take the Levaquin. By his 

own admission and his medical records, Respondent did not 

provide J.K. or K.K. with any specific alternative antibiotics 

and insisted that J.K. needed to take the Levaquin. 

21. K.K. disputes that Dr. Im spoke with her or J.K. at 

any point after the March 16, 2018, visit. She clearly recalled 

that she spoke with a woman each time she spoke with staff at 

Dr. Im’s office. Overall, J.K. and K.K. clearly and



convincingly testified that Respondent never advised them of the 

risks of using Levaquin with Tikosyn or provided any 

alternatives to the Levaquin. 

Expert Testimony 

22. Petitioner offered the testimony of Dr. Anthony Davis, 

who testified as an expert. Dr. Davis has been licensed as an 

osteopathic physician in Florida since 1995. Dr. Davis attended 

Kirksville College of Osteopathic Medicine and completed an 

internship in family practice. He has been board certified in 

family medicine by the American Board of Osteopathic Family 

Physicians since 2001, and board certified in emergency medicine 

by the American Association of Physician Specialists since 

July 2003. He is also affiliated with professional 

organizations including the American College of Family Practice 

and Florida Osteopathic Medical Association. 

23. Dr. Davis was accepted as an expert in emergency and 

family medicine. 

24. Dr. Davis relied upon his work experience, his 

training, and his review of the medical records for J.K. to 

render his opinion regarding the standard of care related to 

treating J.K. 

25. The standard of care requires an osteopathic physician 

treating a patient similar to J.K. to: (1) provide and document 

their justification for why Levaquin was the appropriate drug of



choice; (2) note the patient’s acknowledgment that there are 

interactions with Tikosyn; (3) ensure the patient understands 

the risks and benefits of combining Tikosyn and Levaquin; 

(4) explain to the patient that there are limited alternatives 

to Levaquin; and (5) provide the reason for prescribing a 

potentially dangerous drug. 

26. Levaquin is a medication that comes with a black box 

warning that requires physicians to counsel patients on the 

risks associated. 

27. When a drug is designated as contraindicated and has a 

category X for interaction, the standard of care requires that 

the physician clearly explains to the patient why they are using 

the drug and defend how it is going to be safe. Tr., p. 70. 

28. Dr. Davis opined there were multiple treatment options 

available for J.K., such as supportive care or an antibiotic 

with a lower risk of interaction with J.K.'s existing 

medication. Moreover, Dr. Davis testified that there were safer 

alternatives to Levaquin that would effectively treat pneumonia, 

such as doxycycline, if J.K. actually had pneumonia and an 

antibiotic was necessary. 

29. Respondent provided literature from the Infectious 

Diseases Society of America related to community—acquired 

pneumonia in an attempt to prove that X—Ray or other imaging 

techniques are required for the diagnosis of pneumonia and to



support his Claim that Levaquin was the drug of Choice for J.K. 

However, Dr. Davis credibly pointed out that the article, 

published in 2007, is no longer accurate. 

CONCLUSIONS OF LAW 

30. The Division has jurisdiction of the subject matter 

and the parties to this action pursuant to sections 120.569 and 

120.57(1), Florida Statutes (2019). 

31. This is a proceeding in which the Department seeks to 

revoke Respondent’s license to practice medicine. The 

Department has the burden to prove the allegations in the 

Administrative Complaint by clear and convincing evidence. 

Dep't of Banking & Fin. v. Osborne Stern and Co., 670 So. 2d 932 

(Fla. 1996); Ferris v. Turlington, 595 So. 2d 292 (Fla. 1987). 

As stated by the Supreme Court of Florida, 

Clear and convincing evidence requires that 
the evidence must be found to be credible; 
the facts to which the witnesses testify 
must be distinctly remembered; the 
testimony must be precise and lacking in 
confusion as to the facts at issue. The 
evidence must be of such a weight that it 
produces in the mind of the trier of fact a 
firm belief or conviction, without 
hesitancy, as to the truth of the 
allegations sought to be established. 

In re Henson, 913 So. 2d 579, 590 (Fla. 2005) (quoting Slomowitz 

v. Walker, 429 So. 2d 797, 800 (Fla. 4th DCA 1983)). This 

burden of proof may be met where the evidence is in conflict; 

however, “it seems to preclude evidence that is ambiguous."

10



Westinghouse Elec. Corp. v. Shuler Bros., 590 So. 2d 986, 988 

(Fla. lst DCA 1991). 

32. Disciplinary statutes and rules "must always be 

construed strictly in favor of the one against whom the penalty 

would be imposed and are never to be extended by construction." 

Griffis v. Fish & Wildlife Conser. Comm'n, 57 So. 3d 929, 931 

(Fla. lst DCA 2011); Munch v. Dep't of Prof'l Reg., Div. of 

Real Estate, 592 So. 2d 1136 (Fla. lst DCA 1992). 

33. Petitioner charged Respondent under section 

459.015(1)(x), which provides in pertinent part: 

“Notwithstanding s. 456.072(2) but as specified in s. 456.50(2): 

1. Committing medical malpractice as defined in s. 456.50. The 

board shall give great weight to the provisions of s. 766.102 

when enforcing this paragraph. Medical malpractice shall not be 

construed to require more than one instance, event, or act." 

34. The Administrative Complaint alleged that Respondent 

committed medical malpractice. Section 456.50(1)(g), Florida 

Statutes, defined "medical malpractice," in relevant part, as 

the failure to practice medicine in accordance with the level of 

care, skill, and treatment recognized in general law related to 

health care licensure. 

35. Section 766.102(1), Florida Statutes, provided in 

part, that the prevailing professional standard of care for a 

given health care provider shall be that level of care, skill,

11



and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar healthcare providers. 

36. Petitioner alleged that Respondent committed medical 

malpractice by failing to advise J.K. of the contraindication of 

Levaquin and Tikosyn. Dr. Davis testified that the applicable 

standard of care required that an osteopathic physician advise a 

patient of the interactions between Levaquin and Tikosyn and 

provide any alternatives to taking Levaquin. Dr. Davis’ expert 

testimony was credited. Petitioner proved this allegation. 

37. Even had Levaquin not been contraindicated with 

Tikosyn, the standard of care required that Respondent advise 

J.K. of the additional risks, including death, involved in 

taking the two drugs together. The more compelling evidence 

demonstrates that Respondent did not advise J.K. of these risks, 

and Respondent’s testimony to the contrary is rejected as not 

Credible. 

38. Petitioner established by clear and convincing 

evidence that Respondent committed medical malpractice in 

violation of section 459.015(1)(x), as charged in the 

Administrative Complaint. 

Penalty 

39. Petitioner imposes penalties upon licensees consistent 

with disciplinary guidelines prescribed by Florida

12



Administrative Code Rule 64B15—19.002. See Parrot Heads, Inc. 

v. Dep't of Bus. & Prof'l Reg., 741 So. 2d 1231, 1233—34 

(Fla. 5th DCA 1999). 

40. Penalties in a licensure discipline case may not 

exceed those in effect at the time the violation was committed. 

Willner v. Dep't of Prof. Reg., Bd. of Med., 563 So. 2d 805, 806 

(Fla. lst DCA 1990), rev. denied, 576 So. 2d 295 (Fla. 1991). 

41. At the time of the incidents, rule 64B15—19.002(28) 

provided that for a first—time offender, committing medical 

malpractice, as described in section 459.015(1)(x), the 

prescribed penalty range was “letter of concern, up to one (1) 

year probation and $1,000 fine to denial or revocation and 

$10,000 fine." 

42. Rule 64B15—19.003 provided that, in applying the 

penalty guidelines, Petitioner may deviate from the penalties 

recommended above when there is evidence of aggravating and 

mitigating factors present in the individual case. Petitioner 

shall consider aggravating or mitigating factors as follows: 

(1) The danger to the public; 
The length of time since the 
violations; 

(3) The number of times the licensee has 
been previously disciplined by the 
Board; 

(4) The length of time the licensee has 
practiced; 

(5) The actual damage, physical or 
otherwise, caused by the violation;

13



(6) The deterrent effect of the penalty 
imposed; 

(7) The effect of penalty upon the 
licensee’s livelihood; 

(8) Any effort of rehabilitation by the 
licensee; 

(9) The actual knowledge of the licensee 
pertaining to the violation; 

(10) Attempts by the licensee to correct 
or stop violations or refusal by 
licensee to correct or stop 
violations; 

(11) Related violations against licensee 
in another state, including findings 
of guilt or innocence, penalties 
imposed and penalties served; 

(12) The actual negligence of the licensee 
pertaining to any violations; 

(13) The penalties imposed for related 
offenses; and 

(14) The pecuniary gain to the licensee; 
(15) Any other relevant mitigating or 

aggravating factors under the 
circumstances. Any penalties omposed 
by the board may not exceed the 
maximum penalties set forth in Section 
459.015(2), F.S. 

43. A significant aggravating factor was that Respondent's 

actions exposed J.K. to potential serious injury or death. 

While there was potential for harm, J.K. did not suffer harm as 

he did not fill the prescription or take the Levaquin. 

44. On the other hand, Respondent was not under any legal 

restraints at the time of the incident. There was no evidence 

of any prior disciplinary history in any jurisdiction over a 

15—year successful career. Respondent received no special 

pecuniary benefit or self—gain from his actions. While these
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factors do not serve as a legal defense to the proven Charges, 

they are relevant in determining an appropriate penalty. 

45. Taken as a whole, the evidence presented does not 

warrant deviation in penalty from the disciplinary guidelines 

contained within the rule. 

RECOMMENDAT I ON 

Based on the foregoing Findings of Fact and Conclusions of 

Law, it is RECOMMENDED that the Board of Osteopathic Medicine 

enter a Final Order as follows: 

a) Finding that John Joseph Im, D.O., violated section 

459.015(1)(x), by committing medical malpractice, as defined in 

section 456.50, as alleged in the Administrative Complaint; 

b) Issue a letter of concern against Respondent’s license 

to practice osteopathic medicine; 

c) Requiring completion of a prescribing practices course; 

and 

d) Imposing an administrative fine of $2,500.
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DONE AND ENTERED this 16th day of December, 2019, in 

Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 16th day of December, 2019. 

ENDNOTES 

U The deposition in lieu of live testimony of K.K. was not 
admitted into evidence as Respondent successfully argued there 
were questions he desired to ask the witness that he was unable 
to ask during the deposition. 

W Unless otherwise noted, references to the statutory 
codification or rules are to those in effect at the time the 
alleged violation occurred. 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed)
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William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed) 

Kama Monroe, Executive Director 
Board of Osteopathic Medicine 
Department of Health 
Bin C06 
4052 Bald Cypress Way 
Tallahassee, Florida 32399—3257 
(eServed) 

Louise Wilhite—St. Laurent, General Counsel 
Department of Health 
Bin C65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

NOTICE OF RIGHT TO SUBMIT EXCEPTIONS 

All parties have the right to submit written exceptions within 
15 days from the date of this Recommended Order. Any exceptions 
to this Recommended Order should be filed with the agency that 
will issue the Final Order in this case.
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Department of Health, Petitioner v. John Joseph 1m, D.O., Respondent.

W 

DOAH Case no.1 19-4724PL 
DOH Case No. 2018-07389 

Respondent’s Written Exceptions to Petitioner’s Proposed Recommended Order 

Patient J .K. stated in his deposition that majority of the information submitted to DOH 
was from his wife because he was feeling too bad to comprehend anything (pg‘53 of his 
deposition). 
Patient J .K. answered “yes” when he was asked if he had trouble recalling some of the 
factual incidents on March 15, 2018 and March 16, 2018 (pg.53). 
J .K. stated that he was not present when K.K. had a conversation with the pharmacist. 
J .K. stated in his deposition that K.K. called Dr. Im but he was not present during the 
phone conversation. 
J .K. stated “I recall her telling me that” when he was asked “do you recall if the 
pharmacist told your wife the incidence of the fatal arrhythmia that can be caused by 
Levaquin and Tikosyn” (pg. 48) but he clearly stated that he was not present when his 
wife K.K. spoke to the pharmacist. 
Petitioner states that respondent did not counsel patient J .K. on the risks of Levaquin nor 
provide alternatives but offers no direct evidence but only alludes to J .K’s testimony as 

direct evidence. 
Petitioner printed out in Exhibit 8 that K.K “did not want” the Levaquin which directly 
contradicts K.K’s testimony that the pharmacist did not fill the prescriptions. 
Petitioner’s expert witness testified that the pharmacist has an obligation to call the 
physician if he/she sees an error on a potential dangerous interaction. 
Petitioner never introduced the pharmacist who is a central piece in the case against the 
respondent as the VA notes Exhibit shows the nurse case manager advised K.K. to follow 
the instructions of the pharmacist. 

10. It was clearly documented that K.K. refused to pick up Levaquin but in fact it was ready 
for pick up. 

1 1. Petitioner states (pg. 9 paragraph 24) that K.K. contacted the VA cardiology department 
“conducted their own research” but petitioner never submitted evidence of research 
conducted by cardiology department. 

12. K.K stated that the pharmacist and VA instructed her to not take the Levaquin but no 
evidence was submitted to support her claim. 

13. In fact, both the VA notes and pharmacist’s note clearly demonstrates that K.K. came to 
her own conclusion to not pick up the Levaquin and it was her decision and her decision 
alone. 

14. Petitioner’s expert Witness stated that he would have used a different antibiotic, but in his 
testimony stated that CT was equivocal and that pneumonia was unlikely. 

15. Dr. Davis also stated that he would have given the albuterol inhaler which he admitted 
has contraindications to Tikosyn. 
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16. When asked if he would give the first dose of Levaquin IV to a patient with pneumonia 
without counseling patient on risk he stated “yes” 

17. Petitioner states (pg. 10 paragraph 28) that J .K. clearly remembered interactions with Dr. 
Im when in fact his deposition J .K. stated he was “too ill to recall the conversation with 
Dr. 1m” 

18. Petitioner states (pg. 12 paragraph 33) that a physician is required to counsel patients 
about Levaquin’s Black Box warning when Dr. Davis testified that the warning is about 
tendon rupture and not interactions with Tikosyn 

l9. Petitioner’s expert witness reiterated that a reasonably prudent physician can rely on his 
own experience when choosing a treatment modality 

20. Based on the CT chest findings, Dr. Im felt the prudent decision was to treat the 
pneumonia with Levaquin which is the drug of choice 

21. Because the petitioners seek to impose license discipline, the burden of proof must be 
clear and convincing 

22. Also, the evidence must be credible and memories of the witnesses must be clear and 
without confusion 

23. Petitioner states that K.K’s testimony was clear and Without confusion, but throughout 
her testimony during trial she contradicted herself on numerous occasions 

24. Mrs K‘K clearly displayed bias as evidence of her publishing on a public forum that Dr. 
Im is “arrogant and dangerous” prior to her formal complaint to the DOH 

25. Mrs. K.K. stated that Dr.Im gave a written prescription when actuality the prescription 
was sent electronically (pg. 175 of transcript) 

26. Mrs. K.K admitted that she remembers Dr. Im going over the results with patient J .K. 
(pg. 183) which by definition is counseling 

27. Mrs. K‘K also admitted that she remembers Dr. Im going over the three medication with 
patient J .K. (pg. 185) which by definition is counseling 

28. Mrs. K.K. was asked if she made a mistake when she stated on her complaint that she 

spoke to the cardiologist and she stated “yes” (pg.190) 
29. Mrs. K‘K. was asked if she remember how much time Dr. Im spent going over the results 

and medications with patient J .K‘ and Mrs‘ K‘K‘ answered “maybe a few minutes”, 
which is by definition counseling 

30. Mrs. K.K. was asked “do you remember refusing to take the prescription Levaquin” and 
she stated “yes” 

31. According to pharmacy notes which was submitted as an exhibit, it was noted that 
Levaquin was filled and ready for pick-up, but patient refused (pg. 196) 

32. Respondent clearly testified that he provided his explanation of why he chose Levaquin 
and that it was the drug of choice for pneumonia 

33. Respondent clearly testified that he acknowledged that there is a potential interaction, but 
it is extremely rare 

34. Respondent clearly testified that he educated and reiterated the importance of medication 
compliance 

35. Respondent clearly testified that he explained to J .K. that Levaquin is the drug of choice 
and the alternatives would not cover for the pneumonia 

36. Petitioner’s expert witness demonstrated his limitations as an expert by admitting he has 

not worked in an urgent care setting since 2001



37. Petitioner’s expert Witness stated that he used UptoDate, a cellphone application, as his 
resource to come to his conclusion that Levaquin was the wrong medication. 

38. UptoDate is not considered a reliable medical resource, it is a simple cellphone 
application that can be used as a supplement to the guidelines published by the American 
College of Emergency Physicians. 

39. Dr. Davis admitted that he used the plaintiff” 5 letter of complaint to DOH as a source to 
come to his conclusion that Dr. Im did not counsel the patient J .K. on the potential 
interactions of Levaquin and Tikosyn and did not offer potential alternatives. 

Recommendation 
Based on the foregoing Findings of Fact and Conclusions of Law, it is Recommended 

that the Board of Osteopathic Medicine enter a Final Order: 

1. Finding that Respondent John Joseph Im, D.O., did not Violate section 45901 5 (1) 
(x), Florida Statutes (2017), by committing medical malpractice as defined in Section 
456.50, Florida Statutes, as charged in Petitioner’s Administrative Complaint



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE NO. 19~4724PL 
DOH CASE NO. 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
/ 

PETITIONER'S PROPOSED RECOMMENDED ORDER 

On November 7, 2019, Administrative Law Judge Yolanda Green 

of the Florida Division of Administrative Hearings (“DOAH”) 

conducted a disputed—fact hearing pursuant to section 120.57(l), 

Florida Statutes (2017), in Lady Lake, Florida. 

APPEARANCES 

For Petitioner: Virginia Edwards, Esquire 
William Walker, Esquire 
Prosecution Services Unit 
Department of Health 
4052 Bald Cypress Way, Bin C—65 

Tallahassee, Florida 32399 

For Respondent: John Joseph Im, D.O. 
13767 US Hwy 441 
Lady Lake, Florida 32159 

STATEMENT OF THE ISSUES 

The issues to be determined in this proceeding are whether 

Respondent, a licensed osteopathic physician, violated section 

459.015(1)(x), Florida Statutes (2017), by failing to meet the 

prevailing professional standard of care in the treatment of 
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Patient J.K., and if so, what penalty should be imposed for the 

violation. 

PRELIMINARY STATEMENT 

On June 19, 2019, the Florida Department of Health 

(“Department” or “Petitioner”), filed a one—count Administrative 

Complaint against Respondent, John Joseph Im, D.O. (“Respondent”). 

Petitioner’s Complaint charged Respondent with violating section 

459.015(1)(x), Florida Statutes (2017), by committing medical 

malpractice as defined in Section 456.50, Florida Statutes. 

On July 24, 2019, Respondent filed an election of rights 

disputing allegations of material fact contained in Petitioner’s 

Administrative Complaint and requesting a formal hearing. On 

September 6, 2019, Petitioner referred the case to DOAH for 

assignment to an Administrative Law Judge (“ALJ”). The case was 

assigned to Administrative Law Judge Yolonda Green, under DOAH 

case number 19—4724PL. By notice issued September 18, 2019, the 

case was scheduled for hearing on November 7, 2019, at which time 

the hearing was commenced and concluded. 

Prior to the hearing, Respondent filed a motion for sanctions 

against counsel for Petitioner based on conduct during the 

deposition of K.K. Respondent’s motion was denied, and witness 

K.K. was made available to testify telephonically at the hearing. 

Further, Petitioner filed a Motion for Official Recognition 

of the Disciplinary Guidelines of the Florida Board of Osteopathic



Medicine, which was accepted with a modification to use the 

guidelines in effect prior to August 2018. 

Petitioner’s exhibits 1 — 3, and 5 — 9 were admitted in to 

evidence without objection. Petitioner’s exhibit 4 was excluded 

but proffered. Respondent's exhibit 8 was admitted in part, only 

entering page two. Respondent’s exhibit 7 was admitted over 

objection. Respondent’s exhibit 5 was excluded. Petitioner 

Ipresented testimony of Dr. Anthony Davis as an expert witness, and 

the testimony of K.K., the wife of Patient J.K., as a lay witness. 

Petitioner also presented the deposition of Patient J.K. in lieu 

of live testimony. Respondent testified on his own behalf and 

called no other witnesses. 

The complete transcript of the hearing was filed with DOAH on 

November 15, 2019. Proposed Recommended Orders were to be filed by 

November 25, 2019. Timely filed Proposed Recommended Orders were 

considered in preparation of this Recommended Order. 

All references to the Florida Statutes and Florida 

Administrative Code Rules shall be to those in effect at the time 

of the alleged violations unless otherwise noted. References to 

the record are as follows: 

.“Tr., p.”, referring to the transcript and page number;a 
b.“P. Exh. #, p.”, referring to Petitioner’s exhibits; and 
c.“R. Exh. #, p.”, referring to Respondent’s exhibits.



FINDINGS OF FACT 

Based upon the testimony and documentary evidence presented 

at the hearing, the demeanor and credibility of the witnesses, and 

the entire record of this proceeding, the following findings of 

fact are made: 

1. Petitioner is the state agency charged with regulating 

the practice of osteopathic medicine pursuant to section 20.43, 

Florida Statutes, chapter 456, Florida Statutes, and chapter 459, 

Florida Statutes. 

2. At all times material to Petitioner’s Administrative 

Complaint, Respondent was a licensed osteopathic physician within 

the State of Florida, having been issued license number OS 8729. 

P. Exh. 7, p. 2; P. Exh. 8, p. 6. 

3. Respondent’s address of record at the time of the filing 
of the administrative complaint was 11950 County Road 101, Ste 

101, 102, 103, The Villages, Florida 32162. P. Exh. 7, p. 2. 

4. Respondent’s current address of record is 13767 U.S. 

Highway 441, Lady Lake, Florida 32159. P. Exh. 8, p. 10. 

5. Respondent does not have any board certifications. P. 

Exh. 8, p. 6; Tr. pp. 159—162. 

6. At all times material to this complaint, Respondent 

owned and was employed by Exceptional Urgent Care located in The 

Villages, Florida. P. Exh. 8, p. 10; P. Exh. 7, p. 2.



7. On March 15, 2018, Patient J.K., accompanied by his wife 

K.K., presented to Exceptional Urgent Care With complaints of a 

sore throat and fever. P. Exh. 2, p. l; Tr. pp. 55, 169. 

8. Patient J.K. reported his current medications as 

Amlodipine, Warfarin, Tamsulosin, and Dofetilide (hereinafter 

referred to by its trade name “Tikosyn”). P. Exh. 2, p. l; P. Exh. 

l, p. 12; Tr., pp. 55, 170. 

9. Patient J.K. was prescribed these medications by his 

heart doctor at the Veterans Administration in Wisconsin as he 

lives in Wisconsin part of the year. P. Exh. 1} pp. 12—13. Tikosyn 

was prescribed to keep Patient J.K.’s heart in rhythm as he had 

atrial fibrillation. P. Exh. 1, p. 12. 

10. Patient J.K. was treated by a nurse practitioner, who 

ordered a chest x—ray and a flu swab. The flu swab returned 

negative, and the chest X—ray showed no focal pneumonia. Patient 

J.K. was prescribed Tamiflu and Naproxen. Respondent was not 

involved in Patient J.K.’s treatment on this date. P. Exh. 8, pp. 

22, 28-29; Tr., pp. 55—56, 171—172; P. Exh. 1, p. 13. 

11. On March 16, 2018, Patient J.K. and his wife K.K. 

returned to Exceptional Urgent Care and met with Respondent as his 

symptoms had not improved. Patient J.K. did not fill the Tamiflu 

due to the cost. P. Exh. 1, pp. 14—15; P. Exh. 2, p. 5; Tr., pp. 

56, 173—174.



l2. Respondent’s records for March 16, 2018 note that J.K. 

was in no apparent distress, was well developed and nourished, and 

was oriented to person, place, and time. The medical records go on 

to note that J.K.’s mood and affect were normal and appropriate to 

the situation. However, Respondent testified at the final hearing 

that “J.K. was a lot more ill than the chart displayed”. P. Exh 2, 

p.6.; Tr. p. 215. 

13. Respondent ordered a Prothrombin Time International 

Normalized Ration (“PT INR”) test to determine Patient J.K.’s 

coagulation and ordered a CT scan of the chest. The INR results 

were within the therapeutic range. The CT scan showed shattered 

ground—glass opacification in the posterior right lower lobe and 

the medial left upper lobe. The Radiologist interpreting the CT 

Scan found that the findings were “non—specific, may represent 

hypoventilatory change or an infectious inflammatory process 

(acute or chronic)”. P. Exh. 2, pp. 6, 8; Tr., p. 58; P. Exh. 8, 

p. 31. 

14. Respondent testified that the official report from the 

radiologist would not be provided until 24 to 48 hours later, 

however, based on his review of the CT scan, it appeared to be 

pneumonia. Respondent testified that he is not a radiologist, but 

he has very good training and is very good at reading the images. 

Tr., pp. 218—219. Respondent did not provide evidence of any



radiology training other than a one—month rotation during his 

residency. P. Exh. 8, p. 59. 

15. Respondent testified he advised Patient J.K. and K.K. 

that the CT scan appeared to show the start of pneumonia, and he 

was going to prescribe three medications, Levaquin 750 mg, 

Prednisone, and Zyrtec. Tr., p. 219. P. Exh. 8, p. 33. 

16. K.K. testified Respondent advised her and Patient J.K. 

that he had determined there was no infection, that it appeared to 

be allergies, and that he was going to prescribe medications; Tr., 

pp. 174—175. 

17. K.K. then asked Respondent if the Levaquin, Prednisone, 

or Zyrtec he was prescribing were contraindicated with any of 

Patient J.K.’s current prescriptions, in particular Tikosyn. K.K 

and Patient J.K. both Clearly remember Respondent advising he was 

not familiar with Tikosyn, and telling them to check with the 

pharmacist to see if there were any contraindications. P. Exh. l, 
p.16; Tr., p. 175. Respondent did not counsel her or Patient J.K. 

on any risks regarding the medications prescribed or provide them 

with any alternatives. Tr., pp. 175—176, 199. 

18. Respondent testified that he was aware of the risk of QT 

Prolongation and Torsades, but it is rare. He further testified 

the risks with taking Levaquin can range anywhere from a mild 

reaction to something as severe as death. P. Exh. 8, p. 34. Tr., 

pp. 220—221. Respondent further advised that the Electronic



Medical Record (“EMR”) flagged potential interactions between 

drugs when he prescribes them. P. Exh. 7, p. 4.; Tr., p. 190. 

19. Respondent claimed that he did advise K.K. of the 

possible interactions between Levaquin and Tikosyn, but he told 

her that the interaction was very rare. He further claimed that he 

advised K.K. that the pharmacist is a safety net, and the 

pharmacist would call him to discuss the prescriptions if he missed 

anything. Tr., pp. 219—221; P. Exh. 8, pp. 35—37. 

20. K.K. and Patient J.K. left Exceptional Urgent Care and 

went to Publix to fill the prescriptions. K.K. asked the pharmacist 

if any medications would interfere with any of Patient J.K.’s 

currently prescribed medications. The pharmacist advised her that 

the antibiotic Levaquin was contraindicated with Tikosyn. K.K. 

requested that prescription not be filled. Tr., pp. 176, 186, 188. 

21. A note from the Publix pharmacy indicates that the 

pharmacist spoke with the K.K. regarding the interaction between 

Tikosyn and Levaquin, and K.K. did not want the prescription 

filled. Tr., p. 95; R. Exh. 8. 

22. K.K. then called Exceptional Urgent Care and asked for 

a different antibiotic that would not interact with Patient’s 

J.K.’s Tikosyn, but was told no by staff, and that she needed to 

contact Patient J.K.’s cardiologist. K.K. further verified with 

the staff member that Patient J.K. did not have an infection. Tr., 

pp. 177, 197.



23. K.K. received an additional call from staff at 

Exceptional Urgent Care later and was told by staff that Respondent 

insisted Patiént J.K. take the prescribed medication. K.K. didn’t 

understand why since it was contraindicated. Tr., p. 178. 

24. K.K. then contacted the cardiology department of the 

V.A. in Wisconsin, who conducted their own research on possible 

interactions, and told her that under no circumstances should she 

give Patient J.K. the Levaquin as it was contraindicated with 

Tikosyn and could cause fatal heart arrhythmia. Tr., p. 178—179, 

200. 

25. A certified copy of the progress notes from the V.A. 

cardiology department reflects a phone call took place on March 

16, 2018, with K.K. who informed staff that Patient J.K. was 

prescribed Levaquin for “bad allergies”. K.K.’s testimony at the 

final hearing that the pharmacist informed her that Levaquin was 

contraindicated with Tikosyn, but Respondent still wanted Patient 

J.K. to take a Levaquin even after she told him about the 

contraindication was consistent with her contemporaneous 

statements recorded by the cardiology staff at the V.A. Hospital. 

The staff at the VA in Wisconsin then instructed K.K. to listen to 

the pharmacist and not take the.Levaquin. P. Exh. 5., p.2. 

26. Respondent testified he had a personal conversation with 

K.K. after a courtesy call was placed the next day. Respondent 

claims that K.K. asked for his permission not to give the Levaquin



to her husband. Respondent testified that he explained Leyaquin 

was the drug of choice, other medications would not cover J.K.’s 

pneumonia, the potential interactions were very rare, and Patient 

J.K. needed to take the Levaquin. By his own account, Respondent 

did not provide K.K. with any specific alternative antibiotics and 

insisted at least three times that Patient J.K. needed to take the 

Levaquin. Tr., p. 221—222; P. Exh. 8, p. 48. 

27. K.K. testified she never personally spoke to Respondent 

on the phone. Further, K.K. testified Respondent never discussed 

the risks of using Levaquin with Tikosyn or provided any 

alternatives to the Levaquin. Tr., pp. 175—176, 179—180, 203—206. 

28. Patients K.K. and J.K. clearly remembered their 

interactions with Respondent and their account is corroborated by 

available medical records and collateral sources. Their testimony 

is credited over Respondent’s account which is not supported by 

his own contemporaneous records. 

29. Dr. Anthony Davis testified as a nedical expert for 

Petitioner. Dr. Davis has been board certified in family practice 

through the American Board of Osteopathic Family Physicians since 

2001, and board certified in emergency medicine through AAPS since 

July 2003. Tr., pp. 51—52; P. Exh. 9. 

30. Dr. Davis works at the V.A. Hospital in St. Peteréburg, 

Florida. He also worked at Southbay Hospital in the emergency 

department during the times material to this complaint. He treated
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walk—in patients, and patients with conditions similar to those of 

Patient J.K. Tr., p. 50—51, 54; P. Exh. 9. 

31. Dr. Davis credibly testified to the importance of 

knowing the underlying conditions of patients due to potential 

complications between medications. He further testified there are 

'common programs used to determine drug interactions such as Up To 

Date and Epocrates, which are standard prescription databases that 

list the potential drug interactions for all medical 

practitioners. Tr., pp. 58—59. 

32. Dr. Davis opined that the finding of scattered ground— 

glass opacification on the March 16, 2018, CT scan of Patient 

J.K.'s chest was non—specific, meaning it did not clearly indicate 

a single diagnosis, and could be an indicator of multiple 

conditions. Dr. Davis testified that ground glass does not 

correlate to acute infection. Tr., pp. 58—59, 106—108. He further 

opined there were multiple treatment options available for Patient 

J.K., such as supportive care or an antibiotic with a lower risk 

of interaction with Patient J}K.'s existing medication. Tr., p. 

59. 

33. Levaquin and Tikosyn are contraindicated due to the risk 

of dangerous interaction, including ventricular fibrillation and 

torsades, which is an electrical disturbance of the heart where it 
becomes erratic and the heart can stop. Tr., p. 61. Dr. Davis 

testified that entering the two medications in to the Epocrates or

11



Up to Date drug interaction programs both indicate the drugs are 

contraindicated and instruct the practitioner to find 

alternatives. Tr., p. 61. Further, Levaquin is a medication that 

comes with a black box warning that requires physicians to counsel 

patients on the risks associated. Tr., p. 62—63. 

34. Dr. Davis testified that there are safer alternatives to 

Levaquin that would effectively treat pneumonia, such as 

doxycycline, if Patient J.K. actually had pneumonia and an 

antibiotic was necessary. Tr., pp. 65—66. 

35. The standard of care requires an osteopathic physician 

treating a patient similar to J.K. to (1) provide and document 

their justification for why Levaquin was the appropriate drug of 

choice; (2) note their acknowledgment that there are interactions 

with Tikosyn; (3) ensure the patient understands the risks and 

benefits of combining Tikosyn and Levaquin; (4) explain to the 

patient that there are limited to no alternatives; and (5) qualify 

the reason for prescribing a potentially dangerous drug. Tr., p. 

69. When a drug comes up as contraindicated as a category X for 

interaction, the standard of care requires the physician to clearly 

explain to the patient why they are using the drug and to defend 

how it is going to be safe. Tr., p. 70. 

36. A reasonably prudent osteopathic physician can rely on 

their own experience when choosing a treatment modality, but he or 

she will also utilize multiple resources to determine the

12



appropriate treatment for the patient, such as the pneumonia 

severity index scoring? and other resources on the M.D. calculator. 

Tr., pp. 68—69. 

37. Respondent did not meet the prevailing standard of care 

in his treatment of Patient J.K. becauser there is insufficient 

documentation to support or justify the use of Levaquin. There is 

no documentation of any risk/benefit analysis that would justify 
the potentially fatal use of Levaquin in combination with Tiksoyn. 

Further, there is no documentation. that suggests Respondent 

clearly explained the risk and benefits to the patient. Tr., p. 

71—73. 

38. Dr. Davis testified that if a prescription poses a 

significant concern, the pharmacist often calls to confer with the 

physician. However, if the patient independently puts the 

physician on notice of being prescribed a medication with potential 

contraindications, the physician must understand those medications 

and treat the whole patient. Tr., pp. 70—71, 93—94. 

39. Respondent provided literature from the Infectious 

Diseases Society of America related to community acquired 

pneumonia in an attempt to prove that X—Ray or other imaging 

techniques are required for the diagnosis of pneumonia and to 

support his claim that Levaquin was the drug of choice for Patient 

J.K. R. Exh. 7. However, Dr. Davis pointed out that the article is 

from 2007 and is no longer accurate. Dr. Davis testified that there

13



are several other sources available to physicians, such as 

Epocrates and Up To Date, that contradict this article. Tr., pp. 

129—131. Dr. Davis credibly testified that Levaquin received a 

black box warning around 2008 or 2009 and that the possible 

interaction between Levaquin and heart conditions similar to 

Patient J.K.’s was known even before 2008. Tr., pp. 62—63. Dr. 

Davis’ testimony was clear, concise, and his opinion is credited. 

40. Respondent moved to strike Dr. Davis’ expert testimony 

under Daubert due to a lack of formal training or board 

certification in internal medicine, arguing he would not be 

qualified to opine on an urgent care center. After an analysis of 

Dr. Davis’ credentials, the Court determined Dr. Davis was 

qualified to testify in the given case based on his experience and 

board certifications in emergency medicine and family medicine. 

41. Respondent holds no board certifications. Respondent’s 

defense relies on literature that was 12 years old and no longer 

accurate at the time he treated Patient J.K. in March 2018. Tr., 

p. 62, 155 — 162. Respondent’s testimony, to the extent that it 
conflicts with Patient J.K.’s factual account and Dr. Davis’ 

opinions, is not credited. 

CONCLUSIONS OF LAW 

42. DOAH has jurisdiction of the subject matter and the 

parties to this action pursuant to sections 120.569 and 120.57(l), 

Florida Statutes (2017).
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43. Petitioner is the state agency charged with regulating 

the practice of osteopathic medicine; §g§ § 20.43, ch. 456, ch. 

459, Fla. Stat. 

44. Because Petitioner seeks to impose license discipline, 

Petitioner has the burden to prove its allegations by clear and 

convincing evidence. See Dep’t of Banking & Fin. v. Osborne Stern 

& Co., Inc., 670 So. 2d 932 (Fla. 1996); Ferris v. Turlington, 510 

So. 2d 292 (Fla. 1987). This “entails both a qualitative and 

quantitative standard. The evidence must be credible; the memories 

of the witnesses must be clear and without confusion; and the sum 

total of the evidence must be of sufficient weight to convince the 

trier of fact without hesitancy.” In re Davex, 645 So. 2d 398, 404 

(Fla. 1994). See also Slomowitz V. Walker, 429 So. 2d 797, 800 

(Fla. 4th DCA 1983). “Although this standard of proof may be met 

where the evidence is in conflict,... it seems to preclude evidence 

that is ambiguous.” Westinghouse Electric Corp. v. Shuler Bros., 

Inc., 590 So. 2d 986, 988 (Fla. lst DCA 1991). 

45. Section 459.015(1)(x) provides in relevant part: 

“[t]he following acts constitute grounds for denial 
of a license or disciplinary action, as specified 
in s. 456.072(2): 
(x) Notwithstanding s. 456.072(2) but as specified 
in s. 456.50(2): 
1.Committing medical malpractice as defined in 
s. 456.50. The board shall give great weight to the 
provisions of s. 766.102 when enforcing this 
paragraph. Medical malpractice shall not be 
construed to require more than one instance, event, 
or act.
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2.Committing gross medical malpractice. 
3.Committing repeated medical malpractice as 
defined in s. 456.50. A person found by the board 
to have committed repeated medical malpractice 
based on s. 456.50 may not be licensed or continue 
to be licensed by this state to provide health care 
services as a medical doctor in this state. 

46. Section 456.50 states in relevant part: 

(e) “Level of care, skill, and treatment recognized 
in general law related to health care licensure” 
means the standard of care specified in s. 766.102. 
(f) “Medical doctor” means a physician licensed 
pursuant to chapter 458 or chapter 459. 
(g) “Medical malpractice” means the failure to 
practice medicine in accordance with the level of 
care, skill, and treatment recognized in general 
law related to health care licensure. Only for the 
purpose of finding repeated medical malpractice 
pursuant to this section, any similar wrongful act, 
neglect, or default committed in another state or 
country which, if committed in this state, would 
have been considered medical malpractice as defined 
in this paragraph, shall be considered medical 
malpractice if the standard of care and burden of 
proof applied in the other state or country equaled 
or exceeded that used in this state. 
(h) “Repeated medical malpractice” means three or 

more incidents of medical malpractice found to have 
been committed by a medical doctor. Only an 
incident occurring on or after November 2, 2004, 
shall be considered an incident for purposes of 
finding repeated medical malpractice under this 
section. 

47. Section 766.102 defines the prevailing professional 

standard of care as “the prevailing professional standard of care 

for a given health care provider shall be that level of care, 

skill, and treatment which, in light of all relevant surrounding
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circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar health care providers.” 

48. Petitioner alleges that Respondent violated Section 

459.015(1)(x) by failing to meet the prevailing professional 

standard of care in his treatment of Patient J.K. 

49. The standard of care required Respondent to counsel J.K. 

on all of the risks associated with using Levaquin in combination 

with Tikosyn, provide him with available alternatives to Levaquin, 

and to document a full risk/benefit analysis. 

50. As detailed in the Findings of Fact, K.K. credibly 

testified that neither she nor Patient J.K. were counseled on the 

risks of using Levaquin with Tikosyn, but instead, were directed 

to discuss the medications with the pharmacist. K.K.’s testimony 

was clear, without confusion, and strengthened by the record of 

her contemporaneous statements in the notes from the V.A. hospital 

in Wisconsin. 

51. Respondent testified he explained the benefits 

outweighed the rare risk and that no alternatives were available 

based on the diagnosis, but he failed to provide any documentation 

or outside testimony to verify that the risks were fully explained. 

The medical record only reflects that the risks of not taking the 

medication were discussed after a phone call with K.K. the day 

after the appointment took place. Dr. Davis credibly testified 

that the standard of care required that the patient understand the
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risks and benefits of combining Tikosyn and Levaquin when 

prescribing the medication and that Respondent qualify the reason 

for prescribing a potentially dangerous drug. 

52. K.K. credibly testified she called Respondent’s office 

requesting an alternative after her discussion of an interaction 

between the medications with the Publix pharmacist. K.K. credibly 

testified she was told Patient J.K. needed to take the Levaquin, 

and no alternatives were offered. Her testimony was supported by 

the certified progress notes provided from the Wisconsin V.A. 

cardiology department regarding a phone call that took place on 

March 16, 2018. The notes indicate K.K. was advised that Patient 

J.K. should not take the contraindicated medication. Further, the 

Publix pharmacy notes clearly indicate K.K. did not want to fill 
the prescription because of an interaction. Further, Respondent 

offered no evidence that he did offer alternatives, only that he 

repeatedly stated Levaquin was the drug of choice and no other 

antibiotic would treat Patient J.K.’s pneumonia, despite the 

credible testimony of Dr. Davis to the contrary. 

53. Dr. Davis credibly testified that Respondent’s assertion 

that Levaquin was the drug of choice was not consistent with 

current medical knowledge, and there were several tools easily 

available to Respondent once K.K. put him on notice of the 

potential for contraindications.
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54. As detailed in the Findings of Fact, Petitioner proved 

by clear and convincing evidence that Respondent failed to counsel 

Patient J.K. on the risks of, or alternatives to, using Levaquin 

in combination with Tikosyn. 

55. Based on the foregoing, Petitioner has proven by clear 

and convincing evidence that Respondent violated section 

459.015(1)(x), Florida Statutes (2017), by committing medical 

malpractice in his treatment of Patient J.K. 

RECOMMENDATION 

Based on the foregoing Findings of Fact and Conclusions of 

Law, it is RECOMMENDED that that the Board of Osteopathic Medicine 

enter a Final Order: 

(1) Finding that Respondent John Joseph Im, D.O., violated 
section 459.015(1)(x), Florida Statutes (2017), by 
committing medical malpractice as defined in Section 
456.50, Florida Statutes, as charged in Petitioner’s 
Administrative Complaint; 

(2) Issuing a letter of concern against Respondent’s Florida 
osteopathic medical license; and 

(3) Imposing an administrative fine of $3,500.00. 

(4) Requiring continuing education courses in prescribing 
practices. 

RECOMMENDED this day of , 2019, in 
Tallahassee, Leon County, Florida. 

Yolonda Green
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(eServed) 
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Respectfully submitted this 25th day of November, 2019. 

MWMMQM 
William E. Walker 
Assistant General Counsel 
Florida Bar No. 0123716 
DOE—Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399—3265 
Telephone: (850) 558—9876 
Fax: (850) 245—4684 
E—Mail:william.walker@flhealth.gov 

CERTIFICATE OF SERVICE 

I CERTIFY that a true and correct copy of the FOREGOING has 

been furnished Via mail to the Respondent John Joseph Im, D.O., at 

13767 US Hwy 441 Lady Lake, Florida 32159, this 25th day of 

November, 2019. 

William E. Walker 
Assistant General Counsel
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EXECUTIVE SUMMARY 

Improving the care of adult patients with community- 

acquired pneumonia (CAP) has been the focus of many 

different organizations, and several have developed 

guidelines for management of CAR Two of the most 

widely referenced are those of the Infectious Diseases 

Society of America (IDSA) and the American Thoracic 

Society (ATS) In response to confusion regarding dif- 

ferences between their respective guidelines, the IDSA 

and the ATS convened a joint committee to develop a 

unified CAP guideline document 

The guidelines are intended primarily for use by 

emergency medicine physicians, hospitalists, and pri- 

mary care practitioners; however, the extensive litera- 

ture evaluation suggests that they are also an appro- 
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priate starting point for consultation by specialists. 

Substantial overlap exists among the patients whom 

these guidelines address and those discussed in the re- 

cently published guidelines for health care—associated 

pneumonia (HCAP). Pneumonia in nonambulatory 

residents of nursing homes and other long-term care 

facilities epidemiologically mirrors hospital-acquired 

pneumonia and should be treated according to the 

HCAP guidelines. However, certain other patients 

whose conditions are included in the designation of 
HCAP are better served by management in accordance 

with CAP guidelines with concern for specific 

pathogens. 

Implementation of Guideline Recommendations 

1‘ Locally adapted guidelines should be imple- 

mented to improve process of care variables and 

relevant clinical outcomes. (Strong recommen- 

dation; level I evidence.) 

11 IS imponam m reahze IhaI guideimes cannm always accoum for Individual 

varJalion among pauems They are not Imended m supmam physman Judgmem 

wnh respect to panicmar pauems or specia! cimma! situations The IDSA considers 

adherence m mess gmdeiines m be voluntary, whh the ummale delermmauon 

regarding Iheir apphcallonm be made by Ihe physician In Ihe “gm of each panem’s 

\ndlwdual circumslances 
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Enthusiasm for developing these guidelines derives, in large 

part, from evidence that previous CAP guidelines have led to 

improvement in clinically relevant outcomes. Consistently ben- 

eficial effects in clinically relevant parameters (listed in table 3) 

followed the introduction of a comprehensive protocol (in- 

cluding a combination of components from table 2) that in- 

creased compliance with published guidelines. The first rec- 

ommendation, therefore, is that CAP management guidelines 

be locally adapted and implemented. 

Documented benefits. 

2‘ CAP guidelines should address a comprehensive set of 

elements in the process of care rather than a single element 

in isolation. (Strong recommendation; level III evidence.) 

3‘ Development of local CAP guidelines should be directed 

toward improvement in specific and clinically relevant 

(Moderate outcomes. recommendation; level III 
evidence‘ ) 

Site-of-Care Decisions 

Almost all of the major decisions regarding management of 
CAP, including diagnostic and treatment issues, revolve 

around the initial assessment of severity Site-of-care decisions 

(e.g‘, hospital vs. outpatient, intensive care unit [ICU] vs. 

general ward) are important areas for improvement in CAP 

managemem‘ 

Hospital admission decision. 

4‘ Severity-of-illness scores, such as the CURB-65 criteria 

(gonfusion, gremia, {espiratory rate, low blood pressure, 

age Q years or greater), or prognostic models, such as 

the Pneumonia Severity Index (PSI), can be used to iden- 

tify patients with CAP who may be candidates for out» 

patient treatment. (Strong recommendation; level I 

evidence) 

5. Objective criteria or scores should always be supple- 

mented with physician determination of subjective fac- 

tors, including the ability to safely and reliably take oral 

medication and the availability of outpatient support re- 

sources‘ (Strong recommendation; level II evidence.) 

6. For patients with CURB-65 scores 22, more-intensive 

treatment—that is, hospitalization or, where appropriate 

and available, intensive in-home health care services—is 

usually warranted. (Moderate recommendation; level III 
evidence.) 

Physicians often admit patients to the hospital who could 

be well managed as outpatients and who would generally prefer 

to be treated as outpatients. Objective scores, such as the CURB- 

65 score or the PSI, can assist in identifying patients who may 

be appropriate for outpatient care, but the use of such scores 

must be tempered by the physician‘s determination of addi- 

tional critical factors, including the ability to safely and reliably 

take oral medication and the availability of outpatient support 

resources. 

ICU admission decision. 

7. Direct admission to an ICU is required for patients with 
septic shock requiring vasopressors or with acute respi- 

ratory failure requiring intubation and mechanical ven- 

tilation‘ (Strong recommendation; level II evidence) 

8. Direct admission to an ICU or high-level monitoring unit 

is recommended for patients with 3 of the minor criteria 

for severe CAP listed in table 4‘ (Moderate recommen- 

dation; level II evidence.) 

In some studies, a significant percentage of patients with 
CAP are transferred to the ICU in the first 24—48 h after hos- 

pitalization Mortality and morbidity among these patients ap- 

pears to be greater than those among patients admitted directly 

to the ICU‘ Conversely, ICU resources are often overstretched 

in many institutions, and the admission of patients with CAP 

who would not directly benefit from ICU care is also problem- 

atic. Unfortunately, none of the published criteria for severe 

CAP adequately distinguishes these patients from those for 

whom ICU admission is necessary. In the present set of guide- 

lines, a new set of criteria has been developed on the basis of 
data on individual risks, although the previous ATS criteria 

format is retained. In addition to the 2 major criteria (need 

for mechanical ventilation and septic shock), an expanded set 

of minor criteria (respiratory rate, >30 breaths/min; arterial 

oxygen pressure/fraction of inspired oxygen (PaOZIFiOZ) ratio, 

<250; multilobar infiltrates; confusion; blood urea nitrogen 

level, >20 mg/dL; leukopenia resulting from infection; throm- 

bocytopenia; hypothermia; or hypotension requiring aggressive 

fluid resuscitation) is proposed (table 4). The presence of at 

least 3 of these criteria suggests the need for ICU care but will 
require prospective validation 

Diagnostic Testing 

9. In addition to a constellation of suggestive clinical fea- 

tures, a demonstrable infiltrate by chest radiograph or 

other imaging technique, with or without supporting mi- 

crobiological data, is required for the diagnosis of pneu- 

monia. (Moderate recommendation; level III evidence.) 

Recommended diagnostic tests for etiology. 

10‘ Patients with CAP should be investigated for specific 

pathogens that would significantly alter standard (em- 

pirical) management decisions, when the presence of 
such pathogens is suspected on the basis of clinical and 

epidemiologic clues. (Strong recommendation; level II 
evidence) 

Recommendations for diagnostic testing remain controver- 

sial‘ The overall low yield and infrequent positive impact on 

clinical care argue against the routine use of common tests, 
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such as blood and sputum cultures‘ Conversely, these cultures 

may have a major impact on the care of an individual patient 

and are important for epidemiologic reasons, including the 

antibiotic susceptibility patterns used to develop treatment 

guidelines A list of clinical indications for more extensive di- 

agnostic testing (table 5) was, therefore, developed, primarily 
on the basis of 2 criteria: (1) when the result is likely to change 

individual antibiotic management and (2) when the test is likely 

to have the highest yield‘ 

11‘ Routine diagnostic tests to identify an etiologic diagnosis 

are optional for outpatients with CAR (Moderate rec- 

ommendation; level III evidence) 

12. Pretreatment blood samples for culture and an expec- 

torated sputum sample for stain and culture (in patients 

with a productive cough) should be obtained from hos- 

pitalized patients with the clinical indications listed in 

table 5 but are optional for patients without these con- 

ditions (Moderate recommendation; level I evidence) 

13. Pretreatment Gram stain and culture of expectorated 

sputum should be performed only if a good-quality spec- 

imen can be obtained and quality performance measures 

for collection, transport, and processing of samples can 

be met. (Moderate recommendation; level II evidence.) 

14‘ Patients with severe CAP, as defined above, should at 

least have blood samples drawn for culture, urinary an- 

tigen tests for Legionella pneumophila and Streptococcus 

pneumoniae performed, and expectorated sputum sam- 

ples collected for culture For intubated patients, an en- 

dotracheal aspirate sample should be obtained. (Mod- 

erate recommendation; level II evidence) 

The most clear-cut indication for extensive diagnostic testing 

is in the critically ill CAP patient Such patients should at least 

have blood drawn for culture and an endotracheal aspirate 

obtained if they are intubated; consideration should be given 

to more extensive testing, including urinary antigen tests for 

L‘ pneumophilu and S‘ pneumoniae and Gram stain and culture 

of expectorated sputum in nonintubated patients For inpa- 

tients without the clinical indications listed in table 5, diagnostic 

testing is optional (but should not be considered wrong)‘ 

Antibiotic Treatment 

Empirical antimicrobial therapy. Empirical antibiotic rec- 

ommendations (table 7) have not changed significantly from 

those in previous guidelines Increasing evidence has strength- 

ened the recommendation for combination empirical therapy 

for severe CAR Only 1 recently released antibiotic has been 

added to the recommendations: ertapenem, as an acceptable 

B-lactam alternative for hospitalized patients with risk factors 

for infection with gram-negative pathogens other than Pseu- 

domunas ueruginosa. At present, the committee is awaiting fur- 

ther evaluation of the safety of telithromycin by the US Food 

and Drug Administration before making its final recommen- 

dation regarding this drug. Recommendations are generally for 

a class of antibiotics rather than for a specific drug, unless 

outcome data clearly favor one drug. Because overall efficacy 

remains good for many classes of agents, the more potent drugs 

are given preference because of their benefit in decreasing the 

risk of selection for antibiotic resistance 

Outpatient treatment 

15‘ Previously healthy and no risk factors for drug-resistant 

S. pneumoniae (DRSP) infection: 

A‘ A macrolide (azithromycin, clarithromycin, or 

erythromycin) (strong recommendation; level I 

evidence) 

B. Doxycycline (weak recommendation; level III 
evidence) 

16‘ Presence of comorbidities, such as chronic heart, lung, 

liver, or renal disease; diabetes mellitus; alcoholism; ma- 

lignancies; asplenia; immunosuppressing conditions or 

use of immunosuppressing drugs; use of antimicrobials 

within the previous 3 months (in which case an alter- 

native from a different class should be selected); or other 

risks for DRSP infection: 

A. A respiratory fluoroquinolone (moxifloxacin, gem- 

ifloxacin, or levofloxacin [750 mg]) (Strong rec- 

ommendation; level I evidence) 

B‘ A B-lactam plus a macrolide (strong recommen- 

dation; level I evidence) (High-dose amoxicillin [e.g., 

l g 3 times daily] or amoxicillin-clavulanate [2 g 2 

times daily] is preferred; alternatives include cef- 

triaxone, cefpodoxime, and cefuroxime [500 mg 2 

times daily]; doxycycline [level II evidence] is an 

alternative to the macrolide.) 

17. In regions with a high rate (>25%) of infection with 
high-level (MIC, 216 ug/mL) macrolide-resistant S. 

pneumoniae, consider the use of alternative agents listed 

above in recommendation 16 for any patient, including 

those without comorbidities‘ (Moderate recommenda- 

tion; level III evidence.) 

Inpatient, non-ICU treatment 

18‘ A respiratory fluoroquinolone (strong recommendation; 

level I evidence) 

19‘ A B-lactam plus a macrolide (strong recommendation; 

level I evidence) (Preferred fi-lactam agents include ce- 

fotaxime, ceftriaxone, and ampicillin; ertapenem for se- 

lected patients; with doxycycline [lwel III evidence] as an 

alternative to the macrolide‘ A respiratory fluoroquino- 

lone should be used for penicillin-allergic patients) 

Increasing resistance rates have suggested that empirical 

therapy with a macrolide alone can be used only for the treat- 
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ment of carefully selected hospitalized patients with nonsevere 

disease and without risk factors for infection with drug-re- 

sistant pathogens However, such monotherapy cannot be 

routinely recommended. 

Inpatient, ICU treatment 

20‘ A B-lactam (cefotaxime, ceftriaxone, or ampicillin-sul- 

bactam) plus either azithromycin (level II evidence) or 

a fluoroquinolone (level I evidence) (strong recommen- 

dation) (For penicillin-allergic patients, a respiratory flu- 

oroquinolone and aztreonam are recommended) 

21‘ For Pseudomonus infection, use an antipneumococcal, 

antipseudomonal fi-lactam (piperacillin-tazobactam, ce- 

fepime, imipenem, or meropenem) plus either Cipro- 

floxacin or levofloxacin (750-mg dose) 

or 

the above BJactam plus an aminoglycoside and 

azithromycin 

or 
the above B-lactam plus an aminoglycoside and an an- 

dpneumococcal fluoroquinolone (for penicillin-allergic 

patients, substitute aztreonam for the above B-lactam)‘ 

(Moderate recommendation; level III evidence.) 

22‘ For community-acquired methicillin-resistant Staphy- 

lococcus uureus infection, add vancomycin or linezolid. 

(Moderate recommendation; level III evidence.) 

Infections with the overwhelming majority of CAP pathogens 

will be adequately treated by use of the recommended empirical 

regimens. The emergence of methicillin-resistant S‘ nureus as 

a CAP pathogen and the small but significant incidence ofCAP 
due to P aeruginosa are the exceptions. These pathogens occur 

in specific epidemiologic patterns and/or with certain clinical 

presentations, for which empirical antibiotic coverage may be 

warranted However, diagnostic tests are likely to be of high 

yield for these pathogens, allowing early discontinuation of 
empirical treatment if results are negative. The risk factors are 

included in the table 5 recommendations for indications for 

increased diagnostic testing 

Pathogens suspected an the basis 0f epidemiologic 

cansidemtions. 

Risk factors for other uncommon etiologies of CAP are listed 

in table 8, and recommendations for treatment are included in 

table 9‘ 

Pathogen-directed therapy. 

23. Once the etiology of CAP has been identified on the 

basis of reliable microbiological methods, antimicrobial 

therapy should be directed at that pathogen (Moderate 

recommendation; level III evidence.) 

24‘ Early treatment (within 48 h of the onset of symptoms) 

with oseltamivir or zanamivir is recommended for in- 

fluenza A. (Strong recommendation; level I evidence) 

25‘ Use of oseltamivir and zanamivir is not recommended 

for patients with uncomplicated influenza with symp- 

toms for >48 h (level I evidence), but these drugs may 

be used to reduce viral shedding in hospitalized patients 

or for influenza pneumonia‘ (Moderate recommenda- 

tion; level III evidence.) 

Pandemic influenza 

26. Patients with an illness compatible with influenza and 

with known exposure to poultry in areas with previous 

H5Nl infection should be tested for HSNl infection. 

(Moderate recommendation; level III evidence) 

27‘ In patients with suspected HSNl infection, droplet pre- 

cautions and careful routine infection control measures 

should be used until an H5Nl infection is ruled out 
(Moderate recommendation; level III evidence) 

28. Patients with suspected HSNl infecdon should be treated 

with oseltamivir (level II evidence) and andbacterialagents 

targeting S‘ pneumoniae and S‘ uureus, the most common 

causes of secondary bacterial pneumonia in padems with 
influenza (level III evidence) (Moderate recommendau‘on‘) 

Time to first antibiutic dose. 

29. For patients admitted through the emergency depart- 

ment (ED), the first antibiotic dose should be admin- 

istered while still in the ED. (Moderate recommendation; 

level III evidence) 

Rather than designating a specific window in which to initiate 

treatment, the committee felt that hospitalized patients with 
CAP should receive the first antibiotic dose in the ED‘ 

Switch from intravenous to oral therapy. 

30‘ Patients should be switched from intravenous to oral 

therapy when they are hemodynamically stable and im- 

proving clinically, are able to ingest medications, and 

have a normally functioning gastrointestinal tract 
(Strong recommendation; level II evidence) 

31‘ Patients should be discharged as soon as they are clin- 

ically stable, have no other active medical problems, and 

have a safe environment for continued care. Inpatient 

observation while receiving oral therapy is not necessary 

(Moderate recommendation; level II evidence‘) 

Duration of antibiotic therapy. 

32. Patients with CAP should be treated for a minimum of 

5 days (level I evidence), should be afebrile for 48—72 h, 

and should have no more than 1 CAP-associated sign of 
clinical instability (table 10) before discontinuation of 
therapy (level II widence)‘ (Moderate recommendation) 
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33. A longer duration of therapy may be needed if initial 
therapy was not active against the identified pathogen 

or if it was complicated by extrapulmonary infection, 

such as meningitis or endocarditis. (Weak recommen- 

dation; level III evidence) 

Other Treatment Considerations 

34‘ Patients with CAP who have persistent septic shock de- 

spite adequate fluid resuscitation should be considered 

for treatment with drotrecogin alfa activated within 24 

h of admission. (Weak recommendation; level II 
evidence.) 

35. Hypotensivc, fluid-resuscitated patients with severe CAP 

should be screened for occult adrenal insufficiency. 

(Moderate recommendation; level II evidence.) 

36. Patients with hypoxemia or respiratory distress should 

receive a cautious trial of noninvasive ventilation unless 

they require immediate intubation because of severe hy- 

poxemia (PaOZ/FiO2 ratio, <150) and bilateral alveolar 

infiltrates. (Moderate recommendation; level I evidence) 

37. Low-tidal-volume ventilation (6 cml/kg of ideal body 
weight) should be used for patients undergoing venti- 

lation who have diffuse bilateral pneumonia or acute 

respiratory distress syndrome (Strong recommenda- 

tion; level I evidence) 

Management of Nnnrespnnding Pneumonia 

Definitions and classification. 

38. The use of a systematic classification of possible causes 

of failure to respond, based on time of onset and type 

of failure (table 11), is recommended. (Moderate rec- 

ommendation; level II evidence.) 

As many as 15% of patients with CAP may not respond 

appropriately to initial antibiotic therapy. A systematic ap- 

proach to these patients (table 11) will help to determine the 

cause Because determination of the cause of failure is more 

accurate if the original microbiological etiology is known, risk 

factors for nonresponse or deterioration (table 12) figure prom- 

inently in the list of situations in which more aggressive and/ 

or extensive initial diagnostic testing is warranted (table 5). 

Prevention (see table 13) 

39. All persons >50 years of age, others at risk for influenza 

complications, household contacts of high-risk persons, 

and health care workers should receive inactivated in- 

fluenza vaccine as recommended by the Advisory Com- 

mittee on Immunization Practices, Centers for Disease 

Control and Prevention. (Strong recommendation; 

level I evidence) 

40‘ The intranasally administered live attenuated vaccine is 

an alternative vaccine formulation for some persons 5— 

49 years of age without chronic underlying diseases, in- 

cluding immunodeficiency, asthma, or chronic medical 

conditions (Strong recommendation; level I evidence) 

41‘ Health care workers in inpatient and outpatient settings 

and long-term care facilities should receive annual in- 

fluenza immunization (Strong recommendation; level I 

evidence) 

42. Pneumococcal polysaccharide vaccine is recommended 

for persons 265 years of age and for those with selected 

high-risk concurrent diseases, according to current Ad- 

visory Committee on Immunization Practices guidelines‘ 

(Strong recommendation; level II evidence) 

43‘ Vaccination status should be assessed at the time of hos- 

pital admission for all patients, especially those with 
medical illnesses. (Moderate recommendation; level III 
evidence.) 

44. Vaccination may be performed either at hospital dis- 

charge or during outpatient treatment. (Moderate rec- 

ommendation; level III evidence) 

45. Influenza vaccine should be offered to persons at hospital 

discharge or during outpatient treatment during the fall 

and winter. (Strong recommendation; level III evidence) 

46‘ Smoking cessation should be a goal for persons hospi- 

talized with CAP who smoke. (Moderate recommen- 

dation; level III evidence) 

47‘ Smokers who will not quit should also be vaccinated for 

both pneumococcus and influenza‘ (Weak recommen- 

dation; level III evidence) 

48. Cases of pneumonia that are of public health concern 

should be reported immediately to the state or local 

health department‘ (Strong recommendation; level III 
evidence.) 

49‘ Respiratory hygiene measures, including the use of hand 

hygiene and masks or tissues for patients with cough, 

should be used in outpatient settings and EDs as a means 

to reduce the spread of respiratory infections. (Strong 

recommendation; level III evidence) 

INTRODUCTION 

Improving the care of patients with community-acquired pneu- 

monia (CAP) has been the focus of many different organiza- 

tions‘ Such efforts at improvement in care are warranted, be- 

cause CAP, together with influenza, remains the seventh leading 

cause of death in the United States [l]‘ According to one es- 

timate, 915,900 episodes of CAP occur in adults 265 years of 
age each year in the United States [2]. Despite advances in 

antimicrobial therapy, rates of mortality due to pneumonia 

have not decreased significantly since penicillin became rou- 

tinely available [3L 

IDSA/ATS Guidelines for CAP in Adults - CID 2007:44 (Suppl 2) - S31



Groups interested in approaches to the management of CAP 

include professional societies, such as the American Thoracic 

Society (ATS) and the Infectious Diseases Society of America 

(IDSA); government agencies or their contract agents, such as 

the Center for Medicare and Medicaid Services and the De- 

partment of Veterans Affairs; and voluntary accrediting agen» 

cies, such as the Joint Commission on Accreditation of Health- 

care Organizations. In addition, external review groups and 

consumer groups have chosen CAP outcomes as major quality 
indicators. Such interest has resulted in numerous guidelines 

for the management of CAP [4]. Some of these guidelines 

represent truly different perspectives, including differences in 

health care systems, in the availability of diagnostic tools or 

therapeutic agents, or in either the etiology or the antibiotic 

susceptibility of common causative microorganisms. The most 

widely referenced guidelines in the United States have been 

those published by the ATS [5, 6] and the IDSA [7—9]. 

Differences, both real and imagined, between the ATS and 

IDSA guidelines have led to confusion for individual physicians, 

as well as for other groups who use these published guidelines 

rather than promulgating their own‘ In response to this con- 

cern, the IDSA and the ATS convened a joint committee to 

develop a unified CAP guideline document This document 

represents a consensus of members of both societies, and both 

governing councils have approved the statement 

Purpose and scope. The purpose of this document is to 

update clinicians with regard to important advances and con- 

troversies in the management of patients with CAP. The com- 

mittee chose not to address CAP occurring in immunocom- 

promised patients, including solid organ, bone marrow, or stem 

cell transplant recipients; patients receiving cancer chemother» 

apy or long-term (>30 days) high-dose corticosteroid treat- 

ment; and patients with congenital or acquired immunodefi- 

ciency or those infected with HIV who have CD4 cell counts 

<350 cells/mm3, although many of these patients may be in- 

fected with the same microorganisms. Pneumonia in children 

(£18 years of age) is also not addressed. 

Substantial overlap exists among the patients these guidelines 

address and those discussed in the recently published guidelines 

for health care—associated pneumonia (HCAP) [10]. Two issues 

are pertinent: (1) an increased risk of infection with drug- 

resistant isolates of usual CAP pathogens, such as Streptococcus 

pneumoniae, and (2) an increased risk of infection with less 

common, usually hospital—associated pathogens, such as Pseu- 

domonas and Acinetobacter species and methicillin-resistant 

Staphylococcus uureus (MRSA) Pneumonia in nonambulatory 

residents of nursing homes and other long-term care facilities 

epidemiologically mirrors hospital-acquired pneumonia and 

should be treated according to the HCAP guidelines However, 

certain other patients whose conditions are included under the 

designation of HCAP are better served by management in ac- 

cordance with CAP guidelines with concern for specific path- 

ogens. For example, long-term dialysis alone is a risk for MRSA 

infection but does not necessarily predispose patients to infec- 

tion with other HCAP pathogens, such as Pseudomonas nem- 

ginosa or Acinetobacter species On the other hand, certain pa- 

tients with chronic obstructive pulmonary disease (COPD) are 

at greater risk for infection with Pseudomanas species but not 

MRSA. These issues will be discussed in specific sections below. 

The committee started with the premise that mortality due 

to CAP can be decreased We, therefore, have placed the greatest 

emphasis on aspects of the guidelines that have been associated 

with decreases in mortality For this reason, the document fo- 

cuses mainly on management and minimizes discussions of 
such factors as pathophysiology, pathogenesis, mechanisms of 
antibiotic resistance, and virulence factors 

The committee recognizes that the majority of patients with 

CAP are cared for by primary care, hospitalist, and emergency 

medicine physicians [11], and these guidelines are, therefore, 

directed primarily at them‘ The committee consisted of infec- 

tious diseases, pulmonary, and critical care physicians with in- 

terest and expertise in pulmonary infections The expertise of 
the committee and the extensive literature evaluation suggest 

that these guidelines are also an appropriate starting point for 

consultation by these types of physicians. 

Although much of the literature cited originates in Europe, 

these guidelines are oriented toward the United States and Can- 

ada‘ Although the guidelines are generally applicable to other 

parts of the world, local antibiotic resistance patterns, drug 

availability, and variations in health care systems suggest that 

modification of these guidelines is prudent for local use. 

Methodnlagy. The process of guideline development 

started with the selection of committee cochairs by the presi- 

dents of the IDSA [12] and ATS [13], in consultation with 

other leaders in the respective societies. The committee cochairs 

were charged with selection of the rest of the committee The 

IDSA members were those involved in the development of 
previous IDSA CAP guidelines [9], whereas ATS members were 

chosen in consultation with the leadership of the Mycobacteria 

Tuberculosis and Pulmonary Infection Assembly, with input 

from the chairs of the Clinical Pulmonary and Critical Care 

assemblies‘ Committee members were chosen to represent dif- 

fering expertise and viewpoints on the various topics‘ One ac- 

knowledged weakness of this document is the lack of repre- 

sentation by primary care, hospitalist, and emergency medicine 

physicians. 

The cochairs generated a general outline of the topics to be 

covered that was then circulated to committee members for 

input A conference phone call was used to review topics and 

to discuss evidence grading and the general aims and expec- 

tations of the document The topics were divided, and com- 

mittee members were assigned by the cochairs and charged 
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with presentation of their topic at an initial face-to-face meet- 

ing, as well as with development of a preliminary document 

dealing with their topic Controversial topics were assigned to 

2 committee members, 1 from each society 

An initial face-to-face meeting of a majority of committee 

members involved presentations of the most controversial top- 

ics, including admission decisions, diagnostic strategies, and 

antibiotic therapy. Prolonged discussions followed each pre- 

sentation, with consensus regarding the major issues achieved 

before moving to the next topic With input from the rest of 
the committee, each presenter and committee member assigned 

to the less controversial topics prepared an initial draft of their 

section, including grading of the evidence. Iterative drafts of 
the statement were developed and distributed by e-mail for 

critique, followed by multiple revisions by the primary authors: 

A second face-to-face meeting was also held for discussion of 
the less controversial areas and further critique of the initial 

drafts. Once general agreement on the separate topics was ob- 

tained, the cochairs incorporated the separate documents into 
a single statement, with substantial editing for style and con- 

sistency. The document was then redistributed to committee 

members to review and update with new information from the 

literature up to June 2006. Recommended changes were re- 

viewed by all committee members by e-mail and/0r conference 

phone call and were incorporated into the final document by 

the cochairs‘ 

This document was then submitted to the societies for ap- 

proval‘ Each society independently selected reviewers, and 

changes recommended by the reviewers were discussed by the 

committee and incorporated into the final document. The 

guideline was then submitted to the IDSA Governing Council 

and the ATS Board of Directors for final approval‘ 

Grading of guideline recommendations. Initially, the com- 

mittee decided to grade only the strength of the evidence, using 

a 3-tier scale (table 1) used in a recent guideline from both 

societies [10]. In response to reviewers‘ comments and the 

maturation of the field of guideline development [14], a sep- 

arate grading of the strength of the recommendations was 

added to the final draft. More extensive and validated criteria, 

such as GRADE [14], were impractical for use at this stage‘ 

The 3-tier scale similar to that used in other IDSA guideline 

documents [12] and familiar to many of the committee mem» 

bers was therefore chosen. 

The strength of each recommendation was graded as 
n « “strong, moderate,” or “weak.” Each committee member in- 

dependently graded each recommendation on the basis of not 

only the evidence but also expert interpretation and clinical 

applicability. The final grading of each recommendation was a 

composite of the individual committee members‘ grades For 

the final document, a strong recommendation required 26 (of 

Table 1. Levels of evidence. 

vdence \eve\ Deflnmon 

Leve‘ | thxgh) vdence from weH-conducted, randomwzed 

controHed tna‘s. 

vdence from weH-deswgned, controHed 
trwa‘s thout randomxzatxon (\nc‘udmg 
cohort, patwent serwes, and case-comm 
studwes). Leve‘ || studwes a‘so mc‘ude any 
\arge case serwes m whwch systematwc 
ana‘ysws of dwsease patterns and/or rm- 

crobwa‘ etwo‘ogy was conducted, as we“ 
as reports of data on new therapwes that 
were not coHected m a randomwzed 
fashwon. 

vdence from case studwes and expert 
opmwon. In some mstances, therapy 
recommendatwons come from antwbwotwc 

susceptwbmty data wwthout chmca‘ 

observanons. 

Leve‘ || (moderate) 

Leve‘ ”I How) 

12) 0f the members to consider it to be strong and the majority 
of the others to grade it as moderate. 

The implication of a strong recommendation is that most 

patients should receive that intervention. Significant variability 
in the management of patients with CAP is well documented. 

Some who use guidelines suggest that this variability itself is 

undesirable‘ Industrial models suggesting that variability per se 

is undesirable may not always be relevant to medicine [15]. 

Such models do not account for substantial variability among 

patients, not do they account for variable end points, such as 

limitation of care in patients with end-stage underlying diseases 

who present with CAP. For this reason, the committee members 

feel strongly that 100% compliance with guidelines is not the 

desired goal. However, the rationale for variation from a 

strongly recommended guideline should be apparent from the 

medical record. 

Conversely, moderate or weak recommendations suggest 

that, even if a majority would follow the recommended man- 

agement, many practitioners may not Deviation from guide- 

lines may occur for a variety of reasons [16, 17] . One document 

cannot cover all of the variable settings, unique hosts, or ep- 

idemiologic patterns that may dictate alternative management 

strategies, and physician judgment should always supersede 

guidelines. This is borne out by the finding that deviation from 

guidelines is greatest in the treatment of patients with CAP 

admitted to the ICU [18L In addition, few of the recommen- 

dations have level I evidence to support them, and most are, 

therefore, legitimate topics for future research. Subsequent pub- 

lication of studies documenting that care that deviates from 

guidelines results in better outcomes will stimulate revision of 
the guidelines. The committee anticipates that this will occur, 

and, for this reason, both the ATS and IDSA leaderships have 

committed to the revision of these guidelines on a regular basis‘ 
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We recognize that these guidelines may be used as a measure 

of quality of care for hospitals and individual practitioners. 

Although these guidelines are evidence based, the committee 

strongly urges that deviations from them not necessarily be 

considered substandard care, unless they are accompanied by 
evidence for worse outcomes in a studied population. 

IMPLEMENTATION OF GUIDELINE 
RECOMMENDATIONS 

1‘ Locally adapted guidelines should be implemented to im- 

prove process of care variables and relevant clinical out- 

comes‘ (Strong recommendation; level I evidence) 

Enthusiasm for developing this set of CAP guidelines derives, 

in large part, from evidence that previous CAP guidelines have 

led to improvement in clinically relevant outcomes [17, 19— 

21]‘ Protocol design varies among studies, and the preferable 

randomized, parallel group design has been used in only a small 

minority Confirmatory studies that use randomized, parallel 

groups with precisely defined treatments are still needed, but 
a consistent pattern of benefit is found in the other types of 
level I studies‘ 

Documented benefits. Published protocols have varied in 

primary focus and comprehensiveness, and the corresponding 

benefits vary from one study to another. However, the most 

impressive aspect of this literature is the consistently beneficial 

effect seen in some clinically relevant parameter after the in- 

troduction of a protocol that increases compliance with pub- 

lished guidelines‘ 

A decrease in mortality with the introduction of guideline» 

based protocols was found in several studies [19, 21]‘ A 5-year 

study of 28,700 patients with pneumonia who were admitted 

during implementation of a pneumonia guideline demon- 

strated that the crude 30-day mortality rate was 3.2% lower 

with the guideline (adjusted OR, 069; 95% Cl, 049—097) [19], 

compared with that among patients treated concurrently by 
nonaffiliated physicians After implemention of a practice 

guideline at one Spanish hospital [21], the survival rate at 30 

days was higher (OR, 214; 95% Cl, 123—372) than at baseline 

and in comparison with 4 other hospitals without overt pro- 

tocols. Lower mortality was seen in other studies, although the 

differences were not statistically significant [22, 23]. Studies 

that documented lower mortality emphasized increasing the 

number of patients receiving guideline-recommended antibi- 

otics, confirming results of the multivariate analysis of a ret- 

rospective review [24L 
When the focus of a guideline was hospitalization, the num- 

ber of less ill patients admitted to the hospital was consistently 

found to be lower‘ Using admission decision support, a pro- 

spective study of >l700 emergency department (ED) visits in 

19 hospitals randomized between pathway and “conventional" 

management found that admission rates among low-risk pa- 

tients at pathway hospitals decreased (from 49% to 31% of 
patients in Pneumonia Severity Index [PSI] classes I—III; P< 
.01) without differences in patient satisfaction scores or rate of 
readmission [20]. Calculating the PSI score and assigning the 

risk class, providing oral clarithromycin, and home nursing 

follow-up significantly (P : .01) decreased the number of low- 

mortality-risk admissions [25]. However, patient satisfaction 

among outpatients was lower after implementation of this 

guideline, despite survey data that suggested most patients 

would prefer outpatient treatment [26]. Of patients discharged 

from the ED, 9% required hospitalization within 30 days, al- 

though another study showed lower readmission rates with the 

use of a protocol [23]. Admission decision support derived 

from the 1993 ATS guideline [5] recommendations, combined 

with outpatient antibiotic recommendations, reduced the CAP 

hospitalization rate from 13.6% to 64% [23], and admission 

rates for other diagnoses were unchanged Not surprisingly, the 

resultant overall cost of care decreased by half (P : .01). 

Protocols using guidelines to decrease the duration of hos- 

pitalization have also been successful. Guideline implementa- 

tion in 31 Connecticut hospitals decreased the mean length of 
hospital stay (LOS) from 7 to 5 days (P< 001) [27]. An ED- 

based protocol decreased the mean LOS from 97 to 64 days 

(P< .0001), with the benefits of guideline implementation 

maintained 3 years after the initial study [22L A 7-site trial, 

randomized by physician group, of guideline alone versus the 

same guideline with a multifaceted implementation strategy 

found that addition of an implementation strategy was asso- 

ciated with decreased duration of intravenous antibiotic therapy 

and LOS, although neither decrease was statistically significant 

[28]. Several other studies used guidelines to significantly 

shorten the LOS, by an average of >15 days [20, 21]. 

Markers of process of care can also change with the use of 
a protocol‘ The time to first antibiotic dose has been effectively 

decreased with CAP protocols [22, 27, 29] ‘ A randomized, par- 

allel group study introduced a pneumonia guideline in 20 of 
36 small Oklahoma hospitals [29], with the identical protocol 

implemented in the remaining hospitals in a second phase. 

Serial measurement of key process measures showed significant 

improvement in time to first antibiotic dose and other variables, 

first in the initial 20 hospitals and later in the remaining 16 

hospitals Implementing a guideline in the ED halved the time 

to initial antibiotic dose [22L 

2. CAP guidelines should address a comprehensive set of 
elements in the process of care rather than a single element 

in isolation. (Strong recommendation; level III evidence.) 

Common to all of the studies documented above, a com- 
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Table 2. Elements important for local community-acquired 
pneumonia guidelines. 

AH patwents 

Inxtxatxon of antwbwotwc therapy at swte of dwagnosws for hospwtahzed 

patwents 

Antxbxotxc se‘ectwon 

Empwca‘ 

Specmc 

Admxssxon decwswon support 

Assessment of oxygenatwon 

Intenswve care umt admwsswon support 

Smokmg cessatwon 

Influenza and pneumococca‘ vaccme admwmstratwon 

FoHow—up eva‘uatwon 

Inpatwents on‘y 

Dxagnostwc studwes 

Tv‘mng 

Types of studwes 

Prophy‘axxs agamst thromboembohc dwsease 

Ear‘y mobwhzatwon 

Thoracentesws for patents wwth swgmflcant parapneumomc 
efiuswons 

Dwscharge decwswon support 

Patwent educatwon 

prehensive protocol was developed and implemented, rather 

than one addressing a single aspect of CAP care‘ No study has 

documented that simply changing 1 metric, such as time to 

first antibiotic dose, is associated with a decrease in mortality. 

Elements important in CAP guidelines are listed in table 2‘ Of 
these, rapid and appropriate empirical antibiotic therapy is con- 

sistently associated with improved outcome. We have also in- 

cluded elements of good care for general medical inpatients, 

such as early mobilization [30] and prophylaxis against throm- 

boembolic disease [31]. Although local guidelines need not 

include all elements, a logical constellation of elements should 

be addressed. 

3‘ Development of local CAP guidelines should be directed 

toward improvement in specific and clinically relevant out- 

comes (Moderate recommendadon; lwel III evidence) 

In instituting CAP protocol guidelines, the outcomes most 

relevant to the individual center or medical system should be 

addressed first Unless a desire to change clinically relevant 

outcomes exists, adherence to guidelines will be low, and in- 

stitutional resources committed to implement the guideline are 

likely to be insufficient. Guidelines for the treatment of pneu- 

monia must use approaches that differ from current practice 

and must be successfully implemented before process of care 

and outcomes can change. For example, Rhew et al. [32] de- 

signed a guideline to decrease LOS that was unlikely to change 

care, because the recommended median LOS was longer than 

the existing LOS for CAP at the study hospitals‘ The difficulty 
in implementing guidelines and changing physician behavior 

has also been documented [28, 33]. 

Clinically relevant outcome parameters should be evaluated 

to measure the effect of the local guideline. Outcome param- 

eters that can be used to measure the effect of implementation 

of a CAP guideline within an organization are listed in table 

3‘ Just as it is important not to focus on one aspect of care, 

studying more than one outcome is also important. Improve- 

ments in one area may be offset by worsening in a related area; 

for example, decreasing admission of low-acuity patients might 

increase the number of return visits to the ED or hospital 

readmissions [25L 

SITE-OF-CARE DECISIONS 

Almost all of the major decisions regarding management of 
CAP, including diagnostic and treatment issues, revolve around 

the initial assessment of severity. We have, therefore, organized 

the guidelines to address this issue first 
Hospital admission decision. The initial management de» 

cision after diagnosis is to determine the site of care—outpa- 

tient, hospitalization in a medical ward, or admission to an 

ICU‘ The decision to admit the patient is the most costly issue 

in the management of CAP, because the cost of inpatient care 

for pneumonia is up to 25 times greater than that of outpatient 

care [34] and consumes the majority of the estimated $8.4— 

$10 billion spent yearly on treatment. 

Other reasons for avoiding unnecessary admissions are that 

patients at low risk for death who are treated in the outpatient 

setting are able to resume normal activity sooner than those 

who are hospitalized, and 80% are reported to prefer outpatient 

therapy [26, 35L Hospitalization also increases the risk of 

Table 3. Clinically relevant outcome parameters in community- 
acquired pneumonia. 

Mortahty 

Rate of hospwta‘ admwsswon 

Rate of \ntenswve care umt admwsswon 

De‘ayed transfer to the \ntenswve care umt 

Treatment faflure 

Drug tocwty and adverse effects 

Antxbxotxc reswstance m common pathogens 

Length of stay 

Thxrty-day readmwsswon rate 

Unschedu‘ed return to emergency department or pnmary 
phvswcwan office 

Return to work/schoo‘lnorma‘ actwvmes 

Patwent satwsfactwon 

Cost of care 

IDSA/ATS Guidelines for CAP in Adults - CID 2007:44 (Suppl 2) - S35



thromboembolic events and superinfection by more-virulent 

or resistant hospital bacteria [36]. 

4‘ Severity-of—illness scores, such as the CURB-65 criteria 

(gonfusion, gremia, {espiratory rate, low hlood pressure, 

age 6; years or greater), or prognostic models, such as 

the PSI, can be used to identify patients with CAP who 

may be candidates for outpatient treatment (Strong rec- 

ommendation; level I evidence.) 

Significant variation in admission rates among hospitals and 

among individual physicians is well documented. Physicians 

often overestimate severity and hospitalize a significant number 

of patients at low risk for death [20, 37, 38]. Because of these 

issues, interest in objective site-of-care criteria has led to at- 

tempts by a number of groups to develop such criteria [39— 

48]. The relative merits and limitations of various proposed 

criteria have been carefully evaluated [49]. The 2 most inter» 

esting are the PSI [42] and the British Thoracic Society (BTS) 

criteria [39, 45]. 
The PSI is based on derivation and validation cohorts of 

14,199 and 38,039 hospitalized patients with CAP, respectively, 

plus an additional 2287 combined inpatients and outpatients 

[42]. The PSI stratifies patients into 5 mortality risk classes, 

and its ability to predict mortality has been confirmed in mul- 

tiple subsequent studies. On the basis of associated mortality 
rates, it has been suggested that risk class I and 11 patients 

should be treated as outpatients, risk class 111 patients should 

be treated in an observation unit or with a short hospitalization, 

and risk class IV and V patients should be treated as inpatients 

[42]. 

Yealy et al. [50] conducted a cluster-randomized trial of 
low-, moderate-, and high-intensity processes of guideline im- 

plementation in 32 EDS in the United States‘ Their guideline 

used the PSI for admission decision support and included rec- 

ommendations for antibiotic therapy, timing of first antibiotic 

dose, measurement of oxygen saturation, and blood cultures 

for admitted patients. EDs with moderate- to high-intensity 

guideline implementation demonstrated more outpatient treat- 

ment of low-risk patients and higher compliance with antibiotic 
recommendations No differences were found in mortality rate, 

rate of hospitalization, median time to return to work or usual 

activities, or patient satisfaction This study differs from those 

reporting a mortality rate difference [19, 21] in that many 

hospitalized patients with pneumonia were not included‘ In 

addition, EDs with low-intensity guideline implementation 

formed the comparison group, rather than EDs practicing non- 

guideline, usual pneumonia care‘ 

The BTS original criteria of 1987 have subsequently been 

modified [39, 51]. In the initial study, risk of death was in- 

creased 21-fold if a patient, at the time of admission, had at 

least 2 of the following 3 conditions: tachypnea, diastolic hy- 

potension, and an elevated blood urea nitrogen (BUN) level. 

These criteria appear to function well except among patients 

with underlying renal insufficiency and among elderly patients 

[52, 531‘ 

The most recent modification of the BTS criteria includes 5 

easily measurable factors [45]. Multivariate analysis of 1068 

patients identified the following factors as indicators of in- 

creased mortality: confusion (based on a specific mental test 

or disorientation to person, place, or time), BUN level >7 

mmol/L (20 mg/dL), respiratory rate 230 breaths/min, low 

blood pressure (systolic, <90 mm Hg; or diastolic, S60 mm 

Hg), and age 265 years; this gave rise to the acronym CURB- 

65. In the derivation and validation cohorts, the 30-day mor- 

tality among patients with 0, l, or 2 factors was 07%, 2.1%, 

and 9.2%, respectively. Mortality was higher when 3, 4, or 5 

factors were present and was reported as 14.5%, 40%, and 57%, 

respectively. The authors suggested that patients with a CURB- 

65 score of 0—1 be treated as outpatients, that those with a 

score of 2 be admitted to the wards, and that patients with a 

score of 23 often required ICU care‘ A simplified version 

(CRIS-65), which does not require testing for BUN level, may 

be appropriate for decision making in a primary care practi- 

tioner‘s office [54]. 
The use of objective admission criteria clearly can decrease 

the number of patients hospitalized with CAP [20, 23, 25, 55]. 

Whether the PSI or the CURB-65 score is superior is unclear, 

because no randomized trials of alternative admission criteria 

exist‘ When compared in the same population, the PSI classified 

a slightly larger percentage of patients with CAP in the low- 

risk categories, compared with the CURB or CURB-65 criteria, 

while remaining associated with a similar low mortality rate 

among patients categorized as low risk [56L Several factors are 

important in this comparison. The PSI includes 20 different 

variables and, therefore, relies on the availability of scoring 

sheets, limiting its practicality in a busy ED [55]. In contrast, 

the CURB-65 criteria are easily remembered. However, CURB- 

65 has not been as extensively studied as the PSI, especially 

with prospective validation in other patient populations (e‘gn 

the indigent inner-city population), and has not been specifi- 

cally studied as a means of reducing hospital admission rates‘ 

In EDs with sufficient decision support resources (either human 

or computerized), the benefit of greater experience with the 

PSI score may favor its use for screening patients who may be 

candidates for outpatient management [50, 57—59]. 

5‘ Objective criteria or scores should always be supple- 

mented with physician determination of subjective fac- 

tors, including the ability to safely and reliably take oral 

medication and the availability of outpatient support re- 

sources. (Strong recommendation; level II evidence.) 
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Studies show that certain patients with low PSI or CURB- 

65 scores [20, 60, 61] require hospital admission, even to the 

ICU [49, 62, 63L Both scores depend on certain assumptions 

One is that the main rationale for admission of a patient with 
CAP is risk of death‘ This assumption is clearly not valid in 

all cases. Another is that the laboratory and vital signs used for 

scoring are stable over time rather than indicative of transient 

abnormalities. This is also not true in all cases‘ Therefore, dy- 

namic assessment over several hours of observation may be 

more accurate than a score derived at a single point in time‘ 

Although advantageous to making decisions regarding hospital 

admission, sole reliance on a score for the hospital admission 

decision is unsafe 

Reasons for the admission of low-mortality-risk patients fall 

into 4 categories: (1) complications of the pneumonia itself, 

(2) exacerbation of underlying diseases(s), (3) inability to re- 

liably take oral medications or receive outpatient care, and/or 

(4) multiple risk factors falling just above or below thresholds 

for the score [62L Use of the PSI score in clinical trials has 

demonstrated some of its limitations, which may be equally 

applicable to other scoring techniques. A modification of the 

original PSI score was needed when it was applied to the ad- 

mission decision‘ An arterial saturation of <90% or an arterial 

oxygen pressure (PaOz) of <60 mm Hg as a complication of 
the pneumonia, was added as a sole indicator for admission 

for patients in risk classes I—III as an added “margin of safety” 

in one trial [42L In addition to patients who required hospital 

admission because of hypoxemia, a subsequent study identified 

patients in low PSI risk classes (I—III) who needed hospital 

admission because of shock, decompensated coexisting ill- 
nesses, pleural effusion, inability to maintain oral intake, social 

problems (the patient was dependent or no caregiver was avail- 

able), and lack of response to previous adequate empirical an- 

tibiotic therapy [64]. Of 178 patients in low PSI risk classes 

who were treated as inpatients, 106 (60%) presented with at 

least 1 of these factors. Other medical or psychosocial needs 

requiring hospital care include intractable vomiting, injection 

drug abuse, severe psychiatric illness, homelessness, poor over» 

all functional status [65], and cognitive dysfunction [61, 66]. 

The PSI score is based on a history of diseases that increase 

risk of death, whereas the CURB-65 score does not directly 

address underlying disease However, pneumonia may exac- 

erbate an underlying disease, such as obstructive lung disease, 

congestive heart failure, or diabetes mellitus, which, by them- 

selves, may require hospital admission [60, 67] ‘ Atlas et a1. [25] 

were able to reduce hospital admissions among patients in PSI 

risk classes 1—111 from 58% in a retrospective control group to 

43% in a PSI-based intervention group. Ten of 94 patients in 

the latter group (compared with 0 patients in the control pop- 

ulation) were subsequently admitted, several for reasons un- 

related to their pneumonia. Also, the presence of rare illnesses, 

such as neuromuscular or sickle cell disease, may require hos- 

pitalization but not affect the PSI score. 

The necessary reliance on dichotomous predictor variables 

(abnormal vs. normal) in most criteria and the heavy reliance 

on age as a surrogate in the PSI score may oversimplify their 

use for admission decisions. For example, a previously healthy 

25-year-old patient with severe hypotension and tachycardia 

and no additional pertinent prognostic factors would be placed 

in risk class 11, whereas a 70-year-old man with a history of 
localized prostate cancer diagnosed 10 months earlier and no 

other problems would be placed in risk class IV [42L Finally, 

patient satisfaction was lower among patients treated outside 

the hospital in one study with a PSI-based intervention group 

[25], suggesting that the savings resulting from use of the PSI 

may be overestimated and that physicians should consider ad- 

ditional factors not measured by the PSI. 

6‘ For patients with CURB-65 scores 22, more-intensive 

treatment—that is, hospitalization or, where appropriate 

and available, intensive in-home health care services—is 

usually warranted (Moderate recommendation; level III 
evidence) 

Although the PSI and CURB-65 criteria are valuable aids in 
avoiding inappropriate admissions of low-mortality-risk pa- 

tients, another important role of these criteria may be to help 

identify patients at high risk who would benefit from hospi- 

talization. The committee preferred the CURB-65 criteria be- 

cause of ease of use and because they were designed to measure 

illness severity more than the likelihood of mortality Patients 

with a CURB-65 score 22 are not only at increased risk of 
death but also are likely to have clinically important physiologic 

derangements requiring active intervention. These patients 

should usually be considered for hospitalization or for aggres- 

sive in-home care, where available. In a cohort of ~3000 pa- 

tients, the mortality with a CURB-65 score of 0 was only 1.2%, 

whereas 3—4 points were associated with 31% mortality [45L 
Because the PSI score is not based as directly on severity of 

illness as are the CURB-65 criteria, a threshold for patients who 

would require hospital admission or intensive outpatient treat- 

ment is harder to define. The higher the score, the greater the 

need for hospitalization However, even a patient who meets 

criteria for risk class V on the basis of very old age and multiple 
stable chronic illnesses may be successfully managed as an out- 

patient [23]. 

ICU admission decision. 

7. Direct admission to an ICU is required for patients with 
septic shock requiring vasopressors or with acute respi- 

ratory failure requiring intubation and mechanical ven- 

tilation‘ (Strong recommendation; level II evidence) 
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8‘ Direct admission to an ICU or high-level monitoring unit 
is recommended for patients with 3 of the minor criteria 

for severe CAP listed in table 4‘ (Moderate recommen- 

dation; level II evidence) 

The second-level admission decision is whether to place the 

patient in the ICU or a high-level monitoring unit rather than 

on a general medical floor‘ Approximately 10% of hospitalized 

patients with CAP require ICU admission [68—70], but the 

indications vary strikingly among patients, physicians, hospi- 

tals, and different health care systems. Some of the variability 
among institutions results from the availability of high-level 

monitoring or intermediate care units appropriate for patients 

at increased risk of complications Because respiratory failure 

is the major reason for delayed transfer to the ICU, simple 

cardiac monitoring units would not meet the criteria for a high- 

level monitoring unit for patients with severe CAP. One of the 

most important determinants of the need for ICU care is the 

presence of chronic comorbid conditions [68—72]. However, 

approximately one-third of patients with severe CAP were pre- 

viously healthy [73L 
The rationale for specifically defining severe CAP is 4-fold: 

0 Appropriate placement of patients optimizes use of limited 

ICU resources 
0 Transfer to the ICU for delayed respiratory failure or delayed 

onset of septic shock is associated with increased mortality 

[74]. Although low-acuity ICU admissions do occur, the 

major concern is initial admission to the general medical 

unit, with subsequent transfer to the ICU. As many as 45% 

of patients with CAP who ultimately require ICU admission 

were initially admitted to a non-ICU setting [75]. Many 

delayed transfers to the ICU represent rapidly progressive 

pneumonia that is not obvious on admission. However, 

some have subtle findings, including those included in the 

minor criteria in table 4, which might warrant direct ad- 

mission to the ICU. 
- The distribution of microbial etiologies differs from that of 

CAP in general [76—79], with significant implications for 
diagnostic testing and empirical antibiotic choices. Avoid- 

ance of inappropriate antibiotic therapy has also been as- 

sociated with lower mortality [80, 81]. 
0 Patients with CAP appropriate for immunomodulatory 

treatment must be identified. The systemic inflammatory 
response/severe sepsis criteria typically used for generic sep- 

sis trials may not be adequate when applied specifically to 

severe CAP [82L For example, patients with unilateral lobar 

pneumonia may have hypoxemia severe enough to meet 

criteria for acute lung injury but not have a systemic 

response. 

Several criteria have been proposed to define severe CAP. 

Most case series have defined it simply as CAP that necessitates 

ICU admission. Objective criteria to identify patients for ICU 

Table 4. Criteria for severe community-acquired pneumonia. 

Mmor cuteflaa 

Respvatory rateb >30 breaths/mm 

PaOJFwO2 ratxob £250 

Mum‘obar mfl‘trates 

Confusxon/dwsorwentatwon 

Urenma (BUN \eve‘, 220 mg/dL) 

Leukopermc (WBC count, <4000 ceHs/mm3) 

Thrombocytopema {wate‘et count, <100,000 ceHs/mm3) 

Hypothermxa (core temperature, <36°C) 

Hypotensxon requmng aggresswve flwd resuscwtatwon 

Major crwtefla 

Invaswve mechamca‘ ventflatwon 

Septwc shock wwth the need for vasopressors 

NOYE. BUN, b¢ood urea mtrogen; PaOZ/Fioz, aneda‘ oxygen pressure/frac- 
uon of mspwed oxygen; WBC. whne blood set}, 

3 Other cntena to consuder mciude hypoglycemia [m nondiabeuc patientsl. 
acute alcohohsm/alcohohc withdrawai, hyponanemia, unexp‘amed metabohc 
asldos‘s or eievated Estate leve‘, cmhoas, and asplema, 

b A need fm nonmvaswe venti‘anon can subsmute fm a (espuatory (ate >30 
breaths/mm m a PaOi/F‘O7 (aha <250, 

D As a (esutl of mfecnon alone, 

admission include the initial ATS definition of severe CAP [5] 

and its subsequent modification [6, 82], the CURB criteria [39, 

45], and PSI severity class V (or IV and V) [42L However, 

none of these criteria has been prospectively validated for the 

ICU admission decision. Recently, these criteria were retro- 

spectively evaluated in a cohort of patients with CAP admitted 

to the ICU [63]. All were found to be both overly sensitive and 

nonspecific in comparison with the original clinical decision 

to admit to the ICU. Revisions of the criteria or alternative 

criteria were, therefore, recommended. 

For the revised criteria, the structure of the modified ATS 

criteria for severe CAP was retained [6L The 2 major criteria— 

mechanical ventilation with endotracheal intubation and septic 

shock requiring vasopressors—are absolute indications for ad- 

mission to an ICU. 

In contrast, the need for ICU admission is less straightfor- 

ward for patients who do not meet the major criteria. On the 

basis of the published operating characteristics of the criteria, 

no single set of minor criteria is adequate to define severe CAP. 

Both the ATS minor criteria [75] and the CURB criteria [45] 

have validity when predicting which patients will be at increased 

risk of death‘ Therefore, the ATS minor criteria and the CURB 

variables were included in the new proposed minor criteria 

(table 4). Age, by itself, was not felt to be an appropriate factor 

for the ICU admission decision, but the remainder of the 

CURB-65 criteria [45] were retained as minor criteria (with 
the exception of hypotension requiring vasopressors as a major 

criterion)‘ Rather than the complex criteria for confusion in 
the original CURB studies, the definition of confusion should 

be new-onset disorientation to person, place, or time‘ 
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Three additional minor criteria were added‘ Leukopenia 

(white blood cell count, <4000 cells/mml) resulting from CAP 

has consistently been associated with excess mortality, as well 

as with an increased risk of complications such as acute re- 

spiratory distress syndrome (ARDS) [77, 79, 83—87]‘ In addi- 

tion, leukopenia is seen not only in bacteremic pneumococcal 

disease but also in gram-negative CAP [88, 89L When leu- 

kopenia occurs in patients with a history of alcohol abuse, the 

adverse manifestations of septic shock and ARDS may be de- 

layed or masked. Therefore, these patients were thought to 

benefit from ICU monitoring The coagulation system is often 

activated in CAP, and development of thrombocytopenia 

(platelet count, <100,000 cells/mm3) is also associated with a 

worse prognosis [86, 90—92]. Nonexposure hypothermia (core 

temperature, <36°C) also carries an ominous prognosis in CAP 

[83, 93]. The committee felt that there was sufficient justifi- 
cation for including these additional factors as minor criteria. 

Other factors associated with increased mortality due to CAP 

were also considered, including acute alcohol ingestion and 

delirium tremens [79, 85, 94], hypoglycemia and hyperglyce- 

mia, occult metabolic acidosis or elevated lactate levels [91], 
and hyponatremia [95]. However, many of these criteria overlap 

with those selected Future studies validating the proposed cri- 

teria should record these factors as well, to determine whether 

addition or substitution improves the predictive value of our 

proposed criteria. 

With the addition of more minor criteria, the threshold for 

ICU admission was felt to be the presence of at least 3 minor 
criteria, based on the mortality association with the CURB 

criteria‘ Selecting 2 criteria appears to be too nonspecific, as is 

demonstrated by the initial ATS criteria [5]. Whether each of 
the criteria is of equal weight is also not clean Therefore, pro- 

spective validation of this set of criteria is clearly needed‘ 

DIAGNOSTIC TESTING 

9. In addition to a constellation of suggestive clinical fea- 

tures, a demonstrable infiltrate by chest radiograph or 

other imaging technique, with or without supporting mi- 

crobiological data, is required for the diagnosis of pneu- 

monia‘ (Moderate recommendation; level III evidence.) 

The diagnosis of CAP is based on the presence of select 

clinical features (ag‘, cough, fever, sputum production, and 

pleuritic chest pain) and is supported by imaging of the lung, 

usually by chest radiography. Physical examination to detect 

tales or bronchial breath sounds is an important component 

of the evaluation but is less sensitive and specific than chest 

radiographs [96L Both clinical features and physical exam find- 

ings may be lacking or altered in elderly patients. All patients 

should be screened by pulse oximetry, which may suggest both 

the presence of pneumonia in patients without obvious signs 

of pneumonia and unsuspected hypoxemia in patients with 

diagnosed pneumonia [42, 97, 98L 

A chest radiograph is required for the routine evaluation of 
patients who are likely to have pneumonia, to establish the 

diagnosis and to aid in differentiating CAP from other common 

causes of cough and fever, such as acute bronchitis. Chest ra- 

diographs are sometimes useful for suggesting the etiologic 

agent, prognosis, alternative diagnoses, and associated condi- 

tions‘ Rarely, the admission chest radiograph is clear, but the 

patient’s toxic appearance suggests more than bronchitis. CT 

scans may be more sensitive, but the clinical significance of 
these findings when findings of radiography are negative is 

unclear [99L For patients who are hospitalized for suspected 

pneumonia but who have negative chest radiography findings, 

it may be reasonable to treat their condition presumptively with 
antibiotics and repeat the imaging in 24—48 h. 

Microbiological studies may support the diagnosis of pneu- 

monia due to an infectious agent, but routine tests are fre» 

quently falsely negative and are often nonspecific A history of 
recent travel or endemic exposure, if routinely sought, may 

identify specific potential etiologies that would otherwise be 

unexpected as a cause of CAP (see table 8) [100]. 

Recommended Diagnostic Tests for Etiology 

10‘ Patients with CAP should be investigated for specific 

pathogens that would significantly alter standard (em- 

pirical) management decisions, when the presence of 
such pathogens is suspected 0n the basis of clinical and 

epidemiologic clues. (Strong recommendation; level II 
evidence.) 

The need for diagnostic testing to determine the etiology of 
CAP can be justified from several perspectives. The primary 
reason for such testing is if results will change the antibiotic 

management for an individual patient‘ The spectrum of anti- 

biotic therapy can be broadened, narrowed, or completely al- 

tered on the basis of diagnostic testing The alteration in therapy 

that is potentially most beneficial to the individual is an es- 

calation or switch of the usual empirical regimen because of 
unusual pathogens (e‘g‘, endemic fungi or Mycabucterium tu- 

berculosis) or antibiotic resistance issues. Broad empirical cov- 

erage, such as that recommended in these guidelines, would 

not provide the optimal treatment for certain infections, such 

as psittacosis or tularemia‘ Increased mortality [80] and in- 

creased risk of clinical failure [81, 101] are more common with 

inappropriate antibiotic therapy‘ Management of initial anti- 

biotic failure is greatly facilitated by an etiologic diagnosis at 

admission. De-escalation or narrowing of antibiotic therapy on 

the basis of diagnostic testing is less likely to decrease an in- 

IDSA/ATS Guidelines for CAP in Adults - CID 2007:44 (Suppl 2) - S39



Table 5. Clinical indications for more extensive diagnostic testing. 

B‘ood Sputum LegroneHa Pneumococca‘ 
Indwcatwon cu‘ture cu‘ture UAT UAT Other 

Intenswve care umt admwsswon X X X X X6 

FaHure of outpatwent antwbwotwc therapy X X X 

Catary mfimates X X ><b 

Leukopema X X 

Actwve a‘coho‘ abuse X X X X 

Chrome severe hver dwsease X X 

Severe obstructwve/structura‘ \ung dwsease X 

Asp‘ema (anatonmc or functwona‘) X X 

Recent trave‘ lthm past 2 weeks) X ><C 

Posmve LeginneHa UAT resu‘t Xd NA 

Posmve pneumococca‘ UAT resu‘t X X NA 

P‘eura‘ efiuswon X X X X ><e 

NOYE. NA, not apphcab‘e, UAT, unwary ant‘gen test, 
a Endotrachea] aspirate «f mtubated, possibly bronchoscopy m nonbwnchoscopic bronchoaweo‘m {ax/age, 
b 

Fungat and tuberculosis cultures, 
E 

See tame 8 for detafls, 
a Space! medta fw Leg/one/la. 
e Thwacentesus and pleural fluxd cu‘tures, 

dividual’s risk of death but may decrease cost, drug adverse 

effects, and antibiotic resistance pressure 

Some etiologic diagnoses have important epidemiologic im- 

plications, such as documentation of severe acute respiratory 

syndrome (SARS), influenza, legionnaires disease, or agents of 
bioterrorism‘ Diagnostic testing for these infections may affect 

not only the individual but also many other people Although 

pneumonia etiologies that should be reported to public health 

officials vary by state, in general, most states’ health regulations 

require reporting of legionnaires disease, SARS, psittacosis, 

avian influenza (HSNl), and possible agents of bioterrorism 

(plague, tularemia, and anthrax). In addition, specific diag- 

nostic testing and reporting are important for pneumonia cases 

of any etiology thought to be part of a cluster 01‘ caused by 
pathogens not endemic to the area‘ 

There are also societal reasons for encouraging diagnostic 

testing. The antibiotic recommendations in the present guide- 

lines are based on culture results and sensitivity patterns from 

patients with positive etiologic diagnoses [102]. Without the 

accumulated information available from these culture results, 

trends in antibiotic resistance are more difficult to track, and 

empirical antibiotic recommendations are less likely to be 

accurate 

The main downside of extensive diagnostic testing of all 

patients with CAP is cost, which is driven by the poor quality 
of most sputum microbiological samples and the low yield of 
positive culture results in many groups of patients with CAP. 

A clear need for improved diagnostic testing in CAP, most likely 

using molecular methodology rather than culture, has been 

recognized by the National Institutes of Health [103]. 

The cost-benefit ratio is even worse when antibiotic therapy 

is not streamlined when possible [104, 105] or when inappro- 

priate escalation occurs [95]. In clinical practice, narrowing of 
antibiotic therapy is, unfortunately, unusual, but the committee 

strongly recommends this as best medical practice. The pos- 

sibility of polymicrobial CAP and the potential benefit of com- 

bination therapy for bacteremic pneumococcal pneumonia 

have complicated the decision to narrow antibiotic therapy‘ 

Delays in starting antibiotic therapy that result from the need 

to obtain specimens, complications of invasive diagnostic pro- 

cedures, and unneeded antibiotic changes and additional testing 

for false-positive tests are also important considerations. 

The general recommendation of the committee is to strongly 

encourage diagnostic testing whenever the result is likely to 

change individual antibiotic management For other patients 

with CAP, the recommendations for diagnostic testing focus 

on patients in whom the diagnostic yield is thought to be 

greatest. These 2 priorities often overlap‘ Recommendations for 

patients in whom routine diagnostic testing is indicated for the 

above reasons are listed in table 5‘ Because of the emphasis on 

clinical relevance, a variety of diagnostic tests that may be ac- 

curate but the results of which are not available in a time 

window to allow clinical decisions are neither recommended 

not discussed 

ll‘ Routine diagnostic tests to identify an etiologic diagnosis 

are optional for outpatients with CAR (Moderate rec- 

ommendation; level III evidence) 

Retrospective studies of outpatient CAP management usually 

show that diagnostic tests to define an etiologic pathogen are 

infrequently performed, yet most patients do well with empir- 
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ical antibiotic treatment [42, 106]‘ Exceptions to this general 

rule may apply to some pathogens important for epidemiologic 

reasons or management decisions The availability of rapid 

point-of-care diagnostic tests, specific treatment and chemo- 

prevention, and epidemiologic importance make influenza test- 

ing the most logical. Influenza is often suspected on the basis 

of typical symptoms during the proper season in the presence 

of an epidemic However, respiratory syncytial virus (RSV) can 

cause a similar syndrome and often occurs in the same clinical 

scenario [107]. Rapid diagnostic tests may be indicated when 

the diagnosis is uncertain and when distinguishing influenza 

A from influenza B is important for therapeutic decisions. 

Other infections that are important to verify with diagnostic 

studies because of epidemiologic implications or because they 

require unique therapeutic intervention are SARS and avian 

(H5N1) influenza, disease caused by agents of bioterrorism, 
Legionellu infection, community-acquired MRSA (CA-MRSA) 

infection, M. tuberculosis infection, or endemic fungal infection. 

Attempts to establish an etiologic diagnosis are also appropriate 

in selected cases associated with outbreaks, specific risk factors, 

or atypical presentations 

12‘ Pretreatment blood samples for culture and an expec- 

torated sputum sample for stain and culture (in patients 

with a productive cough) should be obtained from hos- 

pitalized patients with the clinical indications listed in 
table 5 but are optional for patients without these con- 

ditions (Moderate recommendation; level I evidence.) 

13. Pretreatment Gram stain and culture of expectorated 

sputum should be performed only if a good-quality spec- 

imen can be obtained and quality performance measures 

for collection, transport, and processing of samples can 

be met. (Moderate recommendation; level II evidence.) 

14‘ Patients with severe CAP, as defined above, should at 

least have blood samples drawn for culture, urinary an- 

tigen tests for Legionella pneumophila and S‘ pneumoniae 

performed, and expectorated sputum samples collected 

for culture‘ For intubated patients, an endotracheal as- 

pirate sample should be obtained (Moderate recom- 

mendation; level II evidence) 

The only randomized controlled trial of diagnostic strategy 

in CAP has demonstrated no statistically significant differences 

in mortality rate or LOS between patients receiving pathogen- 

directed therapy and patients receiving empirical therapy [108]‘ 

However, pathogen-directed therapy was associated with lower 

mortality among the small number of patients admitted to the 

ICU‘ The study was performed in a country with a low inci- 

dence of antibiotic resistance, which may limit its applicability 

to areas with higher levels of resistance Adverse effects were 

significantly more common in the empirical therapy group but 

may have been unique to the specific antibiotic choice 

(erythromycin) 
The lack of benefit overall in this trial should not be inter- 

preted as a lack of benefit for an individual patient. Therefore, 

performing diagnostic tests is never incorrect or a breach of 
the standard of care. However, information from cohort and 

observational studies may be used to define patient groups in 
which the diagnostic yield is increased Patient groups in which 

routine diagnostic testing is indicated and the recommended 

tests are listed in table 5. 

Blood cultures. Pretreatment blood cultures yielded posi- 

tive results for a probable pathogen in 5%—l4% in large series 

of nonselected patients hospitalized with CAP [104, 105, 109— 

lll]‘ The yield of blood cultures is, therefore, relatively low 

(although it is similar to yields in other serious infections), and, 

when management decisions are analyzed, the impact of pos- 

itive blood cultures is minor [104, 105]. The most common 

blood culture isolate in all CAP studies is S‘ pneumoniae‘ Be- 

cause this bacterial organism is always considered to be the 

most likely pathogen, positive blood culture results have not 

clearly led to better outcomes or improvements in antibiotic 

selection [105, 112]. False-positive blood culture results are 

associated with prolonged hospital stay, possibly related to 

changes in management based on preliminary results showing 

gram-positive cocci, which eventually prove to be coagulase- 

negative staphylococci [95, 109]‘ In addition, false-positive 

blood culture results have led to significantly more vancomycin 

use [95]. 
For these reasons, blood cultures are optional for all hos- 

pitalized patients with CAP but should be performed selectively 

(table 5). The yield for positive blood culture results is halved 

by prior antibiotic therapy [95L Therefore, when performed, 

samples for blood culture should be obtained before antibiotic 

administration However, when multiple risk factors for bac- 

teremia are present, blood culture results after initiation of 
antibiotic therapy are still positive in up to 15% of cases [95] 

and are, therefore, still warranted in these cases, despite the 

lower yield. 

The strongest indication for blood cultures is severe CAR 

Patients with severe CAP are more likely to be infected with 

pathogens other than S. pneumaniue, including S‘ aureus, R 

ueruginosa, and other gram-negative bacilli [77—80, 95, 113, 

114]. Many of the factors predictive of positive blood culture 

results [95] overlap with risk factors for severe CAP (table 4). 

Therefore, blood cultures are recommended for all patients with 
severe CAP because of the higher yield, the greater possi 1lity 

of the presence of pathogens not covered by the usual empirical 

antibiotic therapy, and the increased potential to affect anti- 

biotic management 

Blood cultures are also indicated when patients have a host 

defect in the ability to clear bacteremia—for example, as a result 
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of asplenia or complement deficiencies: Patients with chronic 

liver disease also are more likely to have bacteremia with CAP 

[95L Leukopenia is also associated with a high incidence of 
bacteremia [79, 95]. 

Respiratory tract specimen Gram stain and culture. 

The yield of sputum bacterial cultures is variable and strongly 

influenced by the quality of the entire process, including spec- 

imen collection, transport, rapid processing, satisfactory use of 
cytologic criteria, absence of prior antibiotic therapy, and skill 

in interpretation The yield of S‘ pneumaniae, for example, is 

only 40%—50% from sputum cultures from patients with bac- 

teremic pneumococcal pneumonia in studies performed a few 

decades ago [115, 116]. A more recent study of 100 cases of 
bacteremic pneumococcal pneumonia found that sputum spec- 

imens were not submitted in 31% of cases and were judged as 

inadequate in another 16% of cases [117]. When patients re- 

ceiving antibiotics for >24 h were excluded, Gram stain showed 

pneumococci in 63% of sputum specimens, and culture results 

were positive in 86%‘ For patients who had received no anti- 

biotics, the Gram stain was read as being consistent with pneu- 

mococci in 80% of cases, and sputum culture results were 

positive in 93%. 

Although there are favorable reports of the utility of Gram 

stain [118], a meta-analysis showed a low yield, considering 

the number of patients with adequate specimens and definitive 

results [119]‘ Recent data show that an adequate specimen with 
a predominant morphotype on Gram stain was found in only 

14% of 1669 hospitalized patients with CAP [120]. Higher PSI 

scores did not predict higher yield. However, a positive Gram 

stain was highly predictive of a subsequent positive culture 

result. 

The benefit of a sputum Gram stain is, therefore, 2-fold 
First, it broadens initial empirical coverage for less common 

etiologies, such as infection with S‘ ameus or gram-negative 

organisms This indication is probably the most important, 

because it will lead to less inappropriate antibiotic therapy. 

Second, it can validate the subsequent sputum culture results. 

Forty percent or more of patients are unable to produce any 

sputum or to produce sputum in a timely manner [108, 120]‘ 

The yield of cultures is substantially higher with endotracheal 

aspirates, bronchoscopic sampling, or transthoracic needle as- 

pirates [120—126], although specimens obtained after initiation 
of antibiotic therapy are unreliable and must be interpreted 

carefully [120, 127, 128]‘ Interpretation is improved with quan- 

titative cultures of respiratory secretions from any source (spu» 

tum, tracheal aspirations, and bronchoscopic aspirations) or 

by interpretation based on semiquantitative culture results [122, 

123, 129]‘ Because of the significant influence on diagnostic 

yield and cost effectiveness, careful attention to the details of 
specimen handling and processing are critical if sputum cul- 

tures are obtained. 

Because the best specimens are collected and processed be- 

fore antibiotics are given, the time to consider obtaining ex- 

pectorated sputum specimens from patients with factors listed 

in table 5 is before initiation of antibiotic therapy. Once again, 

the best indication for more extensive respiratory tract cultures 

is severe CAP. Gram stain and culture of endotracheal aspirates 

from intubated patients with CAP produce different results 

than expectorated sputum from non-ICU patients [76, 120]. 

Many of the pathogens in the broader microbiological spectrum 

of severe CAP are unaffected by a single dose of antibiotics, 

unlike S. pneumoniae. In addition, an endotracheal aspirate 

does not require patient cooperation, is clearly a lower respi- 

ratory tract sample, and is less likely to be contaminated by 
oropharyngeal colonizers. Nosocomial tracheal colonization is 

not an issue if the sample is obtained soon after intubation‘ 

Therefore, culture and Gram stain of endotracheal aspirates are 

recommended for patients intubated for severe CAP. In addi- 

tion to routine cultures, a specific request for culture of re- 

spiratory secretions on buffered charcoal yeast extract agar to 

isolate Legionella species may be useful in this subset of patients 

with severe CAP in areas where Legionellu is endemic, as well 

as in patients with a recent travel history [130]. 

The fact that a respiratory tract culture result is negative does 

not mean that it has no value. Failure to detect S‘ aureus or 

gram-negative bacilli in good-quality specimens is strong evi- 

dence against the presence of these pathogens‘ Growth inhi- 
bition by antibiotics is lower with these pathogens than with 

S. pneumoniae, but specimens obtained after initiation of an- 

tibiotic therapy are harder to interpret, with the possibility of 
colonization Necrotizing or cavitary pneumonia is a risk for 
CA-MRSA infection, and sputum samples should be obtained 

in all cases‘ Negative Gram stain and culture results should be 

adequate to withhold or stop treatment for MRSA infection. 

Severe COPD and alcoholism are major risk factors for in- 

fection with R ueruginusa and other gram-negative pathogens 

[131]. Once again, Gram stain and culture of an adequate spu- 

tum specimen are usually adequate to exclude the need for 

empirical coverage of these pathogens. 

A sputum culture in patients with suspected legionnaires 

disease is important, because the identification of Legionella 

species implies the possibility of an environmental source to 

which other susceptible individuals may be exposed Localized 

community outbreaks of legionnaires disease might be recog- 

nized by clinicians or local health departments because 22 
patients might be admitted to the same hospital‘ However, 

outbreaks of legionnaires disease associated with hotels or cruise 

ships [132—134] are rarely detected by individual clinicians, 

because travelers typically disperse from the source of infection 

before developing symptoms. Therefore, a travel history should 

be actively sought from patients with CAP, and Legionella test- 

ing should be performed for those who have traveled in the 2 
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weeks before the onset of symptoms‘ Urinary antigen tests may 

be adequate to diagnose and treat an individual, but efforts to 

obtain a sputum specimen for culture are still indicated to 

facilitate epidemiologic tracking. The availability of a culture 

isolate of Legionella dramatically improves the likelihood that 

an environmental source of Legionella can be identified and 

remediated [135—137]. The yield of sputum culture is increased 

to 43%—57% when associated with a positive urinary antigen 

test result [138, 139]‘ 

Attempts to obtain a sample for sputum culture from a 

patient with a positive pneumococcal urinary antigen test result 

may be indicated for similar reasons Patients with a productive 

cough and positive urinary antigen test results have positive 

sputum culture results in as many as 40%—80% of cases [140— 

143]. In these cases, not only can sensitivity testing confirm 

the appropriate choice for the individual patient, but important 

data regarding local community antibiotic resistance rates can 

also be acquired 

Other cultures. Patients with pleural effusions >5 cm in 
height on a lateral upright chest radiograph [l l 1] should un- 

dergo thoracentesis to yield material for Gram stain and culture 

for aerobic and anaerobic bacteria. The yield with pleural fluid 

cultures is low, but the impact on management decisions is 

substantial, in terms of both antibiotic choice and the need for 

drainage‘ 

Nonbronchoscopic bronchoalveolar lavage (BAL) in the ED 

has been studied in a small, randomized trial of intubated 

patients with CAP [144]‘ A high percentage (87%) of non- 

bronchoscopic BAL culture results were positive, even in some 

patients who had already received their first dose of antibiotics 

Unfortunately, tracheal aspirates were obtained from only a 

third of patients in the control group, but they all were culture 

positive Therefore, it is unclear that endotracheal aspirates are 

inferior to nonbronchoscopic BAL‘ The use of bronchoscopic 

BAL, protected specimen brushing, or transthoracic lung as- 

piration has not been prospectively studied for initial manage- 

ment of patients with CAP [123]. The best indications are for 

immunocompromised patients with CAP or for patients with 
CAP in whom therapy failed [101, 145]‘ 

Antigen tests. Urinary antigen tests are commercially avail- 

able and have been cleared by the US Food and Drug Admin- 

istration (FDA) for detection of S‘ pneumoniae and L‘ pneumo- 

phila serogroup l [138, 140, 146—149]. Urinary antigen testing 

appears to have a higher diagnostic yield in patients with more 

severe illness [139, 140]. 

For pneumococcal pneumonia, the principal advantages of 
antigen tests are rapidity (~15 min), simplicity, reasonable spec- 

ificity in adults, and the ability to detect pneumococcal pneu- 

monia after antibiotic therapy has been started‘ Studies in adults 

show a sensitivity of 500/0—800/0 and a specificity of >90% [146, 

149, 150]. This is an attractive test for detecting pneumococcal 

pneumonia when samples for culture cannot be obtained in a 

timely fashion or when antibiotic therapy has already been 

initiated Serial specimens from patients with known bacter- 

emia were still positive for pneumococcal urinary antigen in 

83% of cases after 3 days of therapy [147]‘ Comparisons with 
Gram stain show that these 2 rapidly available tests often do 

not overlap, with only 28% concordance (25 of 88) among 

patients when results of either test were positive [140]. Only 
~50% of Binax pneumococcal urinary antigen—positive patients 

can be diagnosed by conventional methods [140, 150]. Dis- 

advantages include cost (approximately $30 per specimen), al- 

though this is offset by increased diagnosis-related group—based 

reimbursement for coding for pneumococcal pneumonia, and 

the lack of an organism for in vitro susceptibility tests‘ False- 

positive results have been seen in children with chronic respi- 

ratory diseases who are colonized with S. pneumoniae [151] 

and in patients with an episode of CAP within the previous 3 

months [152], but they do not appear to be a significant prob- 

lem in colonized patients with COPD [140, 152]‘ 

For Legionelln, several urinary antigen assays are available, 

but all detect only L‘ pneumophiln serogroup 1. Although this 

particular serogroup accounts for 80%—95% of community- 

acquired cases of legionnaires disease [138, 153] in many areas 

of North America, other species and serogroups predominate 

in specific locales [154, 155]. Prior studies of culture-proven 

legionnaires disease indicate a sensitivity of 70%—90% and a 

specificity of nearly 99% for detection of L‘ pneumophila se- 

rogroup l. The urine is positive for antigen on day l of illness 

and continues to be positive for weeks [138, 150]. 

The major issue with urinary bacterial antigen detection is 

whether the tests allow narrowing of empirical antibiotic ther- 

apy to a single specific agent‘ The recommended empirical 

antibiotic regimens will cover both of these microorganisms‘ 

Results of a small observational study suggest that therapy with 
a macrolide alone is adequate for hospitalized patients with 

CAP who test positive for L‘ pneumophilu urinary antigen [156]. 

Further research is needed in this area‘ 

In contrast, rapid antigen detection tests for influenza, which 

can also provide an etiologic diagnosis within 15—30 min, can 

lead to consideration of antiviral therapy. Test performance 

varies according to the test used, sample type, duration of ill- 
ness, and patient age‘ Most show a sensitivity of 50%—70% in 

adults and a specificity approaching 100% [157—159]. Advan- 

tages include the high specificity, the ability of some assays to 

distinguish between influenza A and B, the rapidity with which 

the results can be obtained, the possibly reduced use of anti- 

bacterial agents, and the utility of establishing this diagnosis 

for epidemiologic purposes, especially in hospitalized patients 

who may require infection control precautions Disadvantages 

include cost (approximately $30 per specimen), high rates of 
false-negative test results, false-positive assays with adenovirus 
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infections, and the fact that the sensitivity is not superior to 

physician judgment among patients with typical symptoms dur- 

ing an influenza epidemic [157, 158, 160]. 

Direct fluorescent antibody tests are available for influenza 

and RSV and require ~2 h‘ For influenza Virus, the sensitivity 

is better than with the point-of-care tests (85%—95%). They 

will detect animal subtypes such as H5N1 and, thus, may be 

preferred for hospitalized patients [161, 162]‘ For RSV, direct 

fluorescent antibody tests are so insensitive (sensitivity, 20%— 

30%) in adults that they are rarely of value [163]‘ 

Acute-phase serologic testing. The standard for diagnosis 

of infection with most atypical pathogens, including Chlamy- 

dophilu pneumoniae, Mycoplusma pneumoniae, and Legionellu 

species other than L. pneumophila, relies on acute- and con- 

valescent-phase serologic testing‘ Most studies use a microim- 

munofluorescence serologic test, but this test shows poor re- 

producibility [164]. Management of patients on the basis ofa 
single acute-phase titer is unreliable [165], and initial antibiotic 

therapy will be completed before the earliest time point to check 

a convalescent-phase specimen. 

PCR. A new PCR test (BD ProbeTec ET Legiunellapneumo- 

phila; Becton Dickinson) that will detect all serotypes of L‘ 

pneumophila in sputum is now cleared by the FDA, but exten- 

sive published clinical experience is lacking. Most PCR reagents 

for other respiratory pathogens (except M ycobacterium species) 

are “home grown,” with requirements for use based on com- 

pliance with NCCLS criteria for analytical validity [166]‘ De- 

spite the increasing use of these tests for atypical pathogens 

[167, 168], a 2001 review by the Centers for Disease Control 
and Prevention (CDC) of diagnostic assays for detection of C‘ 

pneumoniae indicated that, of the 18 PCR reagents, only 4 

satisfied the criteria for a validated test [166]‘ The diagnostic 

criteria defined in this review are particularly important for use 

in prospective studies of CAP, because most prior reports used 

liberal criteria, which resulted in exaggerated rates‘ For SARS, 

several PCR assays have been developed, but these tests are 

inadequate because of high rates of false-negative assays in early 

stages of infection [169, 170]. 

ANTIBIOTIC TREATMENT 

A major goal of therapy is eradication of the infecting organism, 

with resultant resolution of clinical disease‘ As such, antimi- 

crobials are a mainstay of treatment Appropriate drug selection 

is dependent on the causative pathogen and its antibiotic sus- 

ceptibility Acute pneumonia may be caused by a wide variety 

of pathogens (table 6)‘ However, until more accurate and rapid 

diagnostic methods are available, the initial treatment for most 

patients will remain empirical‘ Recommendations for therapy 

(table 7) apply to most cases; however, physicians should con- 

sider specific risk factors for each patient (table 8)‘ A syndromic 

approach to therapy (under the assumption that an etiology 

Table 6. Most common etiologies of community-acquired 
pneumonia. 

Patwent type Etwo‘ogy 

Outpatwent Streptococcus pneumoniae 

Mycop/asma pneumoniae 

Haemophi/us influenzae 

Chlamydophi/a pneumoniae 

Respxratorv Wusesa 

S. pneumoniae 

M. pneumoniae 

Inpatwent (non-ICU) 

C. pneumoniae 

H. mfluenzae 

Leg/oneHa specwes 

Aspwratxon 

Respxratorv vwrusesa 

S. pneumoniae 

Staphy/ococcus aureus 

Inpatwent IICU) 

LegioneHa specwes 

Gram-negatxve bacxHx 

H. influenzae 

NOYE. Based on coHeouve data from recent studies [171], lCU, intenswe 
care mm, 

a Influenza A and B. adenowrus. respuatow syncyna‘ wrus. and 

paramfluenza, 

correlates with the presenting clinical manifestations) is not 

specific enough to reliably predict the etiology of CAP [172— 

174]‘ Even if a microbial etiology is identified, debate continues 

with regard to pathogen-specific treatment, because recent 

studies suggest coinfection by atypical pathogens (such as C‘ 

pneumoniae, Legionella species, and Viruses) and more tradi- 

tional bacteria [120, 175]‘ However, the importance of treating 

multiple infecting organisms has not been firmly established 

The majority of antibiotics released in the past several de- 

cades have an FDA indication for CAP, making the choice of 
antibiotics potentially overwhelming Selection of antimicrobial 

regimens for empirical therapy is based on prediction of the 

most likely pathogen(s) and knowledge of local susceptibility 

patterns. Recommendations are generally for a class of anti- 

biotics rather than a specific drug, unless outcome data clearly 

favor one drug. Because overall efficacy remains good for many 

classes of agents, the more potent drugs are given preference 

because of their benefit in decreasing the risk of selection for 

antibiotic resistance Other factors for consideration of specific 

antimicrobials include pharmacokinetics/pharmacodynamics, 

compliance, safety, and cost 

Likely Pathogens in CAP 

Although CAP may be caused by a myriad of pathogens, a 

limited number of agents are responsible for most cases‘ The 

emergence of newly recognized pathogens, such as the novel 
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Table 7. Recommended empirical antibiotics for community- 
acquired pneumonia. 

Outpatwent treatment 
1. Prevwous‘y hea‘thy and no use of antwmwcrobwa‘s wwthm the 

prevwous 3 months 

A macrohde (strong recommendatwon; \eve\ | evwdence) 

Doxycyhne (Weak recommendatwon; \eve\ ||| evwdence) 

2. Presence of comorbwdwtwes such as chrome heart, \ung, hver 
or rena‘ dwsease', dwabetes me\\\tus; a‘cohohsm; mahgnan- 

owes; asp‘ema', \mmunosuppressmg condmons or use of 
\mmunosuppressmg drugs; or use of antwmwcrobwa‘s thm 
the prevxous 3 months (m whxch case an a‘ternatwve from a 

dxfierent c‘ass shou‘d be se‘ected) 

A respwratory fluoroqumo‘one {moxwfloxacwm gemxfloxacm, or 
\evofloxacm [750 mg]) (strong recommendatxon; \eve\ | 

evwdence) 

A 6-‘actam plus a macrohde lstrong recommendatwon; \eve\ | 

evwdence) 

3. In regwons wwth a hwgh rate (>25%) of mfectwon wwth hwgh-‘eve‘ 

[MIC 216 ug/mL) macrohde-reswstant Streptococcus pneu- 
moniae, conswder use of a‘tematwve agents hsted above m 

(2) for patents wwthout comorbwdwtwes (moderate recommen- 
datwon; \eve\ ||| evxdence) 

Inpatxents, non-ICU treatment 
A respwratory fluoroqumo‘one (strong recommendatxon; \eve\ | 

evxdence) 

A (Hactam plus a macrohde (strong recommendatwon; \eve\ | 

evwdence) 

Inpatwents, ICU treatment 

A 6-‘actam (cefotaxwme, ceftrwaxone, or ampwcm-su‘bactam) 
plus exther azxthromycm (\eve\ || evxdence) or a respwratory 
fluoroqumo‘one (\eve\ | evwdence) (strong recommendatwon) 
(for pemcm-aHergwc parents, a respwratorv fluoroqwno‘one 
and aztreonam are recommended) 

Specwa‘ concerns 

If Pseudomonas \s a conswderatwon 

An antwpneumococca‘, antwpseudomona‘ (Hactam (pwperacm- 
tazobactam, cefepwme, \mxpenem, or meropenem) p‘us 
ewther cwprofloxacm or \evofloxacm (750 mg) 

or 
The above 6-‘actam p‘us an ammog‘ycosxde and azxthromycm 

or 
The above 6-‘actam p‘us an ammog‘ycoswde and an antwpneu- 

mocccca‘ fluoroqumo‘one (for pemcm-aHergxc patwents, 

substwtute aztreonam for above Macram) 

(moderate recommendatwon; \eve\ ||| evwdence) 

If CA—MRSA \s a conswderatwon, add vancomycm or hnezohd 

(moderate recommendatwon; \eve\ ||| evxdence) 

NOYE. CA—MRSA, community-acquired metmciflm—resistam Staphylococ- 
cus aureus; ICU, mtenswe care umt, 

SAKS-associated coronavirus [170], continually increases the 

challenge for appropriate management. 

Table 6 lists the most common causes of CAP, in decreasing 

order of frequency of occurrence and stratified for severity of 
illness as judged by site of care (ambulatory vs. hospitalized). 

S‘ pneumoniae is the most frequently isolated pathogen Other 

bacterial causes include nontypeable Haemaphilus influenzae 

and Moraxella catarrhalis, generally in patients who have un- 

derlying bronchopulmonary disease, and S. uureus, especially 

during an influenza outbreak Risks for infection with Enter- 

obacteriaceae species and P. aeruginosa as etiologies for CAP 

are chronic oral steroid administration or severe underlying 

bronchopulmonary disease, alcoholism, and frequent antibiotic 

therapy [79, 131], whereas recent hospitalization would define 

cases as HCAR Less common causes of pneumonia include, 

but are by no means limited to, Streptococcus pyugenes, Neisseria 

meningitidis, Pasteurella multocidu, and H. influenzae type b‘ 

The “atypical” organisms, so called because they are not 

detectable on Gram stain or cultivatable on standard bacteri- 

ologic media, include M‘ pneumaniae, C. pneumoniue, Legion- 

ella species, and respiratory vimses‘ With the exception of Le- 

gionellu species, these microorganisms are common causes of 
pneumonia, especially among outpatients. However, these path- 

ogens are not often identified in clinical practice because, with 

a few exceptions, such as L‘ pneumophila and influenza virus, 

no specific, rapid, or standardized tests for their detection exist 
Although influenza remains the predominant Viral cause of 
CAP in adults, other commonly recognized viruses include RSV 

[107], adenovirus, and parainfluenza Virus, as well as less com- 

mon viruses, including human metapneumovirus, herpes sim- 

plex Virus, varicella»mster virus, SAKS-associated coronavirus, 

and measles Virus‘ In a recent study of immunocompetent adult 

patients admitted to the hospital with CAP, 18% had evidence 

of a viral etiology, and, in 9%, a respiratory Virus was the only 

pathogen identified [176]‘ Studies that include outpatients find 
viral pneumonia rates as high as 36% [167]. The frequency of 
other etiologic agents—for example, M‘ tuberculosis, Chlamy- 

dophila psitmci (psittacosis), Coxiella burnetii (Q fever), Fran- 

cisellu tulurcnsis (tularemia), Bordetella pertussis (whooping 

cough), and endemic fungi (Histaplusmu capsulatum, Cocai- 

dioides immitis, Cryptacuccus neoformans, and Blastomyces hom- 

inis)—is largely determined by the epidemiologic setting (table 

8) but rarely exceeds 2%—3% total [113, 177]. The exception 

may be endemic fungi in the appropriate geographic distri- 

bution [100]. 

The need for specific anaerobic coverage for CAP is generally 

overestimated. Anaerobic bacteria cannot be detected by di- 

agnostic techniques in current use. Anaerobic coverage is clearly 

indicated only in the classic aspiration pleuropulmonary syn- 

drome in patients with a history of loss of consciousness as a 

result of alcohol/drug overdose or after seizures in patients with 

concomitant gingival disease or esophageal motility disorders 

Antibiotic trials have not demonstrated a need to specifically 

treat these organisms in the majority of CAP cases. Small- 

Volume aspiration at the time of intubation should be ade- 

quately handled by standard empirical severe CAP treatment 

[178] and by the high oxygen tension provided by mechanical 

ventilation 
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Table 8. Epidemiologic conditions and/or risk factors related to specific pathogens in community-acquired 
pneumonia. 

Condmon Common‘y encountered pathogerfls) 

A‘cohohsm Streptococcus pneumoniae, ora‘ anaerobes, K/ebsieHa 

COPD and/or smokmg 

Aspvatxon 

Lung abscess 

Exposure to bat or bwrd droppmgs 

Exposure to bwrds 

Exposure to rabbwts 

Exposure to farm amma‘s or parturwent cats 

HIV mfectwon lear‘y) 

HIV mfectwon (\ate) 

Hote‘ or crwse shwp stay m prevwous 2 weeks 

Trave‘ to or reswdence m southwestern Umted States 

Trave‘ to or reswdence m Southeast and East Aswa 

Influenza actwve m commumty 

Cough >2 weeks wwth whoop or posttusswve 
vommng 

Structura‘ \ung dxsease (9.9., bronchxectasws) 

Injectwon drug use 

Endobronchwa‘ obstructwon 

In context of bwotenonsm 

pneumoniae, Acinetobacter specwes, Mycobacterium 
tubercu/osis 

Haemnphi/us mfluenzae, Pseudomonas aeruginosa, 
Legions/E specwes, S. pneumnmae, Moraea carer- 

rha/is, Ch/amydophI/a pneumnniae 

Gram-negatwve enteuc pathogens, ora‘ anaerobes 

CA—MRSA, ora‘ anaerobes, endemwc funga‘ pneumoma, 
M. tubercu/osis, atypwcefl mycobactefla 

Histop/asma capsu/atum 

Ch/amydophi/a psittaci (H‘ pou‘try: avxan mfluenza) 

Francisel/a tularensis 

CoxreHa human! (Q fever) 

S. pneumoniae, H. influenzae, M. tuberculosis 

The pathogens hsted for ear\\/ \nfectwon p‘us Pneumocys- 
[is [Haven/'1, Cryptococcus, Histop/asma, Asperg/Hus, 
atypwca‘ mycobactefla (especwaHy Mycobactenum 
kansasu), F.’ aeruginosa, H. influenzae 

LegioneHa specwes 

Coccrdrordes specwes, Hantavrrus 

Burkho/deria pseudomaHei, avwan mfluenza, SARS 

Influenza, S. pneumoniae, Staphy/ococcus aureus, 
H. influenzae 

Borders/Ia pertUSSIs 

Pseudomonas aeruginnsa, Burkho/dena aspen/a, S. aureus 

S. aureus. anaerobes, M. tuberculosis, S. pneumoniae 

Anaerobes, S. pneumoniae, H. Influenzae, S. aureus 

BaciHus anthracis lanthrax), Yersinia pestis lp‘ague), 
FranciseHa tularensis ltu‘aremxa) 

NOYE. CA—MRSA, community—acquired metmmJJm—resistam Staphylococcus aureus; COPD, chrome obstructwe pulmonary dis- 

ease, SARS. severe acute respwratory syndrome, 

Antibiotic Resistance Issues 

Resistance to commonly used antibiotics for CAP presents an- 

other major consideration in choosing empirical therapy. Re- 

sistance patterns clearly vary by geography Local antibiotic 

prescribing patterns are a likely explanation [179—181]‘ How- 

ever, clonal spread of resistant strains is well documented. 

Therefore, antibiotic recommendations must be modified on 

the basis of local susceptibility patterns The most reliable 

source is state/provincial or municipal health department re- 

gional data, if available‘ Local hospital antibiograms are gen- 

erally the most accessible source of data but may suffer from 

small numbers of isolates 

Drug-resistant S. pneumoniae (DRSP). The emergence of 
drug-resistant pneumococcal isolates is well documented The 

incidence of resistance appears to have stabilized somewhat in 
the past few years‘ Resistance to penicillin and cephalosporins 

may even be decreasing, whereas macrolide resistance continues 

to increase [179, 182]. However, the clinical relevance of DRSP 

for pneumonia is uncertain, and few well-controlled studies 

have examined the impact of in vitro resistance on clinical 

outcomes of CAR Published studies are limited by small sample 

sizes, biases inherent in observational design, and the relative 

infrequency of isolates exhibiting high-level resistance [183— 

185]. Current levels of {Hactam resistance do not generally 

result in CAP treatment failures when appropriate agents (is, 
amoxicillin, ceftriaxone, or cefotaxime) and doses are used, 

even in the presence of bacteremia [112, 186]‘ The available 

data suggest that the clinically relevant level of penicillin resis- 

tance is a MIC of at least 4 mg/L [3]‘ One report suggested 

that, if cefuroxime is used to treat pneumococcal bacteremia 

when the organism is resistant in vitro, the outcome is worse 

than with other therapies [112]‘ Other discordant therapies, 

including penicillin, did not have an impact on mortality. Data 

exist suggesting that resistance to macrolides [187—189] and 

older fluoroquinolones (ciprofloxacin and levofloxacin) [180, 

190, 191] results in clinical failure. To date, no failures have 
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been reported for the newer fluoroquinolones (moxifloxacin 

and gemifloxacin). 

Risk factors for infection with B-lactam—resistant S‘ pneu- 

moniae include age <2 years or >65 years, {Hactam therapy 

within the previous 3 months, alcoholism, medical comorbid- 

itics, immunosuppressive illness or therapy, and exposure to a 

child in a day care center [112, 192—194]. Although the relative 

predictive value of these risk factors is unclear, recent treatment 

with antimicrobials is likely the most significant Recent therapy 

or repeated courses of therapy with B-lactams, macrolides, or 

fluoroquinolones are risk factors for pneumococcal resistance 

to the same class of antibiotic [181, 193, 195, 196]‘ One study 

found that use of either a B-lactam or macrolide within the 

previous 6 months predicted an increased likelihood that, if 
pneumococcal bacteremia is present, the organism would be 

penicillin resistant [196]‘ Other studies have shown that re- 

peated use of fluoroquinolones predicts an increased risk of 
infection with fluoroquinolone-resistant pneumococci [195, 

197]‘ Whether this risk applies equally to all fluoroquinolones 

or is more of a concern for less active antipneumococcal agents 

(levofloxacin and ciprofloxacin) than for more active agents 

(moxifloxacin and gemifloxacin) is uncertain [190, 197, 198]. 

Recommendations for the use of highly active agents in pa- 

tients at risk for infection with DRSP is, therefore, based only 
in part on efficacy considerations; it is also based on a desire 

to prevent more resistance from emerging by employing the 

most potent regimen possible‘ Although increasing the doses 

of certain agents (penicillins, cephalosporins, levofloxacin) may 

lead to adequate outcomes in the majority of cases, switching 

to more potent agents may lead to stabilization or even an 

overall decrease in resistance rates [179, 180]‘ 

CA-MRSA. Recently, an increasing incidence of pneumo- 

nia due to CA-MRSA has been observed [199, 200]. CA-MRSA 

appears in 2 patterns: the typical hospital-acquired strain [80] 

and, recently, strains that are epidemiologically, genotypically, 

and phenotypically distinct from hospital-acquired strains [201, 

202]‘ Many of the former may represent HCAP, because these 

earlier studies did not differentiate this group from typical CAP. 

The latter are resistant to fewer antimicrobials than are hospital- 

acquired MRSA strains and often contain a novel type IV 
SCCmec gene‘ In addition, most contain the gene for Panton- 

Valentine leukocidin [200, 202], a toxin associated with clinical 

features of necrotizing pneumonia, shock, and respiratory fail- 

ure, as well as formation of abscesses and empyemas. The large 

majority of cases published to date have been skin infections 

in children‘ In a large study of CA-MRSA in 3 communities, 

2% of CA-MRSA infections were pneumonia [203]‘ However, 

pneumonia in both adults [204] and children has been re- 

ported, often associated with preceding influenza‘ This strain 

should also be suspected in patients who present with cavitary 

infiltrates without risk factors for anaerobic aspiration pneu- 

monia (gingivitis and a risk for loss of consciousness, such as 

seizures or alcohol abuse, or esophogeal motility disorders). 

Diagnosis is usually straightforward, with high yields from spu- 

tum and blood cultures in this characteristic clinical scenario 

CA-MRSA CAP remains rare in most communities but is ex- 

pected to be an emerging problem in CAP treatment. 

Empirical Antimicrobial Therapy 

Outpatient treatment. The following regimens are recom- 

mended for outpatient treatment on the basis of the listed 

clinical risks‘ 

15‘ Previously healthy and no risk factors for DRSP infec- 

tion: 

A. A macrolide (azithromycin, clarithromycin, or 

erythromycin) (strong recommendation; level I 

evidence) 

B‘ Doxycycline (weak recommendation; level III 
evidence) 

16‘ Presence of comorbidities, such as chronic heart, lung, 

liver, or renal disease; diabetes mellitus; alcoholism; ma» 

lignancies; asplenia; immunosuppressing conditions or 

use of immunosuppressing drugs; use of antimicrobials 

within the previous 3 months (in which case an alter- 

native from a different class should be selected); or other 

risks for DRSP infection: 

A. A respiratory fluoroquinolone (moxifloxacin, gem- 

ifloxacin, or levofloxacin [750 mg]) (Strong rec- 

ommendation; level I evidence) 

B‘ A B-lactam plus a macrolide (strong recommen- 

dation; level I evidence) (High-dose amoxicillin [c‘gq 

l g 3 times daily] or amoxicillin-clavulanate [2 g 2 

times daily] is preferred; alternatives include cef- 

triaxone, cefpodoxime, and cefuroxjme [500 mg 2 

times daily]; doxycycline [level II evidence] is an 

alternative to the macrolide‘) 

17‘ In regions with a high rate (>25%) of infection with 
high-level (MIC, 216 ug/mL) macrolide-resistant S‘ 

pneumoniae, consider the use of alternative agents listed 

above in recommendation 16 for any patient, including 

those without comorbidities. (Moderate recommenda- 

tion; level III evidence) 

The most common pathogens identified from recent studies 

of mild (ambulatory) CAP were S‘ pneumoniae, M. pneumaniae, 

C. pneumoniae, and H. influenzae [177, 205]. Mycoplasma in- 

fection was most common among patients <50 years of age 

without significant comorbid conditions or abnormal Vital 

signs, whereas S. pneumoniae was the most common pathogen 

among older patients and among those with significant un- 

derlying disease. Hemaphilus infection was found in 5%— 

mostly in patients with comorbidities. The importance of ther- 
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apy for Mycoplasmu infection and Chlamydophilu infection in 

mild CAP has been the subject of debate, because many in- 

fections are self-limiting [206, 207]‘ Nevertheless, studies from 

the 19605 of children indicate that treatment of mild M. pneu- 

moniae CAP reduces the morbidity of pneumonia and shortens 

the duration of symptoms [208]. The evidence to support spe- 

cific treatment of these microorganisms in adults is lacking‘ 

Macrolides have long been commonly prescribed for treat- 

ment of outpatients with CAP in the United States, because of 
their activity against S‘ pneumoniae and the atypical pathogens‘ 

This class includes the erythromycin-type agents (including dir- 

ithromycin), clarithromycin, and the azalide azithromycin‘ Al- 

though the least expensive, erythromycin is not often used now, 

because of gastrointestinal intolerance and lack of activity 

against H‘ influenzae. Because of H. influenzae, azithromycin 

is preferred for outpatients with comorbidities such as COPD‘ 

Numerous randomized clinical trials have documented the 

efficacy of clarithromycin and azithromycin as monotherapy 

for outpatient CAP, although several studies have demonstrated 

that clinical failure can occur with a resistant isolate‘ When 

such patients were hospitalized and treated with a fi-lactam and 

a macrolide, however, all survived and generally recovered with- 

out significant complications [188, 189]‘ Most of these patients 

had risk factors for which therapy with a macrolide alone is 

not recommended in the present guidelines Thus, for patients 

with a significant risk of DRSP infection, monotherapy with a 

macrolide is not recommended Doxycycline is included as a 

cost-effective alternative on the basis of in vitro data indicating 

effectiveness equivalent to that of erythromycin for pneumo- 

coccal isolates. 

The use of fluoroquinolones to treat ambulatory patients 

with CAP without comorbid conditions, risk factors for DRSP, 

or recent antimicrobial use is discouraged because of concern 

that widespread use may lead to the development of fluoro- 

quinolone resistance [185]. However, the fraction of total flu- 

oroquinolone use specifically for CAP is extremely small and 

unlikely to lead to increased resistance by itself More con- 

cerning is a recent study suggesting that many outpatients given 

a fluoroquinolone may not have even required an antibiotic, 

that the dose and duration of treatment were often incorrect, 

and that another agent often should have been used as first- 

line therapy. This usage pattern may promote the rapid de- 

velopment of resistance to fluoroquinolones [209]. 

Comorbidities or recent antimicrobial therapy increase the 

likelihood of infection with DRSP and enteric gram-negative 

bacteria. For such patients, recommended empirical therapeutic 

options include (1) a respiratory fluoroquinolone (moxiflox- 

acin, gemifloxacin, or levofloxacin [750 mg daily]) or (2) com- 

bination therapy with a B-lactam effective against S‘ pneumon- 

iae plus a macrolide (doxycycline as an alternative) On the 

basis of present pharmacodynamic principles, high-dose amox- 

icillin (amoxicillin [l g 3 times daily] or amoxicillin-clavulanate 

[2 g 2 times daily]) should target >93% of S‘ pneumoniae and 

is the preferred B-lactam‘ Ceftriaxone is an alternative to high- 

dose amoxicillin when parenteral therapy is feasible Selected 

oral cephalosporins (cefpodoxime and cefuroxime) can be used 

as alternatives [210], but these are less active in vitro than high- 

dose amoxicillin or ceftriaxone. Agents in the same class as the 

patient had been receiving previously should not be used to 

treat patients with recent antibiotic exposure 

Telithromycin is the first of the ketolide antibiotics, derived 

from the macrolide family, and is active against S‘ pneumoniae 

that is resistant to other antimicrobials commonly used for CAP 

(including penicillin, macrolides, and fluoroquinolones)‘ Sev- 

eral CAP trials suggest that telithromycin is equivalent to com- 

parators (including amoxicillin, clarithromycin, and trovaflox- 

acin) [211—214]. There have also been recent postmarketing 

reports of life-threatening hepatotoxicity [215]. At present, the 

committee is awaiting further evaluation of the safety of this 

drug by the FDA before making its final recommendation. 

Inpatient, non-ICU treatment. The following regimens are 

recommended for hospital ward treatment‘ 

18. A respiratory fluoroquinolone (strong recommendation; 

level I evidence) 

19‘ A B-lactam plus a macrolide (strong recommendation; 

level I evidence) (Preferred fi-lactam agents include ce- 

fotaxime, ceftriaxone, and ampicillin; ertapenem for se- 

lected patients; with doxycycline [level III evidence] as an 

alternative to the macrolide‘ A respiratory fluoroquino- 

lone should be used for penicillin-allergic patients) 

The recommendations of combination treatment with a B- 

lactam plus a macrolide or monotherapy with a fluoroquino- 

lone were based on retrospective studies demonstrating a sig- 

nificant reduction in mortality compared with that associated 

with administration of a cephalosporin alone [216—219]‘ Mul- 
tiple prospective randomized trials have demonstrated that ei- 

ther regimen results in high cure rates‘ The major discrimi- 

nating factor between the 2 regimens is the patiem‘s prior 
antibiotic exposure (within the past 3 months). 

Preferred B-lactams are those effective against S. pneumoniae 

and other common, nonatypical pathogens without being 

overly broad spectrum‘ In January 2002, the Clinical Laboratory 

Standards Institute (formerly the NCCIS) increased the MIC 
breakpoints for cefotaxime and ceftriaxone for nonmeningeal 

S. pneumoniae infections. These new breakpoints acknowledge 

that nonmeningeal infections caused by strains formerly con- 

sidered to be intermediately susceptible, or even resistant, can 

be treated successfully with usual doses of these B-lactams [112, 

186, 220]. 

Two randomized, double-blind studies showed ertapenem to 

be equivalent to ceftriaxone [221, 222]‘ It also has excellent 
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activity against anaerobic organisms, DRSP, and most Enter- 

obacteriaceae species (including extended-spectrum fi-lacta- 

mase producers, but not P. aeruginasn)‘ Ertapenem may be 

useful in treating patients with risks for infection with these 

pathogens and for patients who have recently received antibiotic 

therapy. However, clinical experience with this agent is limited. 

Other “antipneumococcal, antipseudomonal” B-lactam agents 

are appropriate when resistant pathogens, such as Pseudumonas, 

are likely to be present. Doxycycline can be used as an alter- 

native to a macrolide on the basis of scant data for treatment 

of Legionellu infections [171, 223, 224]‘ 

Two randomized, double-blind studies of adults hospitalized 

for CAP have demonstrated that parenteral azithromycin alone 

was as effective, with improved tolerability, as intravenous ce- 

furoxime, with or without intravenous erythromycin [225, 

226]. In another study, mortality and readmission rates were 

similar, but the mean LOS was shorter among patients receiving 

azithromycin alone than among those receiving other guide- 

line-recommended therapy [227]‘ None of the 10 patients with 

erythromycin-resistant S. pneumoniae infections died or was 

transferred to the ICU, including 6 who received azithromycin 

alone. Another study showed that those receiving a macrolide 

alone had the lowest 30-day mortality but were the least ill 
[219]. Such patients were younger and were more likely to be 

in lower-risk groups. 

These studies suggest that therapy with azithromycin alone 

can be considered for carefully selected patients with CAP with 

nonsevere disease (patients admitted primarily for reasons other 

than CAP) and no risk factors for infection with DRSP or gram- 

negative pathogens. However, the emergence of high rates of 
macrolide resistance in many areas of the country suggests that 

this therapy cannot be routinely recommended. Initial therapy 

should be given intravenously for most admitted patients, but 
some without risk factors for severe pneumonia could receive 

oral therapy, especially with highly bioavailable agents such as 

fluoroquinolones. When an intravenous B-lactam is combined 

with coverage for atypical pathogens, oral therapy with a mac- 

rolide or doxycycline is appropriate for selected patients with- 

out severe pneumonia risk factors [228]‘ 

Inpatient, ICU treatment The following regimen is the 

minimal recommended treatment for patients admitted to the 

ICU‘ 

20. A fi-lactam (cefotaxime, ceftriaxone, or ampicillin-sul» 

bactam) plus either azithromycin (level II evidence) or 

a fluoroquinolone (level I evidence) (strong recommen» 

dation) (For penicillin-allergic patients, a respiratory flu- 

oroquinolone and aztreonam are recommended.) 

A single randomized controlled trial of treatment for severe 

CAP is available Patients with shock were excluded; however, 

among the patients with mechanical ventilation, treatmentwith 

a fluoroquinolone alone resulted in a trend toward inferior 
outcome [229]. Because septic shock and mechanical ventila- 

tion are the clearest reasons for ICU admission, the majority 
of ICU patients would still require combination therapy. ICU 
patients are routinely excluded from other trials; therefore, rec- 

ommendations are extrapolated from nonsevere cases, in con- 

junction with case series and retrospective analyses of cohorts 

with severe CAP. 

For all patients admitted to the ICU, coverage for S‘ pneu- 

moniae and Legionella species should be ensured [78, 230] by 
using a potent antipneumococcal B-lactam and either a mac- 

rolide or a fluoroquinolone. Therapy with a respiratory fluo- 

roquinolone alone is not established for severe CAP [229], and, 

if the patient has concomitant pneumococcal meningitis, the 

efficacy of fluoroquinolone monotherapy is uncertain In ad- 

dition, 2 prospective observational studies [231, 232] and 3 

retrospective analyses [233—235] have found that combination 

therapy for bacteremic pneumococcal pneumonia is associated 

with lower mortality than monotherapy. The mechanism of 
this benefit is unclear but was principally found in the patients 

with the most severe illness and has not been demonstrated in 
nonbacteremic pneumococcal CAP studies. Therefore, com- 

bination empirical therapy is recommended for at least 48 h 

or until results of diagnostic tests are known‘ 

In critically ill patients with CAP, a large number of micro- 

organisms other than S‘ pneumoniae and Legionella species 

must be considered A review of 9 studies that included 890 

patients with CAP who were admitted to the ICU demonstrates 

that the most common pathogens in the ICU population were 

(in descending order of frequency) 5. pneumaniae, Legionella 

species, H‘ influenzae, Enterobacteriaceae species, S‘ aureus, and 

Pseudomonas species [171]. The atypical pathogens responsible 

for severe CAP may vary over time but can account collectively 

for 220% of severe pneumonia episodes The dominant atyp- 

ical pathogen in severe CAP is Legionellu [230], but some di- 

agnostic bias probably accounts for this finding [78L 
The recommended standard empirical regimen should rou- 

tinely cover the 3 most common pathogens that cause severe 

CAP, all of the atypical pathogens, and most of the relevant 

Enterobacteriaceae species. Treatment of MRSA or P. aeruginosa 

infection is the main reason to modify the standard empirical 

regimen. The following are additions or modifications to the 

basic empirical regimen recommended above if these pathogens 

are suspected. 

21‘ For Pseudomonas infection, use an antipneumococcal, 

antipseudomonal B-lactam (piperacillin-tazobactam, ce- 

fepime, imipenem, or meropenem) plus either Cipro- 

floxacin or levofloxacin (750-mg dose) 

or 
the above fi-lactam plus an aminoglycoside and 

azithromycin 
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or 
the above fi-lactam plus an aminoglycoside and an 

antipneumococcal fluoroquinolone. (For penicillin-al- 

lergic patients, substitute aztreonam for the above {3- 

lactam‘) 

(Moderate recommendation; level III evidence.) 

Pseudomonal CAP requires combination treatment to pre- 

vent inappropriate initial therapy, just as Pseudomnnns noso- 

comial pneumonia does [131]. Once susceptibilities are known, 

treatment can be adjusted accordingly Alternative regimens are 

provided for patients who may have recently received an oral 

fluoroquinolone, in whom the aminoglycoside-containing reg- 

imen would be preferred. A consistent Gram stain of tracheal 

aspirate, sputum, or blood is the best indication for Pseudo- 

munas coverage Other, easier-to-treat gram-negative micro- 

organisms may ultimately be proven to be the causative path- 

ogen, but empirical coverage of Pseudumunas species until 
culture results are known is least likely to be associated with 

inappropriate therapy. Other clinical risk factors for infection 

with Pseudomonas species include structural lung diseases, such 

as bronchiectasis, or repeated exacerbations of severe COPD 

leading to frequent steroid and/or antibiotic use, as well as prior 
antibiotic therapy [13]]. These patients do not necessarily re- 

quire ICU admission for CAP [236], so Pseudomomzs infection 

remains a concern for them even if they are only hospitalized 

on a general ward. The major risk factor for infection with 
other serious gram-negative pathogens, such as Klebsiella pneu- 

moniae or Acinetobncter species, is chronic alcoholism. 

22‘ For CA-MRSA infection, add vancomycin or linezolid. 

(Moderate recommendation; level III evidence.) 

The best indicator of S‘ aureus infection is the presence of 
gram-positive cocci in clusters in a tracheal aspirate or in an 

adequate sputum sample‘ The same findings on preliminary 

results of blood cultures are not as reliable, because of the 

significant risk of contamination [95]. Clinical risk factors for 
S‘ uureus CAP include end-stage renal disease, injection drug 

abuse, prior influenza, and prior antibiotic therapy (especially 

with fluoroquinolones [237]). 
For methicillin-sensitive S‘ aureus, the empirical combina- 

tion therapy recommended above, which includes a B-lactam 

and sometimes a respiratory fluoroquinolone, should be ade- 

quate until susceptibility results are available and specific ther- 

apy with a penicillinase-resistant semisynthetic penicillin or 

first-generation cephalosporin can be initiated. Both also offer 

additional coverage for DRSP‘ Neither linezolid [241] nor van- 

comycin [238] is an optimal drug for methicillin-sensitive S‘ 

uureus. 

Although medlicillin-resistant strains of S. uureus are still the 

minority, the excess mortality associated with inappropriate an- 

tibiofic therapy [80] would suggest that empirical coverage 

should be considered when CA-MRSA is a concern. The most 

effective therapy has yet to be defined The majority of CA-MRSA 

strains are more susceptible in Vitro to non—B-lactam antimi- 

crobials, including trimethoprim-sulfamethoxazole (TMP-SMX) 

and fluoroquinolones, than are hospital-acquired strains. Pre- 

vious experience with TMP-SMX in other types of severe infec- 

tions (endocarditis and septic thrombophlebitis) suggests that 

TMP-SMX is inferior to vancomycin [239]‘ Further experience 

and study of the adequacy of TMP-SMX for CA-MRSA CAP is 

clearly needed Vancomycin has never been specifically studied 

for CAP, and linezolid has been found to be better than ceftriax- 

one for bacteremic S‘ pneumoniae in a nonblinded study [240] 

and superior to vancomycin in retrospective analysis of studies 

involving nosocomial MRSA pneumonia [241] . Newer agents for 

MRSA have recently become available, and others are anticipated. 

Of the presently available agents, daptomycin should not be used 

for CAP, and no data on pneumonia are available for tigecycline‘ 

A concern with CA-MRSA is necrotizing pneumonia asso- 

ciated with production of Panton-Valcntine leukocidin and 

other toxins. Vancomycin clearly does not decrease toxin pro- 

duction, and the effect of TMP-SMX and fluoroquinolones on 

toxin production is unclear. Addition of clindamycin or use of 
linezolid, both of which have been shown to affect toxin pro- 

duction in a laboratory setting [242], may warrant their con- 

sideration for treatment of these necrotizing pneumonias [204]. 

Unfortunately, the emergence of resistance during therapy with 
clindamycin has been reported (especially in erythromycin- 

resistant strains), and vancomycin would still be needed for 

bacterial killing. 

Pathogens Suspected on flue Basis of Epidemiologic 

Considerations 

Clinicians should be aware of epidemiologic conditions and/ 

or risk factors that may suggest that alternative or specific ad- 

ditional antibiotics should be considered. These conditions and 

specific pathogens, with preferred treatment, are listed in tables 

8 and 9. 

Pathogen-Directed Therapy 

23‘ Once the etiology of CAP has been identified on the 

basis of reliable microbiological methods, antimicrobial 

therapy should be directed at that pathogen (Moderate 

recommendation; level III evidence) 

Treatment options may be simplified (table 9) if the etiologic 

agent is established or strongly suspected. Diagnostic proce- 

dures that identify a specific etiology within 24—72 h can still 

be useful for guiding continued therapy‘ This information is 

often available at the time of consideration for a switch from 
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Table 9. Recommended antimicrobial therapy for specific pathogens. 

Orgamsm Preferred antwmwcrobwaHs) A‘tematwve antwmwcrob‘aHs) 

Streptococcus pneumoniae 

Pemcm nonreswstant; MIC <2 ug/mL 

Pemcm reswstant; MIC 22 ug/mL 

HaemophI/us mfluenzae 

Non—Macramase producmg 

fl-Lactamase prod ucmg 

Mycop/asma pneumoniae/Chlamydophi/a 
pneumoniae 

LegroneHa specwes 

Chlamydophila psittaci 
COX/8H3 burnetii 

Francisel/a tu/arensis 

Yersinisa pest/s 

Basil/us anthracis tmha‘atwon) 

Enterobacteflaceae 

Pseudomonas aeruglnosa 

Burkho/dena pseudamaHei 

Acinetnbacter specwes 

Staphy/ococcus aureus 

Methxcm susceptwb‘e 

Methxcm reswstant 

Bordetel/a pertussis 

Anaerobe (aspwratxon) 

Influenza vwrus 

Mycobacterium tubercu/osis 

Coccidioides specwes 

stop‘asmosws 
B‘astomycosws 

Pemcm G, amocm 

Agents chosen on the bass of susceptwbfl- 

\ty, mc‘udmg cefotaxwme. cefirwaxone, 
fluoroqumo‘one 

Amocflhn 

Second- or thwrd-generatwon cepha‘osponn, 
amoxxcm-davu‘anate 

Macrohde, a tetracychne 

F‘uoroqumo‘one, azwthromycm 

A tetracychne 

A tetracychne 

Doxycychne 

Streptomycm, gentarmcm 

profloxacm, \evofloxacm, doxycychne 
{usuaHy th second agent) 

Thxrd-generatxon cepha‘osporm, carbape— 

nemc (drug of chowce \f extended-spec- 
trum fi-‘actamase producer) 

Antwpseudomona‘ fii-kactame plus lcxproflox- 
acm or \evofloxacm' or ammog‘ycos‘de) 

Carbapenem, ceftazadxme 

Carbapenem 

Antwstaphv‘ococca‘ pemcmg 
Vancomycm or hnezohd 

Macrohde 

6-Lactam/6—‘actamase \nhxbxtor,d 

chndamycm 

Osehar‘mvwr or zanamwvwr 

Isomazwd p‘us Hfampm p‘us ethambuto‘ 
p‘us pyrazmar‘mde 

For uncomphcated mfectwon m a norma‘ 
host, no therapy generaHy recom- 
mended; for therapy, \traconazo‘e, 
fluconazo‘e 

Itraconazwe 

Itraconazwe 

Macrohde, cepha‘osporms lora‘ [cefpodox— 

\me, cefprozfl, cefuroxwme, cefdwmr. cefdw- 

toren] or parentera‘ [cefuroxxma ceftrwax- 

one, cefotaxxmel), chndamycm, 
doxycyhne, respwratorv W‘Iuoroqumo‘onea 

Vancomycm, hnezohd, hwgh-dose amocm 
13 g/day wwth pemcm MIC <4 ug/mL) 

F‘uoroqumo‘one, doxycychne, azwthromycm, 
C‘anthromycmb 

F‘uoroqumo‘one, doxycvchne, azwthromycm, 
C‘aflthror‘nycmb 

F‘uoroqumo‘one 

Doxycyhne 

Macrohde 

Macrohde 

Gentamwcm, streptomycm 

Doxycyhne, fluoroqumo‘one 

Other fluoroqumo‘ones‘, 6430mm, \f 

susceptxb‘e', Hfampm; chndamycm; 
ch‘oramphemco‘ 

6-Lactam/6-‘actamase mhxbxtorf‘ 

fluoroqumo‘one 

Ammog‘ycoswde plus lcwprofloxacm or 
\evofloxacmi) 

F‘uoroqumo‘one, TMP-SMX 

Cepha‘osponn-ammog‘ycoswde, ampxcm- 
su‘bactam, cohstm 

Cefazohn, chndamycm 

TMP-SMX 

TMP-SMX 

Carbapenem 

Refer to [243} for specmc 
recommendatwons 

Amphoteflcm B 

Amphoteflcm B 

Amphotencm B 

NOYE. Chmces shomd be modmed on the basis of suscepnbihty test resufls and adwce from {seal spemahsts, Rafa to mom references for appropnate 
doses, ATS, American Thmacm Society; CDC, Cemem f0( D1sease Contrd and Prevennon; \DSA, [nfecuous D‘seases Somety of Amenca; TMP-SMX. 
trimethopnm—suflamethoxazole, 

a Levofloxacm, moxxfloxacm, germfloxacm [not a first—hue shame for pemcm susceptxb‘e stramst; cwprofloxacm IS appropnate fix Legions/la and most 
gfam—negatwe bacyflt (Including H, mf/uenzal, 

b Azahromycm IS mow actwe m vitro than ciamthromycin fw H. rnf/uenza 
E [mxpenem-cdastatm, meropenem, ertapenem, 
d 

Pxpemcxflm—tazobactam for gram—negahve baoim, hoarc‘Mm—ciavu‘awate, amp4c1Hm—sulbactam or amox4clfl<n~c1avulanate, 
e 

Tlcarcmm, p1peraciflm. Ceftandlme. cefepime. azveonam, \mwpenem, meropenem. 
' 

750 mg dady, 
9 Nafcdhn, oxacvflm fludoxaclum,



parenteral to oral therapy and may be used to direct specific 

oral antimicrobial choices. If, for example, an appropriate cul- 

ture reveals penicillin-susceptible S‘ pneumoniae, a narrow- 

spectrum agent (such as penicillin or amoxicillin) maybe used. 

This will, hopefully, reduce the selective pressure for resistance. 

The major issue with pathogen-specific therapy is manage- 

ment of bacteremic S‘ pneumoniae CAP. The implications of 
the observational finding that dual therapy was associated with 

reduced mortality in bacteremic pneumococcal pneumonia 

[231—235] are uncertain One explanation for the reduced mor- 

tality may be the presence of undiagnosed coinfection with an 

atypical pathogen; although reported to occur in 180/0—380/0 of 
CAP cases in some studies [73, 175], much lower rates of 
undiagnosed coinfection are found in general [171] and spe- 

cifically in severe cases [78]. An alternative explanation is the 

immunomodulatory effects of macrolides [244, 245]. It is im- 

portant to note that these studies evaluated the effects of initial 
empirical therapy before the results of blood cultures were 

known and did not examine effects of pathogen-specific therapy 

after the results of blood cultures were available The benefit 

of combination therapy was also most pronounced in the more 

severely ill patients [233, 234]. Therefore, discontinuation of 
combination therapy after results of cultures are known is most 

likely safe in non-ICU patients. 

24‘ Early treatment (within 48 h of onset of symptoms) with 

oseltamivir or zanamivir is recommended for influenza 

A‘ (Strong recommendation; level I evidence) 

25‘ Use of oseltamivir and zanamivir is not recommended 

for patients with uncomplicated influenza with symp- 

toms for >48 h (level I evidence), but these drugs may 

be used to reduce viral shedding in hospitalized patients 

or for influenza pneumonia. (Moderate recommenda- 

tion; level III evidence.) 

Studies that demonstrate that treatment of influenza is ef- 

fective only if instituted within 48 h of the onset of symptoms 

have been performed only in uncomplicated cases [246—249]. 

The impact of such treatment on patients who are hospitalized 

with influenza pneumonia or a bacterial pneumonia compli- 

cating influenza is unclean In hospitalized adults with influenza, 

a minority of whom had radiographically documented pneu- 

monia, no obvious benefit was found in one retrospective study 

of amantadinc treatment [250]. Treatment of antigen- 01' cul- 

ture-positive patients with influenza with antivirals in addition 

to antibiotics is warranted, even if the radiographic infiltrate is 

caused by a subsequent bacterial superinfection. Because of the 

longer period of persistent positivity after infection, the ap- 

propriate treatment for patients diagnosed with only 1 of the 

rapid diagnostic tests is unclear. Because such patients often 

have recoverable Virus (median duration of 4 days) after hos- 

pitalization, antiviral treatment seems reasonable from an in- 

fection-control standpoint alone. 

Because of its broad influenza spectrum, low risk of resistance 

emergence, and lack of bronchospasm risk, oseltamivir is an 

appropriate choice for hospitalized patients. The neuraminidase 

inhibitors are effective against both influenza A and B viruses, 

whereas the M2 inhibitors, amantadine, and rimantadine are 

active only against influenza A [251]. In addition, viruses re- 

cently circulating in the United States and Canada are often 

resistant to the M2 inhibitors on the basis of antiviral testing 

[252, 253]‘ Therefore, neither amantadine nor rimantadine 

should be used for treatment or chemoprophylaxis of influenza 

A in the United States until susceptibility to these antiviral 

medications has been reestablished among circulating influenza 

A viruses [249]. 

Early treatment of influenza in ambulatory adults with in- 

haled zanamivir or oral oseltamivir appears to reduce the like- 

lihood of lower respiratory tract complications [254—256]‘ The 

use of influenza antiviral medications appears to reduce the 

likelihood of respiratory tract complications, as reflected by 
reduced usage rates of antibacterial agents in ambulatory pa- 

tients with influenza‘ Although clearly important in outpatient 

pneumonia, this experience may also apply to patients hospi- 

talized primarily for influenza‘ 

Parenteral acyclovir is indicated for treatment of varicella- 

zoster Virus infection [257] or herpes simplex Virus pneumonia 

N0 antiviral treatment of proven value is available for other 

Viral pneumonias—that is, parainfluenza virus, RSV, adenovi- 

rus, metapneumovirus, the SARS agent, or hantavirus‘ For all 

patients with viral pneumonias, a high clinical suspicion of 
bacterial superinfection should be maintained. 

Pandemic influenza. 

26. Patients with an illness compatible with influenza and 

with known exposure to poultry in areas with previous 

H5Nl infection should be tested for H5Nl infection 
(Moderate recommendation; level III evidence) 

27‘ In patients with suspected HSNl infection, droplet pre- 

cautions and careful routine infection control measures 

should be used until an H5Nl infection is ruled out 
(Moderate recommendation; level III evidence) 

28. Patients with suspected HSNl infection should be 

treated with oseltamivir (level II evidence) and antibac- 

terial agents targeting S. pneumoniae and S‘ uureus, the 

most common causes of secondary bacterial pneumonia 

in patients with influenza (level III evidence) (Moderate 

recommendation.) 

Recent human infections caused by avian influenza A 

(H5N1) in Vietnam, Thailand, Cambodia, China, Indonesia, 

Egypt, and Turkey raise the possibility of a pandemic in the 
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near future‘ The severity of H5N1 infection in humans distin- 

guishes it from that caused by routine seasonal influenza‘ Re- 

spiratory failure requiring hospitalization and intensive care has 

been seen in the majority of the >140 recognized cases, and 

mortality is ~50% [258, 259]. If a pandemic occurs, deaths will 
result from primary influenza pneumonia with or without sec- 

ondary bacterial pneumonia‘ This section highlights issues for 

consideration, recognizing that treatment recommendations 

will likely change as the pandemic progresses More specific 

guidance can be found on the IDSA, ATS, CDC, and WHO 

Web sites as the key features of the pandemic become clearer‘ 

Additional guidance is available at http://wwwpandemicflu‘gov. 

The WHO has delineated 6 phases of an influenza pandemic, 

defined by increasing levels of risk and public health response 

[260]. During the current pandemic alert phase (phase 3: cases 

of novel influenza infection without sustained person-to-person 

transmission), testing should be focused on confirming all sus- 

pected cases in areas where H5Nl infection has been docu- 

mented in poultry and on detecting the arrival of the pandemic 

strain in unaffected countries Early clinical features of H5N1 

infection include persistent fever, cough, and respiratory dif- 

ficulty progressing over 3—5 days, as well as lymphopenia on 

admission to the hospital [258, 259, 261]‘ Exposure to sick and 

dying poultry in an area with known or suspected HSNl activity 

has been reported by most patients, although the recognition 

of poultry outbreaks has sometimes followed the recognition 

of human cases [261]. 

Rapid bedside tests to detect influenza A have been used as 

screening tools for avian influenza in some settings. Throat 

swabs tested by RT-PCR have been the most sensitive for con- 

firming H5Nl infection to date, but nasopharyngeal swabs, 

washes, and aspirates; BAL fluid; lung and other tissues; and 

stool have yielded positive results by RT-PCR and viral culture 

with varying sensitivity. Convalescent-phase serum can be 

tested by microneutralization for antibodies to H5 antigen in 

a small number of international reference laboratories. Speci- 

mens from suspected cases of H5N1 infection should be sent 

to public health laboratories with appropriate biocontainment 

facilities; the case should be discussed with health department 

officials to arrange the transfer of specimens and to initiate an 

epidemiologic evaluation During later phases of an ongoing 

pandemic, testing may be necessary for many more patients, 

so that appropriate treatment and infection control decisions 

can be made, and to assist in defining the extent of the pan- 

demic. Recommendations for such testing will evolve on the 

basis of the features of the pandemic, and guidance should be 

sought from the CDC and WHO Web sites (http://www‘cdcgov 
and http://www‘whoint). 

Patients with confirmed or suspected H5N1 influenza should 

be treated with oseltamivir. Most HSNl isolates since 2004 have 

been susceptible to the neuraminidase inhibitors oseltamivir 

and zanamivir and resistant to the adamantanes (amantidine 

and rimantidine) [262, 263]. The current recommendation is 

for a 5-day course of treatment at the standard dosage of 75 

mg 2 times daily. In addition, droplet precautions should be 

used for patients with suspected H5N1 influenza, and they 

should be placed in respiratory isolation until that etiology is 

ruled out Health care personnel should wear N-95 (or higher) 

respirators during medical procedures that have a high likeli- 

hood of generating infectious respiratory aerosols 

Bacterial superinfections, particularly pneumonia, are im- 

portant complications of influenza pneumonia The bacterial 

etiologies of CAP after influenza infection have included S‘ 

pneumoniae, S. nureus, H‘ influenzae, and group Astreptococci‘ 

Legionella, Chlamydophila, and Mycoplusma species are not im- 

portant causes of secondary bacterial pneumonia after influ- 
enza‘ Appropriate agents would therefore include cefotaxime, 

ceftriaxone, and respiratory fluoroquinolones. Treatment with 

vancomycin, linezolid, or other agents directed against CA- 

MRSA should be limited to patients with confirmed infection 
01‘ a compatible clinical presentation (shock and necrotizing 

pneumonia). Because shortages of antibacterials and antivirals 

are anticipated during a pandemic, the appropriate use of di- 

agnostic tests will be even more important to help target an- 

tibacterial therapy whenever possible, especially for patients 

admitted to the hospital. 

Time to First Antibiotic Dose 

29‘ For patients admitted through the ED, the first antibiotic 

dose should be administered while still in the ED. (Mod- 
erate recommendation; level III evidence) 

Time to first antibiotic dose for CAP has recently received 

significant attention from a quality-of-care perspective. This 

emphasis is based on 2 retrospective studies of Medicare ben- 

eficiaries that demonstrated statistically significantly lower mor- 

tality among patients who received early antibiotic therapy I 109, 

264]. The initial study suggested a breakpoint 0f 8 h [264], 

whereas the subsequent analysis found that 4 h was associated 

with lower mortality [109]‘ Studies that document the time to 

first antibiotic dose do not consistently demonstrate this dif- 

ference, although none had as large a patient population Most 

importantly, prospective trials of care by protocol have not 

demonstrated a survival benefit to increasing the percentage of 
patients with CAP who receive antibiotics within the first 4—8 

h [22, 65]. Early antibiotic administration does not appear to 

shorten the time to clinical stability, either [265], although time 

of first dose does appear to correlate with LOS [266, 267]‘ A 

problem of internal consistency is also present, because, in both 

studies [109, 264], patients who received antibiotics in the first 

2 h after presentation actually did worse than those who re- 
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ceived antibiotics 2—4 h after presentation For these and other 

reasons, the committee did not feel that a specific time window 

for delivery of the first antibiotic dose should be recommended. 

However, the committee does feel that therapy should be ad- 

ministered as soon as possible after the diagnosis is considered 

likely‘ 

Conversely, a delay in antibiotic therapy has adverse conse- 

quences in many infections‘ For critically ill, hemodynamically 

unstable patients, early andbiotic therapy should be encouraged, 

although no prospective data support this recommendation. De- 

lay in beginning antibiotic treatment during the transition from 

the ED is not uncommon Especially with the frequent use of 
once-daily antibiotics for CAP, timing and communication issues 

may result in patients not receiving antibiotics for >8 h after 

hospital admission. The committee felt that the best and most 

pracu'cal resolution to this issue was that the initial dose be given 

in the ED [22]. 

Data from the Medicare database indicated that antibiotic 

treatment before hospital admission was also associated with 

lower mortality [109]. Given that there are even more concerns 

regarding timing of the first dose of antibiotic when the patient 

is directly admitted to a busy inpatient unit, provision of the 

first dose in the physician‘s office may be best if the recom- 

mended oral or intramuscular antibiotics are available in the 

office. 

Switch from Intravenous to Oral Therapy 

30‘ Patients should be switched from intravenous to oral 

therapy when they are hemodynamically stable and im- 

proving clinically, are able to ingest medications, and 

have a normally functioning gastrointestinal tract. 

(Strong recommendation; level II evidence) 

31. Patients should be discharged as soon as they are clin» 

ically stable, have no other active medical problems, and 

have a safe environment for continued care. Inpatient 

observation while receiving oral therapy is not necessary 

(Moderate recommendation; level II evidence.) 

With the use of a potent, highly bioavailable antibiotic, the 

ability to eat and drink is the major consideration for switching 

from intravenous to oral antibiotic therapy for non-ICU pa- 

tients. Initially, Ramirez et al. [268] defined a set of criteria for 

an early switch from intravenous to oral therapy (table 10). In 

general, as many as two-thirds of all patients have clinical im- 

provement and meet criteria for a therapy switch in the first 

3 days, and most non-ICU patients meet these criteria by day 

7. 

Subsequent studies have suggested that even more liberal 

criteria are adequate for the switch to oral therapy. An alter- 

native approach is to change from intravenous to oral therapy 

Table 10. Criteria for clinical stability. 

Temperature <37.8°C 

Heart rate S100 beats/mm 

Respwratory rate <24 breaths/mm 

Systohc b‘ood pressure 290 mm Hg 

Arterwa‘ oxygen saturatwon 290% or pO2 260 mm Hg on room axr 

Abwhty to mamtam ora‘ makea 

Norma‘ menta‘ statusa 

NOYE. Cmena are from [268, 274, 294]. p0,, oxygen pamal pressure, 
3 Important for discharge or oral swatch deClSIOfl but not necessaniy for 

detammatwn of nomesponse, 

at a predetermined time, regardless of the clinical response 

[269]. One study population with nonsevere illness was ran- 

domized to receive either oral therapy alone or intravenous 

therapy, with the switch occurring after 72 h without fever‘ The 

study population with severe illness was randomized to receive 

either intravenous therapy with a switch to oral therapy after 

2 days or a full 10-day course of intravenous antibiotics. Time 

to resolution of symptoms for the patients with nonsevere ill- 
ness was similar with either regimen Among patients with more 

severe illness, the rapid switch to oral therapy had the same 

rate of treatment failure and the same time to resolution of 
symptoms as prolonged intravenous therapy. The rapid-switch 

group required fewer inpatient days (6 vs‘ 11), although this 

was likely partially a result of the protocol, but the patients 

also had fewer adverse events‘ 

The need to keep patients in the hospital once clinical sta- 

bility is achieved has been questioned, even though physicians 

commonly choose to observe patients receiving oral therapy 

for 21 day‘ Even in the presence of pneumococcal bacteremia, 

a switch to oral therapy can be safely done once clinical stability 

is achieved and prolonged intravenous therapy is not needed 

[270]. Such patients generally take longer (approximately half 
a day) to become clinically stable than do nonbacteremic pa- 

tients. The benefits of in-hospital observation after a switch to 

oral therapy are limited and add to the cost of care [32]. 

Discharge should be considered when the patient is a can- 

didate for oral therapy and when there is no need to treat any 

comorbid illness, no need for further diagnostic testing, and 

no unmet social needs [32, 271, 272]‘ Although it is clear that 

clinically stable patients can be safely switched to oral therapy 

and discharged, the need to wait for all of the features of clinical 

stability to be present before a patient is discharged is uncertain. 

For example, not all investigators have found it necessary to 

have the white blood cell count improve Using the definition 

for clinical stability in table 10, Halm et al‘ [273] found that 

19.1% of 680 patients were discharged from the hospital with 
21 instability. Death or readmission occurred in 105% of pa- 

tients with no instability on discharge, in 13.7% of patients 

with l instability, and in 462% with 22 instabilities‘ In general, 
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patients in higher PSI classes take longer to reach clinical sta- 

bility than do patients in lower risk classes [274]. This finding 

may reflect the fact that elderly patients with multiple comor- 

bidities often recover more slowly‘ Arrangements for appro» 

priate follow-up care, including rehabilitation, should therefore 

be initiated early for these patients. 

In general, when switching to oral antibiotics, either the same 

agent as the intravenous antibiotic or the same drug class 

should be used. Switching to a different class of agents simply 

because of its high bioavailability (such as a fluoroquinolone) 

is probably not necessary for a responding patient. For patients 

who received intravenous B-lactam—macrolide combination 

therapy, a switch to a macmlide alone appears to be safe for 

those who do not have DRSP or gram-negative emetic path- 

ogens isolated [275]. 

Duration of Antibiotic Therapy 

32‘ Patients with CAP should be treated for a minimum of 
5 days (level I evidence), should be afebrile for 48—72 

h, and should have no more than 1 CAP-associated sign 

of clinical instability (table 10) before discontinuation 

of therapy (level II evidence). (Moderate recom- 

mendation‘) 

33‘ A longer duration of therapy may be needed if initial 

therapy was not active against the identified pathogen 

or if it was complicated by extrapulmonary infection, 

such as meningitis or endocarditis‘ (Weak recommen- 

dation; level III evidence) 

Most patients with CAP have been treated for 7—10 days or 

longer, but few well-controlled studies have evaluated the 0p- 

timal duration of therapy for patients with CAP, managed in 

or out of the hospital. Available data on short-course treatment 

do not suggest any difference in outcome with appropriate 

therapy in either inpatients or outpatients [276]. Duration is 

also difficult to define in a uniform fashion, because some 

antibiotics (such as azithromycin) are administered for a short 

time yet have a long half-life at respiratory sites of infection‘ 

In trials of antibiotic therapy for CAP, azithromycin has been 

used for 3—5 days as oral therapy for outpatients, with some 

reports of single-dose therapy for patients with atypical path- 

ogen infections [276—278]. Results with azithromycin should 

not be extrapolated to other drugs with significantly shorter 

half-lives. The ketolide telithromycin has been used for 5—7 

days to treat outpatients, including some with pneumococcal 

bacteremia or PSI classes 2111 [211]. In a recent study, high- 

dose (750 mg) levofloxacin therapy for 5 days was equally 

successful and resulted in more afebrile patients by day 3 than 

did the SOO-mg dose for 7—10 days (491% vs. 385%; P : 
‘03) [276]. On the basis of these studies, 5 days appears to be 

the minimal overall duration of therapy documented to be 

effective in usual forms of CAP. 

As is discussed above, most patients become clinically stable 

within 3—7 days, so longer durations of therapy are rarely nec- 

essary‘ Patients with persistent clinical instability are often read- 

mitted to the hospital and may not be candidates for short- 

duration therapy‘ Short-duration therapy may be suboptimal 

for patients with bacteremic S. uureus pneumonia (because of 
the risk of associated endocarditis and deep-seated infection), 

for those with meningitis or endocarditis complicating pneu- 

monia, and for those infected with other, less common path- 

ogens (e‘gq Burkholderia pseudomallei or endemic fungi). An 

8-day course of therapy for nosocomial R aeruginosu pneu- 

monia led to relapse more commonly than did a 15-day course 

of therapy [279]‘ Whether the same results would be applicable 

to CAP cases is unclear, but the presence of cavities or other 

signs of tissue necrosis may warrant prolonged treatment. Stud- 

ies of duration of therapy have focused on patients receiving 

empirical treatment, and reliable data defining treatment du- 

ration after an initially ineffective regimen are lacking‘ 

OTHER TREATMENT CONSIDERATIONS 

34‘ Patients with CAP who have persistent septic shock de- 

spite adequate fluid resuscitation should be considered for 

Ueatment with drotrecogin alfa activated within 24 h of 
admission (Weak recommendation, level II evidence) 

Drotrecogin alfa activated is the first immunomodulatory 
therapy approved for severe sepsis‘ In the United States, the 

FDA recommended the use of drotrecogin alfa activated for 
patients at high risk of death‘ The high-risk criterion suggested 

by the FDA was an Acute Physiologic and Chronic Health 

Assessment (APACHE) 11 score 225, based on a subgroup 

analysis of the overall study. However, the survival advantage 

(absolute risk reduction, 93%) of drotrecogin alfa activated 

treatment of patients in the CAP subgroup was equivalent to 

that in the subgroup with APACHE 11 scores 225 [92, 280, 

281]. The greatest reduction in the mortality rate was for S. 

pneumoniae infection (relative risk, 056; 95% Cl, 035—088) 

[282]. Subsequent data have suggested that the benefit appears 

to be greatest when the treatment is given as early in the hospital 

admission as possible. In the subgroup with severe CAP caused 

by a pathogen other than S‘ pneumoniae and treated with ap- 

propriate antibiotics, there was no evidence that drotrecogin 

alfa activated affected mortality 
Although the benefit of drotrecogin alfa activated is clearly 

greatest for patients with CAP who have high APACHE 11 

scores, this criterion alone may not be adequate to select ap- 

propriate patients. An APACHE 11 score 225 was selected by 
a subgroup analysis of the entire study cohort and may not be 
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similarly calibrated in a CAP-only cohort Two-organ failure, 

the criterion suggested for drotrecogin alfa activated use by the 

European regulatory agency, did not influence the mortality 
benefit for patients with CAP [92]. 

Therefore, in addition to patients with septic shock, other 

patients with severe CAP could be considered for treatment 

with drotrecogin alfa activated. Those with sepsis-induced leu- 

kopenia are at extremely high risk of death and ARDS and are, 

therefore, potential candidates‘ Conversely, the benefit of dro- 

trecogin alfa activated is not as clear when respiratory failure 

is caused more by exacerbation of underlying lung disease 

rather than by the pneumonia itself. Other minor criteria for 

severe CAP proposed above are similar to organ failure criteria 

used in many sepsis trials. Consideration of treatment with 

drotrecogin alfa activated is appropriate, but the strength of 
the recommendation is only level II. 

35. Hypotensivc, fluid-resuscitated patients with severe CAP 

should be screened for occult adrenal insufficiency. 

(Moderate recommendation; level II evidence.) 

A large, multicemer trial has suggested that stress-dose (200— 

300 mg of hydrocortisone per day or equivalent) steroid treat- 

ment improves outcomes of vasopressor-dependent patients 

with septic shock who do not have an appropriate cortisol 

response to stimulation [283]‘ Once again, patients with CAP 

made up a significant fraction of patients entered into the trial. 

In addition, 3 small pilot studies have suggested that there is 

a benefit to corticosteroid therapy even for patients with severe 

CAP who are not in shock [284—286]. The small sample size 

and baseline differences between groups compromise the con- 

clusions‘ Although the criteria for steroid replacement therapy 

remain controversial, the frequency of intermittent steroid 

treatment in patients at risk for severe CAP, such as those with 
severe COPD, suggests that screening of patients with severe 

CAP is appropriate with replacement if inadequate cortisol lev- 

els are documented If corticosteroids are used, close attention 

to tight glucose control is required [287]‘ 

36. Patients with hypoxemia or respiratory distress should 

receive a cautious trial of noninvasive ventilation (NIV) 
unless they require immediate intubation because of se- 

vere hypoxemia (arterial oxygen pressure/fraction of in- 

spired oxygen [PaOliOZ] ratio, <150) and bilateral al- 

veolar infiltrates. (Moderate recommendation; level I 

evidence) 

Patients who do not require immediate intubation but who 

have either hypoxemia or respiratory distress should receive a 

trial of NIV [114, 288, 289]. Patients with underlying COPD 

are most likely to benefit Patients with CAP who were ran- 

domized to receive NIV had a >25% absolute risk reduction 

for the need for intubation [114]. The use of NIV may also 

improve intermediate-term mortality Inability to expectorate 

may limit the use of NIV [290], but intermittent application 

of NIV may allow for its use in patients with productive cough 

unless sputum production is excessive. Prompt recognition of 
a failed NIV trial is critically important, because most studies 

demonstrate worse outcomes for patients who require intu- 

bation after a prolonged NIV trial [288, 290]‘ Within the first 
1—2 h of NIV, failure to improve respiratory rate and oxygen- 

ation [114, 289, 290] or failure to decrease carbon dioxide 

partial pressure (pCOZ) in patients with initial hypercarbia 

[114] predicts NIV failure and warrants prompt intubation‘ 
NIV provides no benefit for patients with ARDS [289], which 

may be nearly indistinguishable from CAP among patients with 
bilateral alveolar infiltrates. Patients with CAP who have severe 

hypoxemia (PaOz/FiO2 ratio, <150) are also poor candidates 

for NIV [290]. 

37‘ Low-tidal-volume ventilation (6 cmllkg of ideal body 

weight) should be used for patients undergoing venti- 

lation who have diffuse bilateral pneumonia or ARDS. 

(Strong recommendation; level I evidence) 

Distinguishing between diffuse bilateral pneumonia and 

ARDS is difficult, but it may not be an important distinction 
Results of the ARDSNet trial suggest that the use of low-tidal- 

volume ventilation provides a survival advantage [291]. Pneu- 

monia, principally CAP, was the most common cause of ARDS 

in that trial, and the benefit of the low-tidal-volume ventilatory 

strategy appeared to be equivalent in the population with pneu- 

monia compared with the entire cohort The absolute risk re- 

duction for mortality in the pneumonia cohort was 11%, in- 

dicating that, in order to avoid 1 death, 9 patients must be 

treated [292]‘ 
Other aspects of the management of severe sepsis and septic 

shock in patients with CAP do not appear to be significantly 

different from those for patients with other sources of infection 
Recommendations for these aspects of care are reviewed else- 

where [293]. 

MANAGEMENT OF NONRESPONDING 
PNEUMONIA 

Because of the limitations of diagnostic testing, the majority of 
CAP is still treated empirically Critical to empirical therapy is 

an understanding of the management of patients who do not 

follow the normal response pattern‘ 

Although difficult to define, nonresponse is not uncommon. 

Overall, 6%—l$% of hospitalized patients with CAP do not 

respond to the initial antibiotic treatment [81, 84, 101, 294]. 

The incidence of treatment failure among patients with CAP 
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who are not hospitalized is not well known, because popula- 

tion-based studies are required Almirall et al. [295] described 

an overall hospitalization rate of 60% in a population-based 

study, but the rate of failure among the 30% of patients who 

initially presented to their primary care physician was not pro- 

vided. The frequency of prior antibiotic therapy among Med- 

icare patients admitted to the hospital with CAP is 24%—40% 

[95, 109], but the percentage who received prior antibiotic 

therapy for the acute episode of pneumonia itself versus other 

indications is unclear. For patients initially admitted to the ICU, 
the risk of failure to respond is already high; as many as 40% 

will experience deterioration even after initial stabilization in 
the ICU [10m 

Mortality among nonresponding patients is increased sev- 

eral-fold in comparison with that among responding patients 

[296]. Overall mortality rates as high as 49% have been reported 

for an entire population of nonresponding hospitalized patients 

with CAP [76, 84, 101], and the mortality rate reported in one 

study of early failure was 27% [81L APACHE 11 score was not 

the only factor independently associated with mortality in the 

nonresponding group, suggesting that the excess mortality may 

be due to factors other than severity of illness at presentation 

[101]‘ 

Definition and classification. 

38‘ The use of a systematic classification of possible causes 

of failure to respond, based on time of onset and type 

of failure (table 11), is recommended (Moderate rec- 

ommendation; level II evidence) 

The term “nonresponding pneumonia” is used to define a 

situation in which an inadequate clinical response is present 

despite antibiotic treatment Lack of a clear-cut and validated 

definition in the literature makes nonresponse difficult to study. 

Lack of response also varies according to the site of treatment. 

Lack of response in outpatients is very different from that in 
patients admitted to the ICU‘ The time of evaluation is also 

important. Persistent fever after the first day of treatment differs 

significantly from fever persisting (or recurring) at day 7 of 
treatment. 

Table 11 provides a construct for evaluating nonresponse to 

antibiotic treatment of CAP, based on several studies addressing 

this issue [76, 81, 84, 101]. Two patterns of unacceptable re- 

sponse are seen in hospitalized patients [101]. The first is pro- 

gressive pneumonia or actual clinical deterioration, with acute 

respiratory failure requiring ventilatory support and/0r septic 

shock, usually occurring within the first 72 h of hospital ad- 

mission. As is noted above, as many as 45% of patients with 

CAP who ultimately require ICU admission are initially ad- 

mitted to a non-ICU setting and are transferred because of 
deterioration [75L Deterioration and development of respira- 

Tahle 11. Patterns and etiologies of types of failure to respond. 

FaHure to \mprove 

Ear‘y (<72 h of treatment) 

Norma‘ response 

De‘ayed 

Reswstant mwcroorgamsm 

Uncovered pathogen 

Inappropflate by sensmvm/ 

Parapneumomc efiuswon/empyema 

Nosecomwa‘ supermfectwon 

Nosocomwa‘ pneumoma 

Extrapu‘monary 

Nonmfectwous 

Comphcatwon of pneumoma (e.g., BOOP) 

Mwsdwagnosws; PE, CHF, vascu‘ms 

Drug fever 

Deterworatwon or progresswon 

Ear‘y (<72 h of treatment) 

Severwty of \Hness at presentatwon 

Reswstant mwcroorgamsm 

Uncovered pathogen 

Inappropnate by sensmty 
Metastatwc mfectxon 

Empyema/parapneumomc 

Endocardms, menmgms, arthrms 

Inaccurate dwagnosws 

PE, aspwratwon, ARDS 

Vascuhtws 1e.g., SLE) 

De‘ayed 

Nosocomwa‘ supenm‘ectwon 

Nosocomwa‘ pneumoma 

Extrapu‘monary 

Exacerbatwon of comorbwd \Hness 

Intercurrent nonmfectwous dwsease 

PE 

Myocardwa‘ mfarctwon 

Rena‘ faflure 

NOYE. ARDS, acute respxratow distress syndrome, BOOP. bronchloluis 
obflterans orgamzmg pneumoma; CHE COfigeSUVe heartfadwe;PE,pu1monary 
embolus; SLE, systemic {upus erythemalosw, 

tory failure or hypotension >72 h after initial treatment is often 

related to intercurrent complications, deterioration in under- 

lying disease, or development of nosocomial superinfection‘ 

The second pattern is that of persistent or nonresponding 

pneumonia‘ Nonresponse can be defined as absence of or delay 

in achieving clinical stability, using the criteria in table 10 [274, 

294]‘ When these criteria were used, the median time to achieve 

clinical stability was 3 days for all patients, but a quarter of 
patients took 26 days to meet all of these criteria for stability 

[274]. Stricter definitions for each of the criteria and higher 

PSI scores were associated with longer times to achieve clinical 

stability. Conversely, subsequent transfer to the ICU after 

achieving this degree of clinical stability occurred in <1% of 
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cases‘ A separate multicenter trial demonstrated similar findings 

[297]. Given these results, concern regarding nonresponse 

should be tempered before 72 h of therapy Antibiotic changes 

during this period should be considered only for patients with 

deterioration or in whom new culture data or epidemiologic 

clues suggest alternative etiologies. 

Finally, nonresolving or slow-resolving pneumonia has been 

used to refer to the conditions of patients who present with 

persistence of pulmonary infiltrates >30 days after initial pneu- 

monia-like syndrome [298k As many as 20% of these patients 

will be found to have diseases other than CAP when carefully 

evaluated [295k 

Two studies have evaluated the risk factors for a lack of 
response in multivariate analyses [81, 84], including those ame- 

nable to medical intervention Use of fluoroquinolones was 

independently associated with a better response in one study 

[84], whereas discordant antimicrobial therapy was associated 

with early failure [81]. In table 12, the different risk and pro- 

tective factors and their respective odds ratios are summarized. 

Specific causes that may be responsible for a lack of response 

in CAP have been classified by Arancibia et al‘ [101] (table 11). 

This classification may be useful for clinicians as a systematic 

approach to diagnose the potential causes of nonresponse in 

CAR Although in the original study only 8 (16%) of 49 cases 

could not be classified [101], a subsequent prospective multi- 
center trial found that the cause of failure could not be deter- 

mined in 44% [84L 

Management 0f nonrespanding CAP. Nonresponse to an- 

tibiotics in CAP will generally result in 21 of 3 clinical re- 

sponses: (1) transfer of the patient to a higher level of care, (2) 

further diagnostic testing, and (3) escalation or change in treat- 

ment. Issues regarding hospital admission and ICU transfer are 

discussed above. 

An inadequate host response, rather than inappropriate an- 

tibiotic therapy or unexpected microorganisms, is the most 

common cause of apparent antibiotic failure when guideline- 

recommended therapy is used‘ Decisions regarding further di- 

agnostic tcsting and antibiotic change/escalation are intimately 
intertwined and need to be discussed in tandem‘ 

Information regarding the utility of extensive microbiological 

testing in cases of nonresponding CAP is mainly retrospective 

and therefore affected by selection bias. A systematic diagnostic 

approach, which included invasive, noninvasive, and imaging 

procedures, in a series of nonresponding patients with CAP 

obtained a specific diagnosis in 73% [101]‘ In a different study, 

mortality among patients with microbiologically guided versus 

empirical antibiotic changes was not improved (mortality rate, 

67% vs. 64%, respectively) [76]. However, no antibiotic changes 

were based solely on sputum smears, suggesting that invasive 

cultures or nonculture methods may be needed. 

Mismatch between the susceptibility of a common causative 

organism, infection with a pathogen not covered by the usual 

empirical regimen, and nosocomial superinfection pneumonia 

are major causes of apparent antibiotic failure. Therefore, the 

first response to nonresponse or deterioration is to reevaluate 

the initial microbiological results. Culture or sensitivity data 

not available at admission may now make the cause of clinical 

failure obvious‘ In addition, a further history of any risk factors 

for infection with unusual microorganisms (table 8) should be 

taken if not done previously Viruses are relatively neglected as 

Table 12. Factors associated with nunresponding pneumonia. 

OveraH faflurea Ear‘y faflureb 

Rxsk factor Decreased Hsk Increased Hsk Decreased Hsk Increased Hsk 

O‘der age l>65 years) 

COPD 

ver dwsease 

Vaccmatxon 

P‘eura‘ effuswon 

Mum‘obar mfl‘trates 

Catatxon 

0.60 

0.3 

Leukopema 

PSI c‘ass 

LeginneHa pneumoma 

Gram-negatwve pneumoma 

F‘uoroqwno‘one therapy 0.5 

Concordant therapy 

Dwscordant therapy 

0.35 

2.0 

2.7 

2.1 1.81 

4.1 

3.7 .. 

1.3 2.75 

2.71 

4.34 

0.61 

2.51 

NOYE. Data are re‘atwe nsk values, COPD, chmmc obstrucwe pu‘monaw disease, PSL Pneumoma Seventy 
mdex, 

3 Ram [84], 
b From [81], 
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a cause of infection in adults but may account for lO%—20% 

of cases [299]. Other family members or coworkers may have 

developed viral symptoms in the interval since the patient was 

admitted, increasing suspicion of this cause‘ 

The evaluation of nonresponse is severely hampered if a 

microbiological diagnosis was not made on initial presentation. 

If cultures were not obtained, clinical decisions are much more 

difficult than if the adequate cultures were obtained but neg- 

ative. Risk factors for nonresponse or deterioration (table 12), 

therefore, figure prominently in the list of situations in which 

more aggressive initial diagnostic testing is warranted (table 5)‘ 

Blood cultures should be repeated for deterioration or pro- 

gressive pneumonia. Dcteriorating patients have many of the 

risk factors for bacteremia, and blood cultures are still high 

yield even in the face of prior antibiotic therapy [95]. Positive 

blood culture results in the face of what should be adequate 

antibiotic therapy should increase the suspicion of either an- 

tibiotic-resistant isolates or metastatic sites, such as endocarditis 

or arthritis 
Despite the high frequency of infectious pulmonary causes 

of nonresponse, the diagnostic utility of respiratory tract cul- 

tures is less clean Caution in the interpretation of sputum 0r 

tracheal aspirate cultures, especially of gram-negative bacilli, is 

warranted because early colonization, rather than superinfec» 

tion with resistant bacteria, is not uncommon in specimens 

obtained after initiation of antibiotic treatment Once again, 

the absence of multidrug-resistant pathogens, such as MRSA 

or Pseudumonas, is strong evidence that they are not the cause 

of nonresponsc‘ An etiology was determined by bronchoscopy 

in 44% of patients with CAP, mainly in those not responding 

to therapy [300]. Despite the potential benefit suggested by 

these results, and in contrast to ventilator-associated pneu- 

monia [301, 302], no randomized study has compared the 

utility of invasive versus noninvasive strategies in the CAP pop- 

ulation with nonresponse‘ 

Rapid urinary antigen tests for S. pneumoniae and L. pneumo- 

phila remain positive for days after initiation of antibiotic ther- 

apy [147, 152] and, therefore, may be high-yield tests in this 

group‘ A urinary antigen test result that is positive for L‘ 

pneumaphilu has several clinical implications, including that 

coverage for Legionellu should be added if not started empir- 

ically [81]. This finding may be a partial explanation for the 

finding that fluoroquinolones are associated with a lower in- 

cidence of nonresponse [84]. If a patient has persistent fever, 

the faster response to fluoroquinolones in Legionella CAP war» 

rants consideration of switching coverage from a macrolide 

[303]. Stopping the fi-lactam component of combination ther- 

apy to exclude drug fever is probably also safe [156k Because 

one of the major explanations for nonresponse is poor host 

immunity rather than incorrect antibiotics, a positive pneu- 

mococcal antigen test result would at least clarify the probable 

original pathogen and turn attention to other causes of failure‘ 

In addition, a positive pneumococcal antigen test result would 

also help with interpretation of subsequent sputum/tracheal 

aspirate cultures, which may indicate early superinfection. 

Nonresponse may also be mimicked by concomitant or sub- 

sequent extrapulmonary infection, such as intravascular cath- 

eter, urinary, abdominal, and skin infections, particularly in 

ICU patients. Appropriate cultures of these sites should be 

considered for patients with nonresponse to CAP therapy‘ 

In addition to microbiological diagnostic procedures, several 

other tests appear to be valuable for selected patients with non- 

response: 

0 Chest CT. In addition to ruling out pulmonary emboli, a 

CT scan can disclose other reasons for antibiotic failure, 

including pleural effusions, lung abscess, or central airway 

obstruction. The pattern of opacities may also suggest al- 

ternative noninfectious disease, such as bronchiolitis obli- 

terans organizing pneumonia. 
0 Thoracentesis‘ Empyema and parapneumonic effusions are 

important causes of nonrcsponse [81, 101], and thoracen- 

tesis should be performed whenever significant pleural fluid 
is present‘ 

0 Bronchoscopy with BAL and transbronchial biopsies: If the 

differential of nonresponse includes noninfectious pneu- 

monia mimics, bronchoscopy will provide more diagnostic 

information than routine microbiological cultures. BAL may 

reveal noninfectious entities, such as pulmonary hemor- 

rhage or acute eosinophilic pneumonia, or hints of infec- 

tious diseases, such as lymphocytic rather than neutrophilic 

alveolitis pointing toward Virus or Chlamydophila infection 
Transbronchial biopsies can also yield a specific diagnosis 

Antibiotic management of nonresponse in CAP has not been 

studied‘ The overwhelming majority of cases of apparent non- 

response are due to the severity of illness at presentation or a 

delay in treatment response related to host factors‘ Other than 

the use of combination therapy for severe bacteremic pneu- 

mococcal pneumonia [112, 231, 233, 234], there is no docu- 

mentation that additional antibiotics for early deterioration lead 

to a better outcome The presence of risk factors for potentially 

untreated microorganisms may warrant temporary empirical 

broadening of the antibiotic regimen until results of diagnostic 

tests are available. 

PREVENTION 

39‘ All persons >50 years of age, others at risk for influenza 

complications, household contacts of high-risk persons, 

and health care workers should receive inactivated in- 

fluenza vaccine as recommended by the Advisory Com- 

mittee on Immunization Practices (ACIP), CDC. (Strong 

recommendation; level I evidence) 
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Table 13. Recommendations for vaccine prevention of community-acquired pneumonia. 

Pneumococca‘ 
Factor po‘ysacc haflde vaccme 

ve attenuated 
mfluenza vaccme 

Inactwvated 
mfluenza vaccme 

Route of admwmstratxon 

Type of vaccme 

Intramuscwar mjectwon 

Bacterwa‘ component (po‘ysaccha- 
nde capsu‘e) 

Recommended groups AH persons 265 years of age 

nh-nsk persons 2—64 years of 
age 

Current smokersb 

Specwfic hwgh-Hsk \ndwcatwons for 
vaccmatwon 

Chrome cardwovascu‘ar, pu‘mo- 
nary, rena‘, or hver dwsease 

Dxabetes meHwtus 

Cerebrospma‘ flwd \eaks 

A‘cohohsm 

Asp‘ema 

Immunocompromwsmg condw- 

twons/medwcatwons 

Natwve Ameflcans and A‘aska 
nat‘ves 

Long-term care facmty reswdents 

One-twme revaccmatwon after 5 

years for 11) adu‘ts 265 years 
of age, 6 the first dose ‘5 re- 

cewved before age 65 years; 12) 

persons wwth asp‘ema', and I3) 

\mmunocompromwsed persons 

Revaccmatwon schedu‘e 

Intramuscwar mjectwon 

KxHed wus 
Intranasm spray 

ve wus 

AH persons 250 years of age Hea‘thy persons 5—49 years of 
age,a mc‘udmg hea‘th care 
provwders and househo‘d con- 

tacts of hwgh-Hsk persons 

nh-nsk persons 6 months—49 

years of age 

Househo‘d contacts of hxgh-nsk 

persons 

Hea‘th care provwders 

Ctren 6—23 months of age 

Chrome cardwovascu‘ar or pu‘mo— 

nary dwsease (\nc‘udmg 
asthma) 

Chrome metabohc dwsease (m- 

c‘udmg dwabetes me\\\tus) 

Rena‘ dysfunctwon 

Hemog‘obmopathwes 

Immunocompromwsmg condw- 

twons/medwcatwons 

Compromwsed respwratory func- 
twon or mcreased aspwratxon Hsk 

Pregnancy 

Avoxd m hxgh-nsk persons 

Reswdence m a \ong-term care 
facmry 

Aspwn therapy m persons <18 
years of age 

Annua‘ revaccmatwon Annua‘ revaccwnatwon 

NOYE. Adapted ham the Advxsory Commmee on mumzauon Practices, Centys for Disease Controt and Prevention [304], 
3 Avoid use m persons th asthma, reactwe airways d4sease, or other chwmc d<smders of the puimonary or cafdxovascdar systems; persons th other 

underlymg medtcal condmons, Induding d‘abetes, renal dysfunctxon, and hemogiobmopathies; pezsons With immunodehmencles or who receive \mmunosup- 
presswe therapy; Chwldren m ado‘esoents (ecewmg sahcylates, pawns WM 3 history of GmHam—Barre’ syndrome; and pregnant womew, 

b Vaccmatmg cunent smokers 45 recommended by the Pneumoma Guldelmes Committee but is no! cunentw an mdwauon fm vaccme SCCOYdlflg to the Adv‘sory 
Commutee on >mmumzatlon Pmchces statement, 

40. The intranasally administered live attenuated vaccine is 

an alternative vaccine formulation for some persons 5— 

49 years of age without chronic underlying diseases, in- 

cluding immunodeficiency, asthma, or chronic medical 

conditions (Strong recommendation; level I evidence.) 

41. Health care workers in inpatient and outpatient settings 

and long-term care facilities should receive annual in- 

fluenza immunization. (Strong recommendation; level I 

evidence.) 

42‘ Pneumococcal polysaccharide vaccine is recommended 

for persons 265 years of age and for those with selected 

high-risk concurrent diseases, according to current ACIP 

guidelines. (Strong recommendation; level II evidence) 

Vaccines targeting pneumococcal disease and influenza re- 

main the mainstay for preventing CAR Pneumococcal poly- 

saccharide vaccine and inactivated influenza vaccine are rec- 

ommended for all older adults and for younger persons with 
medical conditions that place them at high risk for pneumonia 

morbidity and mortality (table 13) [304, 305]. The new live 

attenuated influenza vaccine is recommended for healthy per- 

sons 5—49 years of age, including health care workers [304]. 
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Postlicensure epidemiologic studies have documented the 

effectiveness of pneumococcal polysaccharide vaccines for pre- 

vention of invasive infection (bacteremia and meningitis) 

among elderly individuals and younger adults with certain 

chronic medical conditions [306—309]‘ The overall effectiveness 

against invasive pneumococcal disease among persons 265 

years of age is 44%—75% [306, 308, 310], although efficacy may 

decrease with advancing age [308]. The effectiveness of the 

vaccine against pneumococcal disease in immunocompromised 

persons is less clear, and results of studies evaluating its effec- 

tiveness against pneumonia without bacteremia have been 

mixed. The vaccine has been shown to be cost effective for 

general populations of adults 50—64 years of age and 265 years 

of age [311, 312]. A second dose of pneumococcal polysac- 

charide vaccine after a 25-year interval has been shown to be 

safe, with only slightly more local reactions than are seen after 

the first dose [313]‘ Because the safety of a third dose has not 

been demonstrated, current guidelines do not suggest repeated 

revaccination‘ The pneumococcal conjugate vaccine is under 

investigation for use in adults but is currently only licensed for 

use in young children [314, 315]‘ However, its use in children 

<5 years of age has dramatically reduced invasive pneumococcal 

bacteremia among adults as well [314, 316]‘ 

The effectiveness of influenza vaccines depends on host fac- 

tors and on how closely the antigens in the vaccine are matched 

with the circulating strain of influenza‘ A systematic review 

demonstrates that influenza vaccine effectively prevents pneu- 

monia, hospitalization, and death [317, 318]‘ A recent large 

observational study of adults >65 years of age found that vac- 

cination against influenza was associated with a reduction in 
the risk of hospitalization for cardiac disease (19% reduction), 

cerebrovascular disease (16%—23% reduction), and pneumonia 

or influenza (29%—32% reduction) and a reduction in the risk 

of death from all causes (48%—50% reduction) [319]. In long- 

term-care facilities, vaccination of health care workers with 

influenza vaccine is an important preventive health measure 

[318, 320, 321]. Because the main virulence factors ofinfluenza 

virus, a neuraminidase and hemagglutinin, adapt quickly to 

selective pressures, new vaccine formulations are created each 

year on the basis of the strains expected to be circulating, and 

annual revaccination is needed for optimal protection 

43. Vaccination status should be assessed at the time of hos- 

pital admission for all patients, especially those with 

medical illnesses (Moderate recommendation; level III 
evidence.) 

44‘ Vaccination may be performed either at hospital dis- 

charge or during outpatient treatment. (Moderate rec- 

ommendation; level III evidence.) 

45. Influenza vaccine should be offered to persons at hospital 

discharge or during outpatient treatment during the fall 

and winter‘ (Strong recommendation; level III evidence.) 

Many people who should receive either influenza or pneu- 

mococcal polysaccharide vaccine have not received them. Ac- 

cording to a 2003 survey, only 69% of adults >65 years of age 

had received influenza vaccine in the past year, and only 64% 

had ever received pneumococcal polysaccharide vaccine [322]. 

Coverage levels are lower for younger persons with vaccine 

indications. Among adults 18—64 years of age with diabetes, 

49% had received influenza vaccine, and 37% had ever received 

pneumococcal vaccine [323]. Studies of vaccine delivery meth- 

ods indicate that the use of standing orders is the best way to 

improve vaccination coverage in office, hospital, or long-term 

care settings [324]. 

Hospitalization of at-risk patients represents an underutilized 

opportunity to assess vaccination status and to either provide 

or recommend immunization. Ideally, patients should be vac- 

cinated before developing pneumonia; therefore, admissions for 

illnesses other than respiratory tract infections would be an 

appropriate focus‘ However, admission for pneumonia is an 

important trigger for assessing the need for immunization The 

actual immunization may be better provided at the time of 
outpatient follow-up, especially with the emphasis on early dis- 

charge of patients with CAR Patients with an acute fever should 

not be vaccinated until their fever has resolved. Confusion of 
a febrile reaction to immunization with recurrent/superinfec- 

tion pneumonia is a risk. However, immunization at discharge 

for pneumonia is warranted for patients for whom outpatient 

follow-up is unreliable, and such vaccinations have been safely 

given to many patients 

The best time for influenza vaccination in North America is 

October and November, although vaccination in December and 

later is recommended for those who were not vaccinated earlier. 

Influenza and pneumococcal vaccines can be given at the same 

time in different arms. 

Chemoprophylaxis can be used as an adjunct to vaccination 

for prevention and control of influenza. Oseltamivir and zan- 

amivir are both approved for prophylaxis; amantadine and ri- 
mantadinc have FDA indications for chemoprophylaxis against 

influenza A infection, but these agents are currently not rec- 

ommended because of the frequency of resistance among 

strains circulating in the United States and Canada [252, 253]. 

Developing an adequate immune response to the inactivated 

influenza vaccine takes ~2 weeks in adults; chemoprophylaxis 

may be useful during this period for those with household 

exposure to influenza, those who live or work in institutions 

with an influenza outbreak, or those who are at high risk for 

influenza complications in the setting of a community outbreak 

[325, 326]. Chemoprophylaxis also may be useful for persons 

with contraindications to influenza vaccine or as an adjunct to 

vaccination for those who may not respond well to influenza 

vaccine (e‘g‘, persons with HIV infection) [325, 326]‘ The use 

IDSA/ATS Guidelines for CAP in Adults - CID 2007:44 (Suppl 2) - $61



of influenza antiviral medications for treatment or chemopro- 

phylaxis should not affect the response to the inactivated vac- 

cine. Because it is unknown whether administering influenza 

antiviral medications affects the performance of the new live 

attenuated intranasal vaccine, this vaccine should not be used 

in conjunction with antiviral agents. 

Other types of vaccination can be considered Pertussis is a 

rare cause of pneumonia itself. However, pneumonia is one of 
the major complications of pertussis‘ Concern over waning 

immunity has led the ACIP to emphasize adult immunization 
for pertussis [327]. One-time vaccination with the new tetanus 

toxoid, reduced diphtheria toxoid, and acellular pertussis vac- 

cine—adsorbed (Tdap) product, ADACEL (Sanofi Pasteur)— 

is recommended for adults 19—64 years of age. For most adults, 

the vaccine should be given in place of their next routine tet- 

anus-diphtheria booster; adults with close contact with infants 

<12 months of age and health care workers should receive the 

vaccine as soon as possible, with an interval as short as 2 years 

after their most recent tetanus/diphtheria booster. 

46. Smoking cessation should be a goal for persons hospi- 

talized with CAP who smoke‘ (Moderate recommen- 

dation; level III evidence.) 

47. Smokers who will not quit should also be vaccinated for 
both pneumococcus and influenza. (Weak recommen- 

dation; level III evidence) 

Smoking is associated with a substantial risk of pneumococcal 

bacteremia; one report showed that smoking was the s'Iongest 

of multiple risks for invasive pneumococcal disease in immu- 

nocompetent nonelderly adults [328]. Smoking has also been 

identified as a risk for Legionella infection [329]‘ Smoking ces- 

sation should be attempted when smokers are hospitalized; this 

is particularly important and relevant when these patients are 

hospitalized for pneumonia. Materials for clinicians and patients 

to assist with smoking cessation are available online from the US 

Surgeon General (http://www.surgeongeneral.g0v/t0bacco), the 

Centers for Disease Control and Prevention (http://www‘cdc‘govl 

tobacco), and the American Cancer Society (http://www 
‘cancer‘orgi The most successful approaches to quitting include 

some combination of nicotine replacement and/0r bupropion, 
a method to change habits, and emotional support‘ Given the 

increased risk of pneumonia, the committee felt that persons 

unwilling to stop smoking should be given the pneumococcal 

polysaccharide vaccine, although this is not currently an ACIP- 

recommended indication 

48. Cases of pneumonia that are of public health concern 

should be reported immediately to the state or local 

health department. (Strong recommendation; level III 
evidence.) 

Public health interventions are important for preventing 

some forms of pneumonia. Notifying the state or local health 

department about a condition of interest is the first step to 

getting public health professionals involved. Rules and regu- 

lations regarding which diseases are reportable differ between 

states. For pneumonia, most states require reporting for le- 

gionnaires disease, SARS, and psittacosis, so that an investi- 

gation can determine whether others maybe at risk and whether 

control measures are necessary For legionnaires disease, re- 

porting of cases has helped to identify common-source out- 

breaks caused by environmental contamination [130]‘ For 

SARS, close observation and, in some cases, quarantine of close 

contacts have been critical for controlling transmission [330]. 

In addition, any time avian influenza (HSNl) or a possible 

terrorism agent (e‘g‘, plague, tularemia, or anthrax) is being 

considered as the etiology of pneumonia, the case should be 

reported immediately, even before a definitive diagnosis is ob- 

tained. In addition, pneumonia cases that are caused by path- 

ogens not thought to be endemic to the area should be reported, 

even if those conditions are not typically on the list of reportable 

conditions, because control strategies might be possible 

For other respiratory diseases, episodes that are suspected of 
being part of an outbreak or cluster should be reported. For 

pneumococcal disease and influenza, outbreaks can occur in 

crowded settings of susceptible hosts, such as homeless shelters, 

nursing homes, and jails. In these settings, prophylaxis, vac- 

cination, and infection control methods are used to control 

further transmission [331]. For Mycaplusma, antibiotic pro- 

phylaxis has been used in schools and institutions to control 

outbreaks [332]‘ 

49‘ Respiratory hygiene measures, including the use of hand 

hygiene and masks or tissues for patients with cough, 

should be used in outpatient settings and EDs as a means 

to reduce the spread of respiratory infections. (Strong 

recommendation; level III evidence) 

In part because of the emergence of SARS, improved respi- 

ratory hygiene measures (“respiratory hygiene" or “cough et- 

iquette”) have been promoted as a means for reducing trans- 

mission of respiratory infections in outpatient clinics and EDs 

[333]. Key components of respiratory hygiene include en- 

couraging patients to alert providers when they present for a 

visit and have symptoms of a respiratory infection; the use of 
hand hygiene measures, such as alcohol-based hand gels; and 

the use of masks or tissues to cover the mouth for patients 

with respiratory illnesses In a survey of the US population, the 

use of masks in outpatient settings was viewed as an acceptable 

means for reducing the spread of respiratory infections [334]. 

For hospitalized patients, infection control recommendations 

typically are pathogen specific For more details on the use of 
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personal protective equipment and other measures to prevent 

transmission within health care settings, refer to the Healthcare 

Infection Control Practices Advisory Committee [335]. 

SUGGESTED PERFORMANCE INDICATORS 

Performance indicators are tools to help guideline users mea- 

sure both the extent and the effects of implementation of guide- 

lines‘ Such tools or measures can be indicators of the process 

itself, outcomes, or both. Deviations from the recommenda- 

tions are expected in a proportion of cases, and compliance in 
80%—95% of cases is generally appropriate, depending on the 

indicator. 

Four specific performance indicators have been selected for 

the CAP guidelines, 3 of which focus on treatment issues and 

l of which deals with prevention: 
0 Initial empirical treatment of CAP should be consistent with 

guideline recommendations. Data exist that support the role 

of CAP guidelines and that have demonstrated reductions 

in cost, LOS, and mortality when the guidelines are fol- 

lowed‘ Reasons for deviation from the guidelines should be 

clearly documented in the medical record. 
a The first treatment dose for patients who are to be admitted 

to the hospital should be given in the ED. Unlike in prior 
guidelines, a specific time frame is not being recommended 

Initiation of treatment would be expected within 6—8 h of 
presentation whenever the admission diagnosis is likely CAP‘ 

A rush to treatment without a diagnosis of CAP can, how- 

ever, result in the inappropriate use of antibiotics with a 

concomitant increase in costs, adverse drug events, in- 

creased antibiotic selection pressure, and, possibly, increased 

antibiotic resistance Consideration should be given to mon» 

itoring the number of patients who receive empirical an- 

tibiotics in the ED but are admitted to the hospital without 
an infectious diagnosis: 

0 Mortality data for all patients with CAP admitted to wards, 

ICUs, or high-level monitoring units should be collected. 

Although tools to predict mortality and severity of illness 

exist—such as the PSI and CURB-65 criteria, respectively— 

none is foolproof Overall mortality rates for all patients 

with CAP admitted to the hospital, including general med- 

ical wards, should be monitored and compared with sever» 

ity-adjusted norms‘ In addition, careful attention should be 

paid to the percentage of patients with severe CAP, as de- 

fined in this document, who are admitted initially to a non- 

ICU or a high-level monitoring unit and to their mortality 
rate‘ 

0 It is important to determine what percentage of at-risk pa- 

tients in one's practice actually receive immunization for 

influenza or pneumococcal infection Prevention of infec- 

tion is clearly more desirable than having to treat established 

infection, but it is clear that target groups are undervaccin- 

ated‘ Trying to increase the number of protected individuals 

is a desirable end point and, therefore, a goal worth pur- 

suing. This is particularly true for influenza, because the 

vaccine data are more compelling, but it is important to try 
to protect against pneumococcal infection as well‘ Coverage 

of 90% of adults >65 years of age should be the target. 
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 
Case No. 19—4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER ON LATE—FILED EXHIBIT 

On the date of the final hearing in this matter, 
November 7, 2019, the undersigned advised the party that the 
record of the final hearing would remain open for Respondent to 
file the complete unaltered copy of Respondent’s Exhibit 7. 
Respondent shall have until 5:00 p.m., November 15, 2019, to 
file Exhibit 7. Respondent shall not direct any further 
documents to the undersigned concerning this case. Respondent 
shall ensure a copy is served on Petitioner, pursuant to Florida 
Administrative Code Rule 28—106.104. 

DONE AND ORDERED this 14th day of November, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 14th day of November, 2019.



COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S NOTICE OF FILING 
CERTIFICATE OF APPERANCE 

Petitioner, Department of Health, pursuant to the Court’s November 5th 

Order, hereby files this Notice of Filing of Certificate of Appearance verifying 

K.K. personally appeared before and was duly sworn in by a notary public in 

the State of Wisconsin for her testimony presented via telephone at the final 

hearing on November 7, 2019. The Certificate is attached as Exhibit A. 

Respectfully Submitted, 

WM ' ' 54mm 
Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 1003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: virginia.edwards@flhealth.gov 

Filed November 12, 2019 2:20 PM Division of Administrative Hearings



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via E-mail this 12th day of November 2019, to Respondent, John Joseph Im, 

D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at johnimdo@yahoo.com. 

Respectfully submitted, 

WM ' ' 5W 
Virginia Edwards 
Assistant General Counsel



STATE OF WISCONSIN· ·)
COUNTY OF MILWAUKEE· )

· · · · · · · I, Faye M. Talatzko, Registered

Professional Court Reporter and Notary Public in

and for the State of Wisconsin, do hereby certify

that K  A. K , personally appeared before

me on November 7th, 2019, and was duly sworn to give

testimony in the case captioned State of Florida,

Division of Administrative Hearings; Department of

Health, Board of Osteopathic Medicine, versus

John Joseph, IM, D.O., Case No. 19-4724PL.

· · · · · · · Signed this 8th day of November, 2019

· · · · · · · · · · ·_______________________________

· · · · · · · · · · ·FAYE M. TALATZKO, RPR
· · · · · · · · · · ·Notary Public in and for the
· · · · · · · · · · ·State of Wisconsin

· · · · · · · · · · ·My commission expires 4-14-2021.

STATE OF WISCONSIN ) 

COUNTY OF MILWAUKEE ) 

I, Faye M. Talatzko, Registered 

Professional Court Reporter and Notary Public in 
and for the State of Wisconsin, do hereby certify 
that _ A. _, personally appeared before 

me on November 7th, 2019, and was duly sworn to give 

testimony in the case captioned State of Florida, 
Division of Administrative Hearings; Department of 

Health, Board of Osteopathic Medicine, versus 

John Joseph, 1M, D.O., Case No. l9—4724PL. 

Signed this 8th day of November, 2019 

F - . TALATZ o", RPR nary Public in and for th 
- ate of Wisconsin 

My commission expires 4—14—2021.

EdwardsV
Exhibit Stamps



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 
Case No. 19—4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER DENYING PETITIONER'S EMERGENCY MOTION FOR PROTECTIVE ORDER 
AND TO QUASH SUBPOENAS 

On November 4, 2019, this cause came before the undersigned 
on Petitioner’s Emergency Motion for Protective Order and to 
Quash Subpoenas (“Motion for Protective Order"), which relates 
to the attendance of J.K. and K.K., two material and named 
witnesses in Petitioner’s Administrative Complaint. Petitioner 
has placed the observations and statements of J.K. and K.K. at 
issue, and Respondent is entitled to defend against them. On 
October 8, 2019, Petitioner deposed J.K. and K.K. by deposition 
in lieu of live testimony. However, based on the circumstances 
surrounding conduct of Petitioner’s counsel during the 
depositions as described by Respondent and reflected in the 
written transcripts, the undersigned is not yet persuaded that 
the depositions will be admitted into evidence at the final 
hearing. 

While the witnesses were made aware, as early as October 
18, 2019, that Respondent was attempting to serve subpoenas for 
their attendance at the hearing, Respondent eventually achieved 
service of the subpoenas on October 30, 2019. Petitioner 
contends that a protective order is necessary to protect the 
witnesses from undue burden and undue expense as the witnesses 
have a prescheduled event that presents a challenge for 
traveling to Florida for the final hearing. Based on the 
potential burden to the witnesses, the undersigned will allow 
the witnesses to present testimony by telephone at the final 
hearing.



The undersigned, having reviewed the Motion for Protective 
Order, Respondent’s response thereto, and being fully advised on 
the premises, it is 

ORDERED: 

1. The Motion for Protective Order is DENIED. 

2. The witnesses (J.K. and K.K.) are allowed to present 
testimony by telephone at the final hearing. 

3. The Department shall be responsible for having a notary 
public with the witnesses (J.K. and K.K.) on the date of the 
final hearing, November 7, 2019, to swear the witnesses and 
shall provide the requisite documentation for proof. Fla. 
Admin. Code R. 28—106.213(5)(b). 

4. The subpoena for the attendance of J.K. and K.K. at the 
final hearing remains in effect as modified by this Order 
permitting J.K. and K.K. to attend the final hearing by 
telephone. 

DONE AND ORDERED this 5th day of November, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 5th day of November, 2019.



COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U.S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



Department of Health, Petitioner v. John Joseph 1m, D.O., Respondent. 

DOAH Case no.1 19-4724PL 
DOH Case No. 2018-07389 

Addendum to Respondent’s Motion to deny Petitioner’s Motion of Emergency Motion for 
Protective Order and to Quash Subpoenas 

1. Court must deny the motion to quash the subpoena 

2. DOH asserts that deposition in lieu of live testimony is sufficient which is fatally flawed 

3. Respondent’s sought sanctions against Virginia Edwards due to the excessive objections 
which emboldened Mrs. K.K. to flat out refuse to answer several critical questions 

4. Ms. Virginia Edwards failed to instruct Mrs. K.K. to answer questions which are critical 
to the respondent getting fair trial and to cross examine the plaintiffs 

5. Since October 18m, Mrs. K.K. on numerous occasions have declined to accept subpoena 
from the process servers stating that she was not home (see Exhibit A) 

6. After the failed attempts of the process sewers, the respondent was forced to use the 
sheriff department to serve the subpoena 

7. This directly contradicts Ms. Virginia Edward’s argument that Mrs. K.K. did not have 
much time between being served and the trial date. 

8. Therefore, plaintiff must appear before the judge November 7‘h so the respondent is not 
prejudiced against 

Filed November 5, 2019 9:29 AM Division of Administrative Hearings



Department of Health, Petitioner v. John Joseph 1m, D.O., Respondent. 

DOAH Case no.1 19-4724PL 
DOH Case No. 2018-07389 

Res ondent’s Motion to den Petitioner’s Motion of Emer ency Motion for Protective P y g 
Order and to Quash Subpoenas 

1. On October 23, 2019, Petitioner filed Petitioner’s Motion to Accept Depositions in Lieu of 

Live Testimony or in the Alternative Motion to Continue (“Motion”) . Petitioner requests 

that the undersigned accept the depositions of J .K. and K.K. at this time. However, this 

cause is scheduled for final hearing on November 7, 2019. Respondent timely filed a 

written response objecting to the Motion. 

2. On October 30, 2019, it was ordered that the Petitioner’s Motion is premature, as the final 

hearing is not scheduled to commence until November 7, 2019. Thus, the motion is 

denied‘ 

3. An award ceremony is optional and should not overfide a court subpoena 

4. In his deposition, Mr. J .K. stated that they can fly to their Villages home. The cost of 

airline tickets can be recouped if they win at trial. Also, they travel regularly between their 

two residences 

5. Respondent has already taken off November 7‘h for the trial date which is list wages 

Filed November 4, 2019 4:41 PM Division of Administrative Hearings



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S EMERGENCY MOTION FOR 
PROTECTIVE ORDER AND TO OUASH SUBPOENAS 

Petitioner, Department of Health, hereby files this Emergency Motion 

for Protective Order and to Quash Subpoenas, pursuant to Rule 28- 

106.212(3), Fla. Admin. Code, concerning the Subpoena Ad Testificandums 

served upon witnesses K.K. and J.K. and in support states the following: 

1. On or about October 17, 2019, Witnesses J.K. and K.K. mailed 

letters to Petitioner advising they were unavailable for live appearance at the 

trial currently scheduled for November 7, 2019 in Lady Lake, Florida. Copies 

of these notarized letters are attached as Exhibit A. 

2. On or about November 1, 2019, Petitioner received notification from 

Filed November 4, 2019 4:28 PM Division of Administrative Hearings



Respondent that on October 30, 2019 witnesses J.K. and K.K. were served 

with subpoenas to appear at trial. A copy of the notice of service is attached 

as Exhibit B. 

3. Further, after service, K.K. contacted Petitioner via email to advise 

they are not available to appear on November 7, 2019. 

4. Rule 28.106-212(3), Fla. Admin. Code, allows for the presiding 

officer to quash the subpoena. 

5. J.K. and K.K. currently reside in Mauston, Wisconsin, which is out 

of state and over 100 miles from the hearing location. 

6. Respondent has been aware that the witnesses were unavailable 

since the commencement of the proceedings. 

7. To require J.K. and K.K. to travel to the trial from Wisconsin with a 

one-week notice would cause an undue burden and expense on both 

witnesses. Both witnesses provided notarized statements of unavailability 

due to a prior engagement in Wisconsin honoring K.K.’s recently deceased 

brother. 

8. Petitioner respectfully requests the Court enter a Protective 

Order quashing the subpoenas served upon J.K. and K.K. for their 

appearance at the hearing currently scheduled for November 7, 2019. 

9. Petitioner has conferred with Respondent regarding the relief 

requested in this motion, and Respondent objects.



WHEREFORE, for the foregoing reasons, Petitioner respectfully 

requests that the Administrative Law Judge grant this motion quashing the 

subpoenas served upon J.K. and K.K. and grant the Protective Order. 

Respectfully Submitted, 

W. . . an a! 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.govW 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 4th day of November, 2019, to Respondent, 

John Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 

WM ' ' 5W 
Virginia Edwards 
Assistant General Counsel



EXHIBIT

A 

Virginia Edwards 

4052 Bald Cypress Way 
Bin #65 

Tallahassee, Fl 32399 

Oct. 17,2019 

Ms. Edwards, 

lam unable to testify on the date of November 7, 2019. I will be attending a conference in which the 
Wisconsin State Public Defenders Board will be naming an award for my brother. My brother 0. B- just recently passed away and we were invited to attend this ceremony. At the time of my 
deposition, the date of Nov. 7‘h was mentioned as a tentative court date. I did not have my 
appointment caIendar with me at that time. I stated that I would probably be available if absolutely 

necessary. Upon rechecking that date the following week, I realized that it conflicted with the 

conference date. I apologize if this has caused any problems, however our arrangements to attend the 
conference had already been made earlier in the month. It is my hope that a different date can be 

scheduled as I would like to present my testimony. 

Thank u, ‘ 
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Virginia Edwards 

4052 Bald Cypress Way 
Bin #65 
Tallahassee, Fl 32399 

Oct. 17, 2019 

Ms. Edwards, 

I am unable to testify on the date of November 7, 2019. I will be attending a conference in which the 

Wisconsin State Public Defenders Board will be naming an award for my brother in law, D'-. 
He just recently passed away and we were invited to attend the ceremony‘ At the time of my 
deposition, Nov. 7th was mentioned as a possible trial date. I did not state that I would be able to 
attend on that date. I was just recentIy informed that Nov. 7‘h was the date they were considering for 
trial. I rechecked at that time and discovered the conflict. It is my hope that the trial can be set for 
another date. 

Thank you, 
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Trmflwdeahqffi-fl- 

September 16, 2019 

Ms? .8. 
Mauston, Wisconsin 53948—8981 

DearI 
It has been an absolute honor to work under D-’s leadership on the Public 
Defender Board. D- was such an inspirational leader to each of the Board 
members and to the agency. Last Friday, the Public Defender Board met and 

discussed preserving D-egacy for the agency, the staff. and for the private bar 

attorneys who take agency appointments. With unanimous support, we have 

renamed our Private Bar Award the D- 8. Award which we hope will be a 

lasting and fitting tribute to 1.. I on behalf of the Public Defender Board, let me again express our deepest 
sorrow. 

Sin erely, 

Public efender Board
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Process   Number:         19-0981

iF`7
State   of  WISCONSIN

JUNEAU   COUNTY   SHERIFFS   OFFICE
Civil  Division

RAUSTON,    WI    53948

Court   Number:    19-4724PL

I,    BRENT   OLESON,    SHERIFF   of   JUNEAU   COUNTY   SHERIFFS   OFFICE   do   hereby   certify

that  I  received  the  within  and  foregoing  Subpoena  on  28th  day  of  October,   2019,

and  that   I   served  the  same  on:

K    A   K

MARION,    WI       53948
Served  on:   30th  day  of  october,   2019   at   16:00:00
Served   to:    KI A   K

    
RARION,    WI       53948

(Witness                      )

by  S  Jennings
()

Returned  on  the  31st  day  of  October,   2019

I  also  certify  that  I  endorsed  on  the  said  copy  the  date  of  service,   signed  my

name,   and  added  my  official  title  thereto.

Service  attempted  on  30th  day  of  October,   2019  at   16:00:00

Dated  the   31st  day  of  October,   2019

Fees :
Service:                      75. 00
Mileage:                         0.00
Other      :                         0.00
Total      :                       75.00

« Ew/T ”443/ 
State Of WISCONSIN 

JUNEAU COUNTY SHERIFFS OFFICE 
Civil Division 

MAUSTON, WI 53948 

Process Number: 19—0981 Court Number: 19—4724PL 

I, BRENT OLESON, SHERIFF of JUNEAU COUNTY SHERIFFS OFFICE do hereby certify 
that I received the within and foregoing Subpoena on 28th day of October, 2019, 

and that I served the same on: I- We“ ’ 

MARION, WI 53948 
Served on: 30th day of October, 2019 at 16:00:00 by S Jennings 
Served to: K A U

5 
MARION, WI 53948 

Returned on the 3lst day of October, 2019 

I also certify that I endorsed on the said copy the date of service, signed my 

name, and added my official title thereto. 

Service attempted on 30th day of October, 2019 at 16:00:00 

Dated the 3lst day of October, 2019 

Fees: 
Service: 75.00 BRENT OLESON, SHERIFF 
Mileage: 0.00 JUNEAU COUNTY SHERIFFS OFFICE, WISCONSIN 
Other : 0.00 ,4 

'
‘ 

Total : 75.00 BY:

EdwardsV
Exhibit Stamps
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 
Case No. 19—4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

AMENDED ORDER DENYING MOTION FOR SANCTIONS 

This cause came before the undersigned on Respondent’s 
Notice of Filing Defendant’s [sic] Motion for Sanctions Pursuant 
to Fla. Statute 57.105 (“Motion for Sanctions"), filed 
October 15, 2019. Prior to filing the Motion for Sanctions, 
Respondent requested a telephonic hearing to address the conduct 
of Petitioner’s counsel during the depositions of Patient J.K. 
and K.K. Respondent asserts that the conduct of Petitioner’s 
counsel interfered with his ability to ask all the questions he 
wished to ask the deponents during the depositions. The 
undersigned conducted a telephonic motion hearing and heard 
argument from both parties. Since Respondent filed a motion 
pursuant to section 57.105, Florida Statutes, addressing 
concerns regarding discovery matters, the undersigned will 
address whether sanctions are warranted under section 57.105, 
and whether sanctions are warranted due to a discovery 
violation. 

Section 57.105 provides, in pertinent part, that: 

(1) Upon the court’s initiative or motion 
of any party, the court shall award a 
reasonable attorney’s fee, . . . on any 
Claim or defense at any time during a civil 
proceeding or action in which the court 
finds that the losing party or the losing 
party’s attorney knew or should have known 
that a claim or defense when initially



presented to the court or at any time before 
trial: 
(a) Was not supported by the material facts 
necessary to establish the claim or defense; 
or 

(b) Would not be supported by the 
application of then—existing law to those 
material facts. 

(2) At any time in any civil proceeding or 
action in which the moving party proves by a 
preponderance of the evidence that any 
action taken by the opposing party, . . 

was taken primarily for the purpose of 
unreasonable delay, the court shall award 
damages to the moving party for its 
reasonable expenses incurred in obtaining 
the order, which may include attorney’s 
fees, and other loss resulting from the 
improper delay. 

(4) A motion by a party seeking sanctions 
under this section must be served but may 
not be filed with or presented to the court 
unless, within 21 days after service of the 
motion, the challenged paper, claim, 
defense, contention, allegation, or denial 
is not withdrawn or appropriately corrected. 

(5) In administrative proceedings under 
chapter 120, an administrative law judge 
shall award a reasonable attorney’s fee and 
damages to be paid to the prevailing party 
in equal amounts by the losing party and a 
losing party’s attorney or qualified 
representative in the same manner and upon 
the same basis as provided in subsections 
(1)—(4). Such award shall be a final order 
subject to judicial review pursuant to 
s. 120.68 

This case is scheduled for final hearing on November 7, 
2019. At this time, the prevailing party has not been



determined. As a result, Respondent’s Motion for Sanctions 
pursuant to section 57.105, is denied. To the extent it is 
determined that Respondent is the prevailing party in this case, 
Respondent may renew his Motion for Sanctions at the appropriate 
time. 

To the extent Respondent seeks sanctions pursuant to 
purported discovery violations, Respondent may raise appropriate 
objections to offering the depositions of J.K. and K.K. at the 
final hearing if the depositions are offered in evidence. 

The undersigned having reviewed Respondent’s Motion for 
Sanctions, Petitioner’s response thereto, and the record in this 
cause, it is, therefore, 

ORDERED that: 

1. The Motion for Sanctions pursuant to section 57.105 is 
DENIED, without prejudice. 

2. The undersigned reserves ruling regarding the conduct 
of Petitioner’s counsel during the depositions in lieu of live 
testimony of J.K. and K.K. until such time as the depositions 
are offered into evidence. 

DONE AND ORDERED this 4th day of November, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 4th day of November, 2019.



COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 
Case No. 19—4724PL 

vs. 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER DENYING MOTION FOR SANCTIONS 

This cause came before the undersigned on Petitioner’s 
Notice of Filing Defendant’s [sic] Motion for Sanctions Pursuant 
to Fla. Statute 57.105 (“Motion for Sanctions"), filed 
October 15, 2019. Prior to filing the Motion for Sanctions, 
Respondent requested a telephonic hearing to address the conduct 
of Petitioner’s counsel during the depositions of Patient J.K. 
and K.K. Respondent asserts that the conduct of Petitioner’s 
counsel interfered with his ability to ask all the questions he 
wished to ask the deponents during the depositions. The 
undersigned conducted a telephonic motion hearing and heard 
argument from both parties. Since Petitioner filed a motion 
pursuant to section 57.105, Florida Statutes, addressing 
concerns regarding discovery matters, the undersigned will 
address whether sanctions are warranted under section 57.105, 
and whether sanctions are warranted due to a discovery 
violation. 

Section 57.105 provides, in pertinent part, that: 

(1) Upon the court’s initiative or motion 
of any party, the court shall award a 
reasonable attorney’ 5 fee, . . on any 
claim or defense at any time during a civil 
proceeding or action in which the court 
finds that the losing party or the losing 
party’s attorney knew or should have known 
that a claim or defense when initially



presented to the court or at any time 
before trial: 
(a) Was not supported by the material 
facts necessary to establish the claim or 
defense; or 

(b) Would not be supported by the 
application of then—existing law to those 
material facts. 

(2) At any time in any civil proceeding or 
action in which the moving party proves by 
a preponderance of the evidence that any 
action taken by the opposing party, . . 

was taken primarily for the purpose of 
unreasonable delay, the court shall award 
damages to the moving party for its 
reasonable expenses incurred in obtaining 
the order, which may include attorney’s 
fees, and other loss resulting from the 
improper delay. 

(4) A motion by a party seeking sanctions 
under this section must be served but may 
not be filed with or presented to the court 
unless, within 21 days after service of the 
motion, the Challenged paper, claim, 
defense, contention, allegation, or denial 
is not withdrawn or appropriately 
corrected. 

(5) In administrative proceedings under 
chapter 120, an administrative law judge 
shall award a reasonable attorney’s fee and 
damages to be paid to the prevailing party 
in equal amounts by the losing party and a 
losing party’s attorney or qualified 
representative in the same manner and upon 
the same basis as provided in subsections 
(1)—(4). Such award shall be a final order 
subject to judicial review pursuant to 
s. 120.68



This case is scheduled for final hearing on December 7, 
2019. At this time, the prevailing party has not been 
determined. As a result, Respondent’s Motion for Sanctions 
pursuant to section 57.105, is denied. To the extent it is 
determined that Respondent is the prevailing party in this case, 
Respondent may renew his Motion for Sanctions at the appropriate 
time. 

To the extent Respondent seeks sanctions pursuant to 
purported discovery violations, the undersigned denies the 
Motion for Sanctions. Respondent may raise appropriate 
objections to offering the depositions of J.K. and K.K. at the 
final hearing if the depositions are offered in evidence. 

The undersigned having reviewed Petitioner’s Motion for 
Sanctions, Respondent’s response thereto, and the record in this 
cause, it is, therefore, 

ORDERED that: 

1. The Motion for Sanctions pursuant to section 57.105 is 
DENIED, without prejudice. 

2. The undersigned reserves ruling on the Motion for 
Sanctions as it relates to the conduct of Petitioner’s counsel 
during the depositions in lieu of live testimony of J.K. and 
K.K. until such time as the depositions are offered into 
evidence. 

DONE AND ORDERED this 4th day of November, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 4th day of November, 2019.



COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U.S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



-E¥H(BIT

Process   Number:         19-0981

iF`7
State   of  WISCONSIN

JUNEAU   COUNTY   SHERIFFS   OFFICE
Civil  Division

RAUSTON,    WI    53948

Court   Number:    19-4724PL

I,    BRENT   OLESON,    SHERIFF   of   JUNEAU   COUNTY   SHERIFFS   OFFICE   do   hereby   certify

that  I  received  the  within  and  foregoing  Subpoena  on  28th  day  of  October,   2019,

and  that   I   served  the  same  on:

KIMBERLY   A   KINNAS
N4435   CTH   HH
MARION,    WI       53948
Served  on:   30th  day  of  october,   2019   at   16:00:00
Served   to:    KIMBERLY  A   KINNAS

N4435    CTH   HH
RARION,    WI       53948

(Witness                      )

by  S  Jennings
()

Returned  on  the  31st  day  of  October,   2019

I  also  certify  that  I  endorsed  on  the  said  copy  the  date  of  service,   signed  my

name,   and  added  my  official  title  thereto.

Service  attempted  on  30th  day  of  October,   2019  at   16:00:00

Dated  the   31st  day  of  October,   2019

Fees :
Service:                      75. 00
Mileage:                         0.00
Other      :                         0.00
Total      :                       75.00

Filed November 1, 2019 3:27 PM Division of Administrative Hearings

.1 Ew’ 21% 
State of WISCONSIN 

JUNEAU COUNTY SHERIFFS OFFICE 
Civil Division 

MAUSTON, WI 53948 

Process Number: 19—0981 Court Number: 19—4724PL 

i, BRENT OLESON, SHERIFF of JUNEAU COUNTY SHERIFFS OFFICE do hereby certify 
that I received the within and foregoing Subpoena on 28th day of October, 2019, 

and that I served the same on: 

KIMBERLY A KINNAS (Witness ) 

N4435 CTH HH 
MARION, WI 53948 
Served on: 30th day of October, 2019 at 16:00:00 by S Jennings 
Served to: KIMBERLY A KINNAS () 

N4435 CTH HH 
MARION, WI 53948 

Returned on the 3lst day of October, 2019 

I also certify that I endorsed on the said copy the date of service, signed my 

name, and added my official title thereto. 

Service attempted on 30th day of October, 2019 at 16:00:00 

Dated the 3lst day of October, 2019 

Fees: 
Service: 75.00 BRENT OLESON, SHERIFF 
Mileage: 0.00 JUNEAU COUNTY SHERIFFS OFFICE, WISCONSIN 
Other : 0.00 '

, 

Total : 75.00 BY: 

Filed November 1, 2019 3:27 PM Division of Administrative Hearings
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE NO.: 19-4724PL 
DOH CASE NO.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

PETITIONER’S MQTIQN FQR OFFICIAL RECOGNITION 

COMES NOW, Petitioner, Department of Health, by and through 

undersigned counsel, and pursuant to Sections 90.202(5), 90.203, and 

120.569(2)(i), Florida Statutes, and respectfully requests this Administrative 

Law Judge take official recognition of the Disciplinary Guidelines of the 

Florida Board of Osteopathic Medicine. As good cause for granting this 

Motion, Petitioner states: 

1. Respondent is the subject of an Administrative Complaint filed 

by Petitioner. A formal hearing is scheduled in this matter for November 7, 

2019. 

Filed November 1, 2019 12:03 PM Division of Administrative Hearings



2. A copy of the Administrative complaint is attached hereto as 

Exhibit A and incorporated herein by reference. 

3. Section 90.202(5), Florida Statutes, provides that a court may 

take judicial notice of official actions of the legislative, executive, and judicial 

departments of the United States and of any state, territory, or jurisdiction 

of the United States. 

4. Section 90.203, Florida Statutes, provides that a court shall take 

judicial notice of any matter in Section 90.202, when a party requests it and 

gives each adverse party timely written notice of the request, proof of which 

is filed with the court, to enable the adverse party to prepare to meet the 

request, and furnishes the court with sufficient information to enable it to 

take judicial notice of the matter. 

5. Section 120.569(2)(i), Florida Statutes, states that when official 

recognition is requested, the parties shall be notified and given an 

opportunity to examine and contest the material. 

6. Petitioner requests this Administrative Law Judge take official 

recognition of the Disciplinary Guidelines of the Florida Board of Osteopathic 

Medicine, Chapter 64BlS-19.002, Florida Administrative Code, as applicable 

to the allegations in the Administrative Complaint.



7. A copy of the Disciplinary Guidelines is attached hereto as Exhibit 

B and incorporated herein by reference. 

8. The Disciplinary Guidelines provide that the recommended range 

of penalty for the allegations in the Administrative Complaint is from a letter 

of concern and a $1,000.00 fine to denial or revocation and a $10,000.00 

fine. See Chapter 64BlS-19.002(28), Florida Administrative Code. 

9. Petitioner maintains that Exhibit B furnishes sufficient 

information to enable this Administrative Law Judge to take official 

recognition of the Disciplinary Guidelines of the Florida Board of Osteopathic 

Medicine as applicable to the allegations in the Administrative Complaint. 

WHEREFORE, Petitioner requests this Administrative Law Judge take 

official recognition of the Disciplinary Guidelines of the Florida Board of 

Osteopathic Medicine. 

Respectfully Submitted, 

WW % Um 
William E. Walker 
Assistant General Counsel 
Florida Bar No. 0123716 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9876 
Fax: (850) 245-4684 
E—Mail: william.wa|ker@flhealth.gov



CERTIFI ATE F SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via E—mail this 134' day of U002w10€( , 2019, to Respondent, John 

Joseph Im, 00., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 

WMWW 
William E. Walker 
Assistant General Counsel



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2018-07389 

JOHN JOSEPH IM, D.O., 

RESPONDENT.
/ 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, John Joseph Im, D.O., 

and in suppon: thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number 05 8729. 

PETITIONER’S 

é 
EXEIBIT



3. Respondent’s address of record is 11950 County Road 101, Ste. 

101, The Villages, Florida 32162. 

4. At all times material to this Complaint, Respondent was a 

Florida-licensed osteopathic physician. 

5. At all times material, Respondent was employed by Exceptional 

Urgent Care Center (EUC) located in Clearwater, Florida. 

6. At all times material, J.K. was a patient at EUC under 

Respondent’s care. 

7. On or about March 16, 2018, Respondent treated patient J.K. 

for symptoms associated with pneumonia by prescribing Levaquin 750 

milligrams. 

8. Levaquin is a drug with contraindications for use with Tikosyn. 

9. Respondent was aware, before prescribing Levaquin, that J.K. 

was currently prescribed Tikosyn. 

10. Respondent failed to counsel J.K. on the risks of, or alternatives 

to, using Levaquin in combination with Tikosyn. 

11. The prevailing professional standard of care required 

Respondent to counsel J.K. on the potential risks and alternatives to 

Levaquin before prescribing Levaquin. 

Case Name: DOH v. John .L 1m, DO 

Case Numbel: 2018-07389



12. Respondent fell below the prevailing standard of care in his 

treatment of patient J.K. 

13. Section 459.015(1)(x), Florida Statutes (2017), allows the 

Board of Osteopathic Medicine to impose discipline for committing medical 

malpractice as defined in Section 456.50, Florida Statutes. 

14. Medical malpractice is defined in Section 456.50(1)(g), Florida 

Statutes (2017), as the failure to practice medicine in accordance with the 

level of care, skill, and treatment recognized in general law related to 

health care Iicensure. 

15f For purposes of Section 459.015(1)(x), Florida Statutes (2017), 

the Board shall give great weight to the provisions of Section 766.102, 

Florida Statutes (2017), which provides that the prevailing professional 

standard of care for a given health care provider shall be that level of care, 

skill, and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by reasonably 

prudent similar health care providers. 

16. Respondent failed to meet the prevailing professional standard 

of care in his care and/or treatment of J.K. by failing to counsel J.K. on the 

risks of, or alternatives to, using Levaquin in combination with Tikosyn. 

Case Name: DOH v. John J. Im, D0 3 
Case Number: 2018-07389



17. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2017), by committing medical malpractice 

as defined in Section 456.50, Florida Statutes. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

[Signature appears on next page] 

Case Name: DOH v. John J. Im, D0 4 
Case Number: 2018-07389



SIGNED this 19th day of June ,2019. 

W. l . 
E g i 

F | L E D Wrginia Edwards 
DEPARTMENT OF HEALTH Assistant General Counsel DEW" “ER“ 

Florida Bar Number 1003243 
CLERK: MAI W DOH-Prosecution Services Unit 
DATE: 4052 Bald Cypress Way-Bin C—65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Facsimile: (850) 245-4684 
Email: Virginia.Edwards@flhealth.gov 

PCP: June 19, 2019 
PCP Members: Glen Moran, D.O.; Valerie Jackson 

ass Name: DOH v. John J. 1m, DO 5 
use Number: 2018-07389



NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28- 
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complalnt. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assass costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

Case Name: DOH v. John J. In DO 6 
(ESE Number: 2018-07389



“BIS-19.002 Violations and Penalties. 
In imposing discipline upon applicants and licensees, the board shall act in accordance with the following disciplinary guidelines 
and shall impose a penalty within the range corresponding to the violations set forth below. The statutory language is intended to 
provide a description of the violation and is not a complete statement of the violation; the complete statement may be found in the 

statutory provision cited directly under each violation description. 

(1) Attempting to obtain, obtainn or 
renewing a license or certificate by 
bribery, fraud or through an error of the 
Department or board. 

(Sections 456.072(l)(h) and 

459.015(])(a), F.S.) 

FIRST OFFENSE: Denial with ability to reapply Denial with ability to reapply in not 
immediately upon payment of $5,000.00 less than 3 years or revocation and 

fine or probation and $5,000.00 fine. $7,500.00 fine. 

SECOND OFFENSE: Denial with ability to ability to reapply Denial of license with no ability to 
in not less than 3 years and $10,000.00 

fine or suspension to be followed by 
probation and $10,000.00 fine. 

reapply or revocation and $10,000.00 
fine. 

(2) Action taken against license by 
another jurisdiction. 
(Sections 456.072(l)(t) and 

459.015(1)(b), RS.) 
FIRST OFFENSE: lmposition of discipline comparable to 

discipline that would have been imposed 
in Florida if the substantive violation 
occurred in Florida to suspension or 
denial of the license until the license is 

unencumbered in the jurisdiction in 
which disciplinary action was originally 
taken, and an administrative fine ranging 
from $1,000.00 to $5,000.00. 

Imposition of discipline comparable 
to discipline that would have been 

imposed in Florida if the substantive 

violation occurred in Florida to 
revocation or denial of the license 

until the license is unencumbered in 
the jurisdiction in which disciplinary 
action was originally taken, and an 

administrative fine ranging from 
$5,000.00 to $10,000.00. 

SECOND OFFENSE: Imposition of discipline comparable to 
discipline that would have been imposed 
in Florida if the substantive violation 
occurred in Florida to suspension or 
denial of the license until the license is 

unencumbered in the jurisdiction in 
which disciplinary action was taken, and 

an administrative fine ranging from 
$5,000.00 to $10,000.00. 

Revocation and an administrative 
fine of $10,000.00 or denial of 
license until the licensee’s license is 

unencumbered in the jurisdiction 
where disciplinary action was 

originallytaken. 

(3) Guilty of crime directly relating to 
practice or ability to practice. 

(Sections 456.072(l)(c) and 

459.015(1)(c), F.S.) 

FIRST OFFENSE: Probation and $2,000.00 fine. Revocation and $5,000.00 fine or 
denial of license with ability to 

reapply for licensure in not less than 

3 years revocation 

PEIITIONER’S 
EXHIIIT



SECOND OFFENSE: Suspension to be followed by probation And $10,000.00 fine or permanent 

and $5,000.00 fine. denial of license. 

(4) False, deceptive, or misleading 
advertising. 

(Section 459.015(1)(d), RS.) 
FIRST OFFENSE: Lemar of concern. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine 3 month. Probation and $5,000.00 fine. 
THIRD OFFENSE: Suspension to be followed by probatinn 1 year suspension to be followed by 

and $5,000.00 fine. probation and $5,000.00 fine. 

(5) Failure to report another licensee in 
violation. 

(Secfions 456.072(1)(i) and 

459.015(1)(e), ES.) 
FIRST OFFENSE: Letter of concern. Reprimand and $1,000.00 fine. 
SECOND OFFENSE: Reprimand and $2,500.00‘fine. Probation and $2,500.00 fine. 
THIRD OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

(6) Aiding unlicensed practice. 

(Sections 456.072(1)(i) and 459.015(1)(t), 
F.S.) 
FIRST OFFENSE: Probation and $2,500.00 fine. Denial or revocation and $5,000.00 

fine. 
SECOND OFFENSE: Suspension to be followed by probation Denial or revocation and $10,000.00 

and $5,000.00 fine. fine. 

(7) Failure to perform legal duty or 
obligation. 
(Sections 456.072(1)(k) and 

459.015(l)(g), F.S.) 

FIRST OFFENSE: Reprimzmd and $1,000.00 fine. Denial with ability to reapply afler no 
less than 2 years or revocation and 

$5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or revocation and $10,000.00 
fine. 

(8) Failing to comply with the educational 
requirement prior to ordering low-THC 
cannabis. 

(Section 456.072(1)(k), F.S.) 

FIRST OFFENSE: A letter of concern, and a fine of Probation and a fine of $5,000.00. 
$1,000.00. 

SECOND OFFENSE: A reprimand and a fine of $5,000.00. Revocation and a fine of $10,000.00. 

(9) Giving false testimony regarding the 

practice of medicine. 

(Section 459.015(l)(h), F .S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation 

and $5,000.00 fine. 
Revocation and $10,000 fine or 
denial of license. 

(10) Filing a false report or failing to file 
a report as required.



(Sections 456.072(l)(l) and 459.015(l)(i), 
F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $10,000.00 fine or 
denial with ability to reapply in not 
less than 1 year. 

SECOND OFFENSE: Denial with ability to reapply in not less Denial with no ability to reapply or 
than 3 years or suspension to be 

followed by probation and $10,000.00 

fine. 

revocation and $10,000.00 fine. 

(ll) Kickbacks and unauthorized fee 

arrangements. 

(Section 459.015(1)(i), F.S.) 

FIRST OFFENSE: Probation and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and a 

probation and $10,000.00 fine. $10,000.00 fine. 

(12) Failure to provide financial 
disclosure form to a patient being referred 
to an entity in which the referring 
physician is an investor. 

(Section 456.053, F.S.) 

FIRST OFFENSE: Reprimzmd. Reprimand and $2,500.00 fine. 
SECOND OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 
THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 

probation and $10,000.00 fine. 

(13) Improper refusal to provide health 
care. 

(Section 459.015(1)(k), F.S.) 

FIRST OFFENSE: Reprimaud and $5,000.00 fine. Probation and $5,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 
Revocation and $10,000.00 fine. 

(14) Sexual misconduct within the patient 
physician relationship. 

(Sections 456.072(1)(v) and 

459.015(1)(1), F.S.) 
FIRST OFFENSE: Probation and $10,000.00 fine. Denial of licensure or revocation and 

$10,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation Denial of licensure or revocation and 

and $10,000.00 fine. $10,000.00 fine. 

(15) Deceptive, untrue, or fraudulent 
misrepresentations in the practice of 
medicine. 

(Sections 456.072(1)(a), (m) and 

459.015(l)(1n), F.S.) 

FIRST OFFENSE: Reprimand and $10,000.00 fine. Denial of Iicensure or suspension to 
be followed by probation and 

$10,000.00 fine. 
SECOND OFFENSE: Denial of licensure or suspension to be Denial of licensure or revocation and



followed by probation and $10,000.00 

fine. 
$10,000.00 fine. 

(16) Improper solicitnn'on of patients. 

(Section 459.015(1)(n), F .S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(17) Failure to keep written medical 

records. 

(Section 459.015(1)(o), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(18) Fraudulent, alteration or deslmction 

of patient records. 

(Section 459.015(l)(p), F.S.) 

FIRST OFFENSE: Probafion and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 
and $7,500.00 fine. 

(19) Exercising improper influence on 

patient. 

(Sections 456.072(1)(n) and 

459.015(1)(q), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 
and $7,500.00 fine. 

(20) Improper advertising of pharmacy. 

(Section 459.015(1)(r), F .8.) 

FIRST OFFENSE: Letter of concern. Reprimzmd and $1,000.00 fine. 
SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(21) Performing, professional services not 

authorized by patient. 
(Section 459.015(1)(s), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 
SECOND OFFENSE: Probation and $7,500.00 fine. Revocation and $10,000.00 fine. 

(22) Controlled substance violations. 

(Section 459.015(l)(t), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000‘00 fine. 

and $7,500.00 fine. 

(23) Prescribing or dispensing of a 

scheduled drug by the physician to 

himself.



(Secfion 459.015(l)(u), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by prubation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(24) Use of amygdalin (Laetrile). 
(Section 459.015(1)(v), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFF ENSE; Suspension to be followed by probation 

and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(25) Inability to practice medicine with 
skill and safety. 

(Sections 456.072(1)(z) and 

459.015(l)(w), F.S.) 

FIRST OFFENSE: Denial or probation and $2,500.00 fine. Denial or suspension until licensee is 
able to demonstrate to the Board 

ability to practice with reasonable 

skill and safety to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension until licensee is 

able to demonstrate to the Board ability 
to practice with reasonable skill and 

safety to be followed by probation and 

$7,500.00 fine. 

Denial or revocafion and $10,000.00 
fine. 

(26) Gross Malpractice. 

(Section 459.0]5(])(x), F.S.) 

FIRST OFFENSE: Denial or probation and $7,500.00 fine. Denial or revocation and $10,000.00 
fine. 

SECOND OFFENSE: Denial or suspension to be followed by 
probation and $7,500.00 fine‘ 

Denial or revocation and $10,000.00 
fine. 

(27) Repeated Malpractice as defined in 
Section 456.50, F.S. 

(Section 459.0]5(1)(x), ES.) 
FIRST OFFENSE: Revocation or denial of license and fine 

of $1,000.00. 

Revocation or denial of license and 

fine of $10,000.00. 

(28) Failure to practice medicine in 
accordance with appropriate level of care, 

skill and treatment recognized in general 

law related to the practice of medicine. 

(Sections 456.50(1)(g) and 459.015(l)(x), 
F.S.) 

FIRST OFFENSE: Letter of concern, up to one (1) year Denial or revocation and $10,000.00 
probation and $1,000.00 fine. fine. 

SECOND OFFENSE: Two (2) year probation and $7,5000.00 Denial or revocation and $10,000.00 
fine. fine. 

(29) Improper performing of experimental 

treatment. 

(Section 459.015(l)(y), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed



by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by 
probation and $7,500.00 fine. 

Denial or revocation and $10,000.00 

fine. 

(30) Pracficing beyond one’s scope. 

(Sections 456.072(1)(D) and 

459.0]5(1)(z), ES.) 
FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000‘00 

probation and $7,500.00 fine. fine. 

(31) Delegation of professional 

responsibilities to unqualified person. 

(Sections 456.072(1)(p) and 

459.015(1)(aa), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(32) Violation of law, rule, order, or 
failure to comply with subpoena. 

(Sections 456.072(1)(q), (dd) and 

459.015(1)(bb), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 
by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 
probation and $7,500.00 fine. fine. 

(33) Restricting another from lawfully 
advertising services. 

(Section 459.015(l)(cc), F.S.) 

FIRST OFFENSE: Letter of concern. Reprimaud and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: 3 month suspension to be followed by 1 year suspension to be followed by 
probation and 3 $5,000.00 fine. probation and $5,000.00 fine. 

(34) Procuring, aiding or abetting an 

unlawful abortion. 

(Section 459.0]5(1)(dd)LF.S.) 
FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 

probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(35) Presigning blank prescription forms. 

(Section 459.015(1)(ee), ES.) 
FIRST OF FENSE: Reprimzmd and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(36) Prescribing a Schedule II substance 

for office use. 

(Section 459.015(1)(fi), F.S.)



FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocafion and $10,000.00 fine. 

(37) Improper use of Schedule 11 

amphetamine or sympathomimetic amine 

drug. 

(Section 459.015(1)(gg), F .8.) 
FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. revocation and $10,000.00 fine. 

(38) Failure to adequately supervise 

assisting personnel. 

(Secn'on 459.015(l)(hh), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(39) Improper use of substances for 
muscle building or enhancement of 
athletic performance. 

(Section 459.015(1)(ii), F.S.) 
FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 
SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(40) Misrepresenting, concealing a 

material fact during licensing, or 
disciplinary procedure. 

@ection 459.015(1)('1i), RS) 
FIRST OFFENSE: Denial with ability to reapply Denial with ability to reapply in not 

immediately upon payment of $5,000.00 less than 3 years or revocation and 

fine or probation and $5,000.00 fine. $7,500.00 fine. 

SECOND OFFENSE: Denial with ability to reapply in not less Denial of license with no ability to 
than 3 yam-s and $10,000.00 fine or 

suspension to be followed by probation 
and $10,000.00 fine. 

reapply or revocation and $10,000.00 
fine. 

(41) Improperly interfering with an 

investigation or disciplinary proceeding. 

(Sections 456.072(1)(r) and 

459.015(1)(kk), F.S.) 

FIRST OFFENSE: Probation and $10,000.00 fine. Revocafion and $10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and 310900-00 fine. 

Revocation and $10,000.00 fine. 

(42) Failing to report any licensee who 
has voilated the disciplinary act who 

provides services at the same office. 
(Section 459.015(1)(ll), RS.) 
FIRST OFFENSE: Letter of concern. Reprimand and 5 1,000.00 fine. 
SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 
THIRD OFFENSE: Probation and $7,500.00 fine. Suspension m be followed by 

probation and $10,000400 fine.



(43) Giving corroborating written medical 

expert opinion without reasonable 

investigation. 

(Section 459.015(1)(mm), F .8.) 
FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(44) Failure to comply with guidelines for 
use of obesity drugs. 

(Section 459.0135, ES. and 

Rule 64B15-14.004, F.A.C.) 
FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(45) Falsely advertising or holding 
oneself out as a board—certified specialist. 

(Section 459.0]5(1)(nn), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fme. Probation and $5,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(46) Failing to provide patients with 
information about their patient rights and 

how to file a complaint. 
(Sections 456.072(] )(u) and 

459.015(1)(oo), F.S.) 

FIRST OFFENSE: Letter of concern. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 
THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 

probation and $10,000.00 fine. 

(47) Violating any rule adopted by the 

board 

or department. 

(Sections 456.072(1)(b) and 

459.015(1)(pp), F.S.) 

FIRST OFFENSE: Denial or letter of concern and $1,000.00 

fine, demonstration of compliance with 
the rule. 

Denial or suspension to be followed 

by probation and $5,000.00 fine, a 

reprimand, completion of a laws and 

rules course, and demonstration of 
compliance with the rule. 

SECOND OFFENSE: Denial or reprimand, completion of laws 

and rules course, demonstration of 
compliance with the rule, probation and 

$7,500.00 fine. 

Denial with no ability to reapply or 
revocation and $10,000.00 fine. 

(48) Using a Class III or a Class IV laser 

device without having complied with the 

rules adopted pursuant to section 

501.1220), F.S. 

(Section 456.072(1)(d), F.S.) 

FIRST OFFENSE: Reprimand and $1,000.00 fine. Probation and $5,000.00 fine.



SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 

Revouation and $10,000‘00 fine. 

(49) Failing to comply with the 

educational course requirements for 
human immunodeficiency virus and 

acquired immune deficiency syndIome. 

(Semion 456.072(1)(e), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocafion and $10,000.00 fine. 

(50) Having been found liable in a civil 
proceeding for knowingly filing a false 

report or complaint with the department 

against another licensee. 

(Section 456.072(l)(g), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(51) Failing to 

educational course 

domestic violence. 

(Section 456.072(l)(s), F.S.) 

comply with the 

requirements for 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 
Revocation and $10,000.00 fine. 

(52) Failing to comply with the 

requirements for profiling and 

credentialing. 

(Section 456.072(1)(w)LF.S.) 
FIRST OFFENSE: $2,500.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(53) Failing to report to the board in 
writing within 30 days afier the licensee 

has been convicted or found guilty of, or 
entered a plea of nolo contendere to a 

crime in any jurisdiction. 
(Section 456.072(1)(x), F.S.) 

FIRST OFFENSE: Imposition of discipline that would have 

been imposed in Florida if the 

substantive violation occurred in Florida 

to suspension or denial of the license 

until the license is unencumbered in the 

jurisdiction in which disciplinary action 
was originally taken, and an 

adminsitrative fine ranging from $1,000 

to $5,000.00. 

Imposition of discipline comparable 

to discipline that would have been 

imposed in Florida if the substantive 

violation occurred in Florida to 
revocation or denial of the license 

until the license is unencumbered in 
the jurisdictionin which disciplinary 
action was originally taken and an 

adminisu'ative fine ranging fi'om 

$5,000.00 to $10,000.00. 
SECOND OFFENSE: Imposition of discipline comparable to Revocation and an administrative



discipline that would have been imposed 

in Florida if the substantive violation 
occurred in Florida to suspension or 
denial of the license until the license is 

unencumbered in the jurisdiction in 

which disciplinary action was originally 
taken, and an administrative fine ranging 

from $5,000.00 to $10,000.00. 

fine of $10,000.00 or denial of 
license until the licensee’s license is 

unencumbered in the jurisdiction 
where discipilinary action was 

originallytaken. 

(54) Using information about people 

involved in motor vehicle accidents 

which has been derived fi'om accident 

reports made by law enforcement officers 
or persons involved in accidents pursuant 

to section 316.066, F.S., or using 

information published in a newspaper or 
other news publication or through a radio 
or television broadcast that has used 

information gained from such reports, for 
the purposes of commercial or any other 

solicitation whatsoever of the people 

involved in such accidents. 

(Section 456.072(1)(y), F .S.) 

FIRST OFFENSE: Letter of concern. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 
THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 

probation and $10,000.00 fine. 

(55) Testing positive for any drug on any 
confirmed preemploymem or employer— 

ordered drug screening. 

(Section 456.072(l)(aa), F .S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 
and $7,500.00 fine. 

(56) Performing or attempting to perform 
health care services on the wrong patient, 
a wrong procedure, an unauthorized, 

unnecessary or unrelated procedure. 

(Section 456.072(1)(bb), F.S.) 

FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000‘00 
fine. 

SECOND OFFENSE: Denial or suspension and $10,000.00 Denial or revocation and $10,000.00 
fine. fine. 

(57) Leaving a foreign body in a patient 
such as a sponge, clamp, forceps, surgical 

needle or omer paraphernalia. 

(Section 456.072(1c), F.S.) 

FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000.00 
fine.



SECOND OFFENSE: Denial or suspension and $10,000.00 

fine. 

Denial or revocation and $10,000.00 
fine. 

(58) Being terminated for cause, from a 

treatment program for impaired 

practitioners, as described in section 

456.076, F.S., for films to comply, 
without good cause, with the terms of the 

monitoring or treatment contract entered 

into by the licensee, or for not 
successfully completing any drug— 

treatmem or alcohol—treatment program. 

(Section 456.072(1t), F .S.) 

FIRST OF FENSE: Stayed suspension and probation and 

$2,500.00 fine. 
Suspension until licensee is able to 
demonstrate to the Board ability to 
practice with reasonable skill and 

safety to be followed by probation 
and $5,000‘00 fine revocation and 

$10,000.00 fine. 

SECOND OFFENSE: Suspension until licensee is able to 

demonstrate to the Board ability to 
practice with reasonable skill and safety 

to be followed by probation and 

$7,500.00 fine. 

(59) Engaging in a pattern of practice 
when prescribing medicinal drugs or 
controlled substances which demonstrates 

a lack of reasonable skill or safety to 
patients, a violation of any provision of 
chapter 456, or sections 893.055 and 

893.0551, F.S., a violation of the 
applicable practice act, or a violation of 
any rules adopted under this chapter or 
the applicable practice act of the 

prescribing practitioner. 
(Section 456,072(1)(gg), F .8.) 
FIRST OFFENSE: One year Probation and $1,000.00 fine. Revocation and $10,000.00 fine. 
SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $5,000.00 fine. 

(60) Being convicted of, or entering a 

plea of guilty or nolo contendere to, any 
misdemeanor or felony, regardless of 
adjudication, under 18 USC s. 669, 55. 

285-287, s. 371, s. 1001, s. 1035, s. 1341, 

5.1343, s. 1347, s. 1349, or s. 1518, or 42 

USC 55. 1320a—7b, relating to the 

Medicaid program. 

(Section 456.072(1)(ii), F.S.) 

FIRST OFFENSE: Revocation and a fine of $10,000.00 or 
denial of application for licensure.



(61) Failing to remit the sum owed to the 

state for overpayment from the Medicaid 
program pursuant to a final order, 

judgment, or settlement. 

(Section 456.072(1)(1j), RS.) 
FIRST OFFENSE: Letter of concern and a fine of $50000. Probation, and a fine of $1,000.00. 

SECOND OFFENSE: Reprimand and a fine of $500.00. Revocation and a fine of $1,000.00. 

(62) Being terminated from the Suite 

Medicaid program or any other state 

Medicaid program, or the federal 
Medicare program. 

(Section 456.072(1)(kk), F.S.) 

FIRST OFFENSE: Letter of concern and a fine of $500.00. Suspension and a fine of $1,000.00. 

SECOND OFFENSE: Reprimand and a fine of $500.00. . revocation and a fine of $1,000.00. 

(63) Being convicted of, or entering into a 

plea of guilty or nolo contendere to, any 
misdemeanor or felony, regardless of 
adjudication, which relates to health care 

fraud. 

(Section 456.072(1)(ll), F.S.) 
FIRST OFFENSE: Revocation and fine of $10,000.00 or 

denial of application for licensure. 

(64) A violation of Rule 64315-140051, 
F.A.C. 

FIRST OFFENSE: Probation for a term no less than two (2) Revocation. 

years and a $5,000.00 fine. 
SECOND OFFENSE: Suspension for a minimum of one (1) Revocation. 

year to be followedby a term of 
probation and :1 $10,000.00 fine. 

(65) A violation of Rule 64B]5-14.0052, 
F.A.C. 

FIRST OFFENSE: Probation for a term no less than one (1) Revocation. 

year and 3 $5,000.00 fine. 

SECOND OFF ENSE: Suspension for a minimum of six months Revocation. 
to be followed by a term of probation 
and a $10,000.00 fine. 

(66) Registration of pain clinic by a 

designated physician through 
misrepresentation or fraud. 

(Section 459.015(l)(rr)1., F.S.) 

(a) For registering a pain clinic through 
misrepresentation. 

FIRST OFFENSE: Letter of concern and 3 $1,000.00 fine. Probation and a $5,000.00 fine. 
SECOND OFFENSE: Probation and a $5,000.00 fine. Revocation and 3 $10,000.00 fine. 

(b) For registering a pain clinic through 
fraud. 

FIRST OFFENSE: Revocation and a $10,000.00 fine. 

(67) Procuring or attempting to procure,



the regislmtion of a pain management 

clinic for any other person by making or 
causing to be made, any false 

representation. 

(Section 459.015(1)(H)2., F.S.) 

FIRST OFFENSE: Revocation and 3 $10,000.00 fine. 

(68) Failing to comply with any 
requirement of chapter 499, F.S., the 

Florida Drug and Cosmetic Act; 21 

U.S.C., 53. 301-392, the Federal Food, 

Drug, and Cosmetic Act; 21 U.S.C. ss. 

821 et seq., the Drug Abuse Prevention 

Control Act; or chapter 893, RS, the 

Florida Comprehensive Drug Abuse 

Prevention and Comm] Act. 
(Section 459.015(1)(rr)3., F.S.) 

FIRST OFFENSE: Letter of concern and 21 $1,000.00 fine. Probation and 3. $5,000.00 fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. Suspension, followed by a period of 
probation, and 3 $10,000.00 fine. 

THIRD OFFENSE: Reprimand and :1 $7,500.00 fine. Revomtion and 21 $10,000.00 fine. 

(69) Being convicted of or found guilty 
of, regardless of adjudication to, a felony 
or any other crime involving moral 
turpitude, fiaud, dishonesty, or deceit in 

any jurisdiction of the couIts of this state, 

or any other state, or of the United States. 

(Section 459.015(1)(rr)4., F.S.) 

FIRST OFFENSE: Probation and 8 $1,000.00 fine. Revocation and a $10,000.00 fine, 
SECOND OFFENSE: Suspension and 3 $5,000.00 fine. Revocation and 3 $10,000.00 fine. 

(70) Being convicted of, or disciplined by 
a regulatory agency of the Federal 

Government or a regulawry agency of 
another state for any offense that would 
constitute a violation of chapter 459, ES. 
@ecfion 459.015(l)(rr)5., F .S.) 

FIRSTOFFENSE: From imposition of discipline Suspension until the license is 

comparable to the discipline which unencumbered in the jurisdiction in 
would have been imposed if the which disciplinary action was 

substantive violation had occurred in originally taken, and 3 $5,000.00 
Florida and at $1,000.00 fine. fine. 

SECOND OFFENSE: From imposition of discipline Revocation and 8 $10,000.00 fine. 
comparable to the discipline which 
would have been imposed if the 

substantive violation had occurred in 
Florida and 3 $5,000.00 fine. 

(71) Being convicted of, or entering a 

plea of guilty or nolo contendere to, 
regardless of adjudication, a crime which 
relates to the practice of; or the ability to



practice, a licensed health care profession. 

(Section 459.015(l)(rr)6., F.S.) 

FIRST OFFENSE: Probation and 8 $1,000.00 fine. Revocation and a $102000.00 fine. 

SECOND OFFENSE: Suspension and 8 $5,000.00 fine. Revocation and 8 $10,000.00 fine. 

(72) Being convicted of, or entering a 

plea of guilty or nolo contendere to, 
regardless of adjudication, a crime which 
relates to health care fraud. 

(Section 459.015(1)(rr)7., F.S.) 

(3) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fraud in dollar amounts in 
excess of $5,000.00. 

FIRST OFFENSE: Revocation and 3 $10,000.00 fine. 

(b) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fi'aud in dollar amounts of 
$5,000.00 or less. 

FIRST OFFENSE: Suspension, followed by a period of 
probation and a $10,000,00 fine. 

SECOND OFFENSE: Revocation and a $10,000.00 fine. 

(73) Dispensing any medicinal drug based 

upon a communication that purports to be 

a presciption as defined in section 

465.003(14) or 893.02, F.S., if the 

dispensing practitioner knows or has 

reason to believe that the purported 
prescription is not based upon a valid 
practitioner-patient relationship. 

(Section 459.015(l)(rr)8., F.S.) 

FIRST OFFENSE: Reprimand and 8 $1,000.00 fine. Revocation and 21 $10,000.00 fine. 
SECOND OFFENSE: Probation and a $5,000.00 fine. Revocation and 8 $10,000.00 fine. 

(74) Failing to timely notify the Board of 
the date of his or her termination fi'om a 

pain management clinic as required by 
section 459.0137(2)€, F .8. 

(Section 459.0]5(l)(rr)9., ES.) 
FIRST OFFENSE: Letter of concern and 8 $1,000.00 fine. Probation and 21 $5,000.00 fine. 
SECOND OFFENSE: Reprimand and 8 $5,000.00 fine. Suspension, followed by a period of 

probation, and :1 $10,000.00 fine. 
THIRD OFFENSE: Suspension, followed by a period of Revocation and 21 $10,000.00 fine. 

probation, and :1 $7,500.00 fine. 

(75) Failing to timely notify the 

Department of the thefi of prescription 
blanks fi'om a pain management clinic or 
a breach of other methods for prescribing 

within 24 hours as required by section



459.0137(2)(d), F.S. 

(Section 459.015(1)(ss), F.S.) 

FIRST OFF ENSE: Letter of concern and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Suspension, followed by a period of Rcvocation and a $10,000.00 fine. 

probafion, and a $7,500.00 fine. 

(76) Promoting or advertising through 

any communication media the use, sale, 

or dispensing of any controlled substance 

appearing on any schedule in chapter 893, 

RS. 

(Section 459.015(1)(tt), F.S.) 

FIRST OFFENSE: Letter of concern and a $1,000.00 fine. 1 year suspension, followed by a 

period of probation, and a $5,000.00 

fine. 

SECOND OFFENSE: Reprimand and 8 $5,000.00 fine. 1 year suspension, followed by a 

period of probation, and a 

$10,000.00 fine. 

(77) Failure to comply with the controlled 
substance prescribing requirements of 
section 456.44, F .S. 

(Section 456.072(1)(mm)l F.S.) 

FIRST OFFENSE: Suspension of license for a period of six Revocation and an administmtive 

(6) months followed by a period of fine in the amount of $10,000.00. 
probation and an administrative fine in 
the amount of $10,000.00. 

SECOND OFFENSE: Suspension of license for a period of one Revocation and an administrative 

(1) year followed by a period of 
probation and an administrative fine in 
the amount of $10,000.00. 

fine in the amount of $10,000.00. 

(78) Providing false or deceptive expert 

witness testimony related to the practice 
of medicine. 

(Section 459.015(1q), F.S.) 

FIRST OFFENSE: Reprimand and an administmfive fine of Revocation and an administmtive 
$5,000.00. fine of$10,000.00. 

SECOND OFFENSE: Suspension and an administrative fine of Revocation and an administrative 
$7,500.00. fine of $10,000.00. 

(79) Failure to comply with the 

requirements of section 390‘0111(3), F.S., 
regarding termination of pregnancies. 

(Section 456.072(1)(k), F .S.) 

FIRST OFFENSE: Letter of concern and an administrative A period of probation and an 

fine of $1,000.00. administrative fine in the amount of 
$2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension followed by a period of 
$2,500.00. probation and an administrative fine 

in the amount of $5,000.00.



THIRD OFFENSE: Reprimand and an administrative fine of 
$5,000.00. 

Revocation and an adminismm've 

fine in the amount of $10,000.00. 

(80) Dispensing a controlled substance 

listed in Schedule II or Schedule III in 
violation of section 465.0276, F .8. 

(Section 459.015)(1)(uu), F .S.) 

FIRST OFFENSE: Probation and an administrative fine of Revocation and an administrative 
$1,000.00. fine of $10,000.00. 

SECOND OFFENSE: Suspension followed by a period of Revocation and an administrative 
probation and an administrative fine of 
$5,000.00. 

fine of $10,000.00. 

(81) Willthlly failing to comply with 
section 627.64194 or 641.513, F.S. with 
such frequ-cy as to indicate a general 

business practice. 

(Section 459.015(1)(w), F.S.) 

FIRST OFFENSE: Letter of concern, Reprimand and an administmtive fine 
in the amount of $1,000.00 to 
$5000.00. 

SECOND OFFENSE: Reprimand. , Revocation and an administrative 
fine in the amount of $5,000.00 to 
$10,000.00. 

(82) Issuing a physician certification as 

defined in section 381.986, F.S., in a 

manner out of compliance with the 

requirements of that section and the rules 
adopted thereunder. 

(Section 459.015(D(ww), F.S. 

FIRST OFFENSE: Denial or probation and an Denial or revocation and an 

administrative fine of $1,000.00. administrative fine of $5,000.00. 
SECOND OFFENSE: Denial or suspension and an Denial or revocation and an 

adminjsu'aljve fine of$5,000.00. administxative fine of $10,000.00. 

(83) Failure to consult the prescription 
drug monitoring system, as required by 
section 893.055(8), F.S. 

(Section 459.015(1)(g), F.SA) 

FIRST OFFENSE: Inner of concern and an administrative Reprimand and an administrative fine 
fine of $1,000.00. of $2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative 
$2,500.00. fine of $5,000.00. 

THIRD OFFENSE: Suspension and an administrative fine of Revocation and an administrative 
$5,000.00. fine in the amount of $10,000.00. 

(84) Failure to report adverse incidents in 
planned out-of—hospital births by section 

459.015(l)(g), F.S. 

(Section 459.015(1)(g), F .S.) 

FIRST OFFENSE: Letter of concern and an administrative Reprimand and an administrative fine 
' 

fine of $1,000.00. of $2,500.00. 
SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative



$2,500.00. fine of $5,000.00. 

THIRD OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

Rulemab‘ng Authority 456.079, 45901565) FS. Law Implemented 381.986(4)(d), 456072, 456079, 456.50 459.015 FS, History—NEW 9:30-87, 

Amended 10-28-91, 1-12-93, Formerly 21R-19.002, 61F9-l9. 002, 59W—19. 002, Amended 2-2-98, 2-11-01, 6-7-01, 2-26—02. 12-7-05, 11-14-06. 11- 

27-06, 5-10-10, 7-27-10, 1140-11, 3»27-12, 7-3—12, I—]~15, 11—27-16, 4-30-18, 8-9-18.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF INTENT TO ADMIT MEDICAL RECORDS 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, intends to offer medical records, pursuant to 

testimony by Respondent, into evidence at the Final Hearing for the above 

referenced case, and in support thereof, Petitioner states: 

1. Pursuant to Section 90.803(6), Florida Statutes, Petitioner 

intends to offer a copy of Patient J.K.’s medical records from Exceptional 

Urgent Care Center as Petitioner’s Exhibit A. 

2. Section 90.803(6)(a), Florida Statutes, provides records of 

regularly conducted business activities are admissible if they were made at 

or near the time by a person with knowledge, if kept in the course of a 

regularly conducted business activity and if it was the regular practice of that 

Filed October 31, 2019 2:01 PM Division of Administrative Hearings



business activity to make such record, all as shown by the testimony of the 

custodian or other qualified witness. 

3. Respondent verified the medical records comply with the 

standards of 90.803(6)(a) Florida Statutes, during his deposition testimony. 

4. Petitioner has provided a copy of each document to Respondent 

for inspection sufficiently in advance of Final Hearing. 

Respectfully submitted, 
VLr ’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virqinia.Edwards@flhealth.qov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via U.S. mail and E-mail this 3lst day of October 2019, to Respondent, John 
Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 
johnimdogfiyahmfiom. 

Respectfully submitted, 
W. . . a n ‘I 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF INTENT TO ADMIT BUSINESS RECORDS 

PLEASE TAKE NOTICE that Petitioner, the Department of Health, 

intends to offer business records, pursuant to certifications, into evidence at 

the Final Hearing for the above referenced case, and in support thereof, 

Petitioner states: 

1. Pursuant to Section 90.803(6), Florida Statutes, Petitioner 

intends to offer the following business records with a with a certificate of 

completeness into evidence by certification by custodian of record(s). 

(a) Pharmacy information from Publix regarding PatientJ.K. as 

Petitioner’s Exhibit G. 
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(b) Pharmacy notes from Publix regarding Patient J.K. as 

Petitioner’s Exhibit H. 

2. Section 90.902(11), Florida Statutes, provides in pertinent part: 

90.902 Self-Authentication. — Extrinsic Evidence of 
authenticity as a condition precedent to admissibility is not 
required for: 

* * * 
(11) An original or duplicate of evidence that would be 
admissible under s. 90.803(6)... and is accompanied by a 

certification or declaration from the custodian of the 
records...certifying that the record: 

(a) Was made at or near the time of the occurrence of 
the matters set forth by, or from information 
transmitted by, a person having knowledge of those 
matters; 

(b) Was kept in the course of the regularly conducted 
activity; and 

(c) Was made as a regular practice in the course of the 
regularly conducted activity, 

provided that falsely making such a certification or 
declaration would subject the maker to criminal penalty 
under the laws of the foreign or domestic location in which 
the certification or declaration was signed. 

3. Further, pursuant to Section 90.803(6), Florida Statutes, 

Petitioner intends to offer a copy of a Cardiology Telephone Contact



regarding Patient J.K. from the Department of Veterans Affairs with a 

certificate of completeness as Petitioner’s Exhibit I. 

4. Section 90.902(2), Florida Statutes, provides extrinsic evidence 

of authenticity as a condition precedent to admissibility is not required for a 

document not bearing a seal but purporting to bear a signature of an officer 

or employee of any entity listed in subsection(1), affixed in the officer’s or 

employee’s official capacity. Subsection 1 includes the United States or any 

state, district, commonwealth, territory, or insular possession thereof;... or a 

court, political subdivision, department, officer or agency of any of them. 

5. Petitioner has provided a copy of each document to Respondent 

for inspection sufficiently in advance of Final Hearing. 

6. Petitioner submits that the certification and corresponding 

documents comply with the requirements of Sections 90.803(6) and 

90.902(11), Florida Statutes. 

[Signatures Appear on Fol/owing Page]



Respectfully submitted, 
VLV 

’ ’ Edwar 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virqinia.Edwards@flhealth.qov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 3lst day of October 2019, to Respondent, John 
Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 
johnimdo@yah00.c0m. 

Respectfully submitted, 

7% " Edam 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITION ER'S WITNESS LIST 

Petitioner, Department of Health, notifies the Court that the following 

witnesses will be available for live testimony: 

1. Dr. Anthony Davis 

3108 Woodland Fern Drive, 

Parrish, Florida 34219 

2. Respondent 

13767 us Hwy 441 

Lady Lake, Florida 32159 

3. Patient J.K. — transcript and video deposition testimony in lieu of 
live testimony due to unavailability of witness. Address has been 
provided to Respondent, however, it has not been included in this 
list clue to patient confidentiality. 
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4. Patient K.K. — transcript and video deposition testimony in lieu of 
live testimony due to unavailability of witness. Address has been 
provided to Respondent, however, it has not been included in this 
list clue to patient confidentiality. 

5. Any witnesses listed by Respondent. 

Respectfully submitted, 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 1003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 3lst day of October 2019, to Respondent, John 

Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 

7% ' ' 
Edam/(dd 

Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER DENYING PETITIONER’S MOTION TO ACCEPT DEPOSITIONS IN LIEU 
OF LIVE TESTIMONY OR IN THE ALTERNATIVE MOTION TO CONTINUE 

On October 23, 2019, Petitioner filed Petitioner’s Motion 
to Accept Depositions in Lieu of Live Testimony or in the 
Alternative Motion to Continue (“Motion"). Petitioner requests 
that the undersigned accept the depositions of J.K. and K.K. at 
this time. However, this cause is scheduled for final hearing 
on November 7, 2019. Respondent timely filed a written response 
objecting to the Motion. This cause having come before the 
undersigned and the undersigned having reviewed the record in 
this cause, it is, therefore, 

ORDERED that: 

1. Petitioner’s Motion is premature, as the final hearing 
is not scheduled to commence until November 7, 2019. Thus, the 
Motion is denied. The undersigned will consider whether the 
depositions in lieu of live testimony may be received in 
evidence if offered at the final hearing. 

2. Finding no good cause to grant a continuance, 
Petitioner’s Motion to Continue is denied. 

3. The final hearing set for November 7, 2019, remains as 
scheduled.



DONE AND ORDERED this 30th day of October, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 30th day of October, 2019. 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

AMENDED NOTICE OF TELEPHONIC DEPOSITION 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following telephonic deposition in 

accordance with Florida Rules of Civil Procedure 1.280 and 1.310, of the 

following witness, at the date, time and place hereinafter set forth: 

WITNESS: Tiffany Alston 

M: October 28, 2019 

M: 1:00 PM. 

LOCATION: Court Reporting Specialists 
707 Mabbett Street 
Kissimmee, FL 34741 
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Said deposition will be taken before American Court Reporter reporting firm 

or any other Notary Public or officer authorized by law to take depositions in 

the State of Florida. The deponent shall produce all materials as requested 

in the attached Schedule A. 

All Parties appearing by teleghone are to call Conference Call 

Number 1-888-585-9008 and enter Conference Code 505-333-023. 

The deposition is being taken for the purposes of discovery or 

evidence, or both, for use at trial or for such other purpose as authorized by 

law and the Florida Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwards@flhealth.CIov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 25th day of October, 2019, to Respondent, John 
Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 
johnimdogmyahoocom. 

Respectfully submitted, 
W. . . g a 5! 

Virginia Edwards 
Assistant General Counsel 

cc: Court Reporting Specialists 
707 Mabbett Street 
Kissimmee, FL 34741

M 
Have the following information with you at your deposition: 

1. All documents and correspondence related to prescriptions filled 
and/or prescriptions prescribed by Exceptional Urgent Care, excluding 
any Prescription Drug Monitoring Program regards, for patient J.K. on 
March 16, 2018. 

2. Any and all notes regarding conversations with J.K., or his wife K.K., 
for prescriptions prescribed by Exception Urgent Care Center on 
March 16, 2018.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S NOTICE OF FILING EXHIBITS 

Petitioner, Department of Health, hereby files this Notice of Filing of 

Petitioner’s Exhibit’s A and B via hand delivery at the Division of Administrative 

Hearings corresponding to Petitioner’s Response to Respondent’s Motion for 

Sanctions. Copies of the exhibits were sent via email to Respondent, John 

Joseph Im, D.0., 13767 US Hwy 441 Lady Lake, Florida 32159 today. 

Respectfully Submitted, 
7. . . g a a! 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH—Prosecution Services Unit 
4052 Bald Cypress Way-Bin C—65 

Tallahassee, Florida 32399—3265 

Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov 
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 25th day of October 2019, to Respondent, John 

Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 

7% " 
Edam/(dd 

Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S RESPONSE TO RESPONDENT’S 
MOTION FOR SANCTIONS 

Petitioner, Department of Health, by and through the undersigned 

counsel, hereby files this Petitioner’s Response to Respondent’s Motion for 

Sanctions and responds as follows: 

1. On or about October 8, 2019, Petitioner conducted the 

depositions of J.K. and K.K. via telephone and video recording. 

2. The depositions were noticed to be in lieu of live testimony 

pursuant to Rule 1.330(a)(3), FIa.R.Civ.P, as both witnesses currently reside 

out of state in Mauston, Wisconsin, and will not return to Florida until 

January, 2020. 
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3. Additionally, Petitioner sent an email to Respondent informing 

him that the depositions were being taken in lieu of live testimony on or 

about September 25, 2019. [See Exhibit A to Respondent’s Motion for 

Sanctions]. 

4. On or about October 11, 2019, Respondent filed a request for 

telephone conference with the Administrative Law Judge to discuss conduct 

of Petitioner’s counsel during the deposition of K.K. 

5. On or about October 14, 2019, a telephonic conference took 

place at which time Respondent’s request was changed to a Motion for 

Sanctions. 

6. On or about October 15, 2019, Respondent filed a Notice of Filing 

Defendant’s Motion for Sanctions Pursuant to Fla. Statute 57.105. 

7. On or about October 15, 2019, the Court issued an Order to 

Show Cause allowing Petitioner to show cause in writing why Respondent’s 

Motion for Sanctions should not be granted. 

Petitioner’s Objections Durinq the Depositions 

8. Respondent alleges Petitioner made an excessive number of 

objections during the deposition of K.K. thus interfering with meaningful 

testimony and disrupting the orderly flow of the deposition.



9. Rule 1.310(c), Fla. R. Civ. P., advises examination and cross 

examination of witnesses may proceed as permitted at trial and objections 

must be stated concisely and in a nonargumentative and nonsuggestive 

manner. 

10. Rule 1.330(d)(3)(A), Fla. R. Civ. P., states objections to the 

competency of a witness or to the competency, relevancy, or materiality of 

testimony are not waived by failure to make them before or during the taking 

of the deposition unless the ground of the objection is one that might have 

been obviated or removed if presented at that time. 

11. Rule 1.330(d)(3)(B), Fla. R. Civ. P., states errors and 

irregularities occurring at the oral examination in the manner of taking the 

deposition, in the form of the questions or answers, in the oath or 

affirmation, or in the conduct of the parties and errors of any kind that may 

be obviated, removed, or cured if promptly presented are waived unless 

timely objection to them is made at the taking of the deposition. 

12. As the depositions were noticed to be in lieu of live testimony, 

Petitioner made appropriate objections on the record to avoid waiving any 

objections pursuant to Rule 1.330(d)(3)(A) and (B), Fla. R. Civ. P.



13. Though Petitioner’s direct examination of K.K. lasted 

approximately thirty-five minutes and addressed a two-day treatment 

period, Respondent’s cross examination lasted over two hours. 

14. Petitioner made appropriate and concise objections throughout 

the depositions. A copy of the complete transcript has been attached as 

Exhibit A for the Court’s review. 

15. Approximately an hour into Respondent’s cross examination, 

Petitioner made “asked and answered” objections to several of Respondent’s 

questions. Petitioner did not instruct K.K. not to answer the questions. K.K. 

did tell Respondent she had already answered several of the questions he 

was asking, but continued to provide answers. (Tr. p. 79; Tr. p. 82; Tr. p. 

112, Tr. P. 113). 

16. Respondent’s Motion for Sanctions does not contain any 

allegations regarding the Petitioner’s conduct during the deposition of J.K. 

However, a complete copy of the transcript has been provided as exhibit B, 

and Petitioner maintains all objections were appropriate and made to ensure 

they were not waived under 1.330(d)(3)(A) and (B), Fla. R. Civ. P.



Respondent’s Conduct Durinq Cross Examination. 

17. Respondent alleges in his Motion for Sanctions that Petitioner 

threatened to terminate the deposition several times. 

18. Rule 1.310(d) Fla. R. Civ. P. states that at any time during the 

taking of a deposition, on motion of a party or of the deponent and on a 

showing that the examination is being conducted in bad faith or in such a 

manner as to unreasonably annoy, embarrass, or oppress the deponent or 

party, the Court in which the action is pending may order the officer 

conducting the examination to cease immediately from taking the deposition 

or may limit the scope and manner of the taking of the deposition under rule 

1.280(c). 

19. Rule 1.280(c), Fla. R. Civ. P. states upon motion by a party...., 

and for good cause shown, the court in which the action is pending may 

make any order to protect a party or person from annoyance, 

embarrassment, oppression, or undue burden or expense that justice 

requires including...(4) that certain matters not be inquired into, or that the 

scope of the discovery be limited to certain matters... 

20. The matter before the Court involves a treatment period of two



days, and a medication prescribed based on the diagnosis from the second 

day of treatment of J.K. 

21. As the depositions were noticed in lieu of live testimony, and 

Respondent is Pro Se, Petitioner tried to allow him to ask any questions he 

felt necessary, though his questions would ordinarily be considered well 

beyond the scope of cross examination. 

22. However, during the course of K.K.’s deposition, it became 

apparent that Respondent was acting in bad faith, and in such a manner as 

to unreasonably annoy, embarrass, or oppress K.K. (Tr. pp. 103 - 110). 

23. Therefore, Petitioner appropriately objected on the grounds that 

Respondent was harassing the witness. Petitioner informed Respondent that 

the deposition would be terminated, and Petitioner would move for a 

protective order if he continued to harass K.K. (Tr. pp. 110-111). 

Respondent’s Attempts to Testify. 

24. During the deposition, Respondent repeatedly testified on the 

record instead of asking the witness questions. Petitioner advised 

Respondent if he wasn’t going to ask questions of the witness, the deposition 

would be terminated. (Tr. pp. 79-80).



25. Respondent then attempted to enter an exhibit of a medical 

article through K.K., a lay witness, and testify himself as to the contents of 

the exhibit by reading it in to the record. Upon objection, Petitioner advised 

Respondent that he was to ask questions of the witness, not to read an 

exhibit in to the record. Respondent continued to testify, and Petitioner 

advised she would need to move for a protective order if he continued. Over 

objection, Respondent ultimately read the information in to the record. (Tr. 

pp. 99-102) 

Respondent’s Repetitive Questions 

26. Respondent then began a line of questions that had been 

previously answered by the witness numerous times. Petitioner advised 

Respondent if he was going to continue to ask the same questions, the 

deposition would be suspended, as he was harassing the witness. 

Respondent advised he was going to move on. (Tr. pp. 110-111). 

27. Further, K.K. continued to answer Respondent’s questions even 

after objections were made. (See transcript) 

28. As Respondent is pro se, Petitioner never suspended or 

terminated the deposition and allowed Respondent to continue questioning 

the witness.



29. As explained above, Petitioner only interjected in the questioning 

when the Respondent attempted to testify and when he continued to ask 

irrelevant questions to the point of annoying and harassing the witness. After 

each objection, Respondent continued his questioning of the witness. 

30. Contrary to the representations made by Respondent during the 

telephone conference on October 14, 2019, Respondent stated he was done 

deposing K.K. (Tr. p. 145). 

Cost of the Deposition 

31. Respondent further alleges Petitioner made a comment 

regarding payment of costs of the deposition and that she advised K.K. not 

to answer questions off the record. 

32. After Respondent finished his cross examination, and 

the deposition was concluded, Respondent requested to ask a question of 

K.K. Since Petitioner does not represent K.K., Petitioner informed K.K. that it 

was up to her whether she wanted to answer. (Tr. p. 146). 

33. Respondent then proceeded to threaten K.K. by saying that he 

would be filing an expensive lawsuit against her for defamation. 

34. Petitioner immediately objected even though the record had 

been closed and told Respondent that she was releasing the witness as the



deposition had ended, or alternatively she would re-open the record so that 

Respondent’s attempt to intimidate a witness could be recorded. 

35. As Respondent continued to object, Petitioner advised that the 

Department was paying for the deposition, including the room, court reporter 

and videographer, and Respondent could contact the witness separately on 

his own time regarding matters not relevant to the case. 

Physical Location of JK and KK 

36. Respondent contends Petitioner attempted to sway proceedings 

by stating J.K. and K.K. will not be available for the trial date on November 

7, 2019. Pursuant to Rule 1.330(a)(3), Fla. R. Civ. P., the witnesses are out 

of State; therefore, the depositions can be properly noticed and entered in 

to evidence in lieu of live testimony. 

37. Further, per Respondent’s Exhibit A, Respondent was on proper 

notice that the depositions were to be taken in lieu of live testimony. During 

the depositions of J.K. and K.K. both witnesses testified that they will be in 

Wisconsin on the date of the hearing and will not return to Florida until 

January, 2020. (Exhibit A Tr. p. 9; Exhibit B Tr. p. 10)



Respondent’s Motion for Sanctions 

38. Respondent alleges that he is entitled to sanctions for the 

conduct of Petitioner’s counsel during the deposition. However, it would be 

inappropriate for the division to impose sanctions for this issue. 

39. Section 57.105, Florida Statutes is not applicable to this sanctions 

request. 

40. However, Section 120.650), Florida Statutes, states that the 

rules promulgated by the division may authorize any reasonable sanctions, 

except contempt, for violation of the rules of the division or failure to comply 

with a reasonable order issued by an administrative law judge. 

41. Rule 28—106.206, Fla. Admin Code provides that the presiding 

officer may issue appropriate orders to effectuate the purposes of discovery 

and to prevent delay, including the imposition of sanctions in accordance 

with the Florida Rules of Civil Procedure, except contempt. 

42. Rule 1.380, Fla. R. Civ. P., specifically provides for sanctions for 

the failure of a party to comply with discovery requests or orders. 

43. In the instant case, there was no failure to comply with discovery 

requirements as the deposition took place as scheduled, both parties were



present, and Respondent was given the opportunity to cross examine the 

witnesses. 

44. As detailed above, counsel for Petitioner’s conduct during the 

depositions of J.K. and K.K. was entirely appropriate, and Petitioner 

respectfully requests Respondent’s Motion for Sanctions be denied. 

WHEREFORE, for the foregoing reasons, Petitioner respectfully 

requests that the Administrative Law Judge deny the Respondent’s Motion 

for Sanctions, and for such relief as is just and equitable. 

Respectfully Submitted, 

W. . . an a! 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C—65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 558—9892 

Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 25th day of October 2019, to Respondent, John 

Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 

7% " gm 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF TELEPHONIC DEPOSITION 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following telephonic deposition in 

accordance with Florida Rules of Civil Procedure 1.280 and 1.310, of the 

following witness, at the date, time and place hereinafter set forth: 

WITNESS: Tiffany Alston 

M: October 28, 2019 

M: 1:00 PM. 

LOCATION: Court Reporting Specialists 
707 Mabbett Street 
Kissimmee, FL 34741 

Filed October 23, 2019 1:38 PM Division of Administrative Hearings



Said deposition will be taken before American Court Reporter reporting firm 

or any other Notary Public or officer authorized by law to take depositions in 

the State of Florida. The deponent shall produce all materials as requested 

in the attached Schedule A. 

All Parties appearing by teleghone are to call in at (407) 847- 

6228 

The deposition is being taken for the purposes of discovery or 

evidence, or both, for use at trial or for such other purpose as authorized by 

law and the Florida Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwards@flhealth.CIov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 23rd day of October, 2019, to Respondent, John 
Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 
johnimdogmyahoocom. 

Respectfully submitted, 
W. . . g a 5! 

Virginia Edwards 
Assistant General Counsel 

cc: Court Reporting Specialists 
707 Mabbett Street 
Kissimmee, FL 34741 M 

Have the following information with you at your deposition: 

1. All documents and correspondence related to prescriptions filled 
and/or prescriptions prescribed by Exceptional Urgent Care, excluding 
any Prescription Drug Monitoring Program regards, for patient J.K. on 
March 16, 2018. 

2. Any and all notes regarding conversations with J.K., or his wife K.K., 
for prescriptions prescribed by Exception Urgent Care Center on 
March 16, 2018.
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From:  Edwards, Virginia Virginia.Edwards@flhealth.gov
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Da Sep 25,

Our expert will be present at the hearing.
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The ill not be resent.Weffgivg
itiQiia_s an exhibit in lieu of a live

Virginia Edwards, Assistant General Counsel
Office of the General Counsel,  Prosecution Services Unit
Florida Department of Health
4052 Bald Cypress Way, Bin #C65
Tallahassee, FL 32399-3265
850T558-9892

Mission: To protect, promote, and improve the health of all people in Florida
through integrated state, county, & community efforts.
Vision: To be the Healthiest State in the Nation
Values:   lcAPIE
I innovation: We search for creative solutions and manage resources wisely.
C collaboration: We use teamwork to achieve common goals & solve problems.
A accountability: We perform with integrity & respect.
a responsiveness: We achieve our mission by serving our customers & engaging
our partners.
E excellence: We promote quality outcomes through learning & continuous
performance improvement.
Purpose: To protect the public through health care licensure, enforcement and
information.
Focus: To be the nation's leader jn quality health care regulation.

Please note:
Florida has a very broad public records law. Most written communications to or from
state officials regarding state business are public records available to the public and
media upon request. Your e-mail communications may therefore be subject to public
disclosure.
Please consider the environment before printing this e-mail.

From: John <iohnimdo@yahoo,com>
Sent: Wednesday, September 25, 2019 12:54 PM,
To: Edwards, Virginia <¥ipginia. Edwards @flhealth.gQ±p

Filed October 23, 2019 9:59 AM Division of Administrative Hearings
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Our expert will be present at the hearing The Plaintiff l| not be resent. Weam 
to introduce their testimony taken at the deDOSitiol’LaS an exhibit' In lieu of a live 

appeararjce since the are in Wisconsin. 

Virginia Edwards, Assistant General Counsel 
Office of the General Counsel, Prosecution Services Unit 
Florida Department of Hea|th 
4052 Bald Cypress Way, Bin #065 
Tallahassee, FL 32399-3265 
850-558—9892 

Mission: To protect, promote, and improve the health of all people in Florida 
through integrated state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: ICARE 
I innovation: We search for creative solutions and manage resources wisely. 
C collaboration: We use teamwork to achieve common goals & solve problems. 
A accountability: We perform with integrity & respect. 
R responsiveness: We achieve our mission by serving our customers & engaging 
our partners. 
E excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
Purpose: To protect the public through health care licensure, enforcement and 
information. 
Focus: To be the nation's leader in quality health care regulation. 

Please note: 
Florida has a very broad public records law. Most written communications to or from 
state officials regarding state business are public records available to the public and 
media upon request. Your e-mail communications may therefore be subject to public 
disclosure. 
Please consider the environment before printing this e-mail. 

From: John <an1mdQ@_1ahg_Q,_q> 
Sent: Wednesday, September 25, 2019 12:54 PM 

To: Edwards, Virginia <30:n 
Filed October 23, 2019 9:59 AM Division of Administrative Hearings
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Subject:  Re:   Motion for
at,f¥:   Oc
l'i;.~j:   Edwards,  Virginia

:03:01  PM
ppearance

ciwards;@tlhf!a!th,gQv

I object. As I told you Mrs KK stated during her deposition that she would be
able to appear in person. Also she has been served a subpoena

Sent from my iphone
Dr. John lm

On Oct 15, 2019 12:46 P Edwards, Virginia

ov> wrote:

Dr.  lm,

Please review the attached motion and let me know if you have any objections.

Thank you,

Virginia Edwards, Assistant General Counsel
Office of the General Counsel,  Prosecution Services Unit
Florida Department of Health
4052 Bald Cypress Way, Bin ac65
Tallahassee, FL 32399-3265
850-558-9892

Mission: To protect, promote, and improve the health of all people in Florida
through integrated state, county, & community efforts.
Vision= To be the Healthiest State in the Nation
Values:   lcAPE
I innovation: We search for creative solutions and manage resources wisely.
C collaboration: We use teamwork to achieve common goals & solve problems.
A accountability: We perform with integrfty & respect.
R responsiveness: We achieve our mission by serving our customers & engaging
our partners.
E excellence: We promote quality outoomes through learning & continuous
performance improvement.
Purpose: To protect the public through health care licensure, enforcement and

EKWBH' B 
John 

- Re: Motion for 
<j Oci15 2919} 

Edwards, Virginia w » w: wen! u ww , 

I object. As I told you Mrs KK stated during her deposition that she would be 

able to appear in person. Also she has been served a subpoena 

Sent from my iPhone 

Dr. John lm 

On Oct 15, 2019 {'12 @, Edwards, Virginia 

< . ards ea th.ggy> wrote: 

Dr. lm. 

Please review the attached motion and let me know if you have any objections. 

Thank you, 

Virginia Edwards, Assistant General Counsel 
Office of the General Counsel, Prosecution Services Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin #065 
Tallahassee, FL 32399-3265 W92 
Mission: To protect, promote, and improve the health of all people in Florida 
through integrated state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: ICARE 
| innovation: We search for creative solutions and manage resources wisely. 
C collaboration: We use teamwork to achieve common goals & solve problems. 
A accountability: We perform with integrity & respect 
R responsiveness: We achieve our mission by serving our customers & engaging 
our partners. 
E excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
Purpose: To protect the public through health care licensure, enforcement and



information.
Focus: To be the nation's leader in quality health care regulation.

please note:
Florida has a very broad public records law. Most written communications to or
from state officials regarding state business are public records available to the
public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.
Please consider the environment before printing this e-mail.

<Pettioner's Motion for Telephonic Appearance.pdf >

information. 
Focus: To be the nation's leader in quality health care regulation. 

Please note: 
Florida has a very broad public records law. Most written communications to or 
from state officials regarding state business are public records available to the 
public and media upon request. Your e-mail communications may therefore be 
subject to public disclosure. 
Please consider the environment before printing this e-mail. 

<Pettioner's Motion for Telephonic Appearance.pdf>



From:  Edwards, Virginia Virginia.Edwarc!s@f!hea!th.gov
e¥ h-, b.If C

Dr.  Im,

please let me know your stance on the attached motion as I will be filing it first thing in the
morning.

Thank you,

Virginia Edwards, Assistant General Counsel
Office of the General Counsel, Prosecution Services Unit
Florida Department of Health
4052 Bald Cypress Way, Bin #C65
Tallahassee. FL 32399-3265
850T5`58-9892

Mission: To protect, promote, and improve the health of all people in Florida through
integrated state, county, & community efforts.
Vision: To be the Healthiest State in the Nation
Values:   ICAF3E
I innovation: We search for creative solutions and manage resources wisely.
C collaboration: We use teamwork to achieve common goals & solve problems.
A accountability: We perform with integrity & respect.
Pl responsiveness: We achieve our mission by serving our customers & engaging our
partners.
E excellence: We promote quality outcomes through learning & continuous performance
improvement,
Purpose: To protect the public through health care licensure, enforcement and
information.
Focus: To be the nation's leader in quality health care regulation.

Please note:
Florida has a very broad public records law. Most written communications to or from
state officials regarding state business are public records available to the public and
media upon request. Your e-mail communications may therefore be subject to public
disclosure.
Please consider the environment before printing this e-mail.

From: Edwards, Virginia
Sent: Tuesday, October 22, 201911 :11  AM
To: John dohnimdo@yahoo.com>
Cc: Walker, William <William.Walker@flhealth.gQ±p
Subject: PIE: Motion for Telephonic Appearance

Wm Edwards, Virginia 'u’sugxa :24 w am 1 ~ 

A,» ‘ : W. Motion for c Appearance EVhlbi‘f C 
A Oct22, 201 ét4:51:37p 

lofin 1mm mimv 

Dr. Im, 

Please let me know your stance on the attached motion as I will be filing it first thing in the 
morning. 

Thank you, 

Virginia Edwards, Assistant General Counsel 
Office of the General Counsel, Prosecution Services Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin #065 
Tallahassee, FL 32399-3265 
850-558-9892 

Mission: To protect, promote, and improve the health of all people in Florida through 
integrated state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: ICARE 
I innovation: We search for creative solutions and manage resources wisely. 
C collaboration: We use teamwork to achieve common goals & solve problems. 
A accountability: We perform with integrity & respect. 
R responsiveness: We achieve our mission by sewing our customers & engaging our 
partners. 
E excellence: We promote quality outcomes through learning & continuous performance 
improvement. 
Purpose: To protect the public through health care Iicensure, enforcement and 
information. 
Focus: To be the nation's leader in quality health care regulation. 

Please note: 
Florida has a very broad public records law. Most written communications to or from 
state officials regarding state business are public records available to the public and 
media upon request. Your e-mail communications may therefore be subject to public 
disclosure. 
Please consider the environment before printing this e-mail. 

From: Edwards, Virginia 
Sent: Tuesday, October 22, 2019 11 :11 AM 
To: John <19hnimd9_@1ahm.szom> 
Cc: Walker, William <Mfliamflauger_@m_e_almgp_v> 
Subject: RE: Motion for Telephonic Appearance



Department of Health, Petitioner v. John Joseph 1m, D.O., Respondent. 

DOAH Case no.1 19-4724PL 
DOH Case No. 2018-07389 

Respondent’s Motion to deny Petitioner’s Motion to Accept Depositions in Lieu of Live 
Testimony 

1. On Septemeber 25, 2019, I received an email from Virginia Edwards, Esq. stating that 

plaintiff will not be present at trial (See Exhibit A). 

2. On October 15, 2019 Ms. Edwards emailed me and asked me if I objected to her motion 

to accept depositions in lieu of live testimony (See Exhibit B). 

3. On October 22, 2019, Ms. Edwards emailed me “please let me know your stance on the 

attached motion” (See Exhibit C). 

4. I feel that Ms. Edwards is trying to influence the plaintiffs to have them not be present for 

trial. 

5. Plaintiffs have a second home in The Villages less than 10 miles from Lady Lake Town 

Hall Commission Chambers. 

6. Attending a reward ceremony and not respecting the court’s subpoena should not be 

taken lightly‘ 

7. I request the full might of the court be applied to have the plaintiffs respect the subpoena 

and appear in person for the trial date November 7, 2019. 

8. In my opinion, this is another example of why Ms. Edwards should be sanctioned by the 

court. 

Filed October 23, 2019 9:54 AM Division of Administrative Hearings



EXHIBIT

A 

Virginia Edwards 

4052 Bald Cypress Way 
Bin #65 

Tallahassee, Fl 32399 

Oct. 17, 2019 

Ms. Edwards, 

I am unable to testify on the date of November 7, 2019‘ I will be attending a conference in which the 
Wisconsin State Public Defenders Board will be naming an award for my brother in law, D- B-‘ 
He just recently passed away and we were invited to attend the ceremony. At the time of my 
deposition, Nov. 7‘“ was mentioned as a possible trial date. I did not state that I would be able to 
attend on that date. I was just recently informed that Nov. 7‘h was the date they were considering for 
trial. I rechecked at that time and discovered the conflict. It is my hope that the trial can be set for 
another date. 

Thank you, %-\{- Ki- 

Filed October 23, 2019 9:25 AM Division of Administrative Hearings



Virginia Edwards 
4052 Bald Cypress Way 
Bin #65 

Tallahassee, Fl 32399 

Oct. 17,2019 

Ms. Edwards, 

lam unable to testify on the date of November 7, 2019. [will be attending a conference in which the 
Wisconsin State Public Defenders Board will be naming an award for my brother. My brother D- 8. just recently passed away and we were invited to attend this ceremony. At the time of my 
deposition, the date of Nov. 7'" was mentioned as a tentative court date. I did not have my 
appointment calendar with me at that time‘ I stated that I would probably be available if absolutely 
necessary. Upon rechecking that date the following week, I realized that it conflicted with the 
conference date. I apologize if this has caused any problems, however our arrangements to attend the 
conference had already been made earlier in the month. It is my hope that a different data can be 
scheduled as I would like to present my testimony. 

Thank y u] 
_

K

I ‘



TromtlwdeakafW-_ 

September 16, 2019 

N's-B- 
Mauston. Wisconsin 53948-8981 

DearI 
It has been an absolute honor to work under D-’s leadership on the Public 
Defender Board. E. was such an inspirational leader to each of the Board 
members and to the agency. Last Friday, the Public Defender Board met and 

discussed preserving D-’s Iegacy for the agency, the staff, and for the private bar 

attorneys who take agency appointments, With unanimous support. we have 
renamed our Private Bar Award the E- _ Award which we hope will be a 

lasting and fitting tribute to 1.. 
I, on behalf of the Public Defender Board, let me again express our deepest 
sorrow. 

Sin erely, 

Public efender Board



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S MOTION TO ACCEPT DEPOSITIONS IN LIEU OF 
LIVE TESTIMONY OR IN THE ALTERNATIVE MOTION TOW 
Petitioner, Department of Health, hereby files this Motion to Accept 

Depositions in Lieu of Live Testimony or in the alternative Motion to Continue 

and in support states the following: 

1. This matter is scheduled for hearing November 7, 2019 in Lady 

Lake, Florida. 

2. Under Rule 1.330(a)(3)(B), FIa.R.Civ.P., the deposition of a witness 

whether or not a party may be used by any party for any purpose if the court 

finds that the witness is at a greater distance than 100 miles of the place of 

trial or out of the state, unless it appears that the absence of the witness 

was procured by the party offering the deposition. 

Filed October 23, 2019 9:06 AM Division of Administrative Hearings



3. During their depositions, J.K. and K.K., both testified that they 

currently reside in Mauston, Wisconsin, which is out of state and over 100 

miles from the hearing location, and they will not return to Florida until 

January. 

4. Petitioner properly noticed Respondent that the depositions of K.K. 

and J.K. would be taken in lieu of live testimony on September 16, 2019 via 

a telephone conversation, and via email on September 20, 2019. 

5. Further, on September 24, 2019, Petitioner filed the deposition 

notices for both witness as Notices of Taking Deposition in Lieu of Live 

Testimony and specifically advised the depositions would be taken for the 

purpose of primary evidence at trial. 

6. Upon completion of the depositions, Respondent provided notice of 

intent to subpoena J.K. and K.K. to testify live at the hearing. 

7. K.K. and J.K. contacted Petitioner and advised via signed letters that 

they are unavailable to testify live or telephonically on November 7, 2019 as 

they have a prescheduled trip to attend a conference and award presentation 

in Wisconsin in honor of K.K.’s recently deceased brother. Copies of the 

signed letters are attached as Exhibit A. K.K. advised notarized copies are 

available if needed. 

8. Respondent will not be prejudiced by admittance of the deposition 

testimony as Respondent had the opportunity to cross-examine both 

witnesses during their respective depositions.



9. Petitioner is aware there is a pending motion regarding the conduct 

during the depositions and will promptly provide a response upon receipt of 

the completed transcripts. Due to the notification of unavailability for trial 

from the witnesses, Petitioner felt it appropriate to submit this motion for 

consideration. 

10. In the alternative, if the depositions are not accepted in lieu of 

live testimony, Petitioner requests the hearing date be continued to a time 

when the witnesses are available to appear telephonically or continued to 

late January when the witnesses will return to Florida and can present live 

testimony. 

11. Petitioner has conferred with Respondent regarding the relief 

requested in this motion and Respondent objects. 

WHEREFORE, for the foregoing reasons, Petitioner respectfully 

requests that the Administrative Law Judge grant this motion accepting the 

depositions be accepted in lieu of live testimony, or alternatively that the 

trial date and discovery deadline be continued to such time where the 

witnesses are able to present their testimony. 

[Signature and cen‘ificate of service appear on next page]



Respectfully Submitted, 

7. . . a! a! 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 23rd day of October, 2019, to Respondent, John 

Joseph Im, D.O., 13767 US Hwy 441 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 
W. . . g a ‘I 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DOAH CASE NO.: 19-4724PL 
DOH CASE NO.: 2018-07389 

MOTION TO DENY PETITIONER’S REQUEST FOR 
TELEPHONIC APPEARANCE 

Mrs. KK, the plaintiff, stated in her deposition on October 8, 2019, that she would be available 
for the trial date on November 7, 2019 at 9:30am in Lady Lake Town Hall, Commission 
Chambers, 409 Fennell Boulevard, Lady Lake Florida. 

Mrs. K was served with a subpoena to appear in person on October 15, 2019 by Southeast 
Wisconsin Process, LLC. 

I have notified Ms. Virginia Edwards the same. 

Respectfully Submitted, 

John Joseph 1m, D.O. 
Telephone: 352-598-5997 
AddIess: 13767 US HWY 441 

Lady Lake, FL, 32159 

Filed October 15, 2019 4:05 PM Division of Administrative Hearings



- EyH(@(i fr
From:  Edwards, Virginia VirginiaaEdwards@flhealth.gov

Subject:  RE:   Deposition
Date: +se5L2919 a

T®:  John j®hnimcjQ
57:36 PM
OO.Com

Dr.  Im,

Our expert will be present at the hearing. The plaintiffs will not be present. We are going
to introduce their testimony taken at the deposition as an exhibit in lieu of a live
appearance since they are in Wisconsin.

Virginia Edwards, Assistant General Counsel
Office of the General Counsel,  Prosecution Services Unit
Florida Department of Health
4052 Bald Cypress Way, Bin #C65
Tallahassee, FL 32399-3265
850-55&-98,92

Mission: To protect, promote, and improve the health of all people in Florida
through integrated state, county, & community efforts.
Vision: To be the Healthiest State in the Nation
Values:   ICAPIE
I innovation: We search for creative solutions and manage resources wisely.
C collaboration: We use teamwork to achieve common goals & solve problems.
A accountability: We perform with integrity & respect.
Pl responsiveness: We achieve our mission by serving our customers & engaging
our partners.
E excellence: We promote quality outcomes through learning & continuous
performance improvement,
Purpose: To protect the public through health care licensure, enforcement and
information.
Focus: To be the nation's leader in quality health care regulation.

Please note:
Florida has a very broad public records law. Most written communications to or from
state officials regarding state business are public records available to the public and
media upon request. Your e-mail communications may therefore be subject to public
disclosure.
Please consider the environment before printing this e-mail.

From : John dohnimdo@yahoo.com>
Sent:Vveife±SeDteELber2_§,2019
To: Edwards, Virginia <]£i[g

Filed October 15, 2019 3:01 PM Division of Administrative Hearings

‘vzm: Edwards,Virginia 1 

‘ 
‘ ,n.‘ «1 w“ cm' 

RE: Deposition 

{SW/(8W 745’ 

Dr. lm, 

Our expert will be present at the hearing. The Plaintiffs will not be present. We are going 
to introduce their testimony taken at the deposition as an exhibit in lieu of a live 

appearance since they are in Wisconsin. 

Virginia Edwards, Assistant General Counsel 
Office of the General Counsel, Prosecution Services Unit 
Florida Department of Heaith 
4052 Bald Cypress Way, Bin #065 
Tallahassee, FL 32399-3265 
850-558-9892 

Mission: To protect, promote, and improve the health of all people in Florida 
through integrated state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: ICARE 
| innovation: We search for creative solutions and manage resources wisely. 
C collaboration: We use teamwork to achieve common goals & solve problems. 
A accountability: We perform with integrity & respect. 
R responsiveness: We achieve our mission by sewing our customers & engaging 
our partners. 
E excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
Purpose: To protect the public through health care licensure, enforcement and 
information. 
Focus: To be the nation's leader in quality health care regulation. 

Please note: 
Florida has a very broad public records law. Most written communications to or from 
state officials regarding state business are public records available to the public and 
media upon request. Your e-mail communications may therefore be subject to public 
disclosure. 
Please consider the environment before printing this e-mail. 

From: John <12hnlmd9flxah92mm> 
Sent: Wednesday, Sgptgmbgg 25, 2019, 2:54 PM 

To: Edwards, Virginia <M'u: 
' ‘ 

993p 

Filed October 15, 2019 3:01 PM Division of Administrative Hearings



Subject: Pe: Deposition

Looks the hearing is set for November 7th at 9:_3_a,am. Will tht_-_
Or do I need to subpoena them?

Iaintiffs nd your expert
witness

Sent from my iphone
Dr. John lm

1 :47 PM,  E wards,Virginia<]£i[ginj=a±__Edwards@_f_lh_ea_I_th__±gQ¥>wrote:

Dr'  lm,

The depositions for Mr. and Mrs. K will take place on October 8th at llam. I am still
working on all of the details on the communication aspect, and will provide those as soon
as everything is finalized.  The depositions will be video recorded.

The deposition of Dr. Davis cannot take place at the same time.  I reached out to Dr.
Davis to find out his availability for a deposition, and he is available to be deposed on
October 9th, please note, if you are going to call Dr, Davis for a deposition, you are
responsible for all associated costs, including paying Dr. Davis' deposition fee. Attached
is a copy of his fee schedule. If you choose to obtain an expert, we would be required to
pay the costs associated for deposing your expert.

I am able to work with Dr. Davis to find a location to conduct the deposition .

please let me know how you would like to proceed.

Thank you,

Virginia Edwards, Assistant General Counsel
Office of the General Counsel, Prosecution Services Unit
Florida Department of Health
4052 Bald Cypress Way, Bin #C65
Tallahassee,  FL 32399_=3265
850-558-9892

Ivlission: To protect, promote, and improve the health of all people in Florida
through integrated state, county, & community efforts.
Vision: To be the Healthiest State in the Nation

Subject: Re: Deposition 

Looks the hearing is set for November 7th at 9:30 am. Will th@nd your expert 
wiWent? Or do I need to subpoena them?

V 
Sent from my iPhone 
Dr. John lm 

On 892 20 20196! 1:47 PM, E wards, Vérginia <flginia£dwards@flhealth‘ggl> wrote: 

Dr. lm, 

The depositions for Mr. and Mrs. K will take place on October 8th at 11am. I am still 

working on all of the details on the communication aspect, and will provide those as soon 
as everything is finalized. The depositions wiIl be video recorded. 

The deposition of Dr. Davis cannot take place at the same time. I reached out to Dr. 

Davis to find out his availability for a deposition, and he is available to be deposed on 

October 9‘“. Please note, it you are going to call Dr. Davis for a deposition, you are 

responsible for all associated costs, including paying Dr. Davis’ deposition fee. Attached 
is a copy of his fee schedule. If you choose to obtain an expert, we would be required to 

pay the costs associated for deposing your expert. 

I am able to work with Dr. Davis to find a location to conduct the deposition . 

Please let me know how you would like to proceed. 

Thank you, 

Virginia Edwards, Assistant General Counsel 
Office of the General Counsel, Prosecution Services Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin #065 
Tallahassee, FL 32399-3265 
850-558-9892 

Mission: To protect, promote, and improve the health of all people in Florida 
through integrated state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER TO SHOW CAUSE 

On October 11, 2019, this cause came before the undersigned 
on Respondent’s written request for hearing to address the 
conduct of Petitioner’s counsel during the depositions of two lay 
witnesses. On October 14, 2019, the undersigned conducted a 
telephonic conference at which time it became Clear that 
Respondent was seeking sanctions against Petitioner. 
Respondent’s request is, therefore, considered a motion for 
sanctions. Respondent did not include the required statement in 
his request that he had conferred with Petitioner and obtained 
Petitioner’s position regarding any objection to the request. As 
such, Respondent has not yet had an opportunity to respond to the 
request for sanctions. It is, therefore, 

ORDERED that no later than 5:00 p.m., October 25, 2019, 
Petitioner shall show cause in writing why Respondent’s motion 
for sanctions should not be granted. 

DONE AND ORDERED this 15th day of October, 2019, in 
Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921-6847 
www.doah.state.fl.us



Filed with the Clerk of the 
Division of Administrative Hearings 
this 15th day of October, 2019. 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U.S. Highway 441 
Lady Lake, Florida 32159 
(eServed)



Department of Health, Petitioner v. John Joseph 1m, D.O., Respondent. 

Case No. 2018-07389 

Notice of Filing Defendant’s Motion for Sanctions Pursuant to Fla. Statute 57.105 

Defendant, Dr. John Im, hereby gives Notice to the Court and all parties that they are filling the 
attached defendant’s Motion for Sanctions Pursuant to Fla. Stat. 57.105. 

Certificate of Service 

I HEREBY CERTIFY that a true and correct copy of the foregoing document is being faxed to 
the counsel of record via Florida Courts e-Filling Portal. 

Ms. Virginia Edwards, during the October 8, 2019 deposition made an excessive number of 
objections thus interfering with meaningful testimony thereby disrupting the orderly flow of the 
deposition. 

Ms. Virginia Edwards instructed Mrs. KK, the plaintiff, not to answer “redundant” questions. As 
a direct result Mrs. KK refuse to answer several of my questions. 

Ms. Virginia Edwards never instructed Mrs. K to answer the question when she refused to 
answer. 

When I asked Mrs. K to read the highlighted section in an exhibit, Ms. Virginia Edwards 
objected and instructed Mrs. K that she did not have to read it. 

On several occasions during the deposition, Ms. Virginia Edwards threatened to terminate the 
deposition. 

The deposition was unfairly frustrated by the frequent objections and Ms. Virginia Edwards’ 
attempt to intimidate me did not allow me to finish my questioning of Mrs. KK. 

Ms. Virginia Edwards also attempted to sway the proceedings by stating in her email that the 
plaintiffs will not be available for the trial date November 7, 2019. Please see attached Exhibit A. 

Filed October 15, 2019 3:01 PM Division of Administrative Hearings



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

NOTICE OF EX PARTE COMMUNICATION 

This cause came before the undersigned on Respondent’s 
request for telephonic conference, filed on October 11, 2019. 
Pursuant to section 120.66(2), Florida Statutes, the 
communication is placed on the record. 

No party may communicate in writing with the Administrative 
Law Judge concerning matters of substance in this case without 
providing a copy of such written communication to all other 
parties. No party may communicate orally or in writing with the 
Administrative Law Judge concerning matters of substance in this 
case unless the other parties are privy to the communication. 

Attention is further directed to Florida Administrative 
Code Rule 28—106.104, which requires as follows: 

(4) Whenever a party files a pleading or 
other document with the agency, that party 
shall serve copies of the pleading or other 
document upon all other parties to the 
proceeding. A certificate of service shall 
accompany each pleading or other document 
filed with the agency.



DONE AND ENTERED this 15t 
Tallahassee, Leon County, Flor 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

32399 

William Edward Walker, 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

Esquire 

32399 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed) 

h day of October, in 
ida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 

2019, 

Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 15th day of October, 2019.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

NOTICE OF TELEPHONIC STATUS CONFERENCE 

A telephonic status conference will be held in this case on 
October 14, 2019, at 11:00 a.m., or as soon thereafter as can be 
heard. To participate in the status conference, each party must 
call Conference Number 888.585.9008 and enter Conference Room 
number 824028205# at the time noted above. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

October 11, 2019 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed)



William Edward Walker, Esquire 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 32399 
(eServed) 

John Joseph Im, D.O. 
Exceptional Urgent Care Center 
13767 U. S. Highway 441 
Lady Lake, Florida 32159 
(eServed) 

In accordance with the Americans with Disabilities Act, persons 
needing a special accommodation to participate in this proceeding 
should contact the Judge's secretary no later than ten days prior 
to the hearing. The Judge's secretary may be contacted at (850) 
488—9675, via 1—800—955—8771 (TTY), 1—800—955—1339 (ASCII), or 1— 

800—955—8770 (Voice) Florida Relay Service.



Case No.19-4724PL 

Yolanda Y‘ Green 

Administrative Law Judge 

Division of Administrative Hearings 

Your Honor, 

I would like to request a telephone conference with you in regards to a disturbing incident 
during my deposition on October 8, 2019. Ms. Virginia Edwards Esq, told me that she does not 
represent the plaintiff or myself, however during the deposition she objected to my questioning 
of Mrs‘ KK at least thirty times‘ On several occasions when Mrs‘ KK refused to answer my 
questions, Ms. Virginia Edwards never instructed Mrs. KK to answer the questions. In fact, she 

threatened me several times stating that my questioning of Mrs. KK were grounds of harassment 

of the Witness and that she will be forced to end the deposition and report me to the judge. At one 

point she stated, “We are paying for this deposition”. This statement was really confusing to me 

and it is another form of intimidation. I feel that Ms. Edwards attempted to influence and 

empower the complaining party. She even told Mrs. K that she did not have to talk to me off- 
record even though Mrs. KK agreed to. Rule 4-3.4 states “A lawyer must not fabricate evidence 
or counsel or assist a witness to testify falsely”. 

Thank you for your time and consideration and I look forward to addressing my concerns 

with you via telephone conference. 

John Joseph 1m, D.O. 

Filed October 1 1, 2019 10:27 AM Division of Administrative Hearings



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF TAKING RECORDED TELEPHONIC 
DEPOSITION IN LIEU OF LIVE TESTIMONY 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following telephonic and video recorded 

deposition in accordance with Florida Rules of Civil Procedure 1.280 and 

1.310, of the following witness, at the date, time and place hereinafter set 

forth: 

WITNESS: K.K. 

M: October 8, 2019 

M: 11:00 A.M. Central/12:00 PM. Eastern 

LOCATION: Best Western 
1006 WI-82 
Meeting Room 
Mauston, WI 53948 

Filed September 24, 2019 10:26 AM Division of Administrative Hearings



Said deposition will be taken before Atkinson-Baker Inc. reporting firm or 

any other Notary Public or officer authorized by law to take depositions in 

the State of Wisconsin. Further, the deposition will be video recorded by Jon 

S. Hansen with Video Concepts, Inc., N1912 Majestic Pines Circle, Wautoma, 

WI 54982. All Parties appearinq bv telephone are to call Conference 

Call Number 1-888-585-9008 and enter Conference Code 546-726-

fl 
This deposition is being taken for the purpose of primary 

evidence at trial and for such other purpose as authorized by law and the 

Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwardgccbflhealthflov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 24th day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at johnimdogmjyahooxom. 

Respectfully submitted, 

7% " 5W 
Virginia Edwards 
Assistant General Counsel 

cc: Atkinson-Baker, Inc. 
(800) 288-3376 
E-mail: shuyntdego.com



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF TAKING RECORDED TELEPHONIC 
DEPOSITION IN LIEU OF LIVE TESTIMONY 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following telephonic and video recorded 

deposition in accordance with Florida Rules of Civil Procedure 1.280 and 

1.310, of the following witness, at the date, time and place hereinafter set 

forth: 

WITNESS: J.K. 

M: October 8, 2019 

M: 10:00 A.M. Central/11:00 A.M. Eastern 

LOCATION: Best Western 
1006 WI-82 
Meeting Room 
Mauston, WI 53948 

Filed September 24, 2019 10:24 AM Division of Administrative Hearings



Said deposition will be taken before Atkinson-Baker Inc. reporting firm or 

any other Notary Public or officer authorized by law to take depositions in 

the State of Wisconsin. Further, the deposition will be video recorded by Jon 

S. Hansen with Video Concepts, Inc., N1912 Majestic Pines Circle, Wautoma, 

WI 54982. All Parties appearinq bv telephone are to call Conference 

Call Number 1-888-585-9008 and enter Conference Code 546-726-

fl 
This deposition is being taken for the purpose of primary 

evidence at trial and for such other purpose as authorized by law and the 

Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwardgccbflhealthflov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 24th day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at johnimdogmjyahooxom. 

Respectfully submitted, 

7% " 5W 
Virginia Edwards 
Assistant General Counsel 

cc: Atkinson-Baker, Inc. 
(800) 288-3376 
E-mail: shuyntdego.com



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

AMENDED NOTICE OF TAKING DEPOSITION 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following deposition in accordance with 

Florida Rules of Civil Procedure 1.280 and 1.310, of the following witness, at 

the date, time and place hereinafter set forth: 

WITNESS: John Joseph Im, MD. 

M: October 3, 2019 

M: 3:00 PM. 

LOCATION: Lady Lake Town Hall Commission Chambers 
409 Fennell Boulevard 
Lady Lake, Florida 32159 

Filed September 19, 2019 4:45 PM Division of Administrative Hearings



upon oral examination before Owen & Associates reporting firm or any other 

Notary Public or officer authorized by law to take depositions in the State of 

Florida. The deposition is being taken for the purposes of discovery or 

evidence, or both, for use at trial or for such other purpose as authorized by 

law and the Florida Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virqinia.Edwards@flhealth.qov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 19th day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at "'Ohnimdo@yahoo.com. 

Respectfully submitted, 
W. . . a a ‘I 
Virginia Edwards 
Assistant General Counsel 

cc: Owen &Associates 
(352) 352-624-2258 
E-mail: owenassocs@ao|.com



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF TAKING RECORDED TELEPHONIC 
DEPOSITION IN LIEU OF LIVE TESTIMONY 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following telephonic and video recorded 

deposition in accordance with Florida Rules of Civil Procedure 1.280 and 

1.310, of the following witness, at the date, time and place hereinafter set 

forth: 

WITNESS: J.K. 

M: October 8, 2019 

M: 10:00 A.M. Central/11:00 A.M. Eastern 

LOCATION: Best Western 
1006 WI-82 
Meeting Room 
Mauston, WI 53948 

Filed September 24, 2019 10:24 AM Division of Administrative Hearings



Said deposition will be taken before Atkinson-Baker Inc. reporting firm or 

any other Notary Public or officer authorized by law to take depositions in 

the State of Wisconsin. Further, the deposition will be video recorded by Jon 

S. Hansen with Video Concepts, Inc., N1912 Majestic Pines Circle, Wautoma, 

WI 54982. All Parties appearinq bv telephone are to call Conference 

Call Number 1-888-585-9008 and enter Conference Code 546-726-

fl 
This deposition is being taken for the purpose of primary 

evidence at trial and for such other purpose as authorized by law and the 

Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virginia.Edwardgccbflhealthflov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via US. mail and E-mail this 24th day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at johnimdogmjyahooxom. 

Respectfully submitted, 

7% " 5W 
Virginia Edwards 
Assistant General Counsel 

cc: Atkinson-Baker, Inc. 
(800) 288-3376 
E-mail: shuyntdego.com



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

NOTICE OF TAKING DEPOSITION 

PLEASE TAKE NOTICE that the undersigned, as counsel for Petitioner, 

Department of Health, will take the following deposition in accordance with 

Florida Rules of Civil Procedure 1.280 and 1.310, of the following witness, at 

the date, time and place hereinafter set forth: 

WITNESS: John Joseph Im, MD. 

M: October 3, 2019 

M: 3:00 PM. 

LOCATION: Lady Lake Town Hall Commission Chambers 
409 Fennell Boulevard 
Lady Lake, Florida 32159 

Filed September 19, 2019 4:12 PM Division of Administrative Hearings



upon oral examination before Owen & Associates reporting firm or any other 

Notary Public or officer authorized by law to take depositions in the State of 

Florida. The deposition is being taken for the purposes of discovery or 

evidence, or both, for use at trial or for such other purpose as authorized by 

law and the Florida Rules of Civil Procedure. 

Respectfully submitted, 
VLV 

’ ’ Edwaw 
Virginia Edwards 
Assistant General Counsel 
Florida Bar# 1003243 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
(850) 558-9892 
(850) 245-4684 Facsimile 
E-Mail: Virqinia.Edwards@flhealth.qov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 
via U.S. mail and E-mail this day of September, 2019, to Respondent, 
John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 
32159, at "'Ohnimdo@yahoo.com. 

Respectfully submitted, 
W. . . a a ‘I 
Virginia Edwards 
Assistant General Counsel 

cc: Owen &Associates 
(352) 352-624-2258 
E-mail: owenassocs@ao|.com



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

PETITIONER’S NOTICE OF INTENT TO SERVE SUBPOENA 
DUECES TECUM ON A NON-PARTY 

Petitioner, Department of Health, hereby notifies that pursuant to 

1.351 and 1.410, Florida Rules of Civil Procedure, the undersigned will be 

serving the attached subpoena duces tecum commanding Publix Pharmacy, 

who is not a party, to produce documents, electronically stored information, 

and/or tangible things, if no objection is received from any party within ten 

(10) days from the date of service of this notice. 

[Signature and Certificate of Service appear on following page] 

Filed September 19, 2019 3:23 PM Division of Administrative Hearings



Respectfully Submitted, 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via E-mail this fl day of Segtember, 2019, to Respondent, John Joseph 

Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 32159, at 

johnimdo@yahoo.com. 

Respectfully submitted, 
W. . . a a ‘I 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF OSTEOPATHIC 
MEDICINE, 

Petitioner(s) , 

vs. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent (s) . 

SUBPOENA DUCES TECUM WITHOUT DEPOSTION 

TO . Publix Pharmacy 
3475 Wedgewood Lane 
The \fillages, Florida 32162 

YOU ARE COMMANDED to appear at Jacksonville Investigative Services Unit 

1912 Hamilton Street, Unit 104 Jacksonville, Florida 32210 — - —) at 
4:00 o'clock B.m., on the 213T day of Odobe’ , 2019 . 

YOU ARE FURTHER COMMANDED to have with you at said time and place the following 
(use additional paper if necessary): 

See Attachments A and B which are anached hereto and incorporated herein. 

YOU SHALL RESPOND to this Subpoena as directed unless excused by the party who 
requested issuance of the Subpoena or by order of this Division of Administrative 
Hearings. 

ISSUED this 19th day of September, 2019, in Tallahassee, Leon County, Florida. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399-3060 
(850) 488—9675 
Fax Filing (850) 921-6847 
www.doah.state.fl.us 

THIS SUBPOENA HAS BEEN ISSUED AT THE REQUEST OF: 

Virginia Edwards (850)558-9892



Section 120.569(2)(k), Florida Statutes 

(k)1. Any person subject to a subpoena may, before 
compliance and on timely petition, request the presiding 
officer having jurisdiction of the dispute to invalidate 
the subpoena on the ground that it was not lawfully issued, 
is unreasonably broad in scope, or requires the production 
of irrelevant material. 

2. A party may seek enforcement of a subpoena, order 
directing discovery, or order imposing sanctions issued 
under the authority of this chapter by filing a petition 
for enforcement in the circuit court of the judicial 
circuit in which the person failing to comply with the 
subpoena or order resides. A failure to comply with an 
order of the court shall result in a finding of contempt of 
court. However, no person shall be in contempt while a 
subpoena is being challenged under subparagraph 1. The 
court may award to the prevailing party all Or part of the 
costs and attorney‘s fees incurred in obtaining the court 
order whenever the court determines that such an award 
should be granted under the Florida Rules of Civil 
Procedure. 

3. Any public employee subpoenaed to appear at an agency 
proceeding shall be entitled to per diem and travel 
expenses at the same rate as that provided for state 
employees under s. 112.061 if travel away from such public 
employee's headquarters is required. All other witnesses 
appearing pursuant to a subpoena shall be paid such fees 
and mileage for their attendance as is provided in civil 
actions in circuit courts of this state. In the case of a 
public employee, such expenses shall be processed and paid 
in the manner provided for agency employee travel expense 
reimbursement, and in the case of a witness who is not a 
public employee, payment of such fees and expenses shall 
accompany the subpoena. 

Florida Administrative Code Rule 28-106.212 

(1) Upon the request of any party, a presiding officer 
shall issue subpoenas for the attendance of witnesses for 
deposition or at the hearing. The requesting party shall 
specify whether the witness is also requested to bring 
documents. 

(2) A subpoena may be served by any person specified by 
law to serve process or by any person who is not a party 
and who is 18 years of age or older. Service shall be made 
by delivering a copy to the person named in the subpoena. 
Proof of service shall be made by affidavit of the person 
making service if not served by a person specified by law 
to serve process. 

(3) Any motion to quash or limit the subpoena shall be 
filed with the presiding officer and shall state the 
grounds relied upon. 

Specific Authority 120.54(5) FS. 
Law Implemented 120.569, 120.57 FS. 
History——New 4—1—97. 

Page 2, Case Number 19—4724PL 

RECEIVED THIS SUBPOENA ON: 

, 20 , at 

o'clock, 447.m., and served the same on 

, 20 , at 

o'clock, 447.m., by delivering a true copy 

thereof (together with the fee for one day's 

attendance and the mileage allowed by lawfl 

to: 

A. COMPLETE IF SERVED BY SHERIFF 0R 
APPOINTEE 

, 207, 
at o'clock, .m. 

By: 

Title: 

B. AFFIDAVIT IF SERVED BY OTHER PERSON 

, 20 

By: 

Sworn and subscribed to before me, 

this day of , 20 , in 

County, Florida. 

Type of identification: 

or (dwekif) personally known. 

(notary publim 

SEAL: 

NOTE: Notarized Affidavit required only if service is 
made by a person other than a Sheriff, 5 Deputy 
Sheriff, or a certified process server. Chapter 4& 
Florida Statutes. 

*Fees and mileage need not be tendered to public 
employees subject to section 112.061, Florida 
Statutes.



ATTACHMENT A 

The term "DOCUMENT“ is intended to encompass the full range of material discoverable 
under the Florida Rules of Civil Procedure and includes, without limitation: correspondence, 

letters, e-mails, handwritten notes, memoranda, studies, messages, text messages, notes of 
telephone conversations, reports, cables, telegrams, photographs, recordings, audio tapes, Video 

tapes, or other records or oral communications; graphs, work sheets, schedules, exhibits, 
demonstrative aids, contracts, agreements, logs, summaries, computer files (including back-up 

tapes, files and e-mails), printouts or computer discs, tapes or other electronic storage media, 
charts, tables, publications, data compilations, minute books or diaries; and any other data 

compilations from which information can be obtained and translated, if necessary, by the 

responding person into a reasonably usable form. 

1. All documents and correspondence related to prescriptions filled, and/0r prescriptions 

prescribed, excluding any Prescription drug monitoring Program records, for DOB 

Fincluding but not limited to: notes regarding conversations with 
, copies of prescriptions issued by Exceptional Urgent Care Center, and any other related 

documentation created on or after March 15, 2018 through March 17, 2018. A patient release has 

been included. 

These items will be inspected and may be copied at that time. You will not be required to 

surrender the original items. As an alternative to your personal appearance you may comply 
with this subpoena by providing legible copies of the items to be produced to Virginia 
Edwards, Assistant General Counsel, DOH Prosecution Services Unit, 4052 Bald Cypress 
Way, Bin C-65, Tallahassee, Florida 323990-3265 on or before the scheduled date of 
production. A Certification that the records are true and complete and kept in the ordinary 
course of business should be attached for each numbered item above. See Attachment B. 

You have the right to object to the production pursuant to this subpoena at any time before 
production by giving written notice to the attorney whose name appears on this subpoena. 

If you fail to: 

(1) appear as specified; or 

(2) furnish the records instead of appearing as provided above; or 

(3) object to this subpoena, 

you may be compelled to produce the records. You are subpoenaed by the attorney whose name 

appears in this subpoena and unless excused from this subpoena by the attorney or the Division of 
Administrative Hearings, you shall respond to this subpoena as directed.



ATTACHMENT B 

Certification of Completeness of Records 

1, , hereby certify that I am the official custodian 

of records for: (business name). 

My title and telephone number is: 

My employer‘s address is: 

I hereby verify that I have searched the records maintained at 

(business name) and have determined that the attached records 

consisting of pages are true and correct copies of the records requested pursuant to 

the Subpoena Duces Tecum Without Deposition for employee. I further certify that 

these records were made at or near the time of the employee‘s employment by, or from 

information transmitted by, a person with knowledge; are kept in the course of the regularly 

conducted business of (business name); and that it is 

the regular practice of (business name) to keep such 

records. This certification is made pursuant to Section 90.90201), Florida Statues (2019). 

Affiant Signature Date



W 
State of ) 

County of ) 

The foregoing was sworn to and subscribed before me, an officer duly authorized in the 

State of , to take oaths and acknowledgments, by 

who is either personally known to me or who produced satisfactory identification 

as follows: , and who did take an oath. 

Done this day of 20 

Notary Public 

Print Name: 

(Stamp/Seal) My Commission Expires:



Florida 
HEALTH 
Medical Quality 

Assts. n CC. 

AUTHORIZATION FOR RELEASE OF PATIENT 
INFORMATION  

To: Any and All Treating Health Care Practitioners or Facilities: 
This authorization meets the requirements of the Health Insurance Portability and Accountability Act of 

1996 (HIPAA Privacy Law) found at 45 CFR, Part 164. 

This document authorizes any and all licensed health care practitioners, including but not 
limited to: physicians, nurses, therapists, social workers, counselors, dentists, chiropractors, 
podiatrists, optometrists, hospitals, clinics, laboratories, medical attendants and other 
persons who have participated in providing any health care or service to me, to discuss any 
communication, whether confidential or privileged, and to provide full and complete patient 
reports and records justifying the course of treatment including but not limited to: patient 
histories, x-rays, examination and test results, HIV, mental health, drug abuse treatment, 
psychiatric and psychological records, reports or information prepared by other persons 
that may be in your possession and all financial records, to the Department of Health (or any 
official representative of the Department) pursuant to Section 456.057, Florida Statutes. 
This document provides full authorization to the Department of Health (or any official 
representative of the Department) to use any of the aforementioned reports and information 
for reproduction, investigation or other use for licensure or disciplinary actions and civil, 
criminal or administrative proceedings, as needed by the Department and may be subject to 
re-disclosure by the recipient and may no longer be protected by the federal privacy laws and 
regulation. 
By signing below, the patient understands, acknowledges and authorizes the Department 
to release their identity and medical records to law enforcement and other regulatory 
agencies in appropriate circumstances at the Department's discretion. 

A photocopy of this document is as sufficient as the original. 

I understand that this authorization may be revoked upon my written request except to the extent that 
action has already been taken on this authorization. 

Name of Authorized Person Other than Patient (Print): 	  

Signature of Authorized Person Other than Patient: 	  

Witness Name (Print): 	 Witness Signature: 	  

DOH USE ONLY 
Reference Number 

009 
3 of 4 

4 AUTHORIZATION FOR RELEASE OF PATIENT 
“5073391 INFORMATION HEALTH -————— 
Medxcgl Qualrty 

To: Any and All Treating Health Care Practitioners or Facilities: 
This authorization meets the requiremems of the Health Insurance Ponability and Accountability Act of 

1996 (HIPAA aacy Law) found at 45 CFR, Part 164. 

This document authorizes any and all licensed health care practitioners, including but not 
limited to: physicians, nurses, therapists, social workers, counselors. dentists, chiropractors. 
podiatrists, optometrists, hospitals, clinics, laboratories, medical attendants and other 
persons who have participated in providing any health care or service to me, to discuss any 
communication, whether confidential or privileged, and to provide full and complete patient 
reports and records justifying the course of treatment including but not limited to: patient 
histories, x-rays, examination and test results, HIV, mental health, drug abuse treatment, 
psychiatric and psychological records. repons or information prepared by other persons 
that may be in your possession and all financial records, to the Department of Health (or any 
official representative of the Department) pursuant to Section 456.057, Florida Statutes 
This document provides full authorization to the Department of Health (or any official 
representative of the Department) to use any of the aforementioned reports and information 
for reproduction. investigation or other use for licensure or disciplinary actions and civil, 
criminal or administrative proceedings, as needed by the Depadment and may be subject to 
re.disclosure by the recipient and may no longer be protected by the federal privacy laws and 
regulation; 
By signing below, the patient understands, acknowledges and authorizes the Department 
to release their identity and medical records to law enforcement and other regulatory 
agencies in appropriate circumstances at the Department's discretion 

A photocopy of this document is as sufficient as the original. 

I understand that this authorization may be revoked upon my written request except to the extent that 
action has already been taken on this authorization 

Name of Authorized Person Other than Patient (Print): 

Signature of Authorized Person Other than Patient: 

Witness Name (Print): Witness Signature: 

DOH USE ONLY 
Reference Number



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

ORDER OF PRE—HEARING INSTRUCTIONS 

This cause having been scheduled for final hearing, it is, 
therefore, 

ORDERED that: 

1. No later than 7 days before the final hearing, 
Petitioner and Respondent shall provide each other with a list 
of the names and addresses of their prospective witnesses and 
copies of the documents which they intend to offer as exhibits. 
Failure to do so may result in the exclusion at the final 
hearing of witnesses or exhibits not previously disclosed. The 
witness list shall be filed with the Division of Administrative 
Hearings no later than 5 days prior to the final hearing. 

2. No later than 7 days prior to the final hearing, the 
parties shall confer with each other to determine whether this 
Cause can be amicably resolved.



DONE AND ORDERED this 18th day of September, 
Florida. Tallahassee, Leon County, 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 

Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

32399 

William Edward Walker, 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

Esquire 

32399 

John Joseph Im, D.O. 
Suite 501 
13940 US Highway 441 
Lady Lake, Florida 32159 

2019, in 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us 

Filed with the Clerk of the 
Division of Administrative Hearings 
this 18th day of September, 2019.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 

OSTEOPATHIC MEDICINE, 

Petitioner, 

vs. Case No. 19—4724PL 

JOHN JOSEPH IM, D.O., 

Respondent. 

NOTICE OF HEARING 

A hearing will be held in this case at the Lady Lake Town 
Hall, Commission Chambers, 409 Fennell Boulevard, Lady Lake, 
Florida, on November 7, 2019, at 9:30 a.m., or as soon 
thereafter as can be heard. Continuances will be granted only 
by order of the Administrative Law Judge for good cause shown. 

ISSUE: Whether Respondent failed to meet the prevailing 
professional standard of care by failing to counsel J.K. 
regarding the risks of, or alternatives to, using Levaquin with 
Tikosyn in violation of section 459.015(1)(x), Florida Statutes; 
and, if so, what sanction is appropriate. 

AUTHORITY: Chapter 120, Florida Statutes; and Florida 
Administrative Code Chapter 28—106, Parts I and II. 

The parties shall arrange to have all witnesses and 
evidence present at the time and place of hearing. Subpoenas 
will be issued by the Administrative Law Judge upon request of 
the parties. Registered e—filers shall request subpoenas 
through eALJ. All parties have the right to present oral 
argument and to cross—examine opposing witnesses. All parties 
have the right to be represented by counsel or other qualified 
representative, in accordance with Florida Administrative Code 
Rule 28—106.106. Failure to appear at this hearing may be 
grounds for closure of the file without further proceedings.



The agency shall be respo 
testimony at the final hearing. 

September 18, 2019 

COPIES FURNISHED: 

Virginia Edwards, Esquire 
Department of Health 
Prosecution Services Unit 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

32399 

William Edward Walker, 
Department of Health 
Bin C-65 
4052 Bald Cypress Way 
Tallahassee, Florida 
(eServed) 

Esquire 

32399 

John Joseph Im, D.O. 
Suite 501 
13940 US Highway 441 
Lady Lake, Florida 32159 

ROOM CONFIRMATION COPY: 

Carol Osborne 
Lady Lake Town Hall 
409 Fennell Boulevard 
Lady Lake, Florida 32159 
(352) 751—1571 
(eServed) 

nsible for preserving the 
Fla. Admin. Code R. 28-106.214. 

YOLONDA Y. GREEN 
Administrative Law Judge 
Division of Administrative Hearings 
The DeSoto Building 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921—6847 
www.doah.state.fl.us



In accordance with the Americans with Disabilities Act, persons 
needing a special accommodation to participate in this 
proceeding should contact the Judge's secretary no later than 
ten days prior to the hearing. The Judge's secretary may be 
contacted at (850) 488—9675, via 1—800—955—8771 (TTY), 1—800— 

955—1339 (ASCII), or 1—800—955—8770 (Voice) Florida Relay 
Service.



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE N0.: 19-4724PL 
DOH CASE N0.: 2018-07389 

JOHN JOSEPH IM, D.0., 

Respondent.
/ 

JOINT RESPONSE TO INITIAL ORDER 

Petitioner, Department of Health, and Respondent, John Joseph Im, 

D.0., hereby file this Joint Response to the Initial Order issued in this matter 

on September 9, 2019. 

1. There are no related cases currently pending before the Division of 

Administrative Hearings. 

2. The parties estimate it will take one day to conduct the final 

hearing. 

3. The parties request Marion County, Florida near Lady Lake as the 

hearing location. 

4. Both parties are available for the final hearing any day between 

October 22nd through October 29th, or November 5th through November 

15th. 

Filed September 16, 2019 3:54 PM Division of Administrative Hearings



5. The parties are unaware of any need for ADA accommodations. 

6. Respondent has authorized Petitioner to file this motion on behalf 

of both parties. 

7. Respondent has been made aware of the Pro Se resources on the 

Division’s website. 

Respectfully Submitted, 

W. . . an a! 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via US. mail and E-mail this 16th day of September, 2019, to Respondent, 

John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 

32159, at johnimdo@yahoo.com. 

Respectfully submitted, 
W. . . a a ‘I 
Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, BOARD OF 
OSTEOPATHIC MEDICINE, 

Petitioner, 
Case No. l9—4724PL 

vs. 2018—07389 

JOHN JOSEPH IM, D.O., 

Respondent.
/ 

INITIAL ORDER 

1. Any document filed with DOAH by a party represented by a lawyer shall be filed 
electronically through eALJ located at www.doah.state.fl.us. Parties not 
represented by a lawyer may file electronically through eALJ. Documents filed 
through eALJ shall include the filing party's e-mail address and a copy shall 
be served upon all other parties. All documents must contain the DOAH style 
and case number. 

2. THE AGENCY OR, WHERE THE AGENCY IS NOT A PARTY, THE PETITIONER SHALL COORDINATE 
WITH ALL PARTIES AND PROVIDE THE FOLLOWING INFORMATION WITHIN SEVEN DAYS OF THE 
DATE OF THIS ORDER. If coordination is not possible, each party shall 
individually provide the information. 
a. Any related cases before DOAH, and, if so, the DOAH case number; 
b. Estimated length of time necessary to conduct the final hearing; 
c. Suggested geographic location for the final hearing. Any party may ask the 

judge to consider his or her preference for either an in—person hearing or 
a hearing conducted by video—teleconferencing (VTC). Information about VTC 
hearings, including VTC locations, is available at www.doah.state.fl.us; 

d. All dates more than 30 and less than 70 days from the date of this Order on 
which both parties are available for the final hearing; and 

6. Whether the parties are aware of any need for an ADA accommodation by any 
participant to the hearing, and, if so, the nature of the accommodation. 

3. If a document is NOT electronically filed as provided in paragraph 1, PARTIES 
NOT REPRESENTED BY A LAWYER shall file the document on 8.5" x 11" paper at the 
address below and serve a copy upon all other parties. Parties not represented 
may file electronically through eALJ, facsimile, or mail. CHOOSE ONE METHOD of 
filing for each document. 

4. EVERY PERSON FILING A DOCUMENT AT DOAH MUST ENSURE THAT NO INFORMATION 
PROTECTED BY PRIVACY OR CONFIDENTIALITY LAWS IS CONTAINED IN ANY DOCUMENT THAT 
WOULD BE POSTED TO DOAH'S WEBSITE IN THE REGULAR COURSE OF BUSINESS. 

5. FAILURE TO COMPLY WITH THE PROVISIONS OF PARAGRAPH 2 SHALL WAIVE VENUE RIGHTS, 
AND THE FINAL HEARING WILL BE SET AT A TIME AND PLACE DETERMINED BY THE JUDGE. 

DONE AND ORDERED this 9th day of September, 2019, in Tallahassee, Florida. 

éZ:ONDA Y. GREEN 

Administrative Law Judge 
Division of Administrative Hearings 
1230 Apalachee Parkway 
Tallahassee, Florida 32399—3060 
(850) 488—9675 
Fax Filing (850) 921-6847 
www.doah.state.fl.us 

Filed with the Clerk of DOAH this 9th day of September, 201%



SUMMARY OF PROCEDURES 

This case has been filed with the Division of Administrative Hearings to conduct 
an evidentiary hearing governed by chapter 120, Florida Statutes, and Florida 
Administrative Code Chapter 28—106, Parts I and II. 
THE PARTIES SHALL TAKE NOTICE THAT: 

1. Parties that have not previously registered for electronic filing may register 
through eALJ at www.doah.state.fl.us. Once your registration has been 
submitted you will receive electronic notification within 24 hours that your 
account has been activated, YOUR REGISTRATION MUST BE ACTIVATED BEFORE YOU MAY 
FILE ELECTRONICALLY. 

2. Discovery may be undertaken in the manner provided in the Florida Rules of 
Civil Procedure and, if desired, should be initiated immediately. Subpoenas 
may be obtained from the Judge by contacting (850) 488—9675, extension 5444. 
Registered e—filers shall obtain subpoenas electronically through the DOAH 

website under the eALJ link. Discovery must be completed five days before the 
date of the final hearing unless an extension of time for good cause is 
granted. 

3. The government agency for which a hearing is conducted will make arrangements 
for preserving the testimony at the final hearing. 

4. A party may appear personally or be represented by a lawyer or other qualified 
representative, pursuant to rule 28—106.106. Self-represented litigants should 
review "Representing Yourself" located on the Division's website at 
www.doah.state.fl.us. Parties not represented by counsel are also notified of 
The Florida Bar’s “Free Legal Answers" and other related resources, which are 
available at www.floridalawhelp.org. 

5. Rule 28—106.210 provides that requests for continuances must be filed with the 
Judge at least five days prior to the date of hearing, except in cases of 
extreme emergency, and will only be granted for good cause shown. 

6. Parties will promptly notify the Judge in the event of a settlement or other 
development which might alter the scheduled hearing. 

7. The parties are expected to discuss the possibility of settlement, enter into 
pre—hearing stipulations of fact and law, identify and limit issues, and 
exchange exhibit and witness lists prior to the hearing. 

8. If all parties agree, this case may proceed as a summary hearing, without 
discovery, if requested by motion within 15 days from the date of this Order. 
A Final Order will be entered within 30 days after the hearing. 

In accordance with the Americans with Disabilities Act, persons needing a special 
accommodation to participate in this proceeding should notify the Judge in the 
response to the Initial Order, or if not known at that time, contact the Judge's 
secretary no later than ten days prior to the hearing. The Judge's secretary may 
be contacted at the address or telephone numbers on page one, via 1-800—955-8770 
(Voice), 1—800—955—1339 (ASCII), or 1—800—955—8771 (TDD) Florida Relay Service. 

COPIES FURNISHED: 

Virginia Edwards Assistant General William Edward Walker Esquire 
Counsel (850)558-9876 
(850)558-9892 

John Joseph Im 
( )

-



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH CASE NO.: 19-4724PL 
DOH CASE NO.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

NOTICE OF SERVING PETITIONER'S FIRST REQUEST FOR 
ADMISSIONS. FIRST REQUEST FOR INTERROGATORIES. AND 

FIRST REQUEST FOR PRODUCTION TO RESPONDENT 

Petitioner files this Notice of Serving Petitioner's First Request for 

Admissions, First Request for Interrogatories, and First Request for 

Production which were served via Certified US. mail and E-mail to 

Respondent John Joseph Im, D.O., at 13940 US Hwy 441 Suite 501 Lady 

Lake, Florida 32159, and at johnimdo@¥ahoo.com on this this 9th day of 

September, 2019. 

[SIGNATURE BLOCK AND CERTIFICATE OF SERVICE ON 
FOLLOWING PAGE] 

Filed September 9, 2019 1:51 PM Division of Administrative Hearings



Respectfully submitted, 

W. . . g 5 5 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 10003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way—Bin C—65 

Tallahassee, Florida 32399—3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
virginia.edwards@flhealth.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided 

via U.S. mail and E-mail this 9th day of September, 2019, to Respondent, 

John Joseph Im, D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 

32159, at johnimdo@yahoo.com. 

w. . . g n g 

Virginia Edwards 
Assistant General Counsel



STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOAH Case No.: 
DOH Case No.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent. 

-----------------------' 
NOTICE OF APPEARANCE 

The undersigned files this Notice of Appearance as counsel of record for Petitioner 

thereby notifying this Administrative Law Judge that the undersigned will be representing 

the Petitioner in the above-styled proceeding. The undersigned further requests that he 

be copied with all papers and pleadings filed in these proceedings. 

q /6@lq 
I I 

Date 

Respectfully submitted, 

William E. Walker 
Assistant General Counsel 
Florida Bar No. 0123716 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9876 
Fax: (850) 245-4684 
E-Mail: william.walker@flhealth.gov 

STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOAH Case No.: 
DOH Case No.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

NOTICE QF APPEARANQE 

The undersigned files this Notice of Appearance as counsel of record for Petitioner 

thereby notifying this Administrative Law Judge that the undersigned will be representing 

the Petitioner in the above-styled proceeding. The undersigned further requests that he 

be copied with all papers and pleadings filed in these proceedings. 

Respectfully submitted, 

41612014? 
‘ M 

Date William E. Walker 
Assistant General Counsel 
Florida Bar No. 0123716 
DOH—Prosecution Services Unit 
4052 Bald Cypress Way-Bin C—65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9876 
Fax: (850) 245-4684 
E-Mail: william.wa|ker@f|health.gov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided via U.S. 

mail and E-mail this ~day of~..-h«"2019, to Respondent, John Joseph Im, D.O., 

13940 US Hwy 441 Suite 501 Lady Lake, Florida 32159, at johnimdo@yahoo.com. 

/Mi0111 GfU& 
William E. Walker 
Assistant General Counsel 

ERTIFI ATE F ERVI E 

I HEREBY CERTIFY that a true copy of the foregoing has been provided via US. 

mail and E-mail this flday of fifibeflow, to Respondent, John Joseph Im, D.O., 

13940 US Hwy 441 Suite 501 Lady Lake, Florida 32159, at johnimdo@yahoo.com. 

William E. Walker 
Assistant General Counsel
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STATE OF FLORIDA 
DIVISION OF ADMINISTRATIVE HEARINGS 

DEPARTM E NT OF H EALTH, 

Petition er, 

v. DOAH Case No.: 
DOH Case No.: 2018-07389 

JOHN JOSEPH IM, D.O., 

Respondent.
I 

NOTICE OF APPEARANCE 

The undersigned files this Notice of Appearance as counsel of record for Petitioner 

thereby notifying this Administrative Law Judge that the undersigned will be representing 

the Petitioner in the above-styled proceeding. The undersigned further requests that she 

be copied with all papers and pleadings filed in these proceedings. 

Respectfully submitted, 

0910612019 W ' ' 3W 
Date 

Virginia Edwards 
Assistant General Counsel 
Florida Bar No. 1003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C—65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Fax: (850) 245-4684 
E-Mail: Virginia.Edwards@f|health.gov



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true copy of the foregoing has been provided via US. 

mail and E-mail this 6th day of Segtember 2019, to Respondent, John Joseph Im, 

D.O., 13940 US Hwy 441 Suite 501 Lady Lake, Florida 32159, at johnimdo@yahoo.com. 

Virginia Edwards 

Assistant General Counsel
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Please sign i11Dd ~plete all of the information below: :ri '</ 

1 .......... notice of the Admiol- Co,.plalnt 011 tlte foDmtllog date. t:J,. 1 . "'? 
PLEASE SELECT ONLY 1 OF THE 2 0 TION 

# 3/ 3 

An Explanation of Rights is attached. If you do not understand these options~ please consult with your attorney or 
contact the attorney for the Prosecution Services Unit at the address/phone number listed at the bottom of this form. 

OPTlON 1. I do not dispute the aHegatiOnli of material fact in the Adnlinistrative Complaint. I do wish to 
be afforded a hearin& pursuant to Section 120.57(2), Florida Statutes, at which time I will be pennitted to submit oral and/or 
written evidence in ~tion of the complaint to the Board. 

OPTION 2. V I ,W! dispute the aDegations of material fact contained in the Administrative Complaint and 
request this to be considered a petition for formal hearing, pursuant to Sections 120.569(2Xa) and 120.57(1), Florida 
Statutest before an Administrative Law Judge appointed by the Division of Administrative Hearings. Punuut to UD.iform 
lfule 2S..10li.2015(5)7 Florida Adn:airrlstrative Code, I speclJieally dispute the following material facts (identified by 
paragrapb number and fact disputed) in the Adwioistratin Complaint: 

10 
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Attorney/Qualified Representative* 
Address:-------.~-------~ 

Lie. No.: ~S Y 2:LS Phone No.:~----------

PhoneNo.:3~3 ~ '5]25f(iaxNo.:.~~~­
Email: dott~ J JM no@ ~oo, {alY) 
STATE OF FLORIDA 

Fax No.:.~----......... ---~--

Email:~--------....,..----

COUNTY OF _____________ ~----------
*QuaUfted ltepruentativellllliiSt file wr.it'U:n 
requem to appear illliiUCb pursuant t(t 

Rule 28-106.106, Uniform Rules ofProeedure. 
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to me or 

PLEASE MAD.. AND/OR .li'AX COMPLETED FORM TO: VIrginia EdwardJ, £squire. Assistant General Counael. DOH, Prolll«..tlon 
Services UDit, 4051 Bald Cyprw Way, Bin C-6S, 'l'AIIabassee, Florida 323"-3:265. Telephone Number; (850) SSS-9100; FAX (8!0) 245-4684; 
TDD 1-800-~'71; Yirginia.Edward:l@flhelllth.gov 
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ELECTION OF RIGHTS 

DOB v. John Joseph In, 13.0. Case No. 2018-0738Q33/ 
.9 

Please. sign and complete all ofthe information below: 

I received notice of the Administrative Complaint on the following date: 

PLEASE SELECT ONLY 1 OF THE 2 0 
An Explanation of Rights is attached. Ifyou do not xmdemand these options, please consult with your attomcy or 

contact the money for flu Proaecution Smiccs Unit at the addxess/phcue numbcr fistud at the bottom of this form. 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2018-07389 

JOHN JOSEPH IM, D.O., 

RESPONDENT. 

---------------------' 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, John Joseph Im, D.O., 

and in support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 8729. 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2018-07389 

JOHN JOSEPH IM, D.0., 

RESPONDENT.
/ 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, John Joseph Im, D.0., 

and in support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number 05 8729.



3. Respondent's address of record is 11950 County Road 101, Ste. 

101, The Villages, Florida 32162. 

4. At all times material to this Complaint, Respondent was a 

Florida-licensed osteopathic physician. 

5. At all times material, Respondent was employed by Exceptional 

Urgent Care Center (EUC) located in Clearwater, Florida. 

6. At all times material, J.K. was a patient at EUC under 

Respondent's care. 

7. On or about March 16, 2018, Respondent treated patient J.K. 

for symptoms associated with pneumonia by prescribing Levaquin 750 

milligrams. 

8. Levaquin is a drug with contraindications for use with Tikosyn. 

9. Respondent was aware, before prescribing Levaquin, that J.K. 

was currently prescribed Tikosyn. 

10. Respondent failed to counsel J.K. on the risks of, or alternatives 

to, using Levaquin in combination with Tikosyn. 

11. The prevailing professional standard of care required 

Respondent to counsel J.K. on the potential risks and alternatives to 

Levaquin before prescribing Levaquin. 

Case Name: DOH v. John J. Im, DO 
Case Number: 2018-07389 
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3. Respondent’s address of record is 11950 County Road 101, Ste. 

101, The Villages, Florida 32162. 

4. At all times material to this Complaint, Respondent was a 

Florida—licensed osteopathic physician. 

5. At all times material, Respondent was employed by Exceptional 

Urgent Care Center (EUC) located in Clearwater, Florida. 

6. At all times material, J.K. was a patient at EUC under 

Respondent’s care. 

7. On or about March 16, 2018, Respondent treated patient J.K. 

for symptoms associated with pneumonia by prescribing Levaquin 750 

milligrams. 

8. Levaquin is a drug with contraindications for use with Tikosyn. 

9. Respondent was aware, before prescribing Levaquin, that J.K. 

was currently prescribed Tikosyn. 

10. Respondent failed to counsel J.K. on the risks of, or alternatives 

to, using Levaquin in combination with Tikosyn. 

11. The prevailing professional standard of care required 

Respondent to counsel J.K. on the potential risks and alternatives to 

Levaquin before prescribing Levaquin. 

Case Name: DOH v. John J‘ Im, DO 

Case Number: 2018-07389



12. Respondent fell below the prevailing standard of care in his 

treatment of patient J. K. 

13. Section 459.015(1)(x), Florida Statutes (2017), allows the 

Board of Osteopathic Medicine to impose discipline for committing medical 

malpractice as defined in Section 456.50, Florida Statutes. 

14. Medical malpractice is defined in Section 456.50(1)(g), Florida 

Statutes (2017), as the failure to practice medicine in accordance with the 

level of care, skill, and treatment recognized in general law related to 

health care licensure. 

15. For purposes of Section 459.015(1)(x), Florida Statutes (2017), 

the Board shall give great weight to the provisions of Section 766.102, 

Florida Statutes (2017), which provides that the prevailing professional 

standard of care for a given health care provider shall be that level of care, 

skill, and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by reasonably 

prudent similar health care providers. 

16. Respondent failed to meet the prevailing professional standard 

of care in his care and/or treatment of J.K. by failing to counsel J.K. on the 

risks of, or alternatives to, using Levaquin in combination with Tikosyn. 

Case Name: DOH v. John J. Im, DO 
Case Number: 2018-07389 
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12. Respondent fell below the prevailing standard of care in his 

treatment of patient J.K. 

13. Section 459.015(1)(x), Florida Statutes (2017), allows the 

Board of Osteopathic Medicine to impose discipline for committing medical 

malpractice as defined in Section 456.50, Florida Statutes. 

14. Medical malpractice is defined in Section 456.50(1)(g), Florida 

Statutes (2017), as the failure to practice medicine in accordance with the 

level of care, skill, and treatment recognized in general law related to 

health care licensure. 

15. For purposes of Section 459.015(1)(x), Florida Statutes (2017), 

the Board shall give great weight to the provisions of Section 766.102, 

Florida Statutes (2017), which provides that the prevailing professional 

standard of care for a given health care provider shall be that level of care, 

skill, and treatment which, in light of all relevant surrounding 

circumstances, is recognized as acceptable and appropriate by reasonably 

prudent similar health care providers. 

16. Respondent failed to meet the prevailing professional standard 

of care in his care and/or treatment of J.K. by failing to counsel J.K. on the 

risks of, or alternatives to, using Levaquin in combination with Tikosyn. 

Case Name: DOH v. John J. Im, DO 3 
Case Number: 201807389



17. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2017), by committing medical malpractice 

as defined in Section 456.50, Florida Statutes. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative finer issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

Case Name: DOH v. John J. Im, DO 
Case Number: 2018-07389 

[Signature appears on next page] 
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17. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2017), by committing medical malpractice 

as defined in Section 456.50, Florida Statutes. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

[Signature appears on next page] 

Case Name: DOH v. John J. Im, DO 4 
Case Number: 2018-07389



FILED 
DEPARTMEN'T OF HEALTH 

DEPUTY CLERK 

CLERK:~~ 
DATE: __ ~-----------

PCP: June 19, 2019 

SIGNED this 19th day of June , 2019. 

11~&~ 
Virginia Edwards 
Assistant General Counsel 
Florida Bar Number 1003243 
DOH-Prosecution Services Unit 
4052 Bald Cypress Way-Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Facsimile: (850) 245-4684 
Email: Virginia.Edwards@flhealth.gov 

PCP Members: Glen Moran, D.O.; Valerie Jackson 

Case Name: DOH v. John J. Im, DO 
Case Number: 2018-07389 
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SIGNED this 19th day of June , 2019. 

. WW ‘ ' 5mm 
F I L E D Virginia Edwards 

DEPAggrETNJ ngfiALTH Assistant General Counsel 
Florida Bar Number 1003243 

CLERK: W W DOH—Prosecution Services Unit 

DATE: ’____________ 4052 Bald Cypress Way-Bin C-65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 558-9892 
Facsimile: (850) 245-4684 
Email: Virginia.Edwards@flhealth.gov 

PCP: June 19, 2019 
PCP Members: Glen Moran, D.O.; Valerie Jackson 

Case Name: DOH v. John J. Im, DO 

Case Number: 2018-07389



NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28-
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

Case Name: DOH v. John J. Im, DO 
Case Number: 2018-07389 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28- 
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

Case Name: DOH v. John J. Im, DO 6 

Case Number: 2018-07389



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
 
 

 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
Express Mail:  2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 
PHONE: (850) 245-4640 • FAX: (850) 245-4684 
FloridaHealth.gov 

 
 

 

       September 6, 2019 
 
 
VIA EALJ ELECTRONIC FILING ONLY 
 
Robert S. Cohen, Director and Chief Judge 
Division of Administrative Hearings 
1230 Apalachee Parkway 
Tallahassee, Florida 32399-3060 
 

Re: DOH v. John Joseph Im, D.O. 
DOH Case Number 2018-07389 

 
Dear Judge Cohen: 
 

Pursuant to section 120.57(1), Florida Statutes, I am forwarding one copy of Petitioner’s 
Administrative Complaint; one copy of Respondent’s Election of Rights; and one copy of 
Petitioner’s Notice of Appearance.  Please assign an Administrative Law Judge to this matter. 
 

Assistant General Counsel William Walker and I will be representing Petitioner in this 
matter and should receive copies of all papers and pleadings filed in the proceeding.  Respondent 
is pro se and should receive copies of all papers and pleadings filed in the proceeding at 13940 
US Hwy 441 Suite 501 Lady Lake, Florida 32159, johnimdo@yahoo.com.   
 

Thank you for your assistance in this matter.  If you have any questions or concerns, 
please contact me at (850) 558-9892, or my assistant, Sharon Russ at (850) 558-9917.  
 

Sincerely, 
 

Virginia Edwards 
Virginia Edwards, Esq. 
Assistant General Counsel 

 
 
Enclosures: as stated above 
 
cc: John Joseph Im, D.O. (via electronic mail only) 

Filed September 6, 2019 4:40 PM Division of Administrative Hearings

M' . Ron DeSanIis 
'SS'°“' Governor 

To protect, promote & improve the health 

of all people in Florida through integrated
‘ 

state, county & community efforts. figxléirfi 
Vision: To be the Healthiest State in the Nation 

September 6, 2019 

VIA EALJ ELECTRONIC FILING ONLY 

Robert S. Cohen, Director and Chief Judge 
Division of Administrative Hearings 
1230 Apalachee Parkway 
Tallahassee, Florida 32399-3060 

Re: DOH v. John Joseph Im, D.O. 
DOH Case Number 2018-07389 

Dear Judge Cohen: 

Pursuant to section 120.57(1), Florida Statutes, I am forwarding one copy of Petitioner‘s 
Administrative Complaint; one copy of Respondent‘s Election of Rights; and one copy of 
Petitioner‘s Notice of Appearance. Please assign an Administrative Law Judge to this matter. 

Assistant General Counsel William Walker and I will be representing Petitioner in this 
matter and should receive copies of all papers and pleadings filed in the proceeding. Respondent 
is pro se and should receive copies of all papers and pleadings filed in the proceeding at 13940 
US Hwy 441 Suite 501 Lady Lake, Florida 32159, johnimdo@yahoo.com. 

Thank you for your assistance in this matter. If you have any questions or concerns, 
please contact me at (850) 558-9892, or my assistant, Sharon Russ at (850) 558-9917. 

Sincerely, 

W' . . g 1 1 

Virginia Edwards, Esq. 
Assistant General Counsel 

Enclosures: as stated above 

00: John Joseph Im, D.O. (via electronic mail only) 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit . 
4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 Accredlted Health. Department 
Express Mail: 2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 P H A B Publlc Health Accredltatlon Board 
PHONE: (850) 245-4640 ‘ FAX: (850) 245-4684 

fim'sgmmar 6, 2019 4:40 PM Division ofAdministra 've Hearings

mailto:johnimdo@yahoo.com
mailto:johnimdo@yahoo.com


STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. CASE NO. 2018-07389 
DOAH CASE No. 19-4724PL 

JOHN JOSEPH IM, D0 

Respondent.
I 

MOTION TO ASSESS CQ§l§ 
IN ACCORDANCE WITH SECTION 456.072(41 

The Department of Health, by and through counsel, and moves the 

Board of Osteopathic Medicine for entry of a Final Order assessing costs 

against Respondent for the investigation and prosecution of this case in 

accordance with Section 456.072(4), Florida Statutes (2017). As grounds 

therefore, the Petitioner states the following: 

1. At its next regularly scheduled meeting, the Board of 

Osteopathic Medicine will take up for consideration the above-styled 

disciplinary action and will enter a Final Order. 

2. Section 456.072(4), Florida Statutés (2017), states as follows: 

In addition to any other discipline imposed through final 
order, or citation, entered on or after July 1, 2001, 
pursuant to this section or discipline imposed through



final order, or citation, entered on or after July 1, 2001, 
for a violation of any practice act, the board, or the 
department when there is not board, shall assess costs 
related to the investigation and prosecution of the case. 
Such costs related to the investigation and prosecution 
include, but are not limited to. salaries and benefits of 
pggonnel, costs related to the time spent by the attorney 
and other personnel workinq on the case. and any other 
expenses incurred by the department for the case. The 
board. or the department when there is no board. shall 
determine the amount of costs to be assessed after its 
consideration of an affidavit of itemized costs and any 
written objections thereto. . .. (emphasis added) 

3. The investigation and prosecution of this case has resulted in 

costs in the total amount of $35,007.20, based on the following itemized 

statement of costs: 

Total costs for Complaints $ 29.69 
Total costs for Investigations $1,447.71 
Total costs for Legal $27,514.30 
Total costs for expenses $35,007.20 

9-.” 
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Petitioner seeks an assessment of costs against Respondent in the amount 

of $35,007.20, as evidenced in the attached affidavit. (Exhibit A). 

4. Should Respondent file written objections to the assessment of 

costs, within ten’ (10) days of the date of this motion, specifying the 

grounds for the objections and the specific elements of the costs to which 

objections are made, Petitioner requests that the Board determine the



amount of costs to be assessed based upon its consideration of the 

affidavit attached as Exhibit A and any timely-filed written objections. 

5. Petitioner requests that the Board grant this motion and assess 

costs in the amount of $35,007.20 as supported by competent, substantial 

evidence. This assessment of costs is in addition to any other discipline 

imposed by the Board and is in accordance with Section 456.072(4), 

Florida Statutes (2017). 

WHEREFORE, the Department of Health requests that the Board of 

Osteopathic Medicine enter a Final Order assessing costs against 

Respondent in the amount of $35,007.20. 

DATED this 30% dayof December ,2019. 

Respectfully submitted, 

Mflmfldééw 
William Walker 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C—65 

Tallahassee, FL 32399-3265 
Florida Bar #0123716 
(850) 558-9876 Phone 
(850) 245-4684 FAX



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing 

Motion to Assess Costs has been provided to Respondent, John Joseph Im 

at 13940 US HWY 441, Suite 501, Lady Lake, FL 32159 by certified Mail this 

30“ day of Decew w 2019. 

Wflmfflw 
William Walker 

Assistant General Counsel



AFFIDAVIT OF FEES AND COSTS EXPENDED 

STATE OF FLORIDA 
COUNTY OF LEON: 

BEFORE ME, the undersigned authority, personally appeared RACHEL 
BEAM who was sworn and states as follows: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

My name is Rachel Beam. 

I am over the age of 18, competent to testify, and make this affidavit 
upon my own personal knowledge and after review of the records at the 
Florida Department of Health (DOH). 

I am the Operations and Management Consultant Manager (OMCM) for 
the Consumer Services and Compliance Management Unit for DOH. 
The Consumer Services Unit is where all complaints against Florida 
health care licensees (e.g., medical doctors, dentists, nurses, 
respiratory therapists) are officially filed. I have been in my current job 
position for more than one year. My business address is 4052 Bald 
Cypress Way, Bin C-75 Tallahassee, Florida 32399-3275. 

As OMCM of the Consumer Services and Compliance Management 
Unit, my job duties include reviewing data in the Time Tracking System 
and verifying that the amounts correspond. The Time Tracking System 
is a computer program which records and tracks DOH‘s costs regarding 
the investigation and prosecution of cases against Florida health care 
licensees. 

As of today, DOH‘s total costs for investigating and prosecuting DOH 
case number(s) 2018-07389 (Department of Health v John Joseph 
Im,D0) are THIRTY-SEVEN THOUSAND EIGHT HUNDRED TWENTY 
FOUR DOLLARS AND FORTY THREE CENTS ($38,824.43). 

The costs for DOH case numbers 2018-07389 (Department of Health v. 
John Joseph lm, D0) are summarized in Exhibit 1 (Cost Summary 
Report), which is attached to this document. 

The itemized costs and expenses for DOH case numbers 2018-07389 
(Department of Health v. John Joseph lm, DO) are detailed in Exhibit 
2 (Itemized Cost Report and Itemized Expense Report and receipts), 
which is attached to this document. 

The itemized costs as reflected in Exhibit 2 are determined by the 
following method: DOH employees who work on cases daily are to keep 
track of their time in six-minute increments (e.g., investigators 

10f2
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and lawyers).   A designated DOH employee in the Consumer Services 
Unit, Legal Department, and in each area office, inputs the time worked 
and expenses spent into the Time Tracking System.  Time and 
expenses are charged against a state health care Board (e.g., Florida 
Board of Medicine, Florida Board of Dentistry, Florida Board of 
Osteopathic Medicine), and/or a case.  If no Board or case can be 
charged, then the time and expenses are charged as administrative 
time.  The hourly rate of each employee is calculated by formulas 
established by the Department.  (See the Itemized Cost Report)   

9) Rachel Beam, first being duly sworn, states that she has read the
foregoing Affidavit and its attachments and the statements contained
therein are true and correct to the best of her knowledge and belief.

FURTHER AFFIANT SAYETH NOT. 

_______________________________ 
Rachel Beam, Affiant 

State of Florida 
County of Leon 

Sworn to and subscribed before me this______ day of ______________, 2019, by 
Rachel Beam, who is personally known to me. 

________________________________________ 
Notary Signature 

________________________________________ 
Name of Notary Printed 

Stamp Commissioned Name of Notary Public: 

9) 

and lawyers). A designated DOH employee in the Consumer Services 
Unit, Legal Depanment, and in each area office, inputs the time worked 
and expenses spent into the Time Tracking System. Time and 
expenses are charged against a state health care Board (e.g., Florida 
Board of Medicine, Florida Board of Dentistry, Florida Board of 
Osteopathic Medicine), and/or a case. If no Board or case can be 
charged, then the time and expenses are charged as administrative 
time. The hourly rate of each employee is calculated by formulas 
established by the Depanment. (See the Itemized Cost Repon) 

Rachel Beam, first being duly sworn, states that she has read the 
foregoing Affidavit and its attachments and the statements contained 
therein are true and correct to the best of her knowledge and belief. 

FURTHER AFFIANT SAYETH NOT. 

\QLLQJ‘WLJZ W 
Rachel Beam, Affiant 

State of Florida 
County of Leon 

Sworn to and subscribed before me this day of 
Rachel Beam, who is personally known to me. 

Notary Signature 

Name of Notary Printed 

Stamp Commissioned Name of Notary Public: 

20f2 

.2019, by

TuckerKM
Typewriter
30          December

TuckerKM
Typewriter
Krista M. Tucker

TuckerKM
Placed Image

TuckerKM
Placed Image
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Complaint Cost Summary 
Complaint Number: 201807389 

Subject's Name: IM, JOHN JOSEPH 

I ll 
***-k~k Cost to Date smirk-k

I 

I ll Hours ll Costs
I 

lComplaint: || 1.70“ $29.69l 

lInvestigation: 
H 23.20“ $1,447.71l 

lLegal: 
M 

250.50“ $27,309.45l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ *Mm-k-k-kwml 

|Sub Total: 
M 

275.40” $28,786.85I 

lExpenses to Date: II II $9,037.58l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: || || $37,824.43l 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIOCSDETLASP 12/30/2019



Report Date: 12/30/2019

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 1 of 8

 201807389

CONSUMER SERVICES UNIT

$3.01HA189  0.20 $15.04 03/22/2018  78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT
$3.01HA189  0.20 $15.04 03/22/2018  36 PREPARATION OR REVISION OF LETTER
$4.03HA215  0.30 $13.43 03/27/2018  78 INITIAL REVIEW AND ANALYSIS OF COMPLAINT
$1.50HA189  0.10 $15.04 04/18/2018  25 REVIEW CASE FILE
$6.02HA189  0.40 $15.04 05/15/2018  25 REVIEW CASE FILE
$6.10HA23  0.10 $61.03 05/21/2018  1 ROUTINE ADMINISTRATIVE DUTIES
$6.02HA189  0.40 $15.04 05/22/2018  25 REVIEW CASE FILE

 1.70 $29.69Sub Total

INVESTIGATIVE SERVICES UNIT

$38.68WI132  0.60 $64.46 04/11/2018  4 ROUTINE INVESTIGATIVE WORK
$6.45JI104  0.10 $64.46 05/30/2018  4 ROUTINE INVESTIGATIVE WORK

$25.78JI108  0.40 $64.46 05/30/2018  4 ROUTINE INVESTIGATIVE WORK
$12.89JI104  0.20 $64.46 05/31/2018  4 ROUTINE INVESTIGATIVE WORK
$12.89JI104  0.20 $64.46 06/04/2018  4 ROUTINE INVESTIGATIVE WORK
$64.46JI104  1.00 $64.46 06/14/2018  4 ROUTINE INVESTIGATIVE WORK
$6.45JI104  0.10 $64.46 06/15/2018  4 ROUTINE INVESTIGATIVE WORK

$12.89JI104  0.20 $64.46 06/20/2018  4 ROUTINE INVESTIGATIVE WORK
$12.89JI104  0.20 $64.46 07/02/2018  4 ROUTINE INVESTIGATIVE WORK
$25.78JI104  0.40 $64.46 07/09/2018  4 ROUTINE INVESTIGATIVE WORK
$64.46JI104  1.00 $64.46 07/11/2018  58 TRAVEL TIME
$45.12JI104  0.70 $64.46 07/11/2018  4 ROUTINE INVESTIGATIVE WORK
$77.35JI104  1.20 $64.46 07/16/2018  76 REPORT WRITING
$25.78JI104  0.40 $64.46 07/16/2018  4 ROUTINE INVESTIGATIVE WORK
$32.23JI104  0.50 $64.46 07/20/2018  76 REPORT WRITING
$19.34JI104  0.30 $64.46 07/25/2018  4 ROUTINE INVESTIGATIVE WORK
$12.89JI104  0.20 $64.46 07/30/2018  76 REPORT WRITING
$12.89JI104  0.20 $64.46 07/30/2018  4 ROUTINE INVESTIGATIVE WORK

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System 
Itemized Cost by Complaint 

Complaint 201807385 

Report Date 12/30/2019 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Descripti 

CONSUMER SERVICES UNIT 

HA189 0.20 $15.04 $3.01 03/22/2018 78 INITIAL REVIEW AND ANALYSIS OF COMP 
HA189 0.20 $15.04 $3.01 03/22/2018 36 PREPARATION OR REVISION OF LETTER 
HA215 0.30 $13.43 $4.03 03/27/2018 78 INITIAL REVIEW AND ANALYSIS OF COMP 
HA189 0.10 $15.04 $1.50 04/18/2018 25 REVIEW CASE FILE 
HA189 0.40 $15.04 $6.02 05/15/2018 25 REVIEW CASE FILE 
HA23 0.10 $61.03 $6.10 05/21/2018 1 ROUTINE ADMINISTRATIVE DUTIES 
HA189 0.40 $15.04 $6.02 05/22/2018 25 REVIEW CASE FILE 

Sub Total 1.70 $29.69 

INVESTIGATIVE SERVICES UNIT 

W1132 0.60 $64.46 $38.68 04/11/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.10 $64.46 $6.45 05/30/2018 4 ROUTINE INVESTIGATIVE WORK 
11108 0.40 $64.46 $25.78 05/30/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.20 $64.46 $12.89 05/31/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.20 $64.46 $12.89 06/04/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 1.00 $64.46 $64.46 06/14/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.10 $64.46 $6.45 06/15/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.20 $64.46 $12.89 06/20/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.20 $64.46 $12.89 07/02/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.40 $64.46 $25.78 07/09/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 1.00 $64.46 $64.46 07/11/2018 58 TRAVEL TIME 
11104 0.70 $64.46 $45.12 07/11/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 1.20 $64.46 $77.35 07/16/2018 76 REPORT WRITING 
11104 0.40 $64.46 $25.78 07/16/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.50 $64.46 $32.23 07/20/2018 76 REPORT WRITING 
11104 0.30 $64.46 $19.34 07/25/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.20 $64.46 $12.89 07/30/2018 76 REPORT WRITING 
11104 0.20 $64.46 $12.89 07/30/2018 4 ROUTINE INVESTIGATIVE WORK 

Florida Department of Health -- FOR INTERNAL USE ONLY --



Report Date: 12/30/2019

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 2 of 8

 201807389

$12.89JI104  0.20 $64.46 08/01/2018  4 ROUTINE INVESTIGATIVE WORK
$19.34JI104  0.30 $64.46 08/01/2018  76 REPORT WRITING
$25.78JI104  0.40 $64.46 08/10/2018  76 REPORT WRITING
$6.45JI104  0.10 $64.46 08/10/2018  4 ROUTINE INVESTIGATIVE WORK

$83.80JI104  1.30 $64.46 09/10/2019  6 SUPPLEMENTAL INVESTIGATION
$38.68JI104  0.60 $64.46 09/12/2019  6 SUPPLEMENTAL INVESTIGATION
$10.16JI99  0.20 $50.82 10/01/2019  6 SUPPLEMENTAL INVESTIGATION
$5.08JI99  0.10 $50.82 10/02/2019  176 REPORT PREPARATION

$10.16JI99  0.20 $50.82 10/02/2019  6 SUPPLEMENTAL INVESTIGATION
$60.98JI99  1.20 $50.82 10/03/2019  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$10.16JI99  0.20 $50.82 10/04/2019  176 REPORT PREPARATION
$5.08JI99  0.10 $50.82 10/04/2019  76 REPORT WRITING

$76.23JI99  1.50 $50.82 10/04/2019  6 SUPPLEMENTAL INVESTIGATION
$19.34JI104  0.30 $64.46 10/23/2019  6 SUPPLEMENTAL INVESTIGATION
$45.12OI177  0.70 $64.46 10/23/2019  6 SUPPLEMENTAL INVESTIGATION

$161.15OI171  2.50 $64.46 10/24/2019  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$161.15OI177  2.50 $64.46 10/24/2019  100 SERVICE OF ADMINISTRATIVE COMPLAINTS, SUBPOENAS, NOTICE TO CEASE & DESIST
$19.34OI177  0.30 $64.46 10/24/2019  6 SUPPLEMENTAL INVESTIGATION
$25.78JI104  0.40 $64.46 10/25/2019  6 SUPPLEMENTAL INVESTIGATION
$19.34OI177  0.30 $64.46 10/25/2019  6 SUPPLEMENTAL INVESTIGATION
$45.12JI104  0.70 $64.46 10/28/2019  6 SUPPLEMENTAL INVESTIGATION
$38.68JI104  0.60 $64.46 11/08/2019  6 SUPPLEMENTAL INVESTIGATION
$38.68JI104  0.60 $64.46 11/12/2019  6 SUPPLEMENTAL INVESTIGATION

 23.20 $1,447.71Sub Total

PROSECUTION SERVICES UNIT

$10.90HLL123A  0.10 $109.02 08/14/2018  61 GENERAL INTAKE
$87.22HLL146A  0.80 $109.02 11/02/2018  25 REVIEW CASE FILE
$21.80HLL146A  0.20 $109.02 11/06/2018  36 PREPARATION OR REVISION OF LETTER

$109.02HLL154B  1.00 $109.02 01/04/2019  25 REVIEW CASE FILE
$10.90HLL154B  0.10 $109.02 01/09/2019  114 CONTACT WITH EXPERTS

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

Dlvisiun of 
Medical Quality Assurance M. 
Report Date 12/30/2019 

***CONFIDENTIAL*** 
Time Tracking System 

Itemized Cost by Complaint 

Complaint 201807385 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Descripti 

11104 0.20 $64.46 $12.89 08/01/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 0.30 $64.46 $19.34 08/01/2018 76 REPORT WRITING 
11104 0.40 $64.46 $25.78 08/10/2018 76 REPORT WRITING 
11104 0.10 $64.46 $6.45 08/10/2018 4 ROUTINE INVESTIGATIVE WORK 
11104 1.30 $64.46 $83.80 09/10/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.60 $64.46 $38.68 09/12/2019 6 SUPPLEMENTAL INVESTIGATION 
J199 0.20 $50.82 $10.16 10/01/2019 6 SUPPLEMENTAL INVESTIGATION 
J199 0.10 $50.82 $5.08 10/02/2019 176 REPORT PREPARATION 
J199 0.20 $50.82 $10.16 10/02/2019 6 SUPPLEMENTAL INVESTIGATION 
J199 1.20 $50.82 $60.98 10/03/2019 100 SERVICE OF ADMINISTRATIVE COMPLAIN 
J199 0.20 $50.82 $10.16 10/04/2019 176 REPORT PREPARATION 
J199 0.10 $50.82 $5.08 10/04/2019 76 REPORT WRITING 
J199 1.50 $50.82 $76.23 10/04/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.30 $64.46 $19.34 10/23/2019 6 SUPPLEMENTAL INVESTIGATION 
01177 0.70 $64.46 $45.12 10/23/2019 6 SUPPLEMENTAL INVESTIGATION 
01171 2.50 $64.46 $161.15 10/24/2019 100 SERVICE OF ADMINISTRATIVE COMPLAIN 
01177 2.50 $64.46 $161.15 10/24/2019 100 SERVICE OF ADMINISTRATIVE COMPLAIN 
01177 0.30 $64.46 $19.34 10/24/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.40 $64.46 $25.78 10/25/2019 6 SUPPLEMENTAL INVESTIGATION 
01177 0.30 $64.46 $19.34 10/25/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.70 $64.46 $45.12 10/28/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.60 $64.46 $38.68 11/08/2019 6 SUPPLEMENTAL INVESTIGATION 
11104 0.60 $64.46 $38.68 11/12/2019 6 SUPPLEMENTAL INVESTIGATION 

Sub Total 23.20 $1,447.71 

PROSECUTION SERVICES UNIT 

HLL123A 0.10 $109.02 $10.90 08/14/2018 61 GENERAL INTAKE 
HLL146A 0.80 $109.02 $87.22 11/02/2018 25 REVIEW CASE FILE 
HLL146A 0.20 $109.02 $21.80 11/06/2018 36 PREPARATION OR REVISION OF LETTER 
HLL154B 1.00 $109.02 $109.02 01/04/2019 25 REVIEW CASE FILE 
HLL154B 0.10 $109.02 $10.90 01/09/2019 114 CONTACT WITH EXPERTS 

Florida Department of Health -- FOR INTERNAL USE ONLY --
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Time Tracking System
Itemized Cost by Complaint
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$10.90HLL154B  0.10 $109.02 01/09/2019  114 CONTACT WITH EXPERTS
$54.51HLL154B  0.50 $109.02 01/10/2019  114 CONTACT WITH EXPERTS
$21.80HLL123A  0.20 $109.02 01/10/2019  114 CONTACT WITH EXPERTS
$54.51HLL154B  0.50 $109.02 02/04/2019  89 PROBABLE CAUSE PREPARATION
$43.61HLL154B  0.40 $109.02 02/05/2019  102 REVIEW EXPERT WITNESS REPORT
$87.22HLL154B  0.80 $109.02 02/05/2019  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$32.71HLL147A  0.30 $109.02 04/24/2019  25 REVIEW CASE FILE
$32.71HLL147A  0.30 $109.02 06/17/2019  89 PROBABLE CAUSE PREPARATION
$21.80HLL147A  0.20 $109.02 06/18/2019  70 CONFERENCES WITH LAWYERS

$119.92HLL147A  1.10 $109.02 06/19/2019  25 REVIEW CASE FILE
$43.61HLL147A  0.40 $109.02 06/19/2019  70 CONFERENCES WITH LAWYERS
$10.90HLL147A  0.10 $109.02 06/19/2019  63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL
$21.80HLL147A  0.20 $109.02 06/19/2019  90 POST PROBABLE CAUSE PROCESSING
$21.80HLL147A  0.20 $109.02 06/20/2019  90 POST PROBABLE CAUSE PROCESSING
$43.61HLL147A  0.40 $109.02 07/11/2019  27 REVIEW MEMORANDUM
$32.71HLL147A  0.30 $109.02 07/18/2019  25 REVIEW CASE FILE
$32.71HLL147A  0.30 $109.02 07/22/2019  35 TELEPHONE CALLS
$21.80HLL147A  0.20 $109.02 07/22/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL147A  0.10 $109.02 07/24/2019  37 REVIEW LETTER
$21.80HLL147A  0.20 $109.02 07/24/2019  36 PREPARATION OR REVISION OF LETTER
$21.80HLL147A  0.20 $109.02 07/25/2019  37 REVIEW LETTER
$21.80HLL147A  0.20 $109.02 07/25/2019  88 PROOFING AND SIGNING LETTERS
$54.51HLL147A  0.50 $109.02 07/26/2019  26 PREPARE OR REVISE MEMORANDUM
$21.80HLL147A  0.20 $109.02 08/08/2019  27 REVIEW MEMORANDUM
$32.71HLL147A  0.30 $109.02 08/09/2019  114 CONTACT WITH EXPERTS
$76.31HLL147A  0.70 $109.02 08/20/2019  47 TRIAL PREPARATION
$21.80HLL147A  0.20 $109.02 08/26/2019  27 REVIEW MEMORANDUM

$294.35HLL147A  2.70 $109.02 08/27/2019  47 TRIAL PREPARATION
$87.22HLL151B  0.80 $109.02 08/30/2019  25 REVIEW CASE FILE

$141.73HLL151B  1.30 $109.02 09/03/2019  25 REVIEW CASE FILE
$250.75HLL147A  2.30 $109.02 09/04/2019  47 TRIAL PREPARATION
$76.31HLL151B  0.70 $109.02 09/04/2019  25 REVIEW CASE FILE
$32.71HLL151B  0.30 $109.02 09/04/2019  70 CONFERENCES WITH LAWYERS

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost
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HLL154B 0.10 $109.02 $10.90 01/09/2019 114 CONTACT WITH EXPERTS 
HLL154B 0.50 $109.02 $54.51 01/10/2019 114 CONTACT WITH EXPERTS 
HLL123A 0.20 $109.02 $21.80 01/10/2019 114 CONTACT WITH EXPERTS 
HLL154B 0.50 $109.02 $54.51 02/04/2019 89 PROBABLE CAUSE PREPARATION 
HLL154B 0.40 $109.02 $43.61 02/05/2019 102 REVIEW EXPERT WITNESS REPORT 
HLL154B 0.80 $109.02 $87.22 02/05/2019 28 PREPARE OR REVISE ADMINISTRATIVE CO 
HLL147A 0.30 $109.02 $32.71 04/24/2019 25 REVIEW CASE FILE 
HLL147A 0.30 $109.02 $32.71 06/17/2019 89 PROBABLE CAUSE PREPARATION 
HLL147A 0.20 $109.02 $21.80 06/18/2019 70 CONFERENCES WITH LAWYERS 
HLL147A 1.10 $109.02 $119.92 06/19/2019 25 REVIEW CASE FILE 
HLL147A 0.40 $109.02 $43.61 06/19/2019 70 CONFERENCES WITH LAWYERS 
HLL147A 0.10 $109.02 $10.90 06/19/2019 63 PRESENTATION OF CASES TO PROBABLE C 

HLL147A 0.20 $109.02 $21.80 06/19/2019 90 POST PROBABLE CAUSE PROCESSING 
HLL147A 0.20 $109.02 $21.80 06/20/2019 90 POST PROBABLE CAUSE PROCESSING 
HLL147A 0.40 $109.02 $43.61 07/11/2019 27 REVIEW MEMORANDUM 
HLL147A 0.30 $109.02 $32.71 07/18/2019 25 REVIEW CASE FILE 
HLL147A 0.30 $109.02 $32.71 07/22/2019 35 TELEPHONE CALLS 
HLL147A 0.20 $109.02 $21.80 07/22/2019 36 PREPARATION OR REVISION OF LETTER 
HLL147A 0.10 $109.02 $10.90 07/24/2019 37 REVIEW LETTER 
HLL147A 0.20 $109.02 $21.80 07/24/2019 36 PREPARATION OR REVISION OF LETTER 
HLL147A 0.20 $109.02 $21.80 07/25/2019 37 REVIEW LETTER 
HLL147A 0.20 $109.02 $21.80 07/25/2019 88 PROOFING AND SIGNING LETTERS 
HLL147A 0.50 $109.02 $54.51 07/26/2019 26 PREPARE OR REVISE MEMORANDUM 
HLL147A 0.20 $109.02 $21.80 08/08/2019 27 REVIEW MEMORANDUM 
HLL147A 0.30 $109.02 $32.71 08/09/2019 114 CONTACT WITH EXPERTS 
HLL147A 0.70 $109.02 $76.31 08/20/2019 47 TRIAL PREPARATION 
HLL147A 0.20 $109.02 $21.80 08/26/2019 27 REVIEW MEMORANDUM 
HLL147A 2.70 $109.02 $294.35 08/27/2019 47 TRIAL PREPARATION 
HLLlSlB 0.80 $109.02 $87.22 08/30/2019 25 REVIEW CASE FILE 
HLLlSlB 1.30 $109.02 $141.73 09/03/2019 25 REVIEW CASE FILE 
HLL147A 2.30 $109.02 $250.75 09/04/2019 47 TRIAL PREPARATION 
HLLlSlB 0.70 $109.02 $76.31 09/04/2019 25 REVIEW CASE FILE 
HLLlSlB 0.30 $109.02 $32.71 09/04/2019 70 CONFERENCES WITH LAWYERS 
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$10.90HLL151B  0.10 $109.02 09/04/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$87.22HLL147A  0.80 $109.02 09/05/2019  47 TRIAL PREPARATION
$54.51HLL151B  0.50 $109.02 09/05/2019  25 REVIEW CASE FILE
$21.80HLL151B  0.20 $109.02 09/06/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$65.41HLL147A  0.60 $109.02 09/06/2019  47 TRIAL PREPARATION
$54.51HLL151B  0.50 $109.02 09/09/2019  39 PREPARE/RESPOND TO DISCOVERY
$21.80HLL151B  0.20 $109.02 09/09/2019  36 PREPARATION OR REVISION OF LETTER
$32.71HLL151B  0.30 $109.02 09/09/2019  41 REVIEW PLEADING
$98.12HLL147A  0.90 $109.02 09/16/2019  47 TRIAL PREPARATION
$21.80HLL147A  0.20 $109.02 09/16/2019  103 REVIEW SUPPLEMENTAL REPORT
$21.80HLL151B  0.20 $109.02 09/16/2019  35 TELEPHONE CALLS
$32.71HLL151B  0.30 $109.02 09/16/2019  47 TRIAL PREPARATION
$32.71HLL147A  0.30 $109.02 09/17/2019  70 CONFERENCES WITH LAWYERS
$21.80HLL147A  0.20 $109.02 09/18/2019  113 CONTACT WITH WITNESSES
$10.90HLL151B  0.10 $109.02 09/18/2019  47 TRIAL PREPARATION
$21.80HLL151B  0.20 $109.02 09/19/2019  47 TRIAL PREPARATION

$501.49HLL147A  4.60 $109.02 09/19/2019  47 TRIAL PREPARATION
$98.12HLL147A  0.90 $109.02 09/20/2019  47 TRIAL PREPARATION
$21.80HLL151B  0.20 $109.02 09/23/2019  41 REVIEW PLEADING
$76.31HLL147A  0.70 $109.02 09/23/2019  47 TRIAL PREPARATION

$196.24HLL147A  1.80 $109.02 09/24/2019  47 TRIAL PREPARATION
$370.67HLL147A  3.40 $109.02 09/27/2019  43 PREPARE FOR DEPOSITION
$65.41HLL147A  0.60 $109.02 09/30/2019  43 PREPARE FOR DEPOSITION
$21.80HLL147A  0.20 $109.02 10/01/2019  47 TRIAL PREPARATION

$272.55HLL151B  2.50 $109.02 10/02/2019  43 PREPARE FOR DEPOSITION
$294.35HLL147A  2.70 $109.02 10/02/2019  43 PREPARE FOR DEPOSITION
$872.16HLL147A  8.00 $109.02 10/03/2019  58 TRAVEL TIME
$76.31HLL147A  0.70 $109.02 10/03/2019  43 PREPARE FOR DEPOSITION

$228.94HLL147A  2.10 $109.02 10/03/2019  44 DEPOSITIONS
$436.08HLL151B  4.00 $109.02 10/03/2019  58 TRAVEL TIME
$228.94HLL151B  2.10 $109.02 10/03/2019  44 DEPOSITIONS
$196.24HLL147A  1.80 $109.02 10/04/2019  43 PREPARE FOR DEPOSITION
$446.98HLL147A  4.10 $109.02 10/07/2019  43 PREPARE FOR DEPOSITION
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HLLlSlB 0.10 $109.02 $10.90 09/04/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 0.80 $109.02 $87.22 09/05/2019 47 TRIAL PREPARATION 
HLLlSlB 0.50 $109.02 $54.51 09/05/2019 25 REVIEW CASE FILE 
HLLlSlB 0.20 $109.02 $21.80 09/06/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 0.60 $109.02 $65.41 09/06/2019 47 TRIAL PREPARATION 
HLLlSlB 0.50 $109.02 $54.51 09/09/2019 39 PREPARE/RESPOND TO DISCOVERY 
HLLlSlB 0.20 $109.02 $21.80 09/09/2019 36 PREPARATION OR REVISION OF LETTER 
HLLlSlB 0.30 $109.02 $32.71 09/09/2019 41 REVIEW PLEADING 
HLL147A 0.90 $109.02 $98.12 09/16/2019 47 TRIAL PREPARATION 
HLL147A 0.20 $109.02 $21.80 09/16/2019 103 REVIEW SUPPLEMENTAL REPORT 
HLLlSlB 0.20 $109.02 $21.80 09/16/2019 35 TELEPHONE CALLS 
HLLlSlB 0.30 $109.02 $32.71 09/16/2019 47 TRIAL PREPARATION 
HLL147A 0.30 $109.02 $32.71 09/17/2019 70 CONFERENCES WITH LAWYERS 
HLL147A 0.20 $109.02 $21.80 09/18/2019 113 CONTACT WITH WITNESSES 
HLLlSlB 0.10 $109.02 $10.90 09/18/2019 47 TRIAL PREPARATION 
HLLlSlB 0.20 $109.02 $21.80 09/19/2019 47 TRIAL PREPARATION 
HLL147A 4.60 $109.02 $501.49 09/19/2019 47 TRIAL PREPARATION 
HLL147A 0.90 $109.02 $98.12 09/20/2019 47 TRIAL PREPARATION 
HLLlSlB 0.20 $109.02 $21.80 09/23/2019 41 REVIEW PLEADING 
HLL147A 0.70 $109.02 $76.31 09/23/2019 47 TRIAL PREPARATION 
HLL147A 1.80 $109.02 $196.24 09/24/2019 47 TRIAL PREPARATION 
HLL147A 3.40 $109.02 $370.67 09/27/2019 43 PREPARE FOR DEPOSITION 
HLL147A 0.60 $109.02 $65.41 09/30/2019 43 PREPARE FOR DEPOSITION 
HLL147A 0.20 $109.02 $21.80 10/01/2019 47 TRIAL PREPARATION 
HLLlSlB 2.50 $109.02 $272.55 10/02/2019 43 PREPARE FOR DEPOSITION 
HLL147A 2.70 $109.02 $294.35 10/02/2019 43 PREPARE FOR DEPOSITION 
HLL147A 8.00 $109.02 $872.16 10/03/2019 58 TRAVEL TIME 
HLL147A 0.70 $109.02 $76.31 10/03/2019 43 PREPARE FOR DEPOSITION 
HLL147A 2.10 $109.02 $228.94 10/03/2019 44 DEPOSITIONS 
HLLlSlB 4.00 $109.02 $436.08 10/03/2019 58 TRAVEL TIME 
HLLlSlB 2.10 $109.02 $228.94 10/03/2019 44 DEPOSITIONS 
HLL147A 1.80 $109.02 $196.24 10/04/2019 43 PREPARE FOR DEPOSITION 
HLL147A 4.10 $109.02 $446.98 10/07/2019 43 PREPARE FOR DEPOSITION 
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$87.22HLL147A  0.80 $109.02 10/08/2019  43 PREPARE FOR DEPOSITION
$501.49HLL147A  4.60 $109.02 10/08/2019  44 DEPOSITIONS
$54.51HLL151B  0.50 $109.02 10/08/2019  43 PREPARE FOR DEPOSITION

$501.49HLL151B  4.60 $109.02 10/08/2019  44 DEPOSITIONS
$54.51HLL147A  0.50 $109.02 10/09/2019  38 REVIEW DISCOVERY REQUESTS/RESPONSES
$76.31HLL147A  0.70 $109.02 10/10/2019  47 TRIAL PREPARATION
$21.80HLL147A  0.20 $109.02 10/11/2019  41 REVIEW PLEADING
$54.51HLL147A  0.50 $109.02 10/11/2019  38 REVIEW DISCOVERY REQUESTS/RESPONSES
$98.12HLL147A  0.90 $109.02 10/11/2019  47 TRIAL PREPARATION
$21.80HLL151B  0.20 $109.02 10/11/2019  41 REVIEW PLEADING
$32.71HLL151B  0.30 $109.02 10/11/2019  47 TRIAL PREPARATION

$381.57HLL151B  3.50 $109.02 10/11/2019  46 LEGAL RESEARCH
$87.22HLL147A  0.80 $109.02 10/14/2019  45 PREHEARING MOTION/CONFERENCE CALL

$228.94HLL147A  2.10 $109.02 10/14/2019  46 LEGAL RESEARCH
$87.22HLL151B  0.80 $109.02 10/14/2019  45 PREHEARING MOTION/CONFERENCE CALL

$283.45HLL151B  2.60 $109.02 10/14/2019  46 LEGAL RESEARCH
$65.41HLL151B  0.60 $109.02 10/14/2019  47 TRIAL PREPARATION
$43.61HLL147A  0.40 $109.02 10/15/2019  41 REVIEW PLEADING
$32.71HLL147A  0.30 $109.02 10/15/2019  40 PREPARATION OF OR REVISION OF A PLEADING

$316.16HLL147A  2.90 $109.02 10/15/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$87.22HLL147A  0.80 $109.02 10/15/2019  46 LEGAL RESEARCH
$54.51HLL151B  0.50 $109.02 10/15/2019  47 TRIAL PREPARATION
$32.71HLL151B  0.30 $109.02 10/16/2019  41 REVIEW PLEADING
$54.51HLL151B  0.50 $109.02 10/16/2019  47 TRIAL PREPARATION

$141.73HLL147A  1.30 $109.02 10/16/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$207.14HLL147A  1.90 $109.02 10/16/2019  46 LEGAL RESEARCH
$196.24HLL147A  1.80 $109.02 10/17/2019  47 TRIAL PREPARATION
$283.45HLL147A  2.60 $109.02 10/18/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$196.24HLL147A  1.80 $109.02 10/21/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$130.82HLL147A  1.20 $109.02 10/21/2019  47 TRIAL PREPARATION
$43.61HLL151B  0.40 $109.02 10/21/2019  41 REVIEW PLEADING

$196.24HLL151B  1.80 $109.02 10/21/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$43.61HLL151B  0.40 $109.02 10/21/2019  47 TRIAL PREPARATION
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HLL147A 0.80 $109.02 $87.22 10/08/2019 43 PREPARE FOR DEPOSITION 
HLL147A 4.60 $109.02 $501.49 10/08/2019 44 DEPOSITIONS 
HLLlSlB 0.50 $109.02 $54.51 10/08/2019 43 PREPARE FOR DEPOSITION 
HLLlSlB 4.60 $109.02 $501.49 10/08/2019 44 DEPOSITIONS 
HLL147A 0.50 $109.02 $54.51 10/09/2019 38 REVIEW DISCOVERY REQUESTS/RESPONS 
HLL147A 0.70 $109.02 $76.31 10/10/2019 47 TRIAL PREPARATION 
HLL147A 0.20 $109.02 $21.80 10/11/2019 41 REVIEW PLEADING 
HLL147A 0.50 $109.02 $54.51 10/11/2019 38 REVIEW DISCOVERY REQUESTS/RESPONS 
HLL147A 0.90 $109.02 $98.12 10/11/2019 47 TRIAL PREPARATION 
HLLlSlB 0.20 $109.02 $21.80 10/11/2019 41 REVIEW PLEADING 
HLLlSlB 0.30 $109.02 $32.71 10/11/2019 47 TRIAL PREPARATION 
HLLlSlB 3.50 $109.02 $381.57 10/11/2019 46 LEGAL RESEARCH 
HLL147A 0.80 $109.02 $87.22 10/14/2019 45 PREHEARING MOTION/CONFERENCE CAL 
HLL 147A 2.10 $109.02 $228.94 10/14/2019 46 LEGAL RESEARCH 
HLLlSlB 0.80 $109.02 $87.22 10/14/2019 45 PREHEARING MOTION/CONFERENCE CAL 
HLLlSlB 2.60 $109.02 $283.45 10/14/2019 46 LEGAL RESEARCH 
HLLlSlB 0.60 $109.02 $65.41 10/14/2019 47 TRIAL PREPARATION 
HLL147A 0.40 $109.02 $43.61 10/15/2019 41 REVIEW PLEADING 
HLL147A 0.30 $109.02 $32.71 10/15/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 2.90 $109.02 $316.16 10/15/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 0.80 $109.02 $87.22 10/15/2019 46 LEGAL RESEARCH 
HLLlSlB 0.50 $109.02 $54.51 10/15/2019 47 TRIAL PREPARATION 
HLLlSlB 0.30 $109.02 $32.71 10/16/2019 41 REVIEW PLEADING 
HLLlSlB 0.50 $109.02 $54.51 10/16/2019 47 TRIAL PREPARATION 
HLL147A 1.30 $109.02 $141.73 10/16/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 1.90 $109.02 $207.14 10/16/2019 46 LEGAL RESEARCH 
HLL147A 1.80 $109.02 $196.24 10/17/2019 47 TRIAL PREPARATION 
HLL147A 2.60 $109.02 $283.45 10/18/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 1.80 $109.02 $196.24 10/21/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 1.20 $109.02 $130.82 10/21/2019 47 TRIAL PREPARATION 
HLLlSlB 0.40 $109.02 $43.61 10/21/2019 41 REVIEW PLEADING 
HLLlSlB 1.80 $109.02 $196.24 10/21/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 0.40 $109.02 $43.61 10/21/2019 47 TRIAL PREPARATION 
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$98.12HLL147A  0.90 $109.02 10/22/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$130.82HLL147A  1.20 $109.02 10/22/2019  47 TRIAL PREPARATION
$381.57HLL151B  3.50 $109.02 10/22/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$43.61HLL151B  0.40 $109.02 10/22/2019  47 TRIAL PREPARATION
$10.90HLL151B  0.10 $109.02 10/22/2019  114 CONTACT WITH EXPERTS
$43.61HLL147A  0.40 $109.02 10/23/2019  114 CONTACT WITH EXPERTS

$130.82HLL147A  1.20 $109.02 10/23/2019  43 PREPARE FOR DEPOSITION
$76.31HLL151B  0.70 $109.02 10/23/2019  47 TRIAL PREPARATION
$54.51HLL151B  0.50 $109.02 10/23/2019  114 CONTACT WITH EXPERTS

$163.53HLL151B  1.50 $109.02 10/23/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$272.55HLL151B  2.50 $109.02 10/23/2019  46 LEGAL RESEARCH
$436.08HLL151B  4.00 $109.02 10/24/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$54.51HLL151B  0.50 $109.02 10/24/2019  41 REVIEW PLEADING

$119.92HLL151B  1.10 $109.02 10/24/2019  46 LEGAL RESEARCH
$32.71HLL151B  0.30 $109.02 10/24/2019  47 TRIAL PREPARATION
$21.80HLL147A  0.20 $109.02 10/24/2019  41 REVIEW PLEADING

$152.63HLL147A  1.40 $109.02 10/24/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$32.71HLL147A  0.30 $109.02 10/24/2019  43 PREPARE FOR DEPOSITION

$174.43HLL147A  1.60 $109.02 10/25/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$54.51HLL147A  0.50 $109.02 10/28/2019  43 PREPARE FOR DEPOSITION
$87.22HLL147A  0.80 $109.02 10/28/2019  47 TRIAL PREPARATION
$54.51HLL147A  0.50 $109.02 10/28/2019  44 DEPOSITIONS

$130.82HLL151B  1.20 $109.02 10/28/2019  43 PREPARE FOR DEPOSITION
$54.51HLL151B  0.50 $109.02 10/28/2019  44 DEPOSITIONS

$163.53HLL151B  1.50 $109.02 10/28/2019  47 TRIAL PREPARATION
$130.82HLL151B  1.20 $109.02 10/29/2019  47 TRIAL PREPARATION
$130.82HLL147A  1.20 $109.02 10/29/2019  47 TRIAL PREPARATION
$196.24HLL147A  1.80 $109.02 10/30/2019  47 TRIAL PREPARATION
$381.57HLL151B  3.50 $109.02 10/30/2019  47 TRIAL PREPARATION
$141.73HLL151B  1.30 $109.02 10/30/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$43.61HLL151B  0.40 $109.02 10/30/2019  41 REVIEW PLEADING

$228.94HLL147A  2.10 $109.02 10/31/2019  47 TRIAL PREPARATION
$261.65HLL151B  2.40 $109.02 10/31/2019  47 TRIAL PREPARATION
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HLL147A 0.90 $109.02 $98.12 10/22/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 1.20 $109.02 $130.82 10/22/2019 47 TRIAL PREPARATION 
HLLlSlB 3.50 $109.02 $381.57 10/22/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 0.40 $109.02 $43.61 10/22/2019 47 TRIAL PREPARATION 
HLLlSlB 0.10 $109.02 $10.90 10/22/2019 114 CONTACT WITH EXPERTS 
HLL147A 0.40 $109.02 $43.61 10/23/2019 114 CONTACT WITH EXPERTS 
HLL147A 1.20 $109.02 $130.82 10/23/2019 43 PREPARE FOR DEPOSITION 
HLLlSlB 0.70 $109.02 $76.31 10/23/2019 47 TRIAL PREPARATION 
HLLlSlB 0.50 $109.02 $54.51 10/23/2019 114 CONTACT WITH EXPERTS 
HLLlSlB 1.50 $109.02 $163.53 10/23/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL 1 5 1 B 2.50 $109.02 $272.55 10/23/2019 46 LEGAL RESEARCH 
HLLlSlB 4.00 $109.02 $436.08 10/24/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 0.50 $109.02 $54.51 10/24/2019 41 REVIEW PLEADING 
HLLlSlB 1.10 $109.02 $119.92 10/24/2019 46 LEGAL RESEARCH 
HLLlSlB 0.30 $109.02 $32.71 10/24/2019 47 TRIAL PREPARATION 
HLL147A 0.20 $109.02 $21.80 10/24/2019 41 REVIEW PLEADING 
HLL147A 1.40 $109.02 $152.63 10/24/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 0.30 $109.02 $32.71 10/24/2019 43 PREPARE FOR DEPOSITION 
HLL147A 1.60 $109.02 $174.43 10/25/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 0.50 $109.02 $54.51 10/28/2019 43 PREPARE FOR DEPOSITION 
HLL147A 0.80 $109.02 $87.22 10/28/2019 47 TRIAL PREPARATION 
HLL147A 0.50 $109.02 $54.51 10/28/2019 44 DEPOSITIONS 
HLLlSlB 1.20 $109.02 $130.82 10/28/2019 43 PREPARE FOR DEPOSITION 
HLLlSlB 0.50 $109.02 $54.51 10/28/2019 44 DEPOSITIONS 
HLLlSlB 1.50 $109.02 $163.53 10/28/2019 47 TRIAL PREPARATION 
HLLlSlB 1.20 $109.02 $130.82 10/29/2019 47 TRIAL PREPARATION 
HLL147A 1.20 $109.02 $130.82 10/29/2019 47 TRIAL PREPARATION 
HLL147A 1.80 $109.02 $196.24 10/30/2019 47 TRIAL PREPARATION 
HLLlSlB 3.50 $109.02 $381.57 10/30/2019 47 TRIAL PREPARATION 
HLLlSlB 1.30 $109.02 $141.73 10/30/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 0.40 $109.02 $43.61 10/30/2019 41 REVIEW PLEADING 
HLL147A 2.10 $109.02 $228.94 10/31/2019 47 TRIAL PREPARATION 
HLLlSlB 2.40 $109.02 $261.65 10/31/2019 47 TRIAL PREPARATION 
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$10.90HLL151B  0.10 $109.02 10/31/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL151B  0.10 $109.02 11/01/2019  36 PREPARATION OR REVISION OF LETTER
$21.80HLL151B  0.20 $109.02 11/01/2019  40 PREPARATION OF OR REVISION OF A PLEADING

$130.82HLL151B  1.20 $109.02 11/01/2019  47 TRIAL PREPARATION
$174.43HLL147A  1.60 $109.02 11/04/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$425.18HLL147A  3.90 $109.02 11/04/2019  47 TRIAL PREPARATION
$545.10HLL151B  5.00 $109.02 11/04/2019  47 TRIAL PREPARATION
$10.90HLL151B  0.10 $109.02 11/04/2019  40 PREPARATION OF OR REVISION OF A PLEADING
$21.80HLL151B  0.20 $109.02 11/04/2019  41 REVIEW PLEADING

$490.59HLL151B  4.50 $109.02 11/05/2019  47 TRIAL PREPARATION
$10.90HLL151B  0.10 $109.02 11/05/2019  41 REVIEW PLEADING

$163.53HLL151B  1.50 $109.02 11/05/2019  46 LEGAL RESEARCH
$926.67HLL147A  8.50 $109.02 11/05/2019  47 TRIAL PREPARATION
$436.08HLL151B  4.00 $109.02 11/06/2019  58 TRAVEL TIME
$545.10HLL151B  5.00 $109.02 11/06/2019  47 TRIAL PREPARATION
$556.00HLL147A  5.10 $109.02 11/06/2019  47 TRIAL PREPARATION
$436.08HLL147A  4.00 $109.02 11/06/2019  58 TRAVEL TIME
$436.08HLL151B  4.00 $109.02 11/07/2019  47 TRIAL PREPARATION
$708.63HLL151B  6.50 $109.02 11/07/2019  48 FORMAL HEARING
$109.02HLL147A  1.00 $109.02 11/07/2019  47 TRIAL PREPARATION
$708.63HLL147A  6.50 $109.02 11/07/2019  48 FORMAL HEARING
$436.08HLL147A  4.00 $109.02 11/07/2019  58 TRAVEL TIME
$54.51HLL147A  0.50 $109.02 11/08/2019  26 PREPARE OR REVISE MEMORANDUM
$32.71HLL147A  0.30 $109.02 11/12/2019  40 PREPARATION OF OR REVISION OF A PLEADING

$119.92HLL151B  1.10 $109.02 11/12/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$228.94HLL147A  2.10 $109.02 11/14/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$675.92HLL147A  6.20 $109.02 11/15/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$196.24HLL151B  1.80 $109.02 11/15/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$10.90HLL151B  0.10 $109.02 11/15/2019  41 REVIEW PLEADING

$294.35HLL151B  2.70 $109.02 11/18/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$795.85HLL147A  7.30 $109.02 11/18/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$163.53HLL147A  1.50 $109.02 11/19/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$675.92HLL151B  6.20 $109.02 11/20/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

Dlvisiun of 
Medical Quality Assurance M. 
Report Date 12/30/2019 

***CONFIDENTIAL*** 
Time Tracking System 

Itemized Cost by Complaint 

Complaint 201807385 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Descripti 

HLLlSlB 0.10 $109.02 $10.90 10/31/2019 36 PREPARATION OR REVISION OF LETTER 
HLLlSlB 0.10 $109.02 $10.90 11/01/2019 36 PREPARATION OR REVISION OF LETTER 
HLLlSlB 0.20 $109.02 $21.80 11/01/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 1.20 $109.02 $130.82 11/01/2019 47 TRIAL PREPARATION 
HLL147A 1.60 $109.02 $174.43 11/04/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLL147A 3.90 $109.02 $425.18 11/04/2019 47 TRIAL PREPARATION 
HLLlSlB 5.00 $109.02 $545.10 11/04/2019 47 TRIAL PREPARATION 
HLLlSlB 0.10 $109.02 $10.90 11/04/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 0.20 $109.02 $21.80 11/04/2019 41 REVIEW PLEADING 
HLLlSlB 4.50 $109.02 $490.59 11/05/2019 47 TRIAL PREPARATION 
HLLlSlB 0.10 $109.02 $10.90 11/05/2019 41 REVIEW PLEADING 
HLLlSlB 1.50 $109.02 $163.53 11/05/2019 46 LEGAL RESEARCH 
HLL147A 8.50 $109.02 $926.67 11/05/2019 47 TRIAL PREPARATION 
HLLlSlB 4.00 $109.02 $436.08 11/06/2019 58 TRAVEL TIME 
HLLlSlB 5.00 $109.02 $545.10 11/06/2019 47 TRIAL PREPARATION 
HLL147A 5.10 $109.02 $556.00 11/06/2019 47 TRIAL PREPARATION 
HLL147A 4.00 $109.02 $436.08 11/06/2019 58 TRAVEL TIME 
HLLlSlB 4.00 $109.02 $436.08 11/07/2019 47 TRIAL PREPARATION 
HLLlSlB 6.50 $109.02 $708.63 11/07/2019 48 FORMAL HEARING 
HLL147A 1.00 $109.02 $109.02 11/07/2019 47 TRIAL PREPARATION 
HLL147A 6.50 $109.02 $708.63 11/07/2019 48 FORMAL HEARING 
HLL147A 4.00 $109.02 $436.08 11/07/2019 58 TRAVEL TIME 
HLL147A 0.50 $109.02 $54.51 11/08/2019 26 PREPARE OR REVISE MEMORANDUM 
HLL147A 0.30 $109.02 $32.71 11/12/2019 40 PREPARATION OF OR REVISION OF A PLEA 
HLLlSlB 1.10 $109.02 $119.92 11/12/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 2.10 $109.02 $228.94 11/14/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 6.20 $109.02 $675.92 11/15/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 1.80 $109.02 $196.24 11/15/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 0.10 $109.02 $10.90 11/15/2019 41 REVIEW PLEADING 
HLLlSlB 2.70 $109.02 $294.35 11/18/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 7.30 $109.02 $795.85 11/18/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 1.50 $109.02 $163.53 11/19/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 6.20 $109.02 $675.92 11/20/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 

Florida Department of Health -- FOR INTERNAL USE ONLY --
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$65.41HLL147A  0.60 $109.02 11/21/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$119.92HLL147A  1.10 $109.02 11/22/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$130.82HLL151B  1.20 $109.02 11/22/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$76.31HLL151B  0.70 $109.02 11/25/2019  49 REVIEW TRANSCRIPTS AND PREPARE RECOMMENDED ORDER
$32.71HLL151B  0.30 $109.02 12/02/2019  41 REVIEW PLEADING

 250.50 $27,309.45Sub Total

$28,786.85Total Cost

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

aggilzglcéuuliryfissumnce 
*9”: C O N F I D E N T I A L *** 

M A Time Tracking System 
Itemized Cost by Complaint 

Complaint 201807385 

Report Date 12/30/2019 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Descripti 

HLL147A 0.60 $109.02 $65.41 11/21/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLL147A 1.10 $109.02 $119.92 11/22/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 1.20 $109.02 $130.82 11/22/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 0.70 $109.02 $76.31 11/25/2019 49 REVIEW TRANSCRIPTS AND PREPARE REC 
HLLlSlB 0.30 $109.02 $32.71 12/02/2019 41 REVIEW PLEADING 

Sub Total 250.50 $27,309.45 

Total Cost $28,786.85 
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-

Time Tracking System
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Page 1 of 1
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PROSECUTION SERVICES UNIT

HLL147A 10/15/2019 $480.00  131400 COURT REPORTING
HLL147A 10/14/2019 $90.00  131400 COURT REPORTING
HLL147A 10/08/2019 $1,149.50  131400 COURT REPORTING
HLL147A 11/05/2019 $1,453.05  131400 COURT REPORTING
HLL147A 11/07/2019 $320.35  131400 COURT REPORTING
HLL147A 11/18/2019 $2,544.68  131400 COURT REPORTING
HLL147A 11/18/2019 $3,000.00  131630 EXPERT WITNESS

SubTotal $9,037.58

$9,037.58Total Expenses

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedexpense

Dlvisiuncf ***CONFIDENTIAL*** 
Medical Quality Assurance 

Time Tracking System M QA Itemized Expense by Complaint 
Complaint 201807389 

Report Date: 12/30/2019 

Expense Expense Expense 

Staff Code Date Amount Code Expense Code Description 

PROSECUTION SERVICES UNIT 

HLL147A 10/15/201‘ $480.00 131400 COURT REPORTING 
HLL147A 10/14/201‘ $90.00 131400 COURT REPORTING 
HLL147A 10/08/201‘ $1‘149.50 131400 COURT REPORTING 
HLL147A 11/05/201‘ $1,453.05 131400 COURT REPORTING 
HLL147A 11/07/201‘ $320.35 131400 COURT REPORTING 
HLL147A 11/18/201‘ $2544.68 131400 COURT REPORTING 
HLL147A 11/18/201‘ $1000.00 131630 EXPERT WITNESS 

SuhTotal $9,037.58 

Total Expenses $9,037.58 
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December 30, 2019 

VIA CERTIFIED MAIL 
Certified Article Number 

John Joseph lm, D0 
13940 US Hwy 441. Suite 501 

Lady Lake, Florida 32159 

mi 

Re: DOH vs. John Joseph lm, DO 
DOH Case Number: 2018—07389 

Dear Dr. Im: 

Our office is now making preparation for this recommended 
2020 meeting of the Florida Board of Osteopathic Medicine, ir 

case will be set at the convenience of the Department and/or 
and you will be notified of the date and time approximately twc 

Thank for your attention and cooperation in this matter. Shoul 
to contact this office. 

Sincerely, 

to 7ELL awn 215]. ““170 aa 

SENDER'S RECORD 

eer to be presented at the February 28, 
Tampa, Florida. Please be advised your 

he Florida Board of Osteopathic Medicine 
) weeks prior to the meeting. 

d you have any questions, please feel free

\ WWW 
William Walker 
Assistant Genera I Counsel 

Florld- Department of HeaIth 
Office of General Counsel — Prosecution Services Unit 
4052 Bald Cypress Wayl 6-65 
Tallahassee. FL 32399-3265 
(850) 245-4640 
FIorldaHoalth.gov 

Accredited Health Department 
Public Health Accreditation Board PHAB
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Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
 

Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 

 STATE OF FLORIDA 

 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                  CASE NO: 2018-07389 
 
JOHN JOSEPH IM, D.O.,  
 RESPONDENT. 
 
 NOTICE OF HEARING 
 
TO: John Joseph Im, D.O.  
11950 County Road 101, Suite 101 
The Village, FL 32162 

 

 
 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of  

Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 a.m.  You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa-
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 
 
The purpose of the hearing is to consider a motion for: Recommended Order 

 
Note: Cases shown on the agenda may be heard in a different order.  Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov  
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 

  CERTIFICATE OF SERVICE  

 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 
 
 
Christa Peace 

Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2018-07389 

JOHN JOSEPH IM, D.O., 
RESPONDENT. 

NOTICE OF HEARING 

TO: John Joseph Im, DC. 
11950 County Road 101, Suite 101 
The Village, FL 32162 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of 
Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 am. You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa- 
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 

The purpose of the hearing is to consider a motion for: Recommended Order 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 

Christa Peace 

Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Health Department 
PHONE: (850) 245-4161

P H

mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
 

Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 

 STATE OF FLORIDA 

 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                  CASE NO: 2018-07389 
 
JOHN JOSEPH IM, D.O.,  
 RESPONDENT. 
 
 NOTICE OF HEARING 
 
TO: John Joseph Im, D.O.  
13940 US Hwy 441, Suite 501 
Lady Lake, FL 32159 

 

 
 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of  

Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 a.m.  You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa-
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 
 
The purpose of the hearing is to consider a motion for: Recommended Order 

 
Note: Cases shown on the agenda may be heard in a different order.  Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov  
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 

  CERTIFICATE OF SERVICE  

 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2018-07389 

JOHN JOSEPH IM, D.O., 
RESPONDENT. 

NOTICE OF HEARING 

TO: John Joseph Im, DC. 
13940 US Hwy 441, Suite 501 
Lady Lake, FL 32159 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of 
Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 am. You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa- 
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 

The purpose of the hearing is to consider a motion for: Recommended Order 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Health Department 
PHONE: (850) 245-4161

P H

mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
 

Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 

 STATE OF FLORIDA 

 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                  CASE NO: 2018-07389 
 
JOHN JOSEPH IM, D.O.,  
 RESPONDENT. 
 
 NOTICE OF HEARING 
 
TO: John Joseph Im D.O.  
13767 US Hwy 441 
Lady Lake, FL 32159 

 

 
 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of  

Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 a.m.  You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa-
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 
 
The purpose of the hearing is to consider a motion for: Recommended Order 

 
Note: Cases shown on the agenda may be heard in a different order.  Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov  
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 

  CERTIFICATE OF SERVICE  

 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2018-07389 

JOHN JOSEPH IM, D.O., 
RESPONDENT. 

NOTICE OF HEARING 

TO: John Joseph Im D.O. 
13767 US Hwy 441 
Lady Lake, FL 32159 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of 
Osteopathic Medicine on Friday, February 28, 2020, commencing at 9:00 am. You are NOT 
REQUIRED to be present at this meeting. This hearing will be held at Embassy Suites Tampa- 
USF Near Busch Gardens, 3705 Spectrum Blvd., Tampa, Florida 33612 (813) 977-7066. 

The purpose of the hearing is to consider a motion for: Recommended Order 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you arrive promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Matthew Witters at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address this 23rd day of January 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Health Department 
PHONE: (850) 245-4161

P H

mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/
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Peace, Christa

From: Peace, Christa

Sent: Thursday, January 23, 2020 3:09 PM

To: Exceptional Urgent Care

Subject: Notice of Hearing

Attachments: John Im aor.pdf; John Im enf add.pdf; John Im.pdf

 
Greetings, Dr. Im. 
 
Your Recommended Order will be presented at the February 28, 2020, Board of Osteopathic 
Medicine meeting.  You are not required to attend the meeting.  Please see the attached 
correspondence. 
 
Sincerely,  
 

 
 
Christa Peace 
Regulatory Specialist III 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine,  
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov  
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions or concerns to 
comment on my customer service. 
 

 
 
Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation  
Values:  Innovation: We search for creative solutions and manage resources wisely.  
                Collaboration: We use teamwork to achieve common goals & solve problems.  
                Accountability: We perform with integrity & respect.  
                Responsiveness: We achieve our mission by serving our customers & engaging our partners.  
                Excellence: We promote quality outcomes through learning & continuous performance improvement.  
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 
__________________________________________________ 

Peace, Christa 

From: Peace, Christa 

Sent: Thursday, January 23, 2020 3:09 PM 

To: Exceptional Urgent Care 

Subject: Notice of Hearing 

Attachments: John Im aor‘pdf; John Im enf add‘pdf; John Im‘pdf 

Greetings, Dr. Im. 

Your Recommended Order will be presented at the February 28, 2020, Board of Osteopathic 
Medicine meeting. You are not required to attend the meeting. Please see the attached 
correspondence. 

Sincerely, 

Cfirista (Peace 

Regulatory Specialist ”I 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.geace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol Tax/or with any questions or concerns to 
comment on my customer service. 

“ aria, 
fiEALTH 
Meg-35E Qu_a2it-,r 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by sewing our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance improvement. 

Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.



PLEASE NOTE: Florida has a very broad public records law. Most written communications to orfi‘om State Qflicials regarding State business are 
public records available to thepublic and media upon request. Your email communications may therefore be sub/cc! topublic disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2018-07389 
 
JOHN JOESPH IM, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: John Joseph Im, D.O.  
11950 County Road 101, Suite 101 
The Villages, FL 32162 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Recommended Order 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
  
A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2018-07389 

JOHN JOESPH IM, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: John Joseph Im, DC. 
11950 County Road 101, Suite 101 
The Villages, FL 32162 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Recommended Order 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2018-07389 
 
JOHN JOESPH IM, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: John Joseph Im, D.O.  
13940 US Highway 441, Suite 501 
Lady Lake, FL 32159 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Recommended Order 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
  
A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2018-07389 

JOHN JOESPH IM, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: John Joseph Im, DC. 
13940 US Highway 441, Suite 501 
Lady Lake, FL 32159 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Recommended Order 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125
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From: Peace, Christa
To: Exceptional Urgent Care
Subject: Notice of Hearing
Date: Tuesday, July 28, 2020 12:11:49 PM
Attachments: John Im ef.pdf

John Im aor.pdf

Greetings,
 
Your Recommended Order will be heard at the August 21, 2020, Board of Osteopathic Medicine
 video/teleconference meeting.  You are not required to attend this meeting.  Please see the attached
correspondence.
 
 
Thanks,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.

From: ngg ghrigg 
To: Excggtigngl LJrggnt gar: 
Subject: Nofice of Hean‘ng 

Date: Tuesday, July 28, 2020 12:11:49 PM 

Attachments: Jghn Im gtggf 
Jghn Im agnggf 

G reeti mg 5, 

Your Recommended OrderwiH be heard atthe August 21, 2020, Board of Osteopathic Medicine 

video/te‘econference meeting. You are not required to attend this meeting. P‘ease see the attached 

correspondence. 

Thanks, 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
MEgllca! nEiw 

.'-.\'.-'.I'. ‘I' 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:exceptionalurgentcare@gmail.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov




PLEASE NOTE: Florida has a very broad public records law. Most written communicalions t0 orflom State officials 
regarding State businesx are public records available to thepublic andmedia upon request. Your email communication: may 
therefore be subject to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 

 

Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Office of the General Counsel – Prosecution Services Unit 
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EXPRESS MAIL: 2585 Merchants Row BV, Suite 105 
PHONE: 850/245-4640 • FAX: 850/245-4684 
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MEMORANDUM 
 

TO: Kama Monroe, JD, Executive Director, Board of Osteopathic Medicine 
FROM: Chase Den Beste, Assistant General Counsel   
RE: Settlement Agreement 
SUBJECT: DOH v. Craig Steven Shapiro, D.O. 
 DOH Case Number 2019-24923 
DATE: July 22, 2020           
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for  final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 
Subject:    Craig Steven Shapiro, D.O. 
Subject's Address of  500 N Hiatus Road, Suite 101 
Record:    Pembroke Pines, FL  33026 
     (954) 438-7171 Telephone 
Enforcement Address: 500 N Hiatus Road, Suite 101 
     Pembroke Pines, FL 33026 
Subject's License No: 6777  Rank:  OS 
Licensure File No:  5516 
Initial Licensure Date: 3/16/1994 
License Status:   Clear/Active 
Board Certification:  American Osteopathic Boards of Ophthalmology 
       And Otolaryngology 
Required to Appear:  Yes 
Current PRN Contract: No 
Allegation(s):   Section 459.015(1)(x)1., F.S. (2016-2018) 
Prior Discipline:  Yes 
Probable Cause Panel: 4-28-20; Glenn Moran, D.O. and Joel B. Rose, D.O. 
Subject's Attorney:  Marc P. Ganz, Esquire 
     Law Office of Nosich & Ganz 
     75 Valencia Avenue, Suite 1100 
     Coral Gables, FL  33134 
     305-442-4800 Telephone 
 

CDB 

Ron DeSanIis 
Mission: Governor 

To protem, promote & improve the health 

of all people in Florida through integrated 

state, county & community effons. 
Scott A. Rivkees, MD 

State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Kama Monroe, JD, Executive Director, Board of Osteopathic Medicine 
FROM: Chase Den Beste, Assistant General Counsel 
RE: Settlement Agreement 
SUBJECT: DOH v. Craig Steven Shapiro, D.O. 

DOH Case Number 2019-24923 
DATE: July 22, 2020 
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 
Subject: Craig Steven Shapiro, D.O. 
Subject's Address of 500 N Hiatus Road, Suite 101 
Record: Pembroke Pines, FL 33026 

Enforcement Address: 

Subject's License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Board Certification: 

Required to Appear: 
Current PRN Contract: 
Allegation(s): 
Prior Discipline: 
Probable Cause Panel: 
Subject's Attorney: 

(954) 438-7171 Telephone 
500 N Hiatus Road, Suite 101 
Pembroke Pines, FL 33026 
6777 Rank: OS 
5516 
3/16/1994 
Clear/Active 
American Osteopathic Boards of Ophthalmology 

And Otolaryngology 
Yes 
No 
Section 459.015(1)(x)1., F.S. (2016-2018) 
Yes 
4-28-20; Glenn Moran, D.O. and Joel B. Rose, D.O. 
Marc P. Ganz, Esquire 
Law Office of Nosich & Ganz 
75 Valencia Avenue, Suite 1100 
Coral Gables, FL 33134 
305-442-4800 Telephone 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row BV, Suite 105 

PHONE: 850/245-4640 - FAX: 850/245-4684 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



Craig Steven Shapiro, DO 
Case Number 2019-24923 
Page 2 

Complainant/Address: Mitchel Kramer 
500 E Las Olas Blvd. Apt. 1002 
Ft Lauderdale, FL 33301 

Materials Submitted: Memorandum to the Board 
Settlement Agreement 
Administrative Complaint 
DOH Expert Opinion and CV 

Final Investigative Report with Exhibits 1-15 
Prior Discipline 
Cost Summary Report 

DISCIPLINARY GUIDELINES: 
Section 459. 015(1){X), Florida Statutes (2016-2018): Rule 64315-19. 002(27), 
Florida Administrative Code (revised Marc/7 27, 2012) 
SECOND OFFENSE: From probation, to revocation, or denial of licensure, and an 
administrative fine ranging from $2,500.00 to $5,000.00. 

PRELIMINARY CASE REMARKS: SE1TLEMENT AGREEMENT: 
On or about March 13, 2017, Patient S.K., a then seventy-five—year-old female, 
presented to Respondent, a Board—certified otolaryngologist, for complaints of 
clogged ears, ear problems and nasal congestion. During her visit on or about 
March 13, 2017, Patient S.K. complained of moderate, bilateral clogged ears and 
nasal passage blockage. Her symptoms commenced a month prior to her visit, 
were caused by an unknown event, and were worsening. Respondent conducted 
a physical exam of Patient S.K. which found the left external ear canal had cerumen 
impaction and the right tympanic membrane was retracted. The audiologic 
evaluation found the left ear was normal whereas the right ear was flat, and 
hearing loss was noted. Respondent diagnosed Patient S.K. with impacted 
cerumen of the left ear and unilateral chronic secretory otitis media of the right 
ear. Respondent treated Patient S.K. by cleaning the left ear canal with a wire 
loop and prescribed Prednisone. On or about March 23, 2017, Patient S.K. 
presented with complaints of constant, moderately clogged right ear to 
Respondent. During the visit on or about March 23, 2017, Respondent conducted 
a myringotomy and surgically placed an ear tube in Patient S.K.’s right ear, based



Craig Steven Shapiro, DO 
Case Number 2019-24923 
Page 3 

upon Respondent’s diagnosis of recurrent otitis media of the right ear. From on 
or about March 13, 2017 through on or about March 22, 2019 (hereinafter the 
“treatment period”), Respondent examined, assessed, and treated Patient S.K. 
during at least twenty-four visits where she presented with complaints of mild to 
moderate right ear problems, intermittent pain, and other symptoms. During the 
treatment period, Respondent examined, assessed and treated Patient S.K. for 
right ear chronic secretory otitis media, dysfunction of both eustachian tubes, 
and/or unilateral and bilateral impacted cerumen. During the treatment period, 
Respondent performed four myringotomies with ear tubes placed in Patient S.K.’s 

right ear which resulted in limited or no improvement of symptoms on or about 
March 23, 2017; October 18, 2017; July 19, 2018; and February 4, 2019. During 
the treatment period, as symptoms persisted or worsened, Respondent did not 
attempt to, or failed to document the attempt to, determine the event that 
triggered Patient S.K.’s adult onset right ear problems by conducting specialized 
diagnosis, such as nasal endoscopy to assess the nasopharynx and eustachian 
tube, cultures of the otorrhea, and/or a radiological exam.1 During the treatment 
period, Subject’s medical records for Patient S.K. did not consistently document 
which primary anatomic area or side was being examined and/or lacked consistent 
historical timelines. On or about April 10, 2019, Patient S.K. presented to Dr. D.M. 
for a second opinion with complaints of moderate right ear problems and ear ache. 
A CT scan of Patient S.K.’s right ear temporal bone was ordered. On or about April 
19, 2019, Patient S.K. underwent a CT scan which revealed a large tumor centered 
in the right sphenoid bone of her skull which extended towards her right middle 
cranial fossa bone near her ear. Fluid or soft tissue was also identified within 
Patient S.K.’s right middle ear cavity by the CT scan. 

TERMS OF SETI'LEMENT AGREEMENT: 
. Letter of Reprimand; 
. Administrative fine of $7,500.00, to be paid within thirty (30) days from the 

date the Final Order is filed; 
. Reimbursement of the Department’s costs not to exceed $6,306.98 to be paid 

within thirty (30) days from the date the Final Order is filed. 

1 Nasal endoscopy of the nasopharynx and eustachian tube is considered medically necessary in adults for recent 
origin, unilateral middle ear otitis media with effusion to rule out a mass, tumor, or other source of blockage in the 
ears.



Craig Steven Shapiro, DO 
Case Number 2019-24923 
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Laws and Rules Course within one (1) year from the date the Final Order is 

filed, Respondent shall complete an FMA sponsored laws and rules course, 
which can be completed online; 
Continuing Medical Education — “Clinical Assessment” — Within one (1) year 
from the date the Final Order is filed, Respondent shall complete a one-hour 
CME in the clinical assessment of ear disorders, which can be completed 
online; 
Continuing Medical Education - "Risk Management" — Within one (1) year 
from the date the Final Order is filed, Respondent shall complete a three- 
hour CME in risk management, which can be completed online. In the 
alternative, within one (1) year from the date the Final Order is filed, 
Respondent may attend one full day of disciplinary hearings at a regular 
meeting of the Board. In order to receive such credit, Respondent must sign 
in with the Executive Director of the Board before the meeting begins and 
sign out with the Executive Director at the end of the day. 

CONSIDERATIONS IN SUPPORT OF SETI'LEMENT: 

Subject has been licensed in Florida since 3-16-94; 
Subject has cooperated with the investigation and disciplinary process; 
The Laws and Rules Course is intended to educate Respondent on his legal 
obligations and should reduce the likelihood that he will repeat the conduct 
in the future; 
The two (2) course requirements are tailored to address the specific types 
of violations allegedly committed by Subject and will provide Subject with 
the knowledge and tools needed to avoid committing these types of 
violations in the future. 

CDB/tgc



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2019-24923 

CRAIG STEVEN SHAPIRO, D.0., 

Respondent.
I 

fiETI'LEMENT AfiREEMgfiT 

Craig Steven Shapiro, D.0., referred to as the "Respondent," and the Department 

of Health, referred to as "Department," stipulate and agree to the following Agreement 

and to the entry of a Final Order of the Board of Osteopathic Medicine, referred to as 

"Board," incorporating the Stipulated Facts and Stipulated Disposition in this matter. 

Petitioner is the state agency charged with regulating the practice of osteopathic 

medicine pursuant to section 20.43, Florida Statutes, and chapter 456, Florida Statutes, 

and chapter 459, Florida Statutes. 

mPuLATED FAQ§ 

1. At all times material hereto, Respondent was a licensed osteopathic 

physician in the State of Florida having been issued license number 05 6777. 

2. The Department charged Respondent with an Administrative Complaint that 

was filed and properly served upon Respondent alleging violations of chapter 459, Florida 

Statutes, and the rules adopted pursuant thereto. A true and correct copy of the 

Administrative Complaint is attached hereto as Exhibit A.



3. For purposes of these proceedings, Respondent neither admits nor denies 

the allegations of fact contained in the AdministTative Complaint. 

TIP TED N L W 

1. Respondent admits that, in his capacity as a licensed osteopathic physician, 

he is subject to the provisions of chapters 456 and 459, Florida Statutes, and the 

jurisdiction of the Department and the Board. 

2. Respondent admits that the facts alleged in the Administrative Complaint, 

if proven, would constitute violations of chapter 456 and/or 459, Florida Statutes. 

3. Raspondent agrees that the Stipulated Disposition in this case is fair, 

appropriate and acceptable to Respondent. 

STIPULATED DISPOSITION 

1. Letter of Regrimand — The Board shall issue a Letter of Reprimand 

against Respondent’s license. 

2. m — The Board shall impose an administrative fine of Seven Thousand 

Five Hundred Dollars and Zero Cents ($7,500.00) against Respondent’s license 

which Respondent shall pay to: Payments, Department of Health, Compliance 

Management Unit, Bin C—76, PO. Box 6320, Tallahassee, FL 32314-6320, within thirty 

(30) days from the date of filing of the Final Order accepting this Agreement (“Flnal 

Order”). All fines shall be gaid b1 cashier’s check gr mgngy ggggr. Any change in 

the terms of payment of any fine imposed by the BoardW 
by the Board. 
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RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

FINE IS HIS/ HER LEGAL OBLIGATION AND RESPONSIBILITY AND 

RESPONDENT AGREES TO CEASE PRACTICING IF THE FINE IS NOT PAID AS 

AGREED IN THIS SETTLEMENT AGREEMENT. SPECIFICALLY, IF RESPONDENT 

HAS NOT RECEIVED WRI1TEN CONFIRMATION WITHIN 15 DAYS OF 11-IE DATE 

OF FILING OF THE FINAL ORDER THAT THE FULL AMOUNT OF THE FINE HAS 

BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO CEASE 

PRACTICE UNTIL RESPONDENT RECEIVES SUCH WRITTEN CONFIRMATION 

FROM 11-IE BOARD. 

3. Reim rsement of Costs — Pursuant to section 456.072, Florida 

Statutes, Respondent agrees to pay the Department for the Department’s costs incurred 

in the investigation and prosecution of this case (“Department costs”). Such costs exclude 

the costs of obtaining supervision or monitoring of the practice, the cost of quality 

assurance reviews, any other costs Respondent incurs to comply with me Final Order, 

and the Board’s administrative costs directly associated with Respondent’s probation, if 

any. Respondent agrees that the amount of Department costs to be paid in this case is 

Four 1110usand Three Hundred Six Dollars and Ninety-eight Cents ($4,306.98), 

but shall not exceed Six Thousand Three Hundred Six Dollars and Ninety-eight 

Cents ($6,306.98). Respondent will pay such Department costs to: Payments, 

Department of Health, Compliance Management Unit, Bin C-76, PO. Box 6320, 

Tallahassee, FL 32314—6320, within thirty (30) days from the date of filing of the Final 

DOH v. Craig Steven Shapiro, 0.0., Case Number 201944923



Order. All costs shall be paid by cashier’s check or money order. Any change in the terms 

of payment of costs imposed by the Board must be aggroved in advance by the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF 111E 

COSTS IS HIS/ HER LEGAL OBLIGATION AND RESPONSIBILITY AND 

RESPONDENT AGREES TO CEASE PRACTICING IF 11-IE COSTS ARE NOT PAID 

AS AGREED IN THIS SEmEMENT AGREEMENT. SPECIFICALLY, IF 

RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION WITHIN 15 

DAYS OF THE DATE OF FILING OF THE FINAL ORDER THAT THE FULL AMOUNT 

OF THE COSTS NOTED ABOVE HAS BEEN RECEIVED BY 111E BOARD OFFICE, 

RESPONDENT AGREES TO CEASE PRACTICE UNTIL RESPONDENT RECEIVES 

SUCH WRI'ITEN CONFIRMATION FROM THE BOARD. 

4. Laws and Rules Course — Within one (1) year from the date the Final 

Order is filed, Respondent shall complete an FMA sponsored laws and rules course, which 

can be completed online. 

5. Continuing Medical Edugtion — “Clinical Assessment" — Within one 

(1) year from the date the Final Order is filed, Respondent shall complete a one-hour 

CME in the clinical assessment of ear disorders, which can be completed online. 

6. WM - “Risk Management" — Within one (1) 

year from the date the Final Order is filed, Respondent shall complete a three-hour CME 

in risk management, which can be completed online. 
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STANDARD PRQVI§IQN§ 

1. m — Respondent is required to appear before the Board at the 

meeting of the Board where this Agreement is considered. 

2. N r E ntil Fin I r — It is expressly understood that 

this Agreement is subject to the approval of the Board and the Department. In this regard, 

the foregoing paragraphs (and only the foregoing paragraphs) shall have no force and 

effect unless the Board enters a Final Order incorporating the terms of this Agreement. 

3. Continuing Medical Edumtion — Unless otherwise provided in this 

Agreement Respondent shall first submit a written request to the Board for approval prior 

to performance of said CME course(s). Respondent shall submit documentation to the 

Board of having completed a CME course in the form of certified copies of the receipts, 

vouchers, certificates, or other papers, such as physician's recognition awards, 

documenting completion of this medical course within one (1) year of the filing of the 

Final Order in this matter. All such documentation shall be sent to the Board, regardless 

of whether some or any of such documentation was provided previously during the course 

of any audit or discussion with counsel for the Department. CME hours required by this 

Agreement shall be in addition to those hours required for renewal of Iicensure. Unless 

otherwise approved by the Board, such CME course(s) shall consist of a formal, live 

lecture format. 

4. M — Respondent must provide current residence and practice 

addresses to the Board. Respondent shall notify the Board in writing within ten (10) days 

of any changes of said addresses 

DOH v. Craig Steven Shapiro, 0.0., Case Number 2019-24923



5. Fugue Qnduct — In the future, Respondent shall not violate chapter 456, 

459 or 893, Florida Statutes, or the rula promulgated pursuant thereto, or any other 

state or federal law, rule, or regulation relating to the practice or the ability to practice 

medicine to include, but not limited to, all statutory requirements related to practitioner 

profile and licensure renewal updates. Prior to signing this agreement, the Respondent 

shall read chapters 456, 459 and 893 and the Rules of the Board of Osteopathic Medicine, 

at Chapter 64B15, Florida Administrative Code. 

6. Violation of Terms — It is expressly understood that a violation of the 

terms of this Agreement shall be considered a violation of a Final Order of the Board, for 

which disciplinary action may be initiated pursuant to chapters 456 and 459, Florida 

Statutes. 

7. W — Respondent, for the purpose of avoiding further 

administrative action with respect to this cause, executes this Agreement. In this regard, 

Respondent authorizes the Board to review and examine all investigative file materials 

conceming Respondent prior to or in conjunction with consideration of the Agreement. 

Respondent agrees to support this Agreement at the time it is presented to the Board 

and shall offer no evidence, testimony or argument that disputes or conh'avenes any 

stipulated fact or conclusion of law. Furthermore, should this Agreement not be accepted 

by the Board, it is agreed that presentation to and consideration of this Agreement and 

other documents and matters by the Board shall not unfairly or illegally prejudice the 

Board or any of its members from further participation, consideration or resolution of 

these proceedings. 
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8. N P I i n of A iti I P in s — Respondent and the 

Department fully understand that this Agreement and subsequent Final Order will in no 

way preclude additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specifically set forth in the Administrative Complaint 

attached as Exhibit A. 

9. Waiver 9f Agrngx’s Fes gng gfig — Upon the Board's adoption of 

this Agreement, the parties hereby agree that with the exception of Department costs 

noted above, the parties will bear their own attorney's fees and costs resulting from 

prosecution or defense of this matter. Respondent waives the right to seek any attorney's 

fees or costs from the Department and the Board in connection with this matter. 

10. Waiver 9f Further Procedural fiteps- Upon the Board's adoption of this 

Agreement, Respondent expressly waives all further procedural steps and expressly 

waives all rights to seek judicial review of or to otherwise challenge or contest the validity 

of the Agreement and the FInal Order of the Board incorporating said Agreement. 

[SIGNATURE BLOCKS ON FOLLOWING PAGE] 
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SIGNED ms nu day of M ,2029 

Craig Sta/$0. 
STATE OF FLORIDA 

COUNTY or S [as-0M} 

BEFORE ME personally appeared Gran 5’90”“? . whose 

identity is @ who produced EM jg mg (type of 

identification) and who, under oath, acknowledges that his/her signature appears above. 

SWORN TO and subscribed before me this 2-! day of slug , 

2029 

NOTARY PU j 
@515“ 

umdMfi My Commission Expires: 
MyColmI‘D-kmscmH

r 
APPROVED this 23 day of J 1/11 , 2029. 

By: Chase E. Den Bate 
Assistant General Counsel 
Department of Health 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V- DOH CASE NO. 2019-24923 

CRAIG STEVEN SHAPIRO, D.0., 

RESPONDENT. 

ADMINISTRATIVE COMPLAINT 

Petitioner, Department of Health, by and through its undersigned 

counsel, files this Administrative Complaint before the Board of Osteopathic 

Medicine against Respondent, Craig Steven Shapiro, D.0., and in support 

thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of medicine in the state of Florida pursuant to section 20.43, Florida 

Statutes; chapter 456, Florida Statutes; and chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the state of Florida, having been issued 

license number OS 6777. 

Exhibit
A



3. Respondent’s address of record is 500 North Hiatus Road, Suite 

101, Pembroke Pines, Florida 33026. 

4. On or about March 13, 2017, Patient S.K., a then seventy-five- 

year—old female, presented to Respondent, a Board-certified 

otolaryngologist, for complaints of clogged ears, ear problems and nasal 

congestion. 

5. During her visit on or about March 13, 2017, Patient S.K. 

complained of moderate, bilateral clogged ears and nasal passage blockage. 

Her symptoms commenced a month prior to her visit, were caused by an 

unknown event, and were worsening. 

6. Respondent conducted a physical exam of Patient S.K. which 

found the left external ear canal had cerumen impaction and the right 

tympanic membrane was retracted. The audiologic evaluation found the left 

ear was normal whereas the right ear was flat, and hearing loss was noted. 

7. Respondent diagnosed Patient S.K. with impacted cerumen of 

the left ear and unilateral chronic secretory otitis media of the right ear. 

8. Respondent treated Patient S.K. by cleaning the left ear canal 

with a wire loop and prescribed Prednisone. 
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9. On or about March 23, 2017, Patient S.K. presented with 

complaints of constant, moderately clogged right ear to Respondent. 

10. During the visit on or about March 23, 2017, Respondent 

conducted a myringotomy and surgically placed an ear tube in Patient S.K.’s 

right ear, based upon Respondent’s diagnosis of recurrent otitis media of the 

right ear. 

11. From on or about March 13, 2017 through on or about March 22, 

2019 (hereinafter the “treatment period”), Respondent examined, assessed, 

and treated Patient S.K. during at least twenty-four visits where she 

presented with complaints of mild to moderate right ear problems, 

intermittent pain, and other symptoms. 

12. During the treatment period, Respondent examined, assessed 

and treated Patient S.K. for right ear chronic secretory otitis media, 

dysfunction of both eustachian tubes, and/or unilateral and bilateral 

impacted cerumen. 

13. During the treatment period, Respondent performed four 

myringotomies with ear tubes placed in Patient S.K.’s right ear which resulted 

in limited or no improvement of symptoms on or about March 23, 2017; 

October 18, 2017; July 19, 2018; and February 4, 2019. 
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14. During the treatment period, as symptoms persisted or 

worsened, Respondent did not attempt to, or failed to document the attempt 

to, determine the event that triggered Patient S.K.’s adult onset right ear 

problems by conducting specialized diagnosis, such as nasal endoscopy to 

assess the nasopharynx and eustachian tube, cultures of the otorrhea, 

and/or a radiological exam.1 

15. During the treatment period, Subject’s medical records for 

Patient S.K. did not consistently document which primary anatomic area or 

side was being examined and/or lacked consistent historical timelines. 

16. On or about April 10, 2019, Patient S.K. presented to Dr. D.M. 

for a second opinion with complaints of moderate right ear problems and ear 

ache. A CT scan of Patient S.K.’s right ear temporal bone was ordered. 

17. On or about April 19, 2019, Patient S.K. underwent a CT scan 

which revealed a large tumor centered in the right sphenoid bone of her skull 

which extended towards her right middle cranial fossa bone near her ear. 

Fluid or soft tissue was also identified within Patient S.K.’s right middle ear 

cavity by the CT scan. 

1 Nasal endoscopy of the nasophawnx and eustachian tube is considered medically necessary in adults for 
recent origin, unilateral middle ear otitis media with effusion to rule out a mass, tumor, or other source of 
blockage in the ears. 
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18. During the treatment period, the prevailing professional standard 

of care required Respondent to: 

a. adequately assess Patient S.K.’s complaints and 

symptoms; 

b. perform nasal endoscopy of the nasopharynx and 

eustachian tube of Patient S.K.; 

c. appropriately diagnose Patient S.K.’s condition; 

cl. identify and pursue the appropriate plan or 

procedure for Patient S.K.’s condition; and/or 

e. reevaluate Patient S.K.’s planned treatment, 

assessment, or diagnosis commensurate with 

persistent or changed conditions and symptoms.M 
Violation of § 459.015(1)(x)1., ES. 

19. Petitioner re-alleges and incorporates by reference paragraphs 

one (1) through eighteen (18), as if fully set forth herein. 

20. Section 459.015(1)(x)1., Florida Statutes (2016—2018), subjects 

a licensed osteopathic physician to discipline for committing medical 

malpractice as defined in section 456.50, Florida Statutes. 
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21. Sections 456.50(1)(e) and (9), Florida Statutes (2016—2018), 

define medical malpractice as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure per the standard of care specified in section 766.102, 

Florida Statutes. 

22. Section 766.102(1), Florida Statutes (2016—2018), provides that 

the prevailing professional standard of care for an osteopathic physician shall 

be that level of care, skill, and treatment which, in light of all relevant 

surrounding circumstances, is recognized as acceptable and appropriate by 

a reasonably prudent similar physician. 

23. Respondent fell below the prevailing professional standard of 

care in one or more of the following ways: 

a. by failing to adequately assess Patient S.K.’s 

complaints and symptoms; 

b. by failing to perform a nasal endoscopy of the 

nasopharynx and eustachian tube of Patient S.K.; 

c. by failing to appropriately diagnose Patient S.K.’s 

condition; 
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d. by failing to identify and/or pursue the appropriate 

plan or procedure for Patient S.K.’s condition; 

and/or 

e. by failing to change the plan, treatment, 

assessment, or diagnosis commensurate with 

Patient S.K.’s persistent or changed condition and 

symptoms. 

24. Based on the foregoing, Respondent has violated section 

459.015(1)(x)1., Florida Statutes (2016—2018), by committing medical 

malpractice. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of Respondent on probation, corrective action, refund 

of fees billed or collected, remedial education and/or any other relief that 

the Board deems appropriate. 

The Remainder of This Page is Intentional/y Lefl‘ B/ank 
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SIGNED this 28th day of Agril , 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

We 5, 9w gem 
Chase E. Den Beste, Esq. 

Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar Number 126075 
(P) 850-558-9865 
(F) 850-245-4684 
(E) Chase.DenBeste@f|health.gov 

PCP Date: April 28, 2020 

PCP Members: Glenn Moran, DD. and Joel B. Rose, D.O. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted in 

accordance with section 120.569 and 120.57, Florida Statutes, to be 
represented by counsel or other qualified representative, to present evidence 
and argument, to call and cross-examine witnesses and to have subpoena 
and subpoena duces tecum issued on his or her behalf if a hearing is 

requested. 

A request or petition for an administrative hearing must be in writing 
and must be received by the Department within 21 days from the day 
Respondent received the Administrative Complaint, pursuant to Rule 28- 
106.111(2), Florida Administrative Code. If Respondent fails to request a 

hearing within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts alleged in this 
Administrative Complaint pursuant to Rule 28-106.111(4), Florida 
Administrative Code. Any request for an administrative proceeding to 
challenge or contest the material facts or charges contained in the 
Administrative Complaint must conform to Rule 28-106.2015(5), Florida 
Administrative Code. 

Mediation under section 120.573, Florida Statutes, is not available to 
resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred costs 
related to the investigation and prosecution of this matter. Pursuant to 
section 456.072(4), Florida Statutes, the Board shall assess costs related to 
the investigation and prosecution of a disciplinary matter, which may include 
attorney hours and costs, on the Respondent in addition to any other 
discipline imposed. 

Page 9 of 9 
DOH v. Craig S. Shapiro, D.O. 
DOH Case No. 2019-24923



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V- DOH CASE NO. 2019-24923 

CRAIG STEVEN SHAPIRO, D.0., 

RESPONDENT. 

ADMINISTRATIVE COMPLAINT 

Petitioner, Department of Health, by and through its undersigned 

counsel, files this Administrative Complaint before the Board of Osteopathic 

Medicine against Respondent, Craig Steven Shapiro, D.0., and in support 

thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of medicine in the state of Florida pursuant to section 20.43, Florida 

Statutes; chapter 456, Florida Statutes; and chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the state of Florida, having been issued 

license number OS 6777.



3. Respondent’s address of record is 500 North Hiatus Road, Suite 

101, Pembroke Pines, Florida 33026. 

4. On or about March 13, 2017, Patient S.K., a then seventy-five- 

year—old female, presented to Respondent, a Board-certified 

otolaryngologist, for complaints of clogged ears, ear problems and nasal 

congestion. 

5. During her visit on or about March 13, 2017, Patient S.K. 

complained of moderate, bilateral clogged ears and nasal passage blockage. 

Her symptoms commenced a month prior to her visit, were caused by an 

unknown event, and were worsening. 

6. Respondent conducted a physical exam of Patient S.K. which 

found the left external ear canal had cerumen impaction and the right 

tympanic membrane was retracted. The audiologic evaluation found the left 

ear was normal whereas the right ear was flat, and hearing loss was noted. 

7. Respondent diagnosed Patient S.K. with impacted cerumen of 

the left ear and unilateral chronic secretory otitis media of the right ear. 

8. Respondent treated Patient S.K. by cleaning the left ear canal 

with a wire loop and prescribed Prednisone. 
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9. On or about March 23, 2017, Patient S.K. presented with 

complaints of constant, moderately clogged right ear to Respondent. 

10. During the visit on or about March 23, 2017, Respondent 

conducted a myringotomy and surgically placed an ear tube in Patient S.K.’s 

right ear, based upon Respondent’s diagnosis of recurrent otitis media of the 

right ear. 

11. From on or about March 13, 2017 through on or about March 22, 

2019 (hereinafter the “treatment period”), Respondent examined, assessed, 

and treated Patient S.K. during at least twenty-four visits where she 

presented with complaints of mild to moderate right ear problems, 

intermittent pain, and other symptoms. 

12. During the treatment period, Respondent examined, assessed 

and treated Patient S.K. for right ear chronic secretory otitis media, 

dysfunction of both eustachian tubes, and/or unilateral and bilateral 

impacted cerumen. 

13. During the treatment period, Respondent performed four 

myringotomies with ear tubes placed in Patient S.K.’s right ear which resulted 

in limited or no improvement of symptoms on or about March 23, 2017; 

October 18, 2017; July 19, 2018; and February 4, 2019. 
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14. During the treatment period, as symptoms persisted or 

worsened, Respondent did not attempt to, or failed to document the attempt 

to, determine the event that triggered Patient S.K.’s adult onset right ear 

problems by conducting specialized diagnosis, such as nasal endoscopy to 

assess the nasopharynx and eustachian tube, cultures of the otorrhea, 

and/or a radiological exam.1 

15. During the treatment period, Subject’s medical records for 

Patient S.K. did not consistently document which primary anatomic area or 

side was being examined and/or lacked consistent historical timelines. 

16. On or about April 10, 2019, Patient S.K. presented to Dr. D.M. 

for a second opinion with complaints of moderate right ear problems and ear 

ache. A CT scan of Patient S.K.’s right ear temporal bone was ordered. 

17. On or about April 19, 2019, Patient S.K. underwent a CT scan 

which revealed a large tumor centered in the right sphenoid bone of her skull 

which extended towards her right middle cranial fossa bone near her ear. 

Fluid or soft tissue was also identified within Patient S.K.’s right middle ear 

cavity by the CT scan. 

1 Nasal endoscopy of the nasophawnx and eustachian tube is considered medically necessary in adults for 
recent origin, unilateral middle ear otitis media with effusion to rule out a mass, tumor, or other source of 
blockage in the ears. 
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18. During the treatment period, the prevailing professional standard 

of care required Respondent to: 

a. adequately assess Patient S.K.’s complaints and 

symptoms; 

b. perform nasal endoscopy of the nasopharynx and 

eustachian tube of Patient S.K.; 

c. appropriately diagnose Patient S.K.’s condition; 

cl. identify and pursue the appropriate plan or 

procedure for Patient S.K.’s condition; and/or 

e. reevaluate Patient S.K.’s planned treatment, 

assessment, or diagnosis commensurate with 

persistent or changed conditions and symptoms.M 
Violation of § 459.015(1)(x)1., ES. 

19. Petitioner re-alleges and incorporates by reference paragraphs 

one (1) through eighteen (18), as if fully set forth herein. 

20. Section 459.015(1)(x)1., Florida Statutes (2016—2018), subjects 

a licensed osteopathic physician to discipline for committing medical 

malpractice as defined in section 456.50, Florida Statutes. 
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21. Sections 456.50(1)(e) and (9), Florida Statutes (2016—2018), 

define medical malpractice as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure per the standard of care specified in section 766.102, 

Florida Statutes. 

22. Section 766.102(1), Florida Statutes (2016—2018), provides that 

the prevailing professional standard of care for an osteopathic physician shall 

be that level of care, skill, and treatment which, in light of all relevant 

surrounding circumstances, is recognized as acceptable and appropriate by 

a reasonably prudent similar physician. 

23. Respondent fell below the prevailing professional standard of 

care in one or more of the following ways: 

a. by failing to adequately assess Patient S.K.’s 

complaints and symptoms; 

b. by failing to perform a nasal endoscopy of the 

nasopharynx and eustachian tube of Patient S.K.; 

c. by failing to appropriately diagnose Patient S.K.’s 

condition; 
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d. by failing to identify and/or pursue the appropriate 

plan or procedure for Patient S.K.’s condition; 

and/or 

e. by failing to change the plan, treatment, 

assessment, or diagnosis commensurate with 

Patient S.K.’s persistent or changed condition and 

symptoms. 

24. Based on the foregoing, Respondent has violated section 

459.015(1)(x)1., Florida Statutes (2016—2018), by committing medical 

malpractice. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of Respondent on probation, corrective action, refund 

of fees billed or collected, remedial education and/or any other relief that 

the Board deems appropriate. 

The Remainder of This Page is Intentional/y Lefl‘ B/ank 
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SIGNED this 28th   day of April , 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

Chase E. Den Beste 
Chase E. Den Beste, Esq. 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar Number 126075 
(P) 850-558-9865
(F) 850-245-4684
(E) Chase.DenBeste@flhealth.gov

PCP Date: April 28, 2020 

PCP Members:  Glenn Moran, D.O. and Joel B. Rose, D.O. 

04/29/2020

SIGNED this 28th 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
CLERK: flmund’a Mural}: 
DATE: 04/29/2020 

PCP Date: April 28, 2020 

day of Agril , 2020. 

Scott A. Rivkees, M.D. 
State Surgeon General 

Mg, @w 36%? 
Chase E. Den Beste, Esq. 

Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar Number 126075 
(P) 850-558-9865 
(F) 850-245-4684 
(E) Chase.DenBeste@f|health.gov 

PCP Members: Glenn Moran, D.O. and Joel B. Rose, D.O. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted in 

accordance with section 120.569 and 120.57, Florida Statutes, to be 
represented by counsel or other qualified representative, to present evidence 
and argument, to call and cross-examine witnesses and to have subpoena 
and subpoena duces tecum issued on his or her behalf if a hearing is 

requested. 

A request or petition for an administrative hearing must be in writing 
and must be received by the Department within 21 days from the day 
Respondent received the Administrative Complaint, pursuant to Rule 28- 
106.111(2), Florida Administrative Code. If Respondent fails to request a 

hearing within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts alleged in this 
Administrative Complaint pursuant to Rule 28-106.111(4), Florida 
Administrative Code. Any request for an administrative proceeding to 
challenge or contest the material facts or charges contained in the 
Administrative Complaint must conform to Rule 28-106.2015(5), Florida 
Administrative Code. 

Mediation under section 120.573, Florida Statutes, is not available to 
resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred costs 
related to the investigation and prosecution of this matter. Pursuant to 
section 456.072(4), Florida Statutes, the Board shall assess costs related to 
the investigation and prosecution of a disciplinary matter, which may include 
attorney hours and costs, on the Respondent in addition to any other 
discipline imposed. 
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DOH v. Complaint 2019-24923 

David R. Rabaja, D.O. 
8000 Red Bug Lake Rd Suite 150 

Oviedo, FL 32765 

October 4, 2019 

FL Department of Health, PSU 

4052 Bald Cypress Way Bin C-65 

Tallahassee, Florida 32399-3265 

Regarding: DOH v CSS Complaint No. 2019-24923 

Dear FL Department of Health, PSU, 

This case involves alleged practice below standard of care. 

1‘ I do not know the Subject, the Complainant nor do I have direct knowledge of the circumstances 
surrounding the case. 

2. I currently perform the examination/test/procedures and prescribe the medications that are at 

issue in this case‘ 

a. I was performing and prescribing the same at the time the incident occurred. 
b. I am currently Board Certified in Otolaryngology by the American Osteopathic Association, 

American Osteopathic Board of Otolaryngology‘ 

3. In my opinion, the Subject did not meet the applicable standards of care outlined in the Florida 

Statutes in his examination, diagnosis, and treatment of the patient 

4. In my opinion the Subject did not adequately assess the patient’s complaints and symptoms. 
a‘ The complete assessment of the patient’s condition was incomplete regarding testing and 

documented examinations. 
b. A complete and proper history and physical examination was documented by the Subject. 

5. In my opinion, the Subject’s diagnosis of the patient’s condition was initially appropriate and 

adequate, and while initially accurate, similar/overlapping symptoms persisted or worsened and 

were not adequately addressed, assessed, nor were options provided‘ 

6. In my opinion, the patient’s complaints/condition and changes to such mandated the use of 
specialized diagnosis being performed (nasal endoscopy to assess the nasopharynx and 

eustachian tube, cultures of the otorrhea, or less often, possible radiology testing), but was not 
considered, performed or ordered. This represents practice below standard of care. 

7. In my opinion, an appropriate plan and treatment for the patient’s initial condition was 

identified and pursued by the Subject, but with time the conditions (symptoms) persisted or 
changed, without a commensurate change of plan or treatment.
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8‘ In my opinion, the Subject did not prescribe, dispense, inject, or administer legend drugs or any 
substance to the patient that was inappropriate. 

9. In my opinion, the medical records maintained by the Subject do not accurately and completely 
document and justify the course of treatment utilized in the care of the patient. 

a‘ The patient’s history and examination are incomplete for the working diagnosis. 
b. All the test results, records of drugs prescribed, dispensed or administered and consultation 

reports are included in the patient’s medical records. Hospitalization was not involved. 
c. There are identifiable deficiencies and problems with the medical records maintained by the 

Subject: inconsistent documentation of the primary anatomic area being examined, lack of 
consistent historical timelines, lack of laterality in some records‘ 

d. Subject’s entries in the medical records are legible. 

10. Billing records were enclosed for my review‘ 
a‘ Fees appear to be within acceptable ranges. 

b. There is no indication of fraud in this practice of medicine. 

11. In my opinion, several reasonable steps could have been taken to assess for the patient’s 
persistent symptoms and findings. 
1. Endoscopic nasal examination to assess for nasophawngeal mass or obstruction, and 

eustachian tube function. This would not likely change the course of this patient’s care. This 

procedure is considered Standard of Care and was not performed. 
2. Radiologic testing (generally CT) of the temporal bone/mastoid to assess surrounding 

structures of the ear could potentially have been. If ordered initially (2017), it would not 
have changed the course of this patient’s care. This test is not Standard of Care and is an 

optional test as per physician discretion‘ 

12. A Subject response on behalf of the Subject was included in the materials for my review. It did 
not add any new or different information but rather a summary of the timeline, and request for 
dismissal. 

This case is a difficult one, as there seems to be 2 different concerns. 

The first is regarding the source of the complaint, that the Subject breached standard of care by not 
diagnosing a large intracranial tumor at any point during his care of the patient In my opinion, there is 

no evidence that an intracranial evaluation or scanning was warranted by the patient’s condition and as 

such there is no evidence that the Subject violated standard of care with the patient, SK, with regards 

to misdiagnosis of a brain tumor. 

The second is regarding the 2-year care of an adult patient with otitis media with effusion. In my 
opinion, there is a cause for concern regarding initial and accurate workup of this patient that 
represents practice below standard of care. Adult onset otitis media with effusion, unilaterally, is 

considered uncommon. Standard of care is to perform a physical examination and audiometric 
examination, which was documented. It is also indicated to perform nasal endoscopy to evaluate the 
nasopharynx and eustachian tubes for neoplasm, infection, or obstruction. There is no evidence that
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this was performed or considered.  This simple standard procedure, typically taking less than a minute to 
perform is all that’s required to meet standard of care.  
 

*************************** 
 
The patient (SK) presented with a RIGHT unilateral middle ear effusion in March, 2017.  SK was treated 
appropriately, and after medical treatment failure, a tympanostomy tube was surgically placed, a 
procedure eventually repeated 4 separate times over 2 years.  She was appropriately treated with 
medications during the course of her visits.  In my opinion, during the initial course of her therapy with 
the Subject, additional items should or could have been performed.   Firstly, nasal endoscopy to 
evaluate the nasopharynx and eustachian tube is considered medically necessary in adults for recent 
origin, unilateral middle ear effusion.  This is primarily to rule out a mass/tumor or other source of 
blockage and should have been done the first visit, especially considering her secondary complaint of 
nasal stuffiness. Subsequently, there is no record that further workup for the unilateral effusion was 
considered at any time. For this secondary concern, precisely a failure to completely evaluate the 
patient for a new onset unilateral middle ear effusion, the Subject violated standard of care.  
 
Secondly, radiologic testing to assess the mastoid or temporal bone could be considered in a patient 
with persistent or worsening symptoms, although this is neither a necessity nor medically necessary.   Of 
note is that neither of these tests would have changed the course of treatment nor the eventual 
intracranial diagnosis, especially if performed in 2017 at the patient’s first or second visit.   
 
Despite the complainant’s admonition, there is no evidence that the findings on the CT were the 
proximate cause for the patient’s death.  The death certificate did not show this as a cause of death, and 
no autopsy was performed to refute the medical examiner’s diagnosis.  The CT report refutes the 
primary source of the tumor as coming from the temporal bone.  It originates from an area more 
centrally located in the brain and had extended out to the temporal bone and other extracranial areas at 
the time of its identification.  There is no way to document rapidity of growth, other than to note that 
the mass was very large at its identification and was likely present for more than 6 months.  It should 
also be noted that multiple other physicians had evaluated this patient over this timeframe with no 
indication that testing was ordered.  
 
It should be clear that in my opinion the standard of care was lacking ONLY in the proper assessment of 
a unilateral middle ear effusion and recurring symptoms lasting more than 2 years. It is my opinion that 
there is no direct correlation between the Subject’s actions of 2017-2019 and the eventual intracranial 
diagnosis or the patient’s death.    
 
https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/622229    
 
If you have any further questions, please call (407) 766-0882 to schedule a telephone conference. 
 
Sincerely,  
 

   David R. Rabaja, DO 
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https://]amanetwork.com/]ourna|s/iamaotolawngology/article-abstract/GZZZZQ 

If you have any further questions, please call (407) 766-0882 to schedule a telephone conference. 

Sincerely,W David R. Rabaja, DO



David Robert Rabaja, DO, FOCOO 

Orlando Ear, Nose and Throat Associates 
5830 Lake Underhill Rd, Orlando, FL 32807 
407.658.0228 
drrabaja@orlandoent.com 
www.0rlandoent.com 

Board Certification 

American Osteopathic Board of Ophthalmology and Otorhinolaryngology 

Education 

Otolaryngology/Head and Neck Surgery, 1996-1999 
Michigan State University/GRAMEC, Grand Rapids, MI 

General Surgery, 1995-1996 
Michigan State University/GRAMEC, Grand Rapids, MI 

Internship, 1994-1995 
Florida Hospital East Orlando, Orlando, FL 

Doctor of Osteopathy, with Honors, 1990-1994 
Nova Southeastern University, Ft. Lauderdale, FL 
College of Osteopathic Medicine 

Bachelor of Science, with Honors, 1986-1990 
Ohio Northern University, Ada, OH 
Getty College of Arts and Sciences 

Experience 

Partner, 1999 to present 
Orlando ENT Associates, PA 

Chief, Department of Surgery, 2000-2007 
Florida Hospital East Orlando 

Fellow, 2004 
American Osteopathic Board of Ophthalmology and Otorhinolaryngology 

Clinical Instructor/Attending, 1999 to present 
Florida Hospital 
Nova Southeastern University



David Robert Rabaja, DO, FOCOO 

Professional Affiliation 

American Osteopathic College of Ophthalmology and Otolaryngology 
American Academy of Otolaryngology/Head and Neck Surgery 
Florida Society of Otolaryngology 
American Medical Association 
American Osteopathic Association 
Florida Medical Association 
Florida Osteopathic Medical Association 
Orange County Medical Society 

Authorship 

Polymorphous Low-Grade Adenocarcinoma of the Parotid Gland 
Am J Otolaryng 19(5): 322-324, 1998 
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INVESTIGATIVE REPORT 

Office:  Area 10 - Ft. Lauderdale    Date of Complaint: 06/26/2019 Case Number:  2019-24923 

 
Subject: CRAIG STEVEN SHAPIRO, DO 
500 N. Hiatus Road, Suite 101 
Pembroke Pines, FL 33026 
(954) 438-7171 

 
Source:  M.K. 
 

Profession:  Osteopathic Physician License Number and Status:  6777 Clear, Active 

Related Case(s):  None Period of Investigation and Type of Report: 06/28/2019 To 
08/30/2019 - FINAL 

 

Alleged Violation: SS 459.015(1)(g)(o)(x)(pp), 456.072(1)(k)(dd), F.S. and Rule 64B15-15.004, F.A.C. 

Synopsis:   This investigation is predicated upon a complaint (Case Summary and attachments, Exhibit #1), from M.K., 
the son of 76 y/o female patient, S.K., who began seeing SHAPIRO in March 2017 with complaints of pain, ringing, 
hearing loss, and fullness in her ear.  S.K. presented to SHAPIRO 24 times from 03/13/2017 and 03/22/2019.  Alleges 
that SHAPIRO failed to order appropriate testing and failed to diagnose and treat a tumor that started in S.K.’s ear then 
spread to her brain.  S.K. died on 04/27/2019.  

                                             
 

 Yes   No     Subject Notification Completed?    
 Yes   No     Subject Responded?  
 Yes   No     Patient Notification Completed?                                       
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board:  American Osteopathic Board of Ophthalmology and 

Otolaryngology           Date:  
                           Specialty:  Ophthalmology and Otolaryngology 
Law Enforcement 

 Notified      Date:      
 Involved     Agency:   

                               
 Yes   No     Subject represented by an attorney?                                                 

                            Attorney information: MARC P. GANZ, Esquire, of the Law Offices NOSICH & GANZ, 75 Valencia 
Avenue, Suite 1100, coral Gables, FL 33134. Tel: (305) 442-4800.  GANZ has requested a copy of the complete file 
upon completion (Exhibit #11) 
 
 
 

Investigator/Date:  08/30/2019 

 
 
Sylma C. Stinson, Medical Quality Assurance Investigator 
Li-99 

Approved By/Date:             
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INVESTIGATIVE DETAILS 

INTERVIEW OF M.K. gSourceL 

On 07/01/2019 M.K. returned this Investigator‘s call and essentially stated: 

0 His mother, S.K., did not have any major medical ailments. The only medication his mother 
was taking was aspirin as needed. She had “some arthritis, hearing loss, and ringing in her 
ears," and the symptoms she complained about for approximately 2 years were consistent 
with a tumor; “if one had googled it that would show." The diagnosis showed the tumor 
grew in S.K.‘s inner air and towards the brain. “If found out early, this could have been 
treated." 

o S.K. did some traveling to various family activities prior to her demise. She had back pain, 
and never had any surgery except for cataract. 

0 He went with S.K. on her second to last visit to see SHAPIRO, and SHAPIRO told S.K. 
there was nothing else he could do for her, if she wanted she could get a hearing aid. S.K. 
told SHAPIRO no, she would go to see a different doctor. 

0 On 04/10/2019, MK. went with S.K. to see Dr. DANIEL MORSE, who is also in Memorial 
Healthcare System, and who confirmed a CT Scan should have been done. He ordered 
the scan which was done on 04/19/2019; and the following Monday MORSE called and told 
S.K. he was sorry to tell her there was a tumor, and it was “massive." S.K. had a follow—up 
visit with MORSE and he explained his findings to her. 

. MORSE had referred S.K. to see an oncologist and a neurosurgeon the following week; 
however, she died a few days after getting the news from MORSE, and the appointments 
with the specialists were canceled. 

o S.K. “never had a chance to life," and SHAPIRO “took the opportunity away; her life was 
entrusted to him, she could have died from effects of the tumor." 

0 MK. is the trustee of the estate (Exhibit #1), and no autopsy was done on S.K. SHAPIRO 
was negligent and he is concerned and hopes S.K.‘s experience with SHAPIRO will “not 
happen to someone else." 

Investigator‘s Notes: On 08/29/2019 this Investigator received a request from M.K. for a copy of 
the investigative file. He was informed this would not be possible. MK. also requested the 
opportunity to speak with the PSU attorney assigned to review this case. 

STATEMENT OF CRAIG STEVEN SHAPIRO, D.O. (Subiect/Exhibit #12) 
Licensure Address: 
500 N. Hiatus Road, Suite 101 
Pembroke Pines, FL 33026 
(954) 438-7171 

On 07/12/2019, this Investigator received a Letter of Representation from MARC P. GANZ, 
Esquire, on behalf of SHAPIRO (Exhibit #11). On 08/15/2019, this Investigator received a Letter of 
Response with an attached copy of SHAPIRO‘S Curriculum Vitae (Exhibit #12). Pursuant to the 
Curriculum Vitae, SHAPIRO received his doctoral degree in Osteopathic Medicine in June 1989, 
from Southeastern University of Health Sciences, North Miami Beach, FL. He completed his 
internship in 1990, at Botsford General Hospital, Michigan. SHAPIRO completed his residencies in 

surgery and otolaryngology at Northeastern University, Philadelphia, Pennsylvania, and the 
Osteopathic Medical Center of Philadelphia in 1994. SHAPIRO is Board Certified and is a fellow 
of Florida American Osteopathic College of Otolaryngology — Head & Neck Surgery, and a 
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Diplomat of National Board of Examiners Osteopathic Physicians and Surgeons. SHAPIRO has 
held various offices, and the position as Chairman with Memorial Hospital Systems. 

GANZ/SHAPIRO provided a summary including the assessments and plan of care for S.K.‘S visits 
to SHAPIRO‘S office from 03/13/2017 through to April 2019. GANZ/SHAPIRO stated S.K. had “a 

very rare and unusual tumor and her complaints were not consistent with concern for this rare and 
unusual occurrence. Her complaints were more consistent with her noted diagnoses..." 
GANZ/SHAPIRO denied providing inappropriate care and treatment to SK, and requested that 
the case be dismissed. 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Ron DeSantls 
Mlsslon: Governor 

To protect. promote & improve the healih 
of all people in Florida through integrated 
state, county & community efions. 

Scott A. Rivkees. MI) 
S'ane Surgeon Genera| 

Vlslon: To be the Healthiest scam in the Nation 

June 28, 2019 

CONFIDENTIAL TO: 
Dr. Craig Steven Shapiro, DO 
500 N. Hiatus Road, Suite 101 
PEMBROKE PINES, FL 33026 

Case Number: 2019-24923 

Dear Dr. Shapiro: 

We are currently invesfigating the enclosed document received by the Department of Health. This investigation 
was initiated after it was determined that you may have violated the Medical Practice Act. 

Within 45 days of receiving this letter, you may: 

‘3 submit a written response to the address below; or 
<5 call our office to schedule an interview. 

Please provide a copy of your curriculum vitae and identify your specialty even if you choose not to submit a 
response. Include the above-referenced case number in any correspondence that you send. 

Florida law requires that this case and all investigative information remain confidential until 10 days after the 
Probable Cause Panel has determined that a violation occurred, or you give up the right to confidentiality. 
Therefore, the contents of the investigation nnnot be disclosed to you or the general public. You may make 
a written request for a copy of the investigative file and it will be sent to you when the investigation is 
complete. 

You are not required to answer any questions or give any statement, and you have the right to be represented 
by an attorney. It is not possible to estimate how long it will take to complete this investigation because the 
circumstances of each inmfigafion differ. 

The mission of the Department of Health is to protect, promote & Improve the health of all 
people in Florida through integrated state. county and community efforts. If you have any questions. 
please call us at (954) 267-4511. 

Sincerely,

\ 
S Ima C. Stirison 
Medical Quality Assurance Investigator 

lscs 

Enclosure: Case Summary and Attachment 

Florlda Department of Health 
Division of Medical Quality Assurance Accredited Health Department 1400 w. Commercial Blvd. Suite 130. Ft, Lauderdale, FL 33309 ' - A - 

PHONE: 954,202,350 _ FAX; 9541202a254 P‘HIA B Public Health Aocrednauon Board 

Floridafleallhgw 
EX IBIT #2 000151
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June 28, 2019 

CONFIDENTIAL 
MITCHEL KRAMER 
500 E LAS OLAS BLVD APT 1002 
FT LAUDERDALE, FL 33301 

Reference Number: 201924923 
Subject: CRAIG STEVEN SHAPIRO 

Dear Sir or Madam: 

Please be advised that the Investigative Services Unit is conducting an investigation on CRAIG 
STEVEN SHAPIRO and I am the investigator assigned to your case. 

Florida law requires that all information in a complaint remain confidential until 10 days after probable 
cause is found. Patient names and records are never released to the public. 

The mission of the Department of Health is to protect, promote & improve the health of all people in 
Florida through integrated state, county, & community efforts. If you have any questions. please call me 
at (954) 202-3250. 

Sincerely, 

WW 
ylma Stinson 

Florida Department of Health 
Division of Medical Ouallty Assurance ' 

rl'rne 
1400 W Cammrcial 3M1 — 130 - FL Laudemale. FL 33309 Afimgjg EggnghecfiaBoardm 
PHONE: 950202-3250 

FIoridal-leallhgov 
EXHIBIT #3 000152
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EXHIBIT #11 000502

NOSICH &_ 
75 VALENCIA AVENUE 
SUITE HOD 
CORAL GABLES. FLORIDA 33I34 
TELEPHONE (305) 4424800 
FACSEM ILE (305) 44212339 

200 SOUTHWEST FIRST AVENUE 
SUITE 930 
FORT LAUDEPDALE‘ FLORIDA 3330! 
TELEPHONE (754) 22252(5 
FACSIMILE (305) 735-6674 

July 9, 2019 

Via US. Mail and Fax: 19541202-3254 
Sylma C. Stinson, Medical Quality Assurance Investigator 
Florida Department of Health 
Division of Medical Quality Assurance 
1400 W. Commercial Boulevard, Suite 130 
F011 Lauderdale, FL 33309 

RE: DOH v. Craig Steven Shapiro, D.O. 
DOH Case Number: 2019-24923 
Our File Number: 5.19059 

Dear Ms. Stinson: 

MARC F'. GANZ 
JAMES J. NOSICH 
IAN B. MILLER 
MICHAEL R. ODROBINA 
THOMAS C. HEATH 
ALINE D. MARCANTONIO 
DANIEL J. FEIGHT 

RONNI s. ROTHSTEIN 
ADMINISYRAYOR 

PARALEGALS 
SONIA JOHNSON. FRP 

RITA MARTINEZ. RN 

JAMIE ARDEN, FRP 

RUTH TODD. RN 

This will confum that we represent Craig Steven Shapiro, DO. We will be providing a 
response on behalf of Dr. Shapiro to your June 28, 2019 correspondence. All further 
communications in this matter should be directed to our attention. 

Based upon the date of Dr. Shapiro’s receipt of your June 28, 2019 correspondence, we 
have calculated the 45 day period to expire on August 15, 2019. If we are incorrect in this 
regard, please advise us immediately. 

Pursuant to Florida Statutes, please provide us with a complete copy of the Department’s 
investigative file in this matter, including any expert witness opinions obtained by the 
Department in this matter. Dr. Shapiro will maintain the confidentiality of this information in 
accordance with Florida Statutes. 

Thank you for your prompt attention in this regard. 

MPG/dsf 

Very truly yours, 

Marc ’1’. Qanz 

Marc P. Ganz 
cc: Craig Steven Shapiro, D.O. 
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MICHAEL R. ODROBINA 
THOMAS C. HEATH 

v 
< 

A' L Am" A} H!%’\.* AUG 1 5 2019 ALINE D‘ MARCANTONIO 
DANIEL .J, FEIGHT 

DEPT. OF HEALTH 75 VALENCIA AVENUE 200 SOUTHWEST FIRSY snufiz LAUD ISU / ULA RONllnilgzrriiTEIN SUITE moo SUITE 930 
CORAL GABLES, FLORIDA 33134 FORT LAUDERDALE. FLORIDA 3330l ERALEGALS 
TELEPHONE (30574424800 TELEPHONE <7541222-5215 SONIA JOHNSON. FRP 
FACSIM|LE (305>442—2339 FACSIMILE (305)7356674 RITA MHz-”NE; RN 

JAMIE ARDEN, FRP 

RUTH TODD. RN 

August 13, 2019 

Via: Certified Mail/Return Receigt Reguested 
and Fax: (954] 202-3254 
Sylma C. Stinson, Medical Quality Assurance Investigator 
Florida Department of Health 
Division of Medical Quality Assurance 
1400 W. Commercial Boulevard, Suite 130 
Fort Lauderdale, FL 33309 

RE: DOH v. Craig Steven Shapiro, D.O. 
DOH Case Number: 2019-24923 
Our File Number: 5.19059 

Dear Ms. Stinson: 

In follow-up to our prior communication, the following will serve as a response to your 
notice of investigation in this matter. 

OVERVIEW 

According to your June 28, 2019 correspondence, this matter was initiated as a result of a 
complaint filed by patient/decedent’s son. The son provided an outline of his theory as to why 
his mother was not properly treated and suggested that Dr. Shapiro’s care was not appropriate. 
According to the attachments to you" June correspondence, it is alleged that if the allegations are 
correct, Dr. Shapiro failed to practice within the standard of care, maintain adequate records, 
otherwise failed to perform statutory or legal obligations. While Dr. Shapiro sympathizes with 
the loss of the complainant’s mother and was devastated to hear of the loss of his long-term 
patient, his care and treatment provided to patient, S.K., was appropriate and met the prevailing 
standard of care. This patient, unfortunately, had a very rare and unusual tumor and her 
complaints were not consistent with concern for this rare and unusual occurrence. Her 
complaints were more consistent with her noted diagnoses and are contrary to the son’s 
understanding of the course of events, especially since his only direct involvement with any visit 
was the visit of March 7, 2019. As the care was appropriate, this matter should be dismissed 
accordingly. 
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CRAIG S. SHAPIRO, D.0. 

Dr. Shapiro received his Osteopathic Medical Degree from Southeastern University in 
1989. He thereafter completed an internship at Botsford General Hospital in Farmington Hills, 
Michigan, followed by residencies in surgery and otolaryngology at Northeastern Hospital, 
followed by Osteopathic Medical Center of Philadelphia. He is Board Certified by the American 
Osteopathic Board of Ophthalmology and Otolalyngology and he is an Assistant Professor at the 
Department of Ears, Nose and Throat at Nova Southeastern University. A copy of Dr. Shapiro’s 
curriculum vitae is attached as Exhibit “A” for filrther reference. 

MEDICAL SUMMARY 

South Florida ENT Associates 

March 13: 2017a Visit #1 
SK. presented for initial eval. She was 7 7-years-old. She lived in Pembroke Pines. She was a 
widow. She was referred by Dr. Robert Perry. Her son, M.K., was listed as her emergency 
contact. Her primary insurance was Medicare with Blue Cross as her secondary. 

She was seen by Dr. Craig Shapiro for do ear problems, nasal congestion and clogged ears. The 
symptoms started one month earlier. She c/o gradual onset of constant episodes of moderate, 
bilateral, clogged ears. She felt like she was on a plane. She denied earache or ear discharge. 

Vitals: BP 142/80. Weight 1501bs. Height 5’6”. 

Her medications included ASA 325mg, Dymista 137-50mcg nasal suspension and Zyrtec. 

ROS revealed hearing loss but no earache. 

She had a past medical history of arthritis, osteoporosis and spinal stenosis. 

PE revealed she was in no distress. Head and face normal. No enlargement or tenderness of the 
salivary glands. Facial strength normal. Otoscopic exam of the lefi ear revealed cerumen 
impaction. The right tympanic membrane was retracted. Eyes normal. No swelling or deformity 
of her neck. No palpable cervical lymphadenopathy. Normal facial nerves. 

Assessment: 
1. Impacted cerumen of the lefi ear. 
2. Chronic secretory otitis media of right ear. 

Plan: 
1. Start Prednisone 10mg bid x 5 days, then qd x 5 days. 
2. Removal of impacted cerumen done using a wire loop to clean the canal. She tolerated 
the procedure well with no complications. 
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3. Tympanometry done. Right tympanometry: flat. Left tympanometry: normal. 
4. Follow up in 10 days. 

March 23: 2017: Visit #2 
SK. was seen by Dr. Craig Shapiro for flu. She c/o ear problems and clogged ears. The 
symptoms started three months earlier. She c/o gradual onset of constant episodes of moderate, 
bilateral, clogged ears. Associated symptoms included hearing loss but no discharge or 
earache. 

Vitals: BP 110/78. 

Her medications included ASA 325mg, Dyrnista 137-50mcg nasal suspension and Zyrtec. 

ROS revealed hearing loss but no earache. 

She had a past medical history of arthritis, osteoporosis and spinal stenosis. 

PE revealed she was healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the external canals were clear. The tympanic membrane was intact with no middle ear effilsion. 
No swelling or deformity of her neck. No palpable cervical lymphadenopathy. Facial nerves 
normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Myringotomy with tube insertion, right ear. Phenol topical anesthesia was 
administered. Clear fluid was suctioned from her right ear. She tolerated the proceduxe well with 
no complications. 
2. Tympanometry done. Right tympanomeu'y: flat. Left tympanometry: normal. 
3. Follow up in 1 week. 

March 30 2017 Visit #3 
SK. was seen by Dr. Craig Shapiro for surgical f/u. She was s/p myringotomy with tubes and 
right tube. 

PE revealed the right PE tube was patent and dry. 

Plan: 
1. Re-check in 2 months. 
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June 29 2017 Visit #4 
SK. was seen by Dr. Craig Shapiro. She c/o nasal congestion and ear problems. The nasal 
symptoms started three weeks earlier. She c/o gradual onset of frequent episodes of moderate, 
bilateral, nasal passage blockage. Associated symptoms included clear nasal discharge, but no 
cough. She c/o gradual onset of constant episodes of moderate right ear problems. The episodes 
started 2 weeks earlier and were worse. Associated symptoms included hearing loss but no 
tinnitus, vertigo or discharge from the ear. Her ears did not feel full. 

Vitals: BP 130/80. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of arthritis, osteoporosis and spinal stenosis. She had a past 
surgical history of myringotomy with ventilating tube insertion. 

PE revealed she was healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands Facial strength normal. Eyes normal. Otoscopic exam of the 
right tympanic membrane revealed a PE tube in place. The tube was patent. There was 
rhinorrhea from both nares. The nasal mucosa was congested bilaterally. No mucosal lesions, 
abnormal secretions or deformities of the oral cavity. No swelling or deformity of her neck. No 
palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 
2. Allergic rhinitis, unspecified allergic rhinitis trigger. 

Plan: 
1. Start Azelastine HCL 0.15% nasal solution, 2 squirts twice daily. 
2. Follow up in 3 weeks. 
3. Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 

Jul! 21a 2017, Visit #5 
SK. was seen by Dr. Craig Shapiro. She c/o nasal congestion and ear problems. She c/o gmdual 
onset of intermittent episodes of lefi hearing loss. The symptoms started 3 weeks earlier. She 
had a tube in her right ear. Associated symptoms included no tinnitus or vertigo. 

Her medications included ASA 325mg and Azelastine nasal solution. 

ROS revealed hearing loss and nasal discharge, but no earache. 
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She had a past medical history of arthn‘tis, osteoporosis and spinal stenosis. She had a past 
surgical history of myringotomy with ventilating tube insertion. 

PE revealed she was healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam of the 
lefi external canal revealed cerumen impaction. The right tympanic membrane revealed a PE 
tube in place. The tube was patent. No mucosa] lesions, abnormal secretions or deformities of 
the oral cavity. No swelling or deformity of her neck. No palpable cervical lymphadenopathy. 
Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 
2. History of impacted cemmen of lefi ear. 
3. Impacted cerumen of left ear. 

Plan: 

2 Removal of impacted cerumen from lefi external ear canal using a wire loop to clean 
the canal. 

1. Renew Azelastine HCL 0.15% nasal solution, 2 squirts twice daily. 

3. Follow up in 3 months. 

October 17, 2017I Visit #6 
SK. was seen by Dr. Craig Shapiro. She c/o ear pain, ear problems and allergies. She c/o 
gradual onset of constant episodes of moderate bilateral ear problems. The episodes had started 2 
weeks eaxlier and the symptoms were worsening. Associated symptoms included hearing loss 
and ear fullness. No tinnitus, vertigo, ear discharge or sore throat. 

Her medications included ASA 325mg and Azelastine nasal solution. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of anhn'tis, osteoporosis, spinal stenosis and impacted cerumen of 
the left ear. She had a past surgical history of myringotomy with ventilating tube insertion. 

PE revealed she was healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam of the 
lefi external canal revealed cerumen impaction. The right external canal had cerumen impaction 
and a PE tube. No mucosa] lesions, abnormal secretions or deformities of the oral cavity. No 
swelling or deformity of her neck. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 
2. Bilateral impacted cerumen. 
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Plan: 
1. Removal of impacted cerumen from both ear canals using a wire loop to clean the 
canals. 
2. Audiologic eval. Bilateral tympanometry: shallow peak. Left tympanometry: 
nonnal. 
3. Follow up in 4 months. Instructed to return sooner than scheduled appointment if 
symptoms did not improve or worsened. 

October 18 2017 Visit #7 
SK. was seen by Dr. Craig Shapiro for c/o clogged ears and ear problems. She c/o moderate 
right ears clogged described as dull, non-radiating that had started 2 weeks earlier. Associated 
symptoms included hearing loss, but no discharge, earache, tinnitus or vertigo. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of arthritis, osteoporosis, spinal stenosis and impacted cerumen of 
the left ear. She had a past surgical history of myringotomy with ventilating tube insertion. 

PE revealed she was healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane was retracted. No mucosal lesions, abnormal secretions or 
deformities of the oral cavity. No swelling or deformity of her neck. No palpable cervical 
lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Myringotomy with tube insertion, right car. Phenol topical anesthesia was 
administered. Clear fluid was suctioned from her right ear. A grommet ventilation tube was 
placed in the right car through the myringotomy site. She tolerated the procedure well with no 

complications. 
2. Follow up in 1 week. 

December 21 2017 Visit #8 
SK. was seen by Dr. Craig Shapiro for do rare episodes of mild bilateral ear problems. The 
episodes started 3 months earlier. The symptoms were improving (no noise doing well). 
Associated symptoms included no tinnitus, vertigo, hearing loss, discharge, ear fullness or 
swollen glands. 

Vitals: BP 130/70. Weight 1401bs. Height 5’6”. 
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Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of arthritis, osteoporosis, spinal stenosis and impacted cerumen of 
the lefi ear. She had a past surgical history of myringotomy with ventilating tube insertion. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the external canals were clear. The tympanic membranes were intact with no middle ear effusion. 
No mucosal lesions, abnormal secretions or deformities of the oral cavity. No swelling or 
deformity of her neck No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Bilateral impacted cerumen. 

Plan: 
1. Instructed to return sooner than scheduled appointment if symptoms did not improve or 

worsened. 
2. Follow up in 6 months. 

Februag 6, 2018_, Visit #9 
SK. was seen by Dr. Craig Shapiro for 6/0 ear problems. She c/o gradual onset of moderate 
bilateral ear problems that had started 2 weeks earlier. Associated symptoms included hearing 
loss, full feeling, ear plugging but no tinnitus, discharge-o otalgia, sore throat or swollen 
glands. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the left ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right and left external canals had cerumen impaction. No mucosal lesions, abnormal 
secretions or deformities of the oral cavity. No swelling or deformity of her neck No palpable 
cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Bilateral impacted cerumen. 
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2. Dysfunction of both Eustachian tubes. 

Plan: 
1. Removal of impacted cerumen from both canals using a wife loop. 
2. Instructed to return sooner than scheduled appointment if symptoms did not improve or 

worsened. 
3. Follow up in 3 months. 

Max 8I 2018, Visit #10 
SK. was seen by Dr. Craig Shapiro for do ear problems. She c/o gradual onset of intermittent 
episodes of mild right ear problems. Her symptoms caused by no known event and were 
improving. She was doing well afier right myringotomy with tube placement and resolution of 
aural clogging/pressure. She denied otalgia or otorrhea. Associated symptoms included no 
hearing loss, otalgia, ear plugging or drainage. 

Her medications included ASA 325mg. 

ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the left ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

BP 120/80. Weight 1351bs. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the external canals were clear, tympanic membranes intact and no middle effusion. The right 
tympanic membrane had a tube in place that was patent. No mucosal lesions, abnormal 
secretions or deformities of the oral cavity. No swelling or deformity of her neck. No palpable 
cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Dysfunction of both Eustachian tubes. 
2. Chronic secretory otitis media of right ear. 

Plan: 
1. Follow up in 2 months. 

Max 21I 2018, Visit #11 
SK. was seen by Dr. Craig Shapiro for c/o ear problems, pain and discharge. She c/o gradual 
onset of moderate right ear clear discharge that started one week earlier. Symptoms were 
worsening. Associated symptoms included no ear fullness, itching or cervical adenopathy. 

Her medications included ASA 325mg. 
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ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the lefi ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

Vitals: BP 120/60. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane had a PE tube in place that was patent and draining. No mucosa] 
lesions, abnormal secretions or deformities of the oral cavity. No swelling or deformity of her 
neck. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Start Gentamicin Sulfate 0.3% Ophthalmic solution, instill 3 drops twice a day. 
2. Instructed to return sooner than scheduled appointment if symptoms did not 
improve or worsened. 
3. Follow up in 1 week. 

Max 31: 2018, Visit #12 
SK. was seen by Dr. Craig Shapiro for f/u of ear problems and discharge. She c/o gradual onset 
of constant episodes of mild right ear, clear discharge that started three weeks earlier. Symptoms 
were unchanged. The right ear was still draining. She was using eardrops. Associated symptoms 
included ear fullness, but no pain, ear pulling, ear swelling or dizziness. 

Her medications included ASA 325mg and Gentamicin Sulfate 

ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the lefi ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

Vitals: BP 120/84. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right external canal had discharge. The right tympanic membrane had a PE tube in place with 
whitish oton'hea. Had right CSF powder planed in it (dry-powder antibiotic treatment in 
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managing chronic otitis media and otitis extema. Powders are able to adhere to moist surfaces 
and have a longer dwelling time than liquid preparations.) No mucosal lesions, abnormal 
secretions or deformities of the oral cavity. No swelling or deformity of her neck. No palpable 
cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Start Neomycin-Polymyxin—HC Otic suspension. Instill 3 drops twice a day. 
2. Follow up in 1 week. 

June7 2018 Visit #13 
SK. was seen by Dr. Craig Shapiro for flu of ear problems and discharge. She c/o gradual onset 
of mild n'ght ear clear discharge that started 2 months earlier. Symptoms were improving. She 
still had right ear clogging and clear discharge a few hours afier using eardrops. Associated 
symptoms included ear fullness, but no itching, pain, ear pulling or swelling. 

Her medications included ASA 325mg, Gentamicin Sulfate Ophthalmic solution and Neomycin- 
Polymyxin Otic suspension. 

ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the left ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

Vitals: BP 140/82. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane had a PE tube in place. The PE tube was draining. Had n'ght CSF 
powder placed in it. No mucosal lesions, abnormal secretions or deformities of the oral cavity. 
No swelling or deformity of her neck. No palpable cervical lymphadenopathy. Facial nerves 
normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 
2. Dysfunction of both Eustachian tubes. 

Plan: 
1. Renew Neomycin-Polymyxin-HC Otic suspension. Instill 3 drops twice a day‘ 
2. Follow up in 2 weeks. 
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June 19, 2018, Visit #14 
SK. was seen by Dr. Craig Shapiro for c/o ear problems, ear discharge and clogged ears. She c/o 
gradual onset of moderate right ear problems that started 2 months earlier. Symptoms were 
unchanged. Associated symptoms included ear discharge, but no tinnitus, vertigo, ear fullness or 
sore throat. 

Her medications included ASA 325mg, Gentamicin Sulfate and Neomycin—Polymyxin Otic 
suspension. 

ROS revealed hearing loss and nasal discharge but no earache. 

She had a past medical history of allergic rhinitis, allergic rhinitis, arthritis, osteoporosis, spinal 
stenosis and impacted cerumen of the lefi ear. She had a past surgical history of myringotomy 
with ventilating tube insertion. 

Vitals: BP 110/76. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane had a PE tube in place. The PE tube was patent. No mucosal 
lesions, abnormal secretions or deformities of the oral cavity. No swelling or deformity of her 
neck. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Start Cipro 0.2-1% Otic suspension. Instill 3 drops in ear twice daily. 
2. Start Tobramycin—Dexamethasone 0.3-0.1% Ophthalmic Suspension, 

3 drops twice a day. 
3. Follow up in 1 week. 

June 28, 2018, Visit #15 
SK. was seen by Dr. Craig Shapiro for c/o ear problems and clogged ears. She c/o gradual onset 
of rare episodes of mild right ear clogged, described as dull. The episodes started 2 months 
earlier. Associated symptoms included no ear discharge, earache, tinnitus or vertigo. 

Her medications included ASA 325mg, Cipro Otic suspension and Tobramycin—Dexamethasone 
Ophthalmic Suspension. 

ROS revealed hearing loss and nasal discharge but no earache. 
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She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis and 
impacted cerumen of the lefi ear. She had a past surgical history of myringotomy with ventilating 
tube insertion. 

Vitals: BP 140/80. 
PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane had a PE tube in place (dry). The PE tube was patent. No mucosa] 
lesions, abnormal secretions or deformities of the oral cavity. No swelling or deformity of her 
neck. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of fight eat. 

Plan: 
1. Instructed to retum sooner than scheduled appointment if symptoms did not 
improve or worsened. 
2. Follow up in 1 month. 

July 19, 2018, Visit #16 
SK. was seen by Dr. Craig Shapiro for do clogged ears. Right car no change. No discharge. Her 
ear felt clogged. Associated symptoms included no ear discharge or earache. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the left ear and pre-hypertension. 
She had a past surgical history of myringotomy with ventilating tube insertion. 

Vitals: BP 130/80. HR67. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the tube was out, removed. No mucosal lesions, abnormal secretions or deformities of the oral 
cavity. No swelling or deformity of her neck. No palpable cervical lymphadenopathy. Facial 
nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
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l. Myringotomy with tube insertion, right ear. Phenol topical anesthesia was administered. 
A grommet ventilation tube was placed in the right ear through the myringotomy site. 

Clear fluid was suctioned from her left ear. She tolerated the procedure well with no 
complications. 
2. Audiologic eval. Right tympanometry: flat. Lefi tympanometry: normal. 

Right tone audiometry: severe conductive hearing loss. 
Lefi tone audiometry: moderate. 

3. Refer to PCP for BP outpatient exam and treatment. 
4. Follow up in 2 weeks. 

August 2, 2018, Visit #17 
SK. was seen by Dr. Craig Shapiro post-op. She was s/p myn'ngotomy with tubes. 

BP 110/76. 

Her medications included ASA 325mg. 

PE revealed the right PE tube was patent and dry. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 
2. Follow up in 1 month. 

Segtember 6, 2018, Visit #18 
SK. was seen by Dr. Craig Shapiro for 0/0 ear problems. She c/o moderate right ear problems 
starting 2 weeks earlier. She was doing well. Associated symptoms included no ear discharge, 
no full feeling, and no sore throat. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the left ear and rue-hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Vitals: BP 130/80. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
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the right tympanic membrane had a PE tube in place. The PE tube was patent. No mucosal 
lesions, abnormal secretions or deformities of the oral cavity. No swelling or deformity of her 
neck. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 
2. Follow up in 6 weeks. 

Januag III 2019 Visit #19 
SK. was seen by Dr. Craig Shapiro for do clogged ears and tongue abnormalities. She c/o 
sudden onset of moderate clogged right ear, described as dull and non-radiating. The episodes 
started 3 weeks earlier. She was on a flight mid-December without any ear difficulties. 
Associated symptoms included no car discharge, no earache, and no hearing loss. 
She had a sudden onset on constant episodes of moderate midline tongue abnormalities. The 
episode started 3 months earlier. She had tongue burning x 2-3 months and a lump in the middle 
of her tongue. She had tried 2 different rinses prescribed by her PCP with moderate 
improvement. She had been on :1 Vitamin B supplement. Associated symptoms included change 
in surface pattern but no tongue pain, swelling or coated tongue. 

Her medications included ASA 325mg and Magic Mouthwash. 

ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefi ear and lyre-hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Vitals: BP 120/70, P 72. Weight 135. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
cerumen impaction in the light external canal. The right tympanic membrane had a PE tube in 
place. The PE tube was patent. No mucosa] lesions, abnormal secretions or deformities of the 
oral cavity. No swelling or deformity of her neck. No palpable thyroid mass. No palpable 
cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 

000517



000518

Ms. Sylma C. Stinson 
August 13, 2019 
Page 15 

1. Cerumen removed from the right ear canal using wire loop. The tympanic membrane 
was visible afier the cerumen was removed. 
2. Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 
3. Follow up in 3 months. 

Januag 25I 2019 Visit #20 
S.K. was seen by Dr. Craig Shapiro for do clogged ears, ear pressure and tongue abnormalities. 
She c/o gradual onset of a moderate clogged right ear, described as dull and non-radiating with 
mild pain. Associated symptoms included no ear discharge, no earache, no tinnitus, vertigo or 
ear pain. She had a gradual onset of moderate right ear pressure, described as dull and non— 

radiating. The symptoms started 2 weeks earlier. Associated symptoms included no tinnitus or 
vertigo. 

Her medications included ASA 325mg and Magic Mouthwash. 

ROS revealed hearing loss and nasal discharge but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefl ear and pre-hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Vitals: BP 120/80, P 64. Weight 135. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength nonnal. Eyes nonnal. Otoscopic exam of the 
right tympanic membrane revealed a PE tube in place. The tube was removed and her hearing 
was better. No mucosa] lesions, abnormal secretions or deformities of the oral cavity. No 
swelling or deformity of her neck. No palpable thyroid mass. No palpable cervical 
lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Dysfunction of Eustachian tubes. 
2. Tongue irritation. 

Plan: 
1. Biotin and yogurt every day. 
2. Instructed to retum sooner them scheduled appointment if symptoms did not improve or 
worsened. 
3. Follow up in 10 days. 

Februa_rx 4: 2019 Visit #21 
S.K. was seen by Dr. Craig Shapiro for c/o clogged ears, ear problems and tongue abnotmalities. 
She had a gradual onset of frequent episodes of moderate tip and midline tongue abnormalities. 
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The episode started a month earlier. She reported that the tip of her tongue felt raw. Associated 
symptoms included no tongue numbness, no tongue pain, swelling and no color change to white‘ 
She c/o gradual onset of intermittent episodes of a moderate clogged right ear, described as dull 
and non-radiating. She was still having right ear clogging Without significant change from her 
last visit. Associated symptoms included no ear discharge, no earache, no hearing loss and 
no vertigo. 

Her medications included ASA 325mg and Magic Mouthwash. 

ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, oste0porosis, spinal stenosis, 
impacted cerumen of the left ear and pre—hypettension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Vitals: BP 130/70. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes nonnal. Otoscopic exam of the 
right external canal revealed impacted cerumen. The right tympanic membrane had a PE tube in 
place. The tube was patent. No mucosal lesions, abnormal secretions or deformities of the oral 
cavity. No swelling or deformity of her neck. No palpable thyroid mass. No palpable cervical 
lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Tongue imitation. 
2. Dysfunction of Eustachian tubes. 

Plan: 
1. Myringotomy with tube insertion, right ear. Phenol topical anesthesia was administered. 
A grommet ventilation tube was placed in the right ear through the myringotomy site. Clear fluid 
was suctioned from her left car. She tolerated the procedure well with no complications. 
2. Audiologic eval. Bilateral tympanometry: flat. Lefi tympanometry: normal. 
3. Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 
4. Yogurt and Biotin. 
5. Follow up in 1 month. 

Februafl 20, 2019 Visit #22 
SK. was seen by Dr. Craig Shapiro for 0/0 clogged ears and ear problems. She 0/0 a moderate 
clogged right ear. No change with the tube. Associated symptoms included hearing loss and pain 
in the ear. No ear discharge, no earache, no tinnitus or vertigo. 

Her medications included ASA 325mg and Magic Mouthwash. 
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ROS revealed no problems. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefi ear and pre-hypenension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam of the 
tight tympanic membrane had a PE tube in place. The tube was patent. No mucosa] lesions, 
abnormal secretions or deformities of the oral cavity. No swelling or deformity of her neck. No 
palpable thyroid mass. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Renew Tobramycin—Dexamethasone 0.3-0.1% Ophthalmic Suspension. Instill 3 drops 
twice daily. 
2. Follow up in 2 weeks. 

March 7 2019 Visit #23 
SK. was seen by Dr. Craig Shapiro for do clogged eaxs and ear problems. She do a mild 
clogged right ear, described as dull and non-radiating. The episode started 6 months earlier. It 
was improving. Associated symptoms included no ear discharge, no earache, no tinnitus or 
vertigo. 

Her medications included ASA 325mg. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefi ear and late-hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Vitals: BP 140/80. P 70. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tendemess of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam of the 
right tympanic membrane had a PE tube in place-dry. The tube was patent. No mucosal 
lesions, abnonnal secretions or deformities of the oral cavity. No swelling or deformity of her 
neck. No palpable thyroid mass. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 
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Plan: 
1. Change Tobramycin—Dexamethasone 0.3-0.1% Ophthalmic Suspension, instill 3 drops 
twice daily to Tobramycin—Dexamethasone O.3-0.1% Ophthalmic Suspension instill 1-2 
drops into affected eyes 4 times daily. 
2. Follow up in 1 month. 

March 22' 2019 Visit #24 
SK. was seen by Dr. Craig Shapiro for do clogged ears, ear pain and ear problems. She c/o 
moderate clogged right ear, described as dull and non-radiating. The episode started 3 months 
earlier. Symptoms were unchanged (noise boom boom). Associated symptoms included ear 
pain, but no discharge, earache, tinnitus or vertigo. 

Her medications included ASA 325mg and Tobramycin-Dexamethasone 0.3—0.1% 
Ophthalmic Suspension. 

ROS revealed hearing loss and nasal discharge, but no earache. 

She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefi ear and pre-hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivaxy glands. Facial strength normal. Eyes normal. Otoscopic exam of the 
right tympanic membrane had a PE tube in place. Removed tube. No mucosal lesions, abnormal 
secretions or deformities of the oral cavity. No swelling or deformity of her neck. No palpable 
thyroid mass. No palpable cervical lymphadenopathy. Facial nerves normal. 

Assessment: 
1. Chronic secretory otitis media of right ear. 

Plan: 
1. Follow up in 10 days. 

April 10, 2019 Visit #25 
SK. was seen by Daniel Morse, MD for do ear problems. She do a sudden onset of constant 
episodes of moderate right ear problems. The episode started 3 weeks earlier. She do right ear 
discomfort for 3 weeks. She had filllness of the ear and difficulty heating. She had multiple vent 
tubes in right ear for year. 

ROS revealed earache. 
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She had a past medical history of allergic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the left ear and pre—hypertension. She had a past surgical history of 
myringotomy with ventilating tube insertion. 

Her medications included ASA 325mg and Tobramycin-Dexamethasone 0.3-O.l% 
Ophthalmic Suspension. 

Vitals: BP 141/85, P 73. Weight 1351bs. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands, Facial strength nonnal. Eyes normal. Otoscopic exam of the 
right middle ear showed a serous middle ear effusion. No mucosa] lesions, abnormal secretions 
or deformities of the oral cavity. No swelling or defotmity of her neck. No palpable thyroid 
mass. No palpable cervical lymphadenopathy. Facial nerves normal. 

Audiologic eval revealed hearing loss. Right tympanometry: flat. Lefi tympanometry: normal. 
Right middle ear effusion. Right tone audiometry: severe mixed hearing loss. Lefi tone 
audiometry: mild downward sloping, sensorineural hearing loss. 

Assessment: 
1. Chronic otitis media. 
2. Dysfunction of right Eustachian tube. 
3. Sensorineuxal hearing loss of right ear with restricted heating of left ear. 

Plan: 
1 Audiogram. 
2. CT temporal bone W/o contrast. 
3. Tobacco use assessment-completed. 
4 Tympanometry. 
5 Instructed to return sooner than scheduled appointment if symptoms did not improve or 
worsened. 

Agril 19, 2019 
S.K. underwent a CT scan of the temporal bone without contrast at Memorial Pembroke as 
ordered by Daniel Morse, MD due to chronic otitis media. 

Impression: 
Large, destructive lesion centered within the right sphenoid wing measun'ng approximately 5.6 x 
3.6 x 3.2cm. The mass extended superiorly with intracranial extension into the fight middle 
cranial fossa and right temporal lobe with surrounding vasogenic edema in the right temporal 
lobe and effacement of the temporal horn of the right lateral ventricle. The mass extended 
inferiorly into the right masticator space. Erosion of the anterior wall of the right carotid canal 
was also noted. 
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Fluid or soft tissue was identified within the right middle ear cavity as well as a right mastoid 
effusion. Likely related to right Eustachian tube obstruction secondary to the destructive 
neoplasm. 

Most likely differential considerations include metastatic disease or primary osseous aggressive 
neoplasm. 

Dr. Morse was notified of the findings. 

Agril 22, 2019 Visit #26 
SK. was seen by Daniel Morse, MD for do ear problems. She had a right destructive temporal 
bone tumor with intracranial extension. Associated symptoms included otalgia, ear plugging and 
ear pressure. 

ROS revealed earache and hearing loss. 

She had a past medical history of allcrgic rhinitis, arthritis, osteoporosis, spinal stenosis, 
impacted cerumen of the lefl ear and pre-hypertension. She had a past surgical history of 
myn'ngotomy with ventilating tube insertion. 

Her medications included ASA 325mg. 

Vitals: BP 140/66, P 46. Weight 1351bs. 

PE revealed she appeared healthy and in no distress. Head and face normal. No enlargement or 
tenderness of the salivary glands. Facial strength normal. Eyes normal. Otoscopic exam revealed 
the right tympanic membrane was retracted. Exam of the middle ear showed a serous middle ear 
effusion. No mucosa] lesions, abnormal secretions or deformities of the oral cavity. No 
swelling or deformity of her neck. No palpable thyroid mass. No palpable cervical 
lymphadenopathy. Facial nerves normal. 

Assessment: 
L Chronic secretory otitis media of the right ear. 
2. Intracranial mass. 

Plan: 
1. Start Hydrocodone-Acetaminophen 5-325mg, 1 tab q4-6hrs pm pain. 
2. MRI of brain with/without contrast. Script given. 
3. Tobacco use assessment-completed. 
4. Referral to Neuro-Surgery. 
5. Referral to Oncology. 
6. Referral to Radiation Oncologist. 

000523



000524

Ms. Sylma C. Stimson 
August 13, 2019 
Page 21 

April 23I 2019 
Christina Hernandez spoke with S.K. She had bloodwork done on 4/17/19 and a 

BUN/Creatinine were included. It was explained to her that since she did not bring the lab 
results with her to her appointment with Dr. Morse, she would have to take the results with her to 
her MRI appointment or they would not do the MRI. 

Agril 24: 2019 
S.K. underwent an MRI of the brain with/without contrast at Memorial Pembroke due to right 
temporal bone tumor. 

Bilateral avidly enhancing lesions along the course of the trigeminal nerves with the lesion on 
the right side demonstrating its epicenter in the foramen ovale with cephalad extension into the 
middle cranial fossa and related mass effect on the temporal bone and uncus impinging the 
midbrain and with erosive feature in the skull base including the carotid canal and trans-spatial 
extension to the masticator space. Post-obstructive changes of the petromastoid air cells. 

The lefi trigeminal nerve lesion also exerted mass effect on the brainstem. 

Results discussed with Dr. Morse. 

ANALYSIS 

As previously indicated, Dr. Shapiro provided the appropriate care and treatment to 
patient, SK, and this matter should be dismissed accordingly. As previously indicated, the 
patient’s visits were inconsistent with the possibility of this rare and unusual sphenoid tumor. 
The patient’s complaints on most of the visits were consistent with clogged ears, with no 
reported complaints of pain, pain out of proportion, dizziness, headaches or other symptoms one 
would suspect with the possibility of a mass or tumor. While there were some visits where she 
claimed some discomfort, once there was a review of symptoms and examination, most of her 
complaints were more with difficulty in hearing as a result of the clogged ears. While we 
recognize the son made a comment in his complaint that he believed the patient presented every 
time with complaints of pain and ringing in the ear, this is not consistent with the medical 
records. The son was not present at all the visits and was only present at one visit in March of 
2019. The records reflect that the patient presented on return visits with relief from the 
treatments provided, including the placement of myringotomy tubes. The patient would have 
relief once there was drainage of fluid and again this is inconsistent with what one would expect 
for the type of tumor eventually found. There simply was no clinical basis for Dr. Shapiro to 
order additional studies, like a CT scan, to evaluate a patient with routine complaints of clogged 
ears and cerumen removal without any of these more significant clinical findings. Again, the 
patient was not presenting with headaches, vision disturbances, pain out of proportion or 
unrelenting pain While clearly we recognize that on CT scan in April of 2019 this rare and 
unusual tumor was diagnosed. However, the standard of care cannot be based solely upon a 
retrospective review. It is known that sometimes rare and unusual occurrences are not diagnosed 
prospectively and that dew not equate with deviation from the standard of care. If there had 
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been any of these other symptoms, as previously outlined, inconsistent with a patient with typical 
allergy related clogged ears who usually presented with nasal congestion or nasal rhinitis, then 
Dr. Shapiro would have initiated further evaluations. Dr. Shapiro fully regrets the loss of his 
long term patient but a retrospective conclusion that somehow that tumor should have been 
diagnosed sooner is inappropriate and inconsistent with what is expected of the standard of care. 
While, again, Dr. Shapiro sympathizes with the son for his loss, the care and treatment was 
appropriate and met the required prevailing of care. Again, as such, this matter should be 
dismissed accordingly. 

CONCLUSION 

Based upon the foregoing, we respectfully request that the Department’s investigation of 
Dr. Shapiro be dismissed. In the event that this matter is not dismissed, we respectfully 
request the right to review the Department’s complete investigative file, including reports 
of any expert witnesses consulted by the Department prior to the possibility of an adverse 
determination in this matter by the Probable Cause Panel. We also request the opportunity 
to supplement this response after reviewing the Department’s investigative file. 

Very truly youxs, 

Marc 7’. Qanz 

Marc P. Ganz 

MPG/dsf 
Enclosure 
cc: Craig Steven Shapiro, D.O. 
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OFFICE ADDRESS: 

DATE OF BIRTH: 
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EDUCATION: 
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July'90— July ‘91 

July ‘89—July ‘90 

August ’85 -June '89 0.0. 

500 North Hiatus Road 

Suite 101 

Pembroke Pines, Florida 33026 

December 4, 1962 

Detroit, Michigan 

Osteopathic Medical Center of Philadelphia 

Otolaryngology-Head & Neck Surgery Residency 

Philadelphia, Pennsylvania 

Director: Theodore P. Mauer, D.O. 

Northeastern University 

Philadelphia, Pennsylvania 

General Surgery Resident 

Director. Marcel A. Thonet, M.D. 

Botsford General Hospital 

Farmington Hills. Michigan 

Rotating Internship 

Director: Vance D. Powell, 00. 

Southeastern University of Health Sciences 

North Miami Beach, Florida 

EXHBIT "A" 
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August ‘81-July ‘85 36. 
University of Florida 

Gainesville, Florida 

September 77-July ‘81 

Pine Crest Prep 

Ft. Lauderdale, Florida 

SURGICAL HOSPITAL ROTATION: 

Buffalo General Hospital 

Buffalo, New York 

Head & Neck Surgical Oncology 

Director: Jean G. Haar, D.D.S., M.D. 

Graduate Hospital 

Philadelphia, Pennsylvania 

Facial Plastic Surgery 

Director: Julius Newman, MD. 

Medical College of Pennsylvania 

Philadelphia, Pennsylvania 

Otolaryngology Head & Neck Surgery 

Director: Frank I. Marlowe, M.D. 

Northeastern Hospital 

Philadelphia, Pennsylvania 

Otolaryngology Head & Neck Surgery 

Director: Lee D. Rowe, MD.
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Osteopathic Medical Center of Philadelphia 

Philadelphia, Pennsylvania 

City Line Campus & Parkview Campus 

Otolaryngology Head & Neck Surgery 

Directors: Theodore P. Mauer, D.O. Lynn Sumerson, D.O. 

Shadyside Hospital 

Pittsburgh, Pennsylvania 

Facial Paralysis and Sinus Surgery 

Director: Mark May, M.D 

St‘ Christopher;s Hospital for Children 

Philadelphia, Pennsylvania 

Pediatric Otolaryngology 

Director: Glenn lsaccson, M.D. 

ADVANCED COURSES: 

Temple University School of Medicine 

Post Graduate Course in 

Bronchoesophagology and Laser Surgery 

Philadelphia, Pennsylvania 

Director: Rose Mohr, MD. 

Mt. Sinai School of Medicine, CUNY 

Course in Comprehensive Sinus Surgery 

New York, New York 

Directors: Hugh Biller, MD. 

William Lawson, MD. 

University of Iowa 

Iowa Head & Neck Cancer and Reconstruction 

Surgery Course 

Iowa City, Iowa 

Director: Henry T. Hoffman, M.D. 
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PAPERS: 

Medical College of Pennsylvania 

Radiation of the Head & Neck Course 

Philadelphia, Pennsylvania 

Director: Joel Schwartz, MD. 

University of Michigan 

Temporal Bone Dissection Course 

Ann Arbor, Michigan 

Director: Stephen Telian, M.D. 

“Pneumocystis Thyroidifis: A Case Presentation” 

08. Shapiro, D.O., J.G. Haar, D.D.S., MD, & 

T.P. Mauer, D.O. 

Submitted for publication. 

“Rhabdomyosarooma in an Adult" 

08. Shapiro, D.O., & T.P. Mauer, D.0. 

Submitted for publication. 

SPECIALTY CERTIFICATION: 

Board Certified 

American Osteopathic Board of Ophthalmology and 
Otorhinolaryngology 

AOCOO—HNS (American Osteopathic College of 
OtolaryngologylHNS) 

Fellowship 

FAOCO (Florida American Osteopathic College of 
Otolaryngology—Head & Neck Surgery) 
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LICENSURES: 

Florida 

Pennsylvania 

Certified in Laser Surgery 

Temple University 

Diplomate of National Board of Examiners Osteopathic 
Physicians & Surgeons 

MEMBERSHIPS: 

Florida Osteopathic Medical Association 

American Osteopathic Association 

American Academy of Otolaryngology 

Head & Neck Surgery 

Broward County Medical Association 

Dade County Osteopathic Medical Association 

Greater Miami ENT Society 

HOSPITAL AFFILIATIONS: 

Memorial Regional Hollywood, Fl. 

Memorial West Pembroke Pines, Fl. 
Memorial Pembroke Pembroke Pines, Fl. 

Memorial South Hollywood, Fl. 

Memorial Miramar Miramar, Fl 

Memorial Same Day Surgery East Hollywood, Fl. 

Memorial Same Day Surgery West Pembroke Pines, Fl. 

Broward Specialty Surgical Center Pembroke Pines, FL 
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TEACHING APPOINTMENTS: 

Assistant Clinical Professor Nova Southeastern University 

College of Osteopathic Medicine 

Department of ENT 

Assistant Clinical Professor Philadelphia College of 

Osteopathic Medicine 

Department of ENT 

COMMITTEE APPOINTMENTS: 

Board of Directors 

Chairman of Otolaryngology Department 
(May 2015- Present) 

Chairman of Otolaryngology Department 
(May 2015- Present) 

Chairman of Otolaryngology Department 
(May 2003 —April 2007) 

Craniofacial Team 
(2005-2012) 

WORK HISTORY: 

April 1, 2004 Present 

08/15/1994 — 3/31/2004 

South Florida ENT Associates 

Memorial Regional 

Memorial Pembroke 

Memorial Regional 

Joe DiMaggio Children’s Hospital 

South Florida ENT Associates, PA 
Southeastern Ear, Nose, Throat Sinus Center 
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from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 
Case No: 2009-07943 

vs. License No.: OS 6777 

CRAIG STEVEN SHAPIRO, D.0. 

Respondent.
/ 

FINAL ORDER ACCEPTING SETTLEMENT AGREEMENT 

This matter appeaxed before the Boaxd of Osteopathic Medicine (hereinafier 

“Bow-d”) pursuant to Sections 120.569 and 120.57(4), Florida Statutes, at a duly-noticed 

public meeting on May 15, 2010, in Tampa, Florida, for consideration of a Settlement 

Agreement (attached hereto as Exhibit “A”) entered into between the panics in this cause 

and incorporated by reference into this Final Order. The Department of Health 

(hereinafier “Petitioner”) was represented by Tobey Schultz, Assistant General Counsel, 

with the Department of Health. Craig Steven Shapiro, D.O., (hereinafter “Respondent”) 

was present and was represented by Gregory A. Chaires, Esquire. 

The Petitioner filed an Administrative Complaint against the Respondent on 

November 16, 2009, (attached hereto as Exhibit “B” and incorporated by reference into 

this Final Order). 
‘ 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the panties and otherwise ben advised in the premises, 

the Board accepted the Settlement Agreement. The parties and Board note there is a 

scrivenor’s error in Paragraph 5 (community service) in the Stipulated Disposition



section. Specifically, this section should correctly reflect that the Respondent shall 

submit a wfitten plan for performance and completion of the community service and the 

affidavits detailing the completion to the Chair of the Board. Costs are assessed in the 

amount of nine~thousand one—hundred seven dollaxs and twenty-seven cents ($9,107.27) 

and payable within thirty (30) days from the filing date of this Final Order. 

WHEREFORE, the Board hereby accepts the Settlement Agreement, settling all 

matters in this case consistent with the terms of the agreement between the panics, and 

Respondent is hereby ORDERED to abide by the terms of the Settlement Agreement. 

This Final Order shall be placed in and made part of the Respondent’s official records. 

This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 

M " 
DONE AND ORDERED this day of Jul/LA , 2010. 

BOARD OF OSTEOPATHIC MEDICINE 

Christy Robinson, acting Executive Director 
on behalf of Joel B. Rose, D.0., CHAIR



* 
CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified US. Mail to Craig Steven Shapiro, D.O., 500 N. Hiatus Road, 

Suite 101, Pembroke Pines, FL 33026; and Gregory A. Chaires, Esq., 283 Cranes 

Roost Blvd., Suite 165, Altamonte Springs, FL 32701; and by interoffice mail to Donna 

C. McNulty, Assistant Attorney General, PL-Ol, The Capitol, Tallahassee, Florida' 

1, Department of Health, 4052 

/)'+(day of 
32399-1050; and Tobey Schultz, Assistant General Counse 

Bin # C-65, Tallahassee, Florida 32399-3265, this 
Bald Cypress Way, 

W , 2010. 

M54 
Daputy Agency Clark 

US Postal Service 
CERTIFIED MAIL RECEIPT 

TLI . . 

g 
(Damesnc Mall Only: No Insurance Coverage Provided) 

3' For delivery information visit our website a: www.usps‘com 
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' j CASE [fiance-n79“ - 

;: CRAIG STEVENSHAPIRO, 040.,
V 

5 

nesmunem ' 

a w z?“ ~’ 
G 'EE 

._ Cryig Stevan Shapiro, D.0_.,_ referred tax as the 
I 

"Respondéht," and the Department of Health, referred to as 
'_ 

f'Department" stipulate and" gree .to the- following Settlement 

I‘Agreement and to the entry of a Final Order of the Board of 
‘ 

Osteopathic; Medicine, referred to 35 "Board " lntorporating the 

Shpuiated Fact; and Sflpulated, Disposrtlon in- this matter 
~ 

Petitioner is- the state agency charged w1th regulating the 

practic: of. Iosteopafihic medimne pursuant to Section 20 43, 

florida Statutes, and Chapter 456 Flonda’Statutes, and Chapter 

4959 IFfilb’rida Statutes, 

‘ (flame-in. Msmuchduwwsmfimpomhm ‘- - 

' ' 

rammmmsmsmrmmw Cn'in'; 2009-07943 ”3506- _n'ei:k _lu’ion'_ _revia¢d{l].doc 

‘2311v‘ * 
_

'

*
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b9 eagle-sham ENT PAGE at 

.W 
1 At all times material hereto, Respondent was a licensed 

osteopathic physician In the State of Florida having been issued 
1

\ 

-- 'llcense number 05 6777 
. 

~ . 

‘ 
._ V 2 The Department charged Respondent with ah‘. 

Mmihistrativ'e Complaint. that. was @991?“ prbperty servéd upon 

; 

I 

iésbon‘defit‘ 'vithvvl‘blafions" of Chapters" #56 and 459, Florida 

Statutes and fife-rules adopted pursuant theretd. A true and 

' 0:!q Copy. of ttie Administrative Complaint :3 attached hereto aS' 

Exhlbrt '-‘A". 
, 

_ 

> _ 
__ ‘7 ‘

_ 

“3 .Respondent neither admits nor denies the allegations
1 

of fact .qqnt‘ained in the Mmlnlsbratwe Complaint for purposes of 

these proceedings only. 

Respondent admits that, in his capacity as a‘ licensed 

Department and the Board 

. 

2 . .
V 

C: W and mum[ Scm'gfll‘cmpomy Mann“ 
rmmmmmmstmunECn-uoommz BSOC_ -_np=k_lnion_— _mked[l] doc 

231i3fi-.
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“mummifiemw $59435l - 
- umcmmwxmaa - .. -- we: as, 

_“kgépondent admits that. the fads ‘allege‘d, ii: .the 

Administrative compraini, ii-pmven; wdfixd constitute Q‘blati'e'ns 6f ? 

i Chapters 456 and 459, Florida Statutes, as alleged in the' 

, 
.A‘" " inlst‘ratlye Complaint.- 

Respondent agrees that the. Stipulated Disposition in 

this case- is fair, appropriate and acceptable to Respondent.
1 

_' 1 Lfl; 0f Congrnfi Respondent shall receive a 

Letter of Concern-f m the_ Board of Osteopathic Medicine. 

lug 'é The Board of Osteopathic Medicine shalI Impose a; 

an administrative fine; of five thousand dollars ($5, 000.00) against " 

license of Respond 
-_ 

t to be _paid by Respondent £9 H1e' 

‘ 

Department of Health Compliance Ma agem'en't Unit, Bin C76, 

Post Office Box 6320, Taliabassee F!orld_a 32314-6320 Attention: 

Board-16f Ogteopathlc Medicine Complrance Officer, within thirty 
' ‘ 

' ' 

’ 
(30.) fiavs from the date of Fling of the. final Order accepting this 

"fem: Agreement All fings shat! be paid b'y~ ‘rtified funds pr 

rwmmmmkohwm-mm moc ~_n_-=k_ Inga-_— mueomdoc
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mama wzmem PAGE as 

RESPONDENT ACKNOWLEDGE THAT THE ”TIMELY 

P MENT- OF THE FINE IS HIS LEGAL OBLIGATION AND _. 

"Responsrnturv nun- RESPONDENT 'A‘énass TO cEASE 

‘PMCTTICING IF THE am: _Is NOT PAID As AGREED TO IN 
'— 

---~«'rH:s ssrrmnem AGREEMENT, SPEGIFICALLY.- 
' 

IF 

WITH!" ‘JFORTH-FIVE (4S)- PAYS OF Tflg DATE OF FILING 

"THE FlflAL. ORDER, RESPONDENT HAS NOT. RECEIVED 

ux‘ kink»? ‘mmgfl cougar/Inna" THAT, 1”,: FrULL Mom" OF 

_r_HE Fm: HA; hag". RECEIVED BY THE BOARD orrxca, 

”SPONDENT AGREES TO CEASE PRACTICE, UNTIL SUCH 

‘ _..- Eu.r$uan.ti'm-.:§ecticn 
~1 2::- :m ~. -'1 ; Hernia-- ~ 

456 072, Florida Statutes; Respondent agrees to pay the 

dircy assocmted With Rspondent’s probation, if any. The 

'
4 

C‘DamuudWhhqunluflS:flm\Tenmmylnma “ 
A 

-, ‘ WWW hapiro._ mmy-o‘mL .asoc: _nésx [cum -_x=v1nd[l 1m
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' -"'DRCRAIG SHAPIRD am PAGE 07 

Sgr'e'éd qpq'n arfio’unt of Department costs to He p'atd In this caée 

i Ehrre’nfily' eight thousand, aneihiurndr‘gd,‘ Seven Jolly}: and; 
‘ tyvqéifiseken"céns ($8,101.21) but zine/I nbt exéeed niné 

Mouéand, 'ohe huhdiu'af,’ have): tic-Ila}: and twenty-seven 

cgqbt- magma). ' 

Respondent will pay. costs 330- the 

.fiéL'lrtmerit of Health Compliance-'Manégeimént Unit, Bin C76, 

.P O: Box 6320! Tallahassge, Florida 32314-__6320_, Attention Board 

39f Osteopathic Medlclne Compliance Officer_ within thirty (30) days 

mm the date of filing of th_e Final Order in this cause. Any post- 

Board costs, such as the costs associated with probation, are not
\ ‘ 

incl - d d_ In this Settlement Agreement. 

RESPONDENT ACKNOWLEDGE THAT THE- TIMELY 

RES. ,ONSIBILITY AND RESPONDENT AGREES Ta CEASE 

PMCI'ICING IF» .THE COSTS ARE NOT PAID AS AGREED TO IN 

C: “30mm and Smgmwmm Scmmnmamy hum: 
mflhmmsmmmsmbaugmn W3 “1150C nazk Idem-Juli“ 11.45:
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DR can; swabzm ENT PAGE 08 

{NOTED nova HAS BEEN ngcemn BY THE BOARD OFFICE. 

RESPONDENT AGREES TO cans: rmmca UN'IIL sucm- 

Wan-rm Connmnmu 15;.nscervap av RESPONDENT
V 

"--F!idfl;mémnv-. .. 

‘

. 

- 

4} Continuin 
" 

c Medical 0 - 

B€§h°neeoa?€hé". {atteiéFJ-. stxae§SFAei2hte 93> moms ‘ fi-iaeemzed 

ngirjg Osteobathi'c MedicaI'Educatlon by no later thah‘ May 30, 52-h“ 

2&1?” .‘7 
Ibis contmumg education requirement spa}! be sansf'ed by 

pfndent's attendanca at either the. American Osteopathic 

College if Ophthalmology and atolaryngology-Head and Neck 

Surgery Foundation Meetmg, May 4_"‘ through May a“; 2010 in 

Arizona. or [his attendance at courses at the 2010 Annuai Meetmg 

be in addibon 150 all' hours required for biennial license renewal. In 

as!‘ on, Respondent shall submtt documentahon in the form of 

ewe}; “iii WIMAWMWI Se'n'ifiéfidhfiomy mad 
. 7 

_ mumm‘mhsmhmuoompSOQ-flnuaioLummn14o:
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Batu/2am, azgad, 95511381411' ,5 
‘ 

_ 

on cqwmnm ' rm as 

to the Department of Health, Compliance Management Unit, Bin. 

(:76! PO Box 6320,1'allahass'ee, Florida 32314-6320 Attention: 1-. 

Board of Osteopathic Medicine Compliance Officer, within (12) 

; ”Meme-months of the date of filing of the. Final Order incorporating 

this Settlement-_Agree'mgnt. 

,5. W93; - Respondent shall perform 

twenty (20) hours of community service, within _one (1) year of‘ 

_the date of filing pf the Final 'Order. Community Service shal} be V 

2119:I 

defined as the de?very of lmgdigza’l services directly to patients, qr 

me-dehvery of other volunteer services in the community, without 

fEe or cost to the patient or the entity, for the good of the people 

of the S_ta_t_e of Florida Community service _slhau be performed 

outsme‘the physufian 5 regular practice settmg Respondent shall 

s mlt" a written plan' for performance and comple‘tn of the, 
"'2': ., ._ 

aommumtyservme to the Probation Committée for approval prior 
V 

to performance of said communlty serylce. Affidavits detailing the 

completion ofdoommumty service requirements _shall be filed wlth
' 

t__h Board as (Equifed by t_he_ Probation Committee.

7 ' 

cmmmmsmnmmmm sauna-bum hula BMWtII-o _G-niLZDOD-OVML BSOC -_na=k_)ealan_-_r:v(ud[1]. doc
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1 _ 

6. 
> 

nm' 

V 

I 

‘IVeLSeI-hinar ;W¢Hin dne‘.‘(1)HVear of the date of 
I 

the=flilng of {Final Order' inthis cause, Respondent shall present 

~a“on_e' (I) hé'ur lédure/seminar‘on, “Lymph-adenitié with sébsis — .1 

, 
Abscess or Necrotic Metastatic Carcinoma? Early Diagnosis, Care 

‘ I'énd Treatxhe'nt." The lecturelsemln'ar shall be- presented to 

medical staff 'at an 'a'pprbved medi faculty. Respondént shall 

nmit avfiyitteln plants; the ‘apafdgfqr, .approval_ pfior to 

Perfprmance of"salr,1 ledutélsemqnar. Rabondent shall also 

proiid'e written. documetitafioh 't_o-' the 'Board that said 

lecture/seminar ffis been completed within one. (1) year 13f the :‘; 

date 'of filing. (If the Final Order m this cue. Said documentation 
§_ 

shall twist of a letter from the Risk Manager of the approved 

med al facility ihdjcating that the lecture/seminar has been 

EW 
. m .--Respondent is tequlred to appear 

before_ the 'Board at the meeting of the Board where this 

Sfltfiement Agreement IS considered 

'
B Qlgnu m4 Suing: '\Lo'ca| SQWTWW mmmfim “AMI,“ _G'lm_2005-07943 BSOC_ 

:...'.‘: 4:; j_,' .};_“:'_-':/_g';.;; ‘ ; .-, _.-,; ‘.-"- 

e__2318»~~
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" 
-s}. 
'I

. 

2. Mg: £91m g: effoct until fin a] g'gder. - It is exprssly 

understood that this Settlement Agreement is subject to the 

'appr0val of the Board. and the Department. In this regard, the 

foregoing paragraphs (and 0011191? foregoing paragraphs) shall' 

have :_no--forté and effect unlessfthe Board enters a ‘Elfiql Order
‘ 

' 
Incorporating the terms" of this Settlement Agreement 

' 
. 3. Continuin Osbeo a_ hi. ' > 

'on - 

untesspthemis 
" 

growled; '0 Phis,wri§.tsn.5etc'ement .Agrswent' 

. Cammlttee for approval prior to performance of sald continuing 

medical education course(s) Respondent shall submit.‘ 

documentation lri the form or certified copies of the receipts, . 

_vouch¢'rs, :cemflcates, or other papers,_such as physician’s 

nition awardsr dOCUl'l‘lehtlng completron lo_f thlsi medical 

of Medlclne regardless of whether some or any of such 

3: 

documentation was provided previously during the coursg of any 

:dgsc iojn th counsel for the Department. 
‘ 

.Thesg_ 

'nflWgM-pwwflflmuMTmmhma ’ " ' ' 

rouswnmcmmLmum¢ms Bsoc _-‘_;m¢_ mm; _miaad[1]. do:
'
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'hofirs shall bé in addltion to'thOSe fiburs required for renewal of 

llc'eh‘s'ureL . Unless otherwise approved By the Board, said 

obntinuing medical education course(s) shall consist of a formal, 
I 

live lecture format. 
. 

_

I 

4.: Adding? Respondent must keep. current residence 

and practice addresses on file with the Board. Reswngggt shall 

REMEM- B095921W'th'“..$¢fl £301,9m9f .anv ‘changeé «if said 

addresses.
‘ 

' 

”SE. Eyfiggcanfiugs - In the future, Respondent shall not , -- w F, 

violate. Chapt'gr £956 or 459, Florlda Statutes or the rules}? 

promulgated p>ursuanit thgreto, _or any other state or fede__r_al law, » 

rule, or re'gula‘tlorfi relating to the practice or the ability t9 practice 

osteopathic medlcme Prior to signing this Settlement Agreement, 

the Respondent _shau_ read Chapters 456 and 459 and the Rules of the 

Board of osbaobathlc Medldne,_ _at Chapber 6458-15_Flanda 

- It is expressly 

undérstoOd that’a violation of the terms of thls Settlement 

Agreement 5’13"n considered a violation of a Final Order of the 

' " 
_10

. emu and Siting. wsmdrémpmhma ' 1‘t WMZDWWJJSOC; _ud: Jam; _IWIIIdUJ" be 
2-. 

2320':
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if; 

Board, for which disdpllnaty 'action may be initiated pursuant to: 

Chapters 456 and 459, Florida Statures. ‘

- 

7- W- Respondent. 

->f6r5=1ihékpurifibse'l‘.of‘ avoidifig flirthéf'a’dministrflative action with 

raspect to this cause‘, executes thls Settlement Agreement In 

regard Respondent authorizes the Board to review and. 

examine all Investigative fil_e materials concerning Respondent
' 

prior to or in conjunction with consideration of the Settlement 

Agreement 
‘ 

Responde agrees-’tmsuppartxms Settlement 

'. Agreement at thettlme It Is presented to the Board and shall offer. 

no ewdence, testimony or argument that disputes <_>r cpnfzravenes 

any stipulated faét or concluswn of law. Furthermore, shoqld this 

Settlement Agf ment not be accepted by the Board, it is agreed 

mat presentation to and mnslderatuon of this Settlement 

, Agr ment and other documents and matters by_ the Board shall 
’:;L:_ ..... 

a icipatibn‘, consideraflon or molution of these 
1%? 

11 

PAGE 15/15 

‘sséa'a'am; 
' 

I, 
3 "n: me-wrmm PM 13
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v 
u_ 

> 

a. flu ‘ mgduaion .of additiogg! Email) as - 

A 

Respéndent and the' Defiartn‘ient fully understand that this;- 
- 

' .' 

Settlement-.Ag‘reéménfl and subsequéht- Final‘ Order incorporating 

same, will ln_no way preclude adfiltldnal proceedings by the ard‘ 

and/or the Department against Fiespondent for acts or orhlssbns 

not. specifically set forth in _the_ Admlmstratlve Complaint attached 

- 

_azs 
Exhlbrt“A" 

_ 
_ 

‘ 

.
I 

Board's adoptlonlgf this Settlement Agreement, theparties hereby 

agreefihafi wlthfifie exceptjon of cpsts noted. above, the parklasa 
V 

will bear their own attorney‘s fees and- cost; resultmg from 
L»: 

: 
prosecution or défense of this matter. Respondent waives the 

right to seek hn 'iattomeys fees or c stsfrom the Department 

and the Board .in: connection with-thus matter. 

~10
, 

“law; of fmgz grocedgfli‘ ageg - Upon the 

dopilof‘of this Settlement Agreement Rfipondent Baard' 

- expressty wawes ail furthér prqc'edural 'steps and éxp‘ressl'y waives 
I 

all 
Y 
,ghts '50 seek judicial review of or t_o otherwise challenge or 

.‘ ,a‘lw ‘ 

. , 12 Cummmfiiflmnhm Esmwwoflrt " 

Mamswmmmprmmuou9ms not; Min-on ”mam an;
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l‘ 
V 

‘ 

j 
' - 

. , 

~' 
. 

‘ .| 

‘..... ., . “—0..“ 

contest‘the validity of the Settlement Agreement and the final 

Orderpf the Board incorpbra‘ttng 'sald Settigment Agreement. 

SIGNED this 10 daydf Math-h ‘ 92010. 

cum STEVEN SHKPIRO,‘ D. o. 

Before me,- personally lappearéd, CRAIG STEVEN ‘SHAPiid, 

j 959., whose 1" identity is known .to me, by ’ 

" I 

(type of identification) and' 

who, under oath, ,‘acknowledges that her signature appears above. 

;_ Sworn to and subscnbed before. me this . day of. 

. (Signqtqrex “P. 7" -
' 

Print Name: " __gg;rg= Q 13e 
NOTARY PUBLIC 

. 5, . OE THE STATE OF FLORIDA 
., . Commissmh : 

-' 

* - 11.3' 
.. gums And Sedpgsmmmuul Sudnadfeupam'ymd .

‘ 
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_ ii." 
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/h ‘ 
‘ ‘ 

APPROVED thlsfl day of. 201-0. 

_AnaM. VlamonteRos,MD M. _.PH. 
State Surgeon General 

Tari Russian—Van Winkle, R. N._, J D. 
‘ IAsistant General Counsel 

; ~12 I 
n DQH Prosecution _Sen/ice‘s Unit 

- ' 

4052 Bald cyprss Way, Bin C-65 
' ' 

_ 

. Tallahassee, FL 32399-3265 
.3? ~ Hedda BarN 9613908 

- ._(850)245-46. m 8139 
» (850) 245-4684 FAX 

'

. 

' ‘ 14- 
C: \Dommenuun smmmw satingnrempomy tuna Pin\&umlm9muprokmw 07941 _BSQC_~ _nopl; _lIIiblL- _pvind[1].dpc



STATE or FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER,_
. 

v. 
V ' 

_ 
_ 

CASE "01009-07943 

Craig Steven Shapiro, 0.0., 
l I 

' 

RESPONDENT.

I 

ADMINISI gauge $2”:n 
‘ COMES INOW Petitiéner, Department of Health,- by and through 

its undersighed counsel,- and files this Administrative Complaint 

before the Board of Osteopathic Medicine against RespondenyCraig: .. ‘ 

' Sfeven Shapiro, D.O., and in support thereof alléges: 

I
I 

1. Petitioner is the state department charged with regulating 

the’ practice of Osteopathic Medicine pursuant to Section 20.43, ‘ 
#Ibrida Statuteé; Chapter 456; Florida Statutes; .and Chapter 459, 

Florida Statutes. 

_- 

2. At all times matérial to this Complaint,- Respondéht was 
a, 

licensed osteopathic physiciafi within the State of Florida; having 

been issued liCense number OS 6777,
‘ 

‘ 

' -1- 
'

- 

14 hr: .. .... - 

HealthWan winlde\osteO\AC'5\5hapir°: Craig 2009-17943. Breech SOCdOC 

2341- 'M



*7 .__.._-.__ 

3. 

I 

Respondent’s address of record is 500 N. Hiatfis Road, 

Suit 101, Pembroke Pines, Florida, 33026. 

4. On or about March 13, 2007, Patignt M.R., avsixty-four 

(64) year old male, presented in the Emergency Room of Memorial 

Hospital West, Pembroke Pines, Florida, with complaints of fight 

sided neck pain and swelling for two (2) days.- 

5. On or about March 13,2007, Patient M.R.‘ undewvent a 

physical examination by Marc Kaprow, D.0., an Emergehcy Room 

Physician at Memorial Hosfiital West. 

6. On or about March 13, 2007, Patient M.R. advised the 

Marc Kaprow, D.0., that he was allergic to Epingphrine. 

7. On or about March 13, 2007, Dr. Marc Kaprpw,' D.0.,' 

noted that Patient M.R. was allergic to Epinephrine on the Physician’s 

Order sheet on Patient M.R.’s Memorial Hospital West patient chart. 

8.- On or about March 13, 2007, Patient M.R. Was also seen 

by Steven Katz, M.D., an Emergency Room Physician at Memorial 

Hospital West. 

. 

- 2 — 
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9. On or about March 13, 2007, at approximately 1:25 pm, 
: Steven Kalz, M,D., ordered Patient M.R. to undergo a CT scan of the 

- neck with contrast. 

10. On or about March 13, 2007, at 3:29 pm. Patient M.R. 

underwent a CT scan of the neck with contrast at Memorial Hospital 

West. 

11. On or about March 13, 2007, at approximately 4:19 pm. 
Patient M.R.'s CT scan of the neck with contrast was‘ read and 

interpreted by Marty McGraw, MD. 

12. On or abOut March 13, 2007, Marty McGraw, M.D.’s 

impression of Patient M.R.’s Cl' scan of the neck with contrast was 

the following: 

IMPRESSION: LARGE NECROTIC~APPEARING 
LYMPHNODES OR NECROTIC MASS RIGHT SIDE OF THE NECK JUST ABOVE THE CAROTID BIFORCATION AS

' 

DESCRIBED WITH EXPANSION OF THE RIGHT ST ERNOCLEIDOMAST OID MUSCLE AND PLATYSMA. 
SKIN THICKENING RIGHT SIDE OF THE NECK WITH 
INFLAMMATORY ST RANDING OF SUBCUTANEOUS FAT AND NUMEROUS ENLARGED LYMPH MODES RIGHT SIDE 
OF NECK AS DESCRIBED ABOVE. WHILE THIS COULD BE 
DUE TO INFECTIOUS OR INFLAMMATORY PROCESS,‘ 
NACROTIC MET AST ATIC LYMPH MODES/TUMOR CANNOT 
BE EXCLUDED. 

_ 3 - ’ 
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7 
13. On or abofit March 13, 2007, at approximately 4:35 p.m., 

Marty McGraw, M.D.rdiscussed his impression of Patient M.R.’s CT 

"scan of the neck with contrast with Steven Katz, MD. 
I 

14. On or about March 13, 2007, after Patient ’M.R. 

underwent the CT Scan with contrast, Steven K312, M.D., ordered 

that the ENT doctor on call for Memorial Hospital West .be called to 

see Patient MR. 

15. I-On or abéut March 13,A 2007, Respondent was the ENT on 

call for Memorial Hospital West.
_ 

16. On or about March 13, 2007, at approximately 6:30 p.m.L 

Patient M.R. was first seen by Respondent in the Emergency Room of 
‘ 

Memorial Hospital West. - 

17. On or about March 13, 2007, Respondent’s Diagnosis of 

Patient M.R.’s right neck swelling Was right-neck mass / celiulites 

' 

lymbhadenitis. 

' 18. On or about March 13, 200?, Respondent did 'not review 

Patient M.R.’s CT Scan with contrast. 

19. On or about March 13, 2007, Respondent did not write
‘ 

any medical Orders for Patient M.R.
‘ 

. - 4 - 
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7—7 
20.. On or about March 13, 2007, Patient M.R. was admitted 

to Memoriai Hospital West by Marc Kaprow, 0.0. with an admitting 

diagnosis of lymphadenifis with sepsis. 
' I 

21. On or about March 14, 2007, at approximately 2:00 pm, 

Respondent next saw Patient'MR.
' 

22. On or about March 14, 2007, at approximately 2:00 p.m., 

Respondent pérformed and Incision and Drainage on Patient.M.R.’s 

right sided neck mass at his bedside. 

23. On or about March 14, 2007, at approximately 2:00pm., 

. 
Respondent. used 1% xyioczine with epinephrine on Patient M.R. 

. during thé Incision and Drainage of his right sided neck masé. _ 

24; On or about March 14, 2007, at épproximateiy 2:00pm., 

. 
Respondent aspirated approximately tflree (3) cc of material' from 

Patient M.R.'s right sided neck mass. , 

25. No culture and sensitivity was dang on the three (3) cc‘ of 

materiai aSpirated on or about March 14, 2007, from Patient M.R.'s 

right sided neck mass.
> 

. .26. On or about March 15,2007, Patient M.R. was diséharged 

. from Memorial Hospital West by Marc Kaprow, D.O. 

- 5 _ ' 
.

- 
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27: On or about March 27, 2007, Patient M.R. saw 

_ 

Respondent in his office for follow~up medical care and treatment.
> 

28. On or about March 27, 2007, Patient M.R. was examined 

and treated by Respondent for continued complaints of swelling in 

the right side of his neck and follow-up care of the abscess that 

Respondent had treated at Memorial Hospital West March 13, 2007, 
' 

through March 15, 2007.
' 

29. On or about March 27, 2007, Respondent documented 

that his Impression was that Patient M.R. had a right neck abscess; 

30.‘ On or about March 27, 2007, Respondent documented 

thaf he would see Patient M.R.; “in M0 weeks to consider a CT scan
, 

if the neck [was] flat completely normal at that tir'ne." 

31. On or aut Apfil 11, £007, Respondent again examined 

and treated Patient M.R.

' 

> 

32. On or about April 11, 2007, ‘the right side if Patient 

M.R. ’5 néck waé not completely normal. 

33. On or about Aprit 11, 2007, on examination of Patient 

M. R, Respondent noted that the juglodigastric area of the neck 

revealed somewhat of a mass effect. Respondent's impression was 

- 5 _ 
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that this was possibly left over from the abscess versus a benign 

brachial deft-like cyst. 

34. On or about April 11, 2007, Respondent did not send 

Patient M.R. for a CT scan of the neck. 

. 35. 

I 

On or about April 11, 2007, Respondent documented that 

he would see Pafient M.R. again ih three (3) weeks to consider Cl‘ 

scan.
’ 

36. On. or about May 9, 2007, Respondent again emhined 
and treated Patient M.R..

V 

37. On'or about May_9, 2007, on examination of Patie‘ht M.R., 

Respondent noted-that the abscess had improved, but that Patient 

M.R. was left with a lump that Respondent thought was brachial Cleft 

cyst. 
- 

V ‘

_ 

38. On or-about May 9, 2097, Redbfindent performed an 

Incision and Drainage oh Patient M.R.’s lump énd aspirated three (3) 

cc of purulent material. 
H I

~ 

39. Respondent did not send all,- hor 
any part, of the three_(3)_ 

cc specimen of purulent material aspirated from Patient M.R.’s right 

. - 7 - 
~
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neck lump on May 9, 2007, for either cytological or pathological 

examination.
‘ 

40. On or about May 16, 2007, June 14, 2007, and June 28, 

2007, Respondent continued to examine and treat Patient-M.R. for an 

abscess on the right side of his neck. 

41. On neither May 16, 2007, nor June 14, 2007, nor me 

28, 2007, did Respondent send out any specimens of any material 

obtained from the mass on the right side of Patient M.R.'s neck for 

either cytological or pathological examination. 

42. On neither May 16, 2007, nor June 14, 2007, nor June 

28, 2007, did Respondent order a Cf scan of Patient M.R.'s neck. 

43. On or about My 9, 2007, Respondent again examined 

and treated- Patient M.R. for the mass on the right side of his neck. 

44.. On or about July 9, 2007, Respondent .wroté a 

prescription fdf Patient M.R. to have a .CT scan of the neck with 

contrast. 
_ 

I. 

‘ 

I 

' I 

45. On or about July 9, 2007, Respondea office scheduled 

Patient M.R. for a CT scan of‘ the neck with cimtrast at Memorial 

Hospital West for ThurSday, July 17, 2007. 

, 
_ 8 _ 

J:\PSU\AIIied HealthWan wink|e\osteo\AC’s\Shapiro, Craig 2009-17943 Breech SOC.doc
' 

2348_______.'____._—-———————--J



46. On or about July' 16,. 2007, Respondent’s office re- 

scheduled Patient M.R. for a CT scan Of the neck with contrast at 

Memorial Hdépital West for Thursday, August 2, 2007.

' 

47. On or abbut August 2, 2007, Patient M.R. underwent a CT 

scan of the neck with" contrast at Memorial Hospital West. 

48. On or about August 3, 2007,'the results of Patient M.R.’s 

August 2, 2007, CT scan with contrast were given to Respondent’s 

office. 
I

- 

.49. .From March 13, 2007, through‘ December 12, 2007, 

Respondent continued to examine and treat Patient MR. for an 

abscess on the right side of his neck. 

50. From March 13, 2007, through December 12, 2007, the 

mass on the right side of Patient M.R's neck never heaied or 

resoived; 

51. From March 13, 2007, through December 12, 2007, 

Respondent'never ordered, or pérformed, an excisional biopsy .of the 

mass on the right side of Patient M.R’s neck. 

52. On or about December 12, 2007, Respondent performed 

an éxcision of Patient M.R.’s right neck'mass. 

. 9 . 
'

. 
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53. The pathology report on the right neck rhass e'xcised from 

Patient M.R. on December‘ 12, 2007, confirmed metastatic poorly 

differentiated squamous cell carcinoma. 

54- Section 459.015(1j(x), Fiorida Statutes (2006 --2008), 

provides that the Board of Osteopathic Medicine may take disciplinary 

actidn for committing medical malpractice as defined in Section 

456.50. 

, 55. Section 456.50, Florida Statutes (2006 - 2008), defines 

medical malprécfice as the failure to practice médicine in accordance 

with the Save! of care, skin, and treatment recognized in general law . 

related to health care licensurei 

I r 

56. The Ievel of care, skill, and treatment recognized in 

general law related to health care licensure means ~the standard of 

care specified in Section 766.102. 

57. Section 766.1020» Florida Statutes '(2006 - 2008), 

defines the standard of care to mean, “ 
. . . [t]hei prevailing 

‘ professional standard of care-for a given health care provider shall be 

that leVel of care, skill, and treatment which, ’in' light of all. relevant - 

~ 10 - 
. 

I 

,

‘ 
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surrounding circumstances, is recognized as acceptabka and 

appropriate by reasonably prudent similar health care providers. . ." 

55. Respondent failed to firactice ‘OStéopathic‘ Medicine with 

that level of care, skill, . and treatment which is recognized by a 

reasonably prudent similar osteopathic physician, in one or more of 

the frollowing‘ways: 
I - 

a. Failing to properly diagnosé Patient M.R.; 

‘ 

b. Failing to properly treat Patient Mpg; 

c. 
' 

Failing to send out a specimen of the puruient material 

aspirated from Patient M.R.‘s neck 9n May 9, 2007, ‘or 

at-any time thereafter, for cytological and 'or pathological 

- examination;
I 

d. Failing to order; and perform, timely and appropriate 

diagnostic testé on'Patient M.R., including, but not 

neceésarily limited to, failing to ofder a CT scan on
_ 

Patient M.R.{s neck prior Juif 9, 2007; 

e. 'Féiling to tifnely perform an éxcisional biopsy of the mass 

on the right side (Sf Patient M.R.'s neck priorto December 

12, 2007; 

_ 11 .. . 
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f. And prescribing medications containing epinephrine 

for Patient M.R. when he knew, or should have know, 

that Patient M.R. was ailergic to epinephrine.
I 

56. Based upon the foregoing! Respondent violated Section 

459.015(1)(x), Florida Statutes (2006 - 2008), by failing to pracfice 

osteopathic medicine in accordance with the level of care, skill, (and - 

treatment recognized in general law related to health care Iicensure. 

WHEREFORE, Petitioner respectfufly; requests that the éoard of 

Osteopathic Medicine énter ah order imposing oné or more of the 

following penaities: permanent revocation or suspension of 

Respondent’s license, restriction of practice”, imposition ‘of an 

administrative fine, issuance of a reprimand, placement of the 

Respondent on probation, corrective action, __refund of fees billed or 

collected, remedial educatibn and/or any other relief' that the Board 

'7 

deems appropriate. 
V 

I 
I 

’ ‘

> 

SIGNED this 3i day of W 2009. 

Ana M. Viamonte Ros, M.D., M.P.H. 
' 

State Surg General . 

~

. /: i > . IW 
Tari Rossitto-Van Winkle 
Assistant General Counsel 

- 12 - 
_
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NOTICE OF RIGHTS 
, 

_

A 
. 

Respondent has the right to request a hearing to be conducted 
in accordance with Section 120.569 and 120.57, Florida Statutes, to 
be represented by counsel or other qualified representative, to 
present evidence and argument, to can and cross-examine witnesses 
and to have subpoena and subpoena duces tecum issued on his or 
her behaIf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456 072(4), Florida Statutes, the Board shall 
asse'ss costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, on 
the Respondent in addition to any other discipline imposed. 

' - 14 - 
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Search Complaint/Case Number: 201924923 MAIN HELP

Complaint Cost Summary
Complaint Number: 201924923 

Subject's 
Name: 

SHAPIRO, CRAIG 
STEVEN

***** Cost to Date 
*****

Hours Costs

Complaint: 1.70 $99.16

Investigation: 16.40 $1,057.14

Legal: 38.10 $4,153.66

Compliance: 0.00 $0.00

********** **********

Sub Total: 56.20 $5,309.96

Expenses to 
Date:

$0.00

Prior 
Amount:

$0.00

Total Costs to 
Date:

$5,309.96

Page 1 of 1Time Tracking System

6/11/2020https://mqaintra.doh.ad.state.fl.us/IRM00TIMETRAK/TIMEMASTER.ASP

Time Tracking System Page 1 of 1 

Search Complaint/Case Number; 201924923 MAIN HELP 

Complaint Cost Summary 
Complaint Number: 201924923 

Subject's SHAPIRO, CRAIG 
Name: STEVEN 

***** Cost to Date 
icicflcflcflc 

Hours Costs 

Complaint: 1.70 $99.16 

Investigation: 16.40 $1,057.14 

Legal: 38.10 $4,153.66 

Compliance: 0.00 $0.00 
icicflcflcflcflcflcflcflcfl: icicflcflcflcflcflcflcflcfl: 

Sub Total: 56.20 $5,309.96 

Expenses to 
Date: $0.00 

Prior 
Amount: $030 

Total Costs to 
$5,309.96 Date: 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIOTIMEMASTERASP 6/1 1/2020



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-24923 
 
CRAIG STEVEN SHAPIRO, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Marc P. Ganz, Esq. 
Law Office of Nosich & Ganz 
75 Valencia Avenue, Suite 1100 
Coral Gable, FL 33134 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  Your client is REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-24923 

CRAIG STEVEN SHAPIRO, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Marc P. Ganz, Esq. 
Law Office of Nosich & Ganz 
75 Valencia Avenue, Suite 1100 
Coral Gable, FL 33134 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. Your client is REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Settlement Agreement 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H
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To protect, promote & improve the health 
of all people in Florida through integrated 
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Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-24923 
 
CRAIG STEVEN SHAPIRO, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Craig Steven Shapiro, D.O. 
500 N Hiatus Road, Suite 101 
Pembroke Pines, FL 33026 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 
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Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-24923 

CRAIG STEVEN SHAPIRO, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Craig Steven Shapiro, DO. 
500 N Hiatus Road, Suite 101 
Pembroke Pines, FL 33026 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Settlement Agreement 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2019-24923 
 
CRAIG STEVEN SHAPIRO, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Mitchel Kramer 
500 E. Las Olas Blvd., Apt. 1002 
Ft. Lauderdale, FL 33301 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  The respondent is REQUIRED 
to be present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2019-24923 

CRAIG STEVEN SHAPIRO, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Mitchel Kramer 
500 E. Las Olas Blvd., Apt. 1002 
Ft. Lauderdale, FL 33301 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. The respondent is REQUIRED 
to be present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Settlement Agreement 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
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State Surgeon General 

Vision: To be the Healthiest State in the Nation 
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Office of the General Counsel – Prosecution Services Unit 
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 M E M O R A N D U M 
 

TO: Kama Monroe, JD, Executive Director; Board of Osteopathic Medicine 
FROM: Sarah Corrigan, Assistant General Counsel    
RE: Settlement Agreement 
SUBJECT: DOH v. Thomas Edward Hawkey, D.O. 
 DOH Case Number: 2017-18967 
DATE: February 21, 2020          
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for  final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 
 
Subject: Thomas Edward Hawkey, D.O. 
Subject's Address of  2835 English Turn 
Record: Sumter, SC 29150 
 (803) 773-2250 Telephone 
Subject's License No: 6267  Rank:  OS 
Licensure File No:   5107 
Initial Licensure Date: 3/17/1992 
License Status: Clear 

Board Certification: American Board of Internal Medicine 

Required to Appear:  Yes 
Current PRN Contract: No 
Allegation(s):   Count I 
      Section 459.015(1)(b), F.S. (2017) 
      Count II 
      Section 456.072(1)(w), F.S. (2017) 

Prior Discipline: Yes 

Probable Cause Panel: January 25, 2018 

      Moran and Janson  

Subject's Attorney Dale R. Sisco, Esquire 

  1110 N. Florida Avenue 

  Tampa, Florida 33602 

SC 

Ron DeSanIis 
Mlssmn. Governor 
To protem, promote & improve the health 

of all people in Florida through integrated 

state, county & community effons. 
5‘30“ A- Rivkees, MD 

State Surgeon General HEALTH 
Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Kama Monroe, JD, Executive Director; Board of Osteopathic Medicine 
FROM: Sarah Corrigan, Assistant General Counsel 
RE: Settlement Agreement ® 
SUBJECT: DOH v. Thomas Edward Hawkey, D.O. 

DOH Case Number: 2017-18967 
DATE: February 21, 2020 
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 

Subject: 
Subject's Address of 
Record: 

Subject's License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Board Certification: 
Required to Appear: 
Current PRN Contract: 
Allegation(s): 

Prior Discipline: 
Probable Cause Panel: 

Subject's Attorney 

Thomas Edward Hawkey, D.O. 
2835 English Turn 
Sumter, SC 29150 
(803) 773-2250 Telephone 
6267 Rank: OS 
5107 
3/17/1992 
Clear 
American Board of Internal Medicine 
Yes 
No 
Count I 
Section 459.015(1)(b), F5. (2017) 
Count II 
Section 456.072(1)(w), ES. (2017) 
Yes 

January 25, 2018 
Moran and Janson 
Dale R. Sisco, Esquire 
1110 N. Florida Avenue 
Tampa, Florida 33602 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row BV, Suite 105 

PHONE: 850/245-4640 - FAX: 850/245-4684 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



DOH v. Thomas Hawkey, D.O. 
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Complainant/Address: Thomas Edward Hawkey, D.O. 
2730 Mohican Drive 
Sumter, SC 29150 

Materials Submitted: Memorandum to the Board 
Settlement Agreement 
Election of Rights 
Administrative Complaint 
Respondent’s/Attorneys Correspondence 
Final Investigative Report dated 12/4/2017 

with Exhibits 1 — 2 

Final Order 
Cost Summary Report 

Disciplinam Guidelines: 
Section 455. 015(1)(b), ES. (2017) 
FIRST OFFENSE: Imposition of discipline comparable to discipline that would have 
been imposed in Florida if the substantive violation occurred in Florida to 
revocation or denial of the license until the license is unencumbered in the 
jurisdiction in which disciplinary action was originally taken, and an administrative 
fine ranging from $5,000.00 to $10,000.00. 

Section 456. 072(1)(w), E5. (2017) 
FIRST OFFENSE: $2,500.00 fine. 

PRELIMINARY CASE REMARKS: 
This case involves a two—count administrative complaint alleging Respondent 
violated section 459.015(1)(b), Florida Statutes (2017), by having a license or the 
authority to practice osteopathic medicine acted against by the licensing authority 
of any jurisdiction and section 456.072(1)(w), by failing to comply with the 
requirements for profiling and credentialing. 

On or about September 25, 2017, the South Carolina State Board of Medical 
Examiners issued a Final Order publicly reprimanding Respondent for violating the 
Medical Practice Act and requiring Respondent to pay a $3,000 fine. Respondent
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also failed to timely update his practitioner profile to reflect the South Carolina 
Final Order. 

Terms of Settlement Aqreement: 

. Reprimand; 

. Fine of $2,000 to be paid within 30 days from the date of the filing of the 
Final Order; 

. Costs not to exceed $3,117.62 to be paid within 30 days from the date of 
the filing of the Final Order. 

MitiqatinqlAqqravatinq Conditions 

. The terms are similar the terms imposed by the South Carolina Final Order. 

. Respondent has not had discipline since his prior Florida discipline in 2013. 

SEC/5dr



SI'ATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2017-18967 

THOMAS EDWARD HAWKEY, 0.0., 

Respondent. __._____l WI 
Thomas Edward Hawkey, D.O., referred to as the "Respondent; and the 

Department of Healthr referred to as "Department," stipulate and agree to the following 

Agreement and to the entry of a Final Order of the Board of Osteopathic Medicine, 

referred to as "Board," incorporating the Stipulated Facts and Stipulated Disposition in 

this matter. 

Petitioner is the state agency charged with regulating the practice of osteopathic 

medicine pursuant to Section 20.43, Florida Statutes, and Chapter 456, Florida Statutes, 

and Chapter 459, Florida Statutes.W 
1. At all times material hereto, Respondent was a licensed osteopathic 

physician in the State of Florida having been issued license number OS 6267. 

2. The Department charged Respondent with an Administrative Complaint mat 

was filed and propedy served upon Respondent alleging violations of Chapter 459, Florida 

Page 1 of8



Statutes, and the rules adopted pursuant thereto. A true and correct copy of me 

Administrative Complaint is attached hereto as Exhibit A. 

3. For purposes of these proceedings, Respondent neither admits nor denies 

me allegations of fact contained in the Administrative Complaint. 

5! EPULATED §Qfl§L0§ION§ 9E ufl 
1. Respondent admits that, in his capacity as a licensed osteopathic physician, 

he is subject to the provisions of Chapters 456 and 459, Florida Statutes, and the 

jurisdiction of the Department and file Board. 

2. Respondent admits that the facts alieged in the Administrative Complaint, 

if proven, would constitute violations of Chapter 456 and/or 459, Florida sutures. 

3. Respondent agrees that the Stipulated Disposition in this case is fair, 

appropriate and acceptable to Respondent. W! 
1. W — The Board shall issue a Reprimand against Respondent’s 

license. 

2. flag — The Board shall impose an admlnlstrative fine of TWO Thousand 

Dollars and Zero Cents ($2,000.00) against Respondent's license which Respondent 

shall pay to: Paymems, Department of Health, Compliance Management Unit, Bin C-76, 

PO. Box 6320, Tallahassee, FL 32314-6320, within thirty (30) days from the date of 

filing of the Final Order accepting this Agreement (“Final Order").W WM Any change in the terms of payment of any fine 

imposed by the Board MW- 
Page 2 of a



RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

FINE IS HIS LEGAL OBLIGATION AND RESPONSIBILITY AND RESPONDENT 

AGREES TO CEASE PRACTICING IF THE FINE IS NOT PAID AS AGREED IN THIS 

SETTLEMENT AGREEMENT. SPECIFICALLY, IF RESPONDENT HAS NOT 

RECEIVED WRITTEN CONFIRMATION WITHIN 55 DAYS OF THE DATE OF 

FILING OF THE FINAL ORDER THAT THE FULL AMOUNT OF THE FINE HAS BEEN 

RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO CEASE PRACTICE 

UNTIL RESPONDENT RECEIVES SUCH WRIITEN CONFIRMATION FROM THE 

BOARD. 

3. Eimggrsement fl % - Pursuant to Section 456.072, Florida 

Statutes, Respondent agrees to pay the Department for the Department's costs incurred 

in the investigation and prosecution of this case (“Department costs"). Such cost: exclude 

the c0513 of obtaining supervision or monitoring of the practice, the, cost of quality 

assurance reviews, any other costs Respondent incurs to comply with the Final Order, 

and the Board’s administrative costs directly associated with Respondent’s probation, if 

any. Respondent agrees that the amount of Department cosIs to be paid in this case is 

One nousand One Hundred Seventeen Dollars and Sixty- 7W0 Cents 

($1,117.52), but shall not exceed "tree Thousand One Hundred Seventeen 

Dollars and Sixty-Two Cents ($3,117.62). Respondent will pay such Department 

costs to: Payments, Department of Health, Compliance Management Unit, Bin C-76, P.O. 

Box 6320, Tallahassee, FL 32314-6320, within thirty (30) days from the date of filing of 

the Final Order- WWW Any 

Page 3 of B



change in the terms of payment of costs imposed by the Board mm 
advance Q1 mg mm. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

COSI'S IS HIS LEGAL OBLIGATION AND RESPONSIBILITY AND RESPONDENT 

AGREES TO CEASE PRACTICING IF THE COSTS ARE NOT PAID AS AGREED IN 

THIS SETTLEMENT AGREEMENT. SPECIFICALLY, IF RESPONDENT HAS NOT 

RECEIVED WRITTEN CONFIRMATION WITHIN g DAYS OF THE DATE OF 

FILING OF THE FINAL ORDER THAT THE FULL AMOUNT OF THE COSTS NOTED 

ABOVE HAS BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO 

CEASE PRACTICE UNTIL RESPONDENT RECEIVES SUCH WRIJTEN 

CONFIRMATION FROM THE BOARD. 

51;" DARD PRQVI§§Q|§§ 

1. M - Respondent is required to appear before the Board at the 

meeting of the Board where this Agreement is considered. 

2. W - It is expressly understood that 

this Agreement is subject to the approval of the Board and the Department. In this regard, 

the foregoing paragraphs (and only the foregoing paragraphs) shall have no force and 

effect unlm the Board enters a Final Order incorporating the terms of this Agreement. 

3. W — Unless otherwise provided ih this 

Agreement Respondent shall first submit a written request to file Board for approval pdor 

to performance of said CME course(s). Respondent shaII submit documentation to the 

Board of having completed a CME course in the form of certified copies of the receipts, 
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vouchers, certificates, or other papers, such as physician’s recognition awards, 

documenting completion of this medical course within one (1) year of the filing of the 

Final Order in this matter. All such documentation shall be sent to the Board, regardless 

of whether some or any of such documentation was provided previously during the course 

of any audit or discussion with counsel for the Department. CME hours required by this 

Agreement shall be In addition to those hours required for renewal of licensure. Unless 

otherwise approved by the Board, such CME course(s) shall consist of a formal, live 

lecture format. 

4. m — Respondent must provide current residence and practice 

addresses to the Board. Respondent shall notify the Board in writing within ten (10) days 

of any changes of said addresses 

5. W— In the future, Respondent shall not violate Chapter 456, 

459 or 893, Florida Statutes, or the rules promulgated pursuant mereto, or any other 

state or federal law, rule, or regulation relating to the practice or the ability to practice 

medicine to include, but not limited to, all statutory requiremems related to practitioner 

profile and licensure renewal updates. Prior to signing this agreement, the Respondent 

shall read Chapters 456, 459 and 893 and the Rules of the Board of Osteopathic Medicine, 

at Chapter 64315, Florida Administrative Code. 

6. W — It is expressly understood that a violation of the 

terms of this Agreement shall be considered a violation of a Final Order of the Board, for 

which msciplinary action may be initiated pursuant to Chapters 456 and 459, Florida 

Statutes . 
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7. W— Respondent, for the purpose of avoiding further 

administrative acu'on with respect to this cause, executes this Agreement. In this regard, 

Respondent authorizes the Board to review and examine all invstigative file materials 

concerning Respondent prior to or in conjunction with consideration of the Agreement. 

Respondent agrees to support tms Agreement at the time it is presented to the Board 

and shall offer no evidence, testimony or argument that disputes or contravenes any 

stipulated fact or conclusion of law. Furthermore, should this Agreement not be accepted 

by the Board, it is agreed that presentation to and consideration of this Agreement and 

other documents and matters by the Board shall not unfairiy or illegally prejudice the 

Board or any of its members from further participation, consideration or resolution of 

these proceedings.
‘ 

8. Humming: — Respondent and the 

Department fully understand that this Agreement and subsequent Final Order MI! in no 

way preclude additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specifically set forth in the AdminislIative Complaint 

attached as Exhibit A. 

9. “'3' f A Fees - Upon the Board’s adoption of 

this Agreement, the parties hereby agree that with the exception of Department costs 

noted above, the parties will bear their own attorney's fees and costs resulting from 

prosecution or defense of this matter. Respondent waives the right to seek any attorney's 

fees or costs from the Department and the Board In connection with this matter. 
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10. W - Upon the Board's adoption of this 

Agreement, Respondent expressly waives all further procedural steps and exprassly 

waives an rights to seek judicial review of or to otherwise challenge or contest the validity 

of the Agreement and the Final Order of the Board incorporating said Agreement. 

[SIGNATURE BLOCKS ON FOLLOWING PAGE] 
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Thomas Edwam W, 0.0. 

STATEWFLORIDA 

COUNTYOF "A“ "W"- ‘ 

um ME personally apposed __..L._...__“‘_L___. muse 

Idenfltylslmawnbmeorwhoproaud (typed 
mum)mdwho,mderoafll.adumledgesm&hwmwnlmnmm 
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February 17. 2020 

VIA ELECTRONIC MAIL 
Sarah‘corn an wfl'nealth r. ov 

Sarah Corrigan 
Assistant General Counsel 
Florida Department of Health 
4052 Bald Cypress Way, Bin C—85 

Tallahassee, FL 32399—3265 

Re: Department of Health v‘ Thomas Hawkey, 0.0. 
Case No; 2017-1 8967 

Dear Sarah: 

I am enclosing with this correspondence a signed Settlement Agreement for (ruse 
No.: 2017-18967. If at all possible, I would request this matter be scheduled for a Board 
meeting in either Jacksonville, Florida or Tampa. Florida. 

Should you have any questions with regard to the enclosed document. please do 
not hesitate to contact me. 

Best regards, 

SiSrQO—LAW 
.V r\ . 

r//) 

b/Zég/C /’ 
Dale R. Sisco

' 

DRS\bim 

Enclosure: As noted



02120201 8 09213 (FAX) P0021003 

ELECTION OF RIGHTS 

Please sign and complete all of the information below: 

I received the Adminlmlflve Complaint on the following date: A ' l ‘l ' :2 0’8 
PLEASE SELECT ONLY 1 OF THE 2 OPTIONS. 

OPTION 1. __ I do my dinput: the allegation: of material fact in the Admhxistrative Complaint. 1 request a 

hearing b: conduclnd pursuant to Section 120.57(2), Florida Statutes, where I will be pom-mud to appear, if! so choose, 
and submit oral and/or writtnn evidence in mitigation ofth: complaint to flu Board. 

OPTION 2. K I 19 dip“: the allegations of material fact contained in the Administrative Complaint and 
request this to be considered a petition for formal baring, pursuant to Sections 120.569(2)(a) and 120.570), Florida 
Statutes, befom an Adminisuafive Law Judge appointed by the Division of Administrative Hearings. Pursuant to the 
requlrenmlt of Uniform Rule 28-106.2015($, Florida Adminiltl‘nfive Code, I specifically dispute the following 
mnterlal hm (identified by paragraph number Ind he! dimmed) in the Administrative Complaint: 

A4m\n:s+(a'f1J-¢ famgkllfl 'fafcaflg<#q 
cow—r We #15 1-9-1?— #-/8 #lfi 

1n the event that you fail to make an election in this matter within twenty-one (21) day: ham tempt of the 
Adminiutrafiva Cumplalnt, your failura tn do to may be consular-ed a waiver of your right in duct 2 belting In this 
mutter, pursuant to Rule 28-106.lll(4), Florida Administrative Conic, and the Band may proceed to hear ynnr me. w: Raga-Ilka: of which option you chme, you may be able to reach a settlement lawman with the 
Dcpnrtmem in your cue. Hem contact the prosecuting attorney if you wish to do so. 

r—w 1 7 
Resdondnnt's Si tun: fi Attorney/Qualifiad Rnpresemntivfl 
Address: gig; Eng I. :5 Tom Address: 

.9 5c. 2315“: M—_ 
Lic.No.: O 5 52.13? Phone No.2 

Phone No.19} H SPIN/1mm; 803 779 23‘ l‘axNoa MMMQMOM Email: 

STATE OF FLORIDA ,___‘ “Qualified Rnpmenuflvu Inuit Illa wrfltcn 
COUNTY OF “q“ to appear as such manual]! to 

- 

( Rule ail-106.106, Uniform Rulu arncedure. 

néifbreme. perennially ”mm whose idmu'ty is known to me or produced 

’ 

(— (type ofidentifionfion) and who, acknowledges chm his/her aigunm appears above. 

to arm” byAffimbefom me this [0) H‘ day of Fibmm-h 201.5 

m A .31; 0 9// 35/3094, 
N PublipStnte oméri 

‘ 
My Commission Expires 

, .9n B . {705556 n 
131): or Print Name 

PLEASE MAIL AND/0; FAX comm“)? FORM TO: Sheryl E. Ellll. Alli-um Ganeml Conniel. D011. Pram“ 5mm Unit, 4053 
Bald Cyprus Way. m- Illu, Flu-Ida 32395—3263. 'l'elzplume Nnmbar: (850) 550-9696; Fummn 1-800-955—8771 

DOH v. Thomas Edward Hawkey, l).0. 
_ 

Case No. 2017-18967 
Ram 10/7/2014
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V 

(FAX) P3031003 

From: Washington, Shaila Shaila.Washingionfirflhealth.gov 
Subject: RE: Florida Board.pclf 

Date: Oct 23, 2017 at 3:18:50 PM 
To: Thomas Hawkey thawkey@sc.rr.com 

Good afternoon Dr. Hawkey. 

Thank you for contacting the Florida Board of Medicine. We are in receipt of the attached 
report. This information is being forwarded to the appropriate section for review. If you have 

any questions, please feel free to contact us. 

Sincerely. 

Shaila D. Washington 
Regulatory Supervisor/Consultant 
Department of Health (OOH)! Division of Medical Quality Assurance (MQA) 
Board of Medicine 
' Office: (350! 2454134 1 Fax: ,(§_5_Q)412-123Q 

4052 Bald Cypress Way, Bin COS 

Tallahassee, FL 32399-3256 
New webSitei W99! 
Twitter: www. itt r. mlFLB 
There have been changes to the license renewal process. Please visit Wm learn more. 

How is my customer service? Please contact my supervisor at 

Qwflalfiamndfiimgaflngm. 

Mission; To protect, promote and improve (ha health of all people in Florida through 
integrated state. county and community efforts. 

>1 . ‘1'"‘1 .. 
NOTE: Florida has a very broad pubnc records law. Most written communications to or .ik 

HEALTH from state officials regarding state business are public records available to the public 
m mm, u and media upon request. Your email communication may therefore be subject to public 
”$3 r 3" disclosure 

Think Green! Please consider our environment before printing this e-mail. 

From: Thomas HaWkey WYW 
Sent: Monday. October 23, 2017 3:11 PM 

TO: Washington. Shaila nnmmeamgw 
Subject: Florida Board.pdf



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. 	 CASE NO. 2017-18967 

THOMAS EDWARD HAWKEY, D.O., 

RESPONDENT. 
	 / 

ADMINISTRATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Thomas Edward 

Hawkey, D.O., and in support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Administrative Complaint, 

Respondent was a licensed osteopathic physician within the state of 

Florida, having been issued license number OS 6267. 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2017-18967 

THOMAS EDWARD HAWKEY, D.0., 

RESPONDENT.
/ 

ADMINISTRATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Thomas Edward 

Hawkey, D.0., and in support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Administrative Complaint, 

Respondent was a licensed osteopathic physician within the state of 

F|orida, having been issued license number 05 6267.



3. Respondent's address of record is 2730 Mohican Drive, Sumter, 

South Carolina 29150. 

4. The South Carolina State Board of Medical Examiners is the 

licensing authority of the practice of osteopathic medicine in the state of 

South Carolina. 

5. Respondent's South Carolina license is number 309. 

6. On or about September 25, 2017, the South Carolina State 

Board of Medical Examiners issued a Final Order. 

7. The Final Order publicly reprimanded Respondent for violating 

the Medical Practice Act, and required Respondent to pay a $3,000.00 fine. 

8. Respondent's South Carolina license or the authority to practice 

osteopathic medicine is revoked, suspended, or otherwise acted against. 

9. Respondent failed to timely update his practitioner profile to 

reflect the Final Order issued by South Carolina State Board of Medical 

Examiners on or about September 25, 2017. 

COUNT ONE  

10. Petitioner realleges and incorporates paragraphs one (1) 

through nine (9), as if fully set forth herein. 
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3. Respondent’s address of record is 2730 Mohican Drive, Sumter, 

South Carolina 29150. 

4. The South Carolina State Board of Medical Examiners is the 

licensing authority of the practice of osteopathic medicine in the state of 

South Carolina. 

5. Respondent’s South Carolina license is number 309. 

6. On or about September 25, 2017, the South Carolina State 

Board of Medical Examiners issued a Final Order. 

7. The Final Order publicly reprimanded Respondent for violating 

the Medical Practice Act, and required Respondent to pay a $3,000.00 fine. 

8. Respondent’s South Carolina license or the authority to practice 

osteopathic medicine is revoked, suspended, or otherwise acted against. 

9. Respondent failed to timely update his practitioner profile to 

reflect the Final Order issued by South Carolina State Board of Medical 

Examiners on or about September 25, 2017. 

COUNT ONE 

10. Petitioner realleges and incorporates paragraphs one (1) 

through nine (9), as if fully set forth herein. 

Department of Health v. Thomas Edward Hawkey, D.O. 
’

2 

Case Number 201748967 ‘



11. Section 459.015(1)(b), Florida Statutes (2017), provides that 

having a license or the authority to practice osteopathic medicine revoked, 

suspended, or otherwise acted against, including the denial of licensure, by 

the licensing authority of any jurisdiction, including its agencies or 

subdivisions, constitutes grounds for disciplinary action. The licensing 

authority's acceptance of a physician's relinquishment of license, 

stipulation, consent order, or other settlement offered in response to or in 

anticipation of the filing of administrative charges against the physician 

shall be construed as action against the physician's license. 

12. Respondent had a license to practice osteopathic medicine 

revoked, suspended, or otherwise acted against by the licensing authority 

of any jurisdiction when the South Carolina State Board of Medical 

Examiners issued a Final Order on or about September 25, 2017, which 

publicly reprimanded Respondent, and required Respondent to pay a 

$3,000.00 fine. 

13. Based on the foregoing, Respondent violated Section 

459.015(1)(b), Florida Statutes (2017), by having a license or the authority 

to practice osteopathic medicine revoked, suspended, or otherwise acted 
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against, including the denial of licensure, by the licensing authority of any 

jurisdiction, including its agencies or subdivisions. 

COUNT TWO  

14. Petitioner realleges and incorporates paragraphs one (1) 

through nine (9), as if fully set forth herein. 

15. Section 456.072(1)(w), Florida Statutes (2017), provides that 

failing to comply with the requirements for profiling and credentialing, 

including, but not limited to, failing to provide initial information, failing to 

timely provide updated information, or making misleading, untrue, 

deceptive, or fraudulent representations on a profile, credentialing, or 

initial or renewal licensure application constitutes grounds for disciplinary 

action. 

16. Respondent is licensed pursuant to Chapter 459, Florida 

Statutes, and is a health care practitioner as defined in Section 456.001(4), 

Florida Statutes (2017). 

17. Section 456.042, Florida Statutes (2017), requires that a 

practitioner must submit updates of required profile information within 15 

days after the final activity that renders such information a fact. 
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18. Respondent failed to timely update his practitioner profile to 

reflect the Final Order issued by South Carolina State Board of Medical 

Examiners on or about September 25, 2017. 

19. Based on the foregoing, Respondent violated Section 

456.072(1)(w) Florida Statutes (2017), by failing to comply with the 

requirements for profiling and credentialing by failing to timely provide 

updated practitioner profiling information. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

[Signature page follows] 
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SIGNED this 25th day of January 2018. 

Celeste Philip, M.D., M.P.H. 
State Surgeon General and Secretary of Health 

Shery C T. ECCis 

Sheryl E. Ellis 
Assistant General Counsel 
Fla. Bar No. 0103021 
Florida Department of Health 
Office of the General Counsel 
4052 Bald Cypress Way, Bin #C65 
Tallahassee, FL 32399-3265 
Telephone: (850) 558-9696 
Facsimile: (850) 245-4662 
Email: Sheryl.Ellis@flhealth.gov  

/SEE 

PCP: January 25, 2018 

PCP Members: Moran and Janson 
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DEPUTY CLERK 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28-
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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INVESTIGATIVE REPORT 

Office:     CONSUMER SERVICES    Date of Complaint: 10/23/2017 Case Number: 2017-18967 

Subject:  

THOMAS EDWARD HAWKEY 
2730 Mohican Drive 
Sumter, SC 29150 

Source:  
THOMAS EDWARD HAWKEY 
2730 Mohican Drive 
Sumter, SC 29150 

Profession: OS License Number and Status: #6267 CLEAR, ACTIVE 

Related Case(s):  Period of Investigation and Type of Report:  

10/23/2017 thru 12/4/2017 FINAL 

Alleged Violation: § 456.072(1)(f)(k)(dd) F.S.; 459.015(1)(b)(g)(pp) F.S. 

Synopsis:   HAWKEY self-reports receiving discipline against his South Carolina Osteopathic license. Basis of action was for 

unethical behavior and subject was ordered to pay a $3000 fine and $400 assessment for the costs of the investigation. (Ex. #1) 
 

HAWKEY has not yet responded to this investigation. (Ex. #3)                                                 
 

 Yes   No     Subject Notification Completed?       
 Yes   No     Patient Notification Completed?   
 Yes   No     Above referenced licensure checked in database/COMPAS? 
 Yes   No     Board certified?       Name of Board:             Date:  

                           Specialty:  
 Yes   No     Law Enforcement Notification?       
 Yes   No     Subject represented by an attorney?                                                 

                            Attorney information:   

 

Investigator/Date:   

 
 
Katrina S. Kerr, Government Analyst I (HA-167)—12/4/2017 

Approved By/Date:             

 
 

 

Tihara Richardson, Senior Management Analyst II 

Distribution:    CSU Page 1 

12/6/2017

DEPARTMENT OF HEALTH 

STATE OF FLORIDA 

HEALTH 

INVESTIGATIVE REPORT 

Office: CONSUMER SERVICES Date of Complaint: 10/23/2017 Case Number: 2017-18967 

Subject: Source: 

THOMAS EDWARD HAWKEY THOMAS EDWARD HAWKEY 

2730 Mohican Drive 
Sumter, SC 29150 

2730 Mohican Drive 
Sumter, SC 29150 

Profession: 08 License Number and Status: #6267 CLEAR, ACTIVE 

Related Case(s): Period of Investigation and Type of Report: 

10/23/2017 thru 12/4/2017 FINAL 

Alleged Violation: § 456.072(1)(f)(k)(dd) F.S.; 459.015(1)(b)(g)(pp) F.S. 

Synopsis: HAWKEY self-reports receiving discipline against his South Carolina Osteopathic license. Basis of action was for 
unethical behavior and subject was ordered to pay a $3000 fine and $400 assessment for the costs of the investigation. (Ex. #1) 

HAWKEY has not yet responded to this investigation. (EX. #3) 

fi Yes D No Subject Notification Completed? 
D Yes IE No Patient Notification Completed? 
IE Yes D No Above referenced licensure checked in database/COMPAS? 
D Yes fi No Board certified? Name of Board: Date: 

Specialty: 
D Yes IE No Law Enforcement Notification? 
D Yes fi No Subject represented by an attorney/.7 

Attorney information: 

Investigator/Date: Approved By/Date: 

36% 
Katrina 8. Kerr, Government Analyst I (HA-167)—12/4/2017 

12/6/2017 {Lfik 
Tihara Richardson, Senior Management Analyst II 

Distribution: CSU Page 1 

INV FORM 300, Revised 4/14, 3/14, 2/08, Created 07/02



DOH INVESTIGATIVE REPORT CASE NUMBER 2017-18967 

TABLE OF CONTENTS 

|. INVESTIGATIVE REPORT COVER ............................................................................................... 1 

||. TABLE OF CONTENTS .................................................................................................................. 2 

III. INVESTIGATIVE DETAILS ........................................................................................... 3 

Interviews: 

IV. EXHIBITS 

1. Uniform Complaint Form and attachments ........................................................ 4-10 

* 2. Subject Notification ..................................................................................... 11 

Page 2



DOH INVESTIGATIVE REPORT CASE NUMBER 2017-18967 

INVESTIGATIVE DETAILS 

INTERVIEWS/STATEMENTS 

HAWKEY has not yet submitted a response. Response will be forwarded to PSU upon 
receipt. 

THOMAS HAWKEY — Subiect 
Mailing Address on Correspondence: 

THOMAS EDWARD HAWKEY 
2730 Mohican Drive 
Sumter, SC 29150 

Page 3



 

CASE SUMMARY 
 

CONFIDENTIAL 
 

Case No: 201718967 
Please use this number in all correspondence with the Department concerning this matter. 
 
RESPONDENT INFORMATION 
 
License:  6267 Profession: 1901 Osteopathic Physician 
Name:             THOMAS EDWARD HAWKEY  
Address:  2730 MOHICAN DRIVE 
 SUMTER, SC 29150 
Home Phone:  (803) 773-5442 
 
SOURCE OF INFORMATION 
 
Name:             Thomas Edward Hawkey  
Address:  2730 Mohican Drive 
 Sumter , SC 29150 
Home Phone: (803) 773-5442 
 
REPORTED INFORMATION 
 
Receive Date: 10/23/2017 Source Code: 68 Form Code: 2 
Responsible Party: ha167 Status Code: 35  
Classification Code:   Incident Date: 09/25/2017  
 
Patient Name:      
 
Possible Code(s): 11 , 15 , 18      
 
Summary: 
POSSIBLE VIOLATIONS: SS 456.072(1)(f)(k)(dd) F.S.; 459.015(1)(b)(g)(pp) F.S. 
Violation of Law/Rule, Failure to perform legal obligation, Out of State discipline 
 
Subject self-reports receiving discipline against his South Carolina Osteopathic license. Basis of action 
was for unethical behavior and subject was ordered to pay a $3000 fine and $400 assessment for the 
costs of the investigation.  
Analyzed by Katrina S. Kerr 

 10/25/2017 
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CASE SUMMARY 

CONFIDENTIAL 

Case No: 201718967 
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Summary: 
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Violation of Law/Rule, Failure to perform legal obligation, Out of State discipline 

Subject self-reports receiving discipline against his South Carolina Osteopathic license. Basis of action 
was for unethical behavior and subject was ordered to pay a $3000 fine and $400 assessment for the 
costs of the investigation. 
Analyzed by Katrina 8. Kerr 
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Flon'da Board of Medicine 
Department of Health 
4052 Bald Cypress Way Bin C—03 

Tallahassee, Florida 323 99-3253 

Re: Thomas Hawkey License No. OS 6267 

I am writing to infonn you that the SC Board of Medical Examiners recently disciplined 
me for unethical behavior. Specifically, I was charged with solicitation. That charge was reduced 
to a breach of peace Charge for which I paid a $55.00 fine. Although I reported the charge to my 
counselor through a recovering professionals program who reports to the Board of Medical 
Examiners, I neglected to directly report to the Board. 

Attached is the order which provides for a public repn'mand, a $3000.00 fine and a 
$400.00 assessment for the costs of the investigation. I continue to practice internal medicine at 
Sumter Internal Medicine Associates in Sumter, South Carolina where I enjoy the confidence 
and respect of my patients. 

Please contact me should you have fiLrther questions regarding this matter. 

Thomas Hawkey 
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SOUTH CAROLINA DEPARTMENT OF LABOR, LICENSING AND REGULATION BEFORE THE STATE BOARD OF MEDICAL EXAMINERS FOR SOUTH CAROLINA 

IN THE MATTER OF: 

THOMAS HAWKEY, D.O. 
License No. MDO.309 FINAL ORDER 

(PUBLIC) OIE # 2016—243 

Respondent. 

This matter came before the State Board of Medical Examiners for South Carolina (“Board”) for a hearing on August 7, 2017, to consider the Memorandum of Agreement and Stipulations (“MOA”) signed by the above named respondent (“Respondent") on July 14, 2017. 

In the MOA, Respondent acknowledged the State was prepared to file a Formal Complaint, and Respondent Waived the authorizafiou and filing of a Formal Complaint as well as fomlal hearing procedures and elected to dispose of the matter pursuant to SC. Code Ann. § 1-23—3206) (1976; as amended) in lieu of, inter mm, a Panel Report of the Medical Discipljmuy Commission. Additionally, in the MOA Respondent waived the right to thirty days’ notice of the hearing. 

A quorum of the Board was present. The healing was held pumuant to SC. CodevAnn. §§ 40-1—90, 40-47-116 and the provisions of the Administrative Procedures Act, 5.0 Code Ann. 
§ 1-23-10 et seq. (1976 as amended), to determine what sanctions, if any, were appropriate. After due consideration, the Board decided to impose the sanctions stated in this Order. 

Megan Flannery, Esquire, Assistant Disciplinary Counsel, represented the State. Respondent appeared and was represented by Sherri A. Lydon, Esquire. 

The Board considered the facts stipulated in MOA, the admissions of violations in the MOA, the testimony of Respondent, and an Affidavit of an Investigator with the Office of Investigations and Enforcement, South Carolina Department of Labor Licensing and Regulation, of a good faith estimate of investigative costs incurred in the investigation of this matter. 

EXHIBITS ' 

State’s Exhibit #1: MOA 
State’s Exhibit #2: Affidavit of Costs 
Respondent’s Exhibit #1 : Letters in Support of RespondentH 
I Exhibits referenced herein were identified and admitted into evidence for the Board's consideration during the final order hearing, but are not attached hereto. 
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FINDINGS OF FACT 

1. Respondent stipulated in the MOA to the facts stated below, which the Board adopts: 

a. Respondent graduated from the University of Osteopathic Medicine and Health Sciences in Des Moines, Iowa, in 1988. Respondent was issued a South Carolina medical license on July 1, 1992, and practices Internal Medicine at Sumter Internal Medicine Associates in Sumter, South Carolina. 

b. On or about February 28, 2012, the Board issued a Final Public Order with respect to a disciplinary matter againstRespondent in Case# 2010-190. In Case #2010-190, Respondent was arrested for dispensing Hydrocodone, Oxycodone and Tylenol with no record of the prescn‘pfion, no patient medical histories, and no documented justification for the prescriptions for approximately two years to a patient with whom Respondent was engaged in a consefisual, sexual relationship. Respondent diverted drugs from the patient. Respondent voluntarily surrendered his DEA license. The Board issued a public reprimand, suspended Respondent’s license with stay upon payment of costs, urdered Reapondent to pay a civil penalty of ten thousand dollars ($10,000.00) and costs associated with the case in the amount of one thousand three hundred and twenty-seven dollars ($1,327.00), among other conditions. 

c. On or about April 14, 2016, Respondent was arrested dun‘ng a Sumter County Sheriff‘s Ofice undercover operation 'and charged with soliciting sex through 
a website called BaclcPage. This charge was ultimately reduced to breach of 
peace, and Respondent was ordered to pay a fine of $55.00. Respondent paid the fine and the matter has been rasolVed. 

d. Respondent mistakenly neglected to inform the Board of his actions. 

2. At the hearing, Respondent apologized for the incident and testified that he has always complied with directives from the Board. He also submitted letters from members of the community expressing support for him. 

CONCLUSIONS OF LAW 

1. Respondent admitted that the aforementioned acts of Respondent present grounds for disciplinary action pursuant as alleged in the foLlowing particulars: 

21. SC. Code Ann. § 4047—110(B)(9) in that Respondent engaged in dishonorable, 
unethical, or unprofessional conduct that is likely either to deceive, defraud, or harm the public; and 
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b. SC. Code Ann. § 40-47—110(B)(22) in that Respondent failed to report to the Board any adverse disciplinary action by another United States or foreign licensing jurisdiction, a peer review body, a health care institution, by any professional or medical society or association, a board-approved credentialing organization, a governmental agency, a law enforcement agency, including 
arrest, or a court, including indictment, for acts or conduct similar to acts or conduct that would consu'tute grounds for disciplinary action [. . .]. 

2. The Board has jurisdiction in this matter and, upon finding that a licensee has violated any of the provisions of SC. Code Ann. § 40—47—110 and 40—1-110 (201]), has the Buflnon'ty to cancel, fine, suspend, revoke, issue a public reprimand or private reprimand, or restrict, including probation or other reasonable action, such as requiring additional education or [mining or limitation on practice, the authorization to practice of a person who has engaged in misconduct Additionally, the Board may require the licensee to pay a fine of up to twenty—five thousand dollars. S.C. CodeAnn. § 4047—120 (2011). 

3. Additionally, the Board may require the licensee to pay the costs of the disciplinary action. SC. Code Am; §§ 40—1-170 and 40-47-170 (2011). 

4. The Board concludes that Respondent’s actions in this matter constitute Violations of the Medical Practice Act as set forth above. The Board concludes that it is appropriate to publicly reprimand Reswndent for his conduct. The Board further concludes that Respondent should incur a fine of Three Thousand and 00/100 ($3,000.00) Dollars and should be taxed the costs of Four Hundred and 00/100 Dollars ($400.00) incurred in the investigation of this matter within six (6) months of the date of this Order. 

5. The sancu'ons imposed are consistent with the purpose of these pruceediugs and have been made after weighing the public interest and the need for the continuing services of qualified medical doctors against the countervailing concern that society be protected from professional ineptitude and misconduct. 

6A The sanctions imposed are designed not to punish the physician, but to protect the life, health, and welfare of the people at large. 

NOW, THEREFORE, IT IS ORDERED, ADJUDGED, AND DECREED that:

‘ 

1. The MOA is accepted. 

2. Respondent has violated the Medical Practice Act. 

3. Respondent is hereby publicly repn'manded. 

4. Respondent must pay the costs of Four Hundred 00/100 Dollars ($400.00) incurred in the investigation of this matter within six (6) months of the date of this Order. 
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5. Respondent must pay a fine in the amount of Three Thousand and 00/100 Dollars ($3,000.00) Within six (6) months of the date of this Order. 

6. Respondent must comply with any other conditions lmowu to him and the Board. 

7. Respondent‘s failure to comply with any of the above-mentioned conditions may result in the immediate suspension of Respondent’s license. 

AND IT IS SO ORDERED. 

STATE BOARD OF MEDICAL EXANEENERS 
FOR SOUTH CAROLINA 

457A. R, W W 0 
STEFHEN R. GARmsER, MD. 
President of the Board 

September 25, 2017 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Rick Scott 
Governor 

 
Celeste Philip, MD, MPH 

 Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-75 • Tallahassee, FL 32399-3275 
PHONE: (850) 245-4339 • FAX : (850) 488-0796  

 

October 25, 2017 
 
 
 
CONFIDENTIAL 
Dr. Thomas Edward Hawkey  
2730 Mohican Drive  
Sumter, SC 29150 
 
Complaint #: 201718967 
 
Dear Dr. Hawkey: 
 
The Consumer Services Unit received the enclosed complaint.  We have determined you may have 
violated the practice act regulating your profession. Therefore, we have opened an investigation.  
Please submit a written response within 45 days of receipt of this letter.  Please include the complaint 
number 201718967 on any correspondence you provide to our office. 
 
You may make a written request for a copy of the investigative file. This complaint and all investigative 
information will remain confidential until 10 days after the probable cause panel has determined a 
violation has occurred or you give up the right to confidentiality.  
 

Sincerely, 

 
Katrina S. Kerr 
Government Analyst I 
 

If you have any concerns or suggestions about our complaint process, please fill out our Customer Concerns or Suggestions form at 
http://www.floridahealth.gov/licensing-and-regulation/enforcement/survey.html. 

 
 
 
 
Enclosure 
DOH-Form300 
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Rick Scott 
Iss'on' 

Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 
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Final Order No. DOH-12-2703- S -MQA 

FILED DATE - 	DEC 1 8 2012 
Department of Health 

By: 
STATE OF FLORIDA 	 De ty Agency Clerk 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 

vs. 

THOMAS EDWARD HAWKEY, D.O. 

Respondent. 

Case No: 	2012-04186 
License No.: OS 6267 

	 / 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine (hereinafter 

"Board") pursuant to Sections 120.569 and 120.57(4), Florida Statutes, at a duly-noticed 

public meeting on November 2, 2012, in Jacksonville, Florida, for consideration of a 

Settlement Agreement (attached hereto as Exhibit "A") entered into between the parties 

in this cause and incorporated by reference into this Final Order. The Department of 

Health (hereinafter "Petitioner") was represented by Michael G. Lawrence, Jr., Assistant 

General Counsel, with the Department of Health. Thomas Edward Hawkey, D.O., 

(hereinafter "Respondent") was not present nor represented by counsel. 

The Petitioner filed an Administrative Complaint against the Respondent on July 

12, 2012, attached hereto as Exhibit "B" and incorporated by reference into this Final 

Order. 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the parties and otherwise being advised in the premises, 

the Settlement Agreement was rejected. The Board voted to offer a Counter Settlement 

Agreement which the Respondent was given fourteen days to accept. By correspondence 
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dated December 10, 2012, Respondent accepted the Board's Counter Settlement 

Agreement. 

The Counter Settlement Agreement incorporates the Original Settlement 

Agreement with the following amendments: 

Paragraph 4 of the Stipulated Disposition. 	The costs set forth in 

Paragraph 4 of the Stipulated Disposition shall be set at $676.56. 

Paragraph 5 of the Stipulated Disposition. 	Respondent's license to 

practice osteopathic medicine in the State of Florida is hereby 

SUSPENDED until such time as he demonstrates to the Board the ability 

to practice osteopathic medicine with reasonable skill and safety. Such 

demonstration of skill and safety shall include an evaluation by the 

Professionals Resource Network, Inc. (PRN), compliance with PRN's 

recommendations, and the Respondent is required to appear before the 

Board. The Board reserves jurisdiction in this matter to impose additional 

terms and conditions, including a period of probation, with said terms and 

conditions of said probation to be determined by the Board at the time of 

reinstatement of Respondent's license to practice osteopathic medicine. 

IT IS HEREBY ORDERED AND ADJUDGED that the Settlement Agreement as 

submitted be and is hereby approved and adopted in toto and incorporated herein by 

reference with the amendments set forth above. Accordingly, the parties shall adhere to 

and abide by all the terms and conditions of the Settlement Agreement as amended. 

This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 
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DONE AND ORDERED this  1 7  day of  APA4-411 -2012.  

BOARD OF OSTEOPATHIC MEDIC ILE 

1fir 
• 	■ Anthony Jus 	, e five Di ctor 

on behalf o Ronald Burns, D.O., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by U.S. Mail to Thomas Edward Hawkey, D.O., 2730 Mohican Drive, 

Sumter, SC 29150; and by interoffice mail to Donna C. McNulty, Senior Assistant 

Attorney General, PL-01, The Capitol, Tallahassee, Florida 32399-1050; and Michael G. 

Lawrence, Jr., Assistant General Counsel, Department of Health, 4052 Bald Cypress 

lab 
Way, Bin # C-65, Tallahassee, Florida 32399-3265, this ICJ  day of lyzetther 
2012. 

autu) 
Deputy Agency Clerk 

7012 1010 0002 2381 2808 
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DONE AND ORDERED this / 7 day of WWM; 

BOARD OF OSTEOPATHIC MEDIC 

Anthony Jus 
' 

, ‘ e tive Di ctor 
on behalf Ronald Burns, D.O., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by US. Mail to Thomas Edward Hawkey, D.0., 2730 Mohican Drive, 

Sumter, SC 29150; and by interoffice mail to Donna C. McNulty, Senior Assistant 

Attorney General, PL-Ol, The Capitol, Tallahassee, Florida 32399-1050; and Michael G. 

Lawrence, Jr., Assistant General Counsel, Department of Health, 4052 Bald Cypress 

Hm 
Way, Bin # C-65, Tallahassee, Florida 32399-3265, this 18 day ofW 

WW 
Deputy Agency Clerk 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. 

	

	
DOH Case No. 2012-04186 

THOMAS EDWARD HAWKEY, D.O., 

Respondent, 

SETTLEMENT AGREEMENT 

Thomas Edward Hawkey, D.O., referred to as the "Respondent", and the 

Department of Health, referred to as "Department" stipulate and agree to the 

following Settlement Agreement and to the entry of a Final Order of the Board of 

Osteopathic Medicine, referred to as "Board", incorporating the Stipulated Facts 

and Stipulated Disposition in this matter. 

Petitioner is the state agency charged with regulating the practice of 

osteopathic medicine pursuant to Section 20.43, Florida Statutes, and Chapter 456, 

Florida Statutes, and Chapter 459, Florida Statutes. 

STIPULATED FACTS  

1. At all times material hereto, Respondent was a licensed osteopathic 

physician in the State of Florida having been issued license number 05 .6267. 

2. The Department charged Respondent with an Administrative 

Complaint that was filed and properly served upon Respondent with violations of 

1 

12113 

09-11-12;12:21PM;Sumter Internal Med :18037782394 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOH Case No. 2012-04186 

THOMAS EDWARD HAWKEY, 0.0., 

Respondent,
I 

SETTLEMENI AQREEMENT 

Thomas Edward Hawkey, 0.0., referred to as the "Rspondent", and the 

Department of Health, referred to as "Depattment" stipulate and agree to the 

following Settlement Agreement and to the entry of a Final Order of the Board of 

Osteopathic Medicine, referred to as "Board", incorporating the Stipulated Facts 

and Stipulated Disposition in this matter. 

Petitioner is the state agency charged wlth regulating the practice of 

osteopathic medicine pursuant to Section 20.43, Horida Statuta, and Chapter 456, 

Florida Statutes, and Chapter 459, Florida Statuts. 

SUPULATED FAQS 

1. At all times material hereto, Respondent was a licensed osteopathic 

physician in the State of Florida having been issued license number 056267. 

2. The Department charged Respondent with an Administrative 

Complaint that was filed and properly served upon Respondent with violations of 
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Chapter 459, Florida Statutes, and the rules adopted pursuant thereto. A true and 

correct copy of the Administrative Complaint is attached hereto as Exhibit "A". 

3. 	Respondent neither admits nor denies the allegations of fact contained 

in the Administrative Complaint for purposes of these proceedings only. 

STIPULATED CONCLUSIONS OF LAW 

1. Respondent admits that, in his capacity as a licensed physician, 

he/she is subject to the provisions of Chapters 456 and 459, Florida Statutes, and 

the jurisdiction of the Department and the Board. 

2. Respondent admits that the facts alleged in the Administrative 

Complaint, if proven, would constitute violations of Chapters 456 and/or 459, 

Florida Statutes, as alleged in the Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this case is fair, 

appropriate and acceptable to Respondent. 

STIPULATED DISPOSITION 

1. Reprimand  - The Board shall reprimand the license of Respondent, 

2. Appearance  — Respondent is not required to appear before the Board 

at the meeting of the Board where this Settlement Agreement is considered. 

3. Fine - The Board of Osteopathic Medicine shall impose an 

administrative fine of two thousand five hundred dollars ($2,500.00) against the 

license of Respondent, to be paid by Respondent to the Department of Health, 

Compliance Management Unit, Bin C76, Post Office Box 6320, Tallahassee, Florida 

32314-6320, Attention: Board of Osteopathic Medicine Compliance Officer, within 
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STIPULATED DISPOSITION 

1. gggrimand - The Board shall reprimand the license of Respondent. 

2. Angearance — Respondent is not required to appear before the Board 

at the meetlng of the Board where this Settlement Agreement is considered. 

3. flag — The Board of Osteopathic Medicine shall impose an 

administrative fine of two thousand five hundred dollars ($2,500.00) against the 

license of Respondent, to be paid by Respondent to the Department of Health, 

Compliance Management Unit, Bin C76, Post Office Box 6320, Tallahassee, Florida 

32314—6320, Attention: Board of Osteopathic Medicine Compliance Officer, within 
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thirty (30) days from the date of filing of the Final Order incorporating this 

Settlement Agreement. All fines shall be paid by certified funds or money order. 

The Board office does not have the authority to change the terms of payment of 

any fine imposed by the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

FINE IS HIS LEGAL OBLIGATION AND RESPONSIBILITY AND 

RESPONDENT AGREES TO CEASE PRACTICING IF THE FINE IS NOT PAID 

AS AGREED TO IN THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF 

WITHIN FORTY-FIVE (45) DAYS OF THE DATE OF FILING OF THE FINAL 

ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION 

THAT THE FULL AMOUNT OF THE FINE HAS BEEN RECEIVED BY THE 

BOARD OFFICE, RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH 

WRITTEN CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE 

BOARD. 

4. 	Reimbursement Of Costs - Pursuant to Section 456.072, Florida 

Statutes, Respondent agrees to pay the Department for any and all costs incurred 

in the investigation and prosecution of this case. Such costs exclude the costs of 

obtaining supervision or monitoring of the practice, the cost of quality assurance 

reviews, and the Board's administrative cost directly associated with Respondent's 

probation, if any. The current estimate of the Department's costs in this case is 

three hundred, eighteen dollars and fifteen cents ($318.15), but this amount will 

increase prior to the Board meeting where this Settlement Agreement is presented. 
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Respondent will pay costs to the Department of Health, Compliance Management 

Unit, Bin C76, P.O. Box 6320, Tallahassee, Florida 32314-6320, Attention: Board of 

Osteopathic Medicine Compliance Officer, within thirty (30) days from the date of 

filing of the Final Order in this cause. Any post-Board costs, such as the costs 

associated with probation, are not included in this Settlement Agreement. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

COSTS IS HIS LEGAL OBLIGATION AND RESPONSIBILITY, AND 

RESPONDENT AGREES TO CEASE PRACTICING IF THE COSTS ARE NOT 

PAID AS AGREED TO XN THIS SETTLEMENT AGREEMENT, SPECIFICALLY: 

IF WITHIN FORTY-FIVE (45) DAYS OF THE DATE OF FILING OF THE FINAL 

ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION 

THAT THE FULL AMOUNT OF THE COSTS NOTED ABOVE HAS BEEN 

RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO CEASE 

PRACTICE UNTIL SUCH WRITTEN CONFIRMATION IS RECEIVED BY 

RESPONDENT FROM THE BOARD. 

S. 	Suspension — The license of Thomas Edward Hawkey, D.O., is 

suspended and shall remain suspended until such time that the Respondent enters into 

the Professionals Resource Network (PRN), and complies with any and all terms and 

conditions imposed by PRN. The Respondent shall comply with all conditions of the 

PRN Contract or he will be in violation of the Board Order. 

4 

12116 	 

US'] I‘ll: UllIVMCbUmter Internal Med i18037782394 

Respondent will pay costs to the Department of Health, Compliance Management 
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I 

THE FULL AMOUNT OF THE COSTS NOTED ABOVE HAS BEEN 

RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO CEASE 
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5. m -— The Iicense of Thomas Edward Hawkey, 0.0., Is 

suspended and shall remain suspended until such time that the Respondent enters into 

the Professionals Resource Network (PRN), and complies with any and all terms and 
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PRN Contract or he will be in violation of the Board Order. 
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STANDARD PROVISIONS 

1. No Force or Effect Until Final Order - It is expressly understood 

that this Settlement Agreement is subject to the approval of the Board and the 

Department. In this regard, the foregoing paragraphs (and only the foregoing 

paragraphs) shall have no force and effect unless the Board enters a Final Order 

incorporating the terms of this Settlement Agreement. 

2. Continuing Medical Education - Unless otherwise provided in this 

Settlement Agreement, Respondent shall first submit a written request to the 

Board Chairman for approval prior to performance of said continuing medical 

education course(s). Respondent shall submit documentation in the form of 

certified copies of the receipts, vouchers, certificates, or other papers, such as 

physician's recognition awards, documenting completion of this medical course 

within one (1) year of the date of filing of the Final Order incorporating this 

Settlement Agreement. All such documentation shall be sent to the Department of 

Health, Compliance Management Unit, Bin C76, P.O. Box 6320, Tallahassee, Florida 

32314-6320, Attention: Board of Osteopathic Medicine Compliance Office, 

regardless of whether some or any of such documentation was provided previously 

during the course of any audit or discussion with counsel for the Department. 

These hours shall be in addition to those hours required for renewal of licensure. 

Unless otherwise approved by the Board, said continuing medical education 

course(s) shall consist of a formal, live lecture format. 
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3. Addresses - Respondent must keep current residence and practice 

addresses on file with the Board. Respondent shall notify the Board within ten 

(10) days of any changes of said addresses. 

4. Future Conduct - In the future, Respondent shall not violate Chapter 

456, 459 or 893, Florida Statutes, or the rules promulgated pursuant thereto, or 

any other state or federal law, rule, or regulation relating to the practice or the 

ability to practice osteopathic medicine. Prior to signing this Settlement Agreement, 

the Respondent shall read Chapters 456, 459 and 893 and the Rules of the Board of 

Osteopathic Medicine, at Chapter 64B15, Florida Administrative Code. 

5. Violation of Settlement Agreement Terms - It is expressly 

underitood that a violation of the terms of this Settlement Agreement shall be 

considered a violation of a Final Order of the Board, for which disciplinary action 

may be initiated pursuant to Chapters 456 and 459, Florida Statutes. 

6. Purpose of Settlement Agreement - Respondent, for the purpose 

of avoiding further administrative action with respect to this case, executes this 

Settlement Agreement. In this regard, Respondent authorizes the Board to review 

and examine all investigative file materials concerning Respondent prior to or in 

conjunction with consideration of the Settlement Agreement. Respondent 

agrees to support this Settlement Agreement at the time it is presented 

to the Board and shall offer no evidence, testimony or argument that 

disputes or contravenes any stipulated fact or conclusion of law. 

Furthermore, should this Settlement Agreement not be accepted by the Board, it is 

6 
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agreed that presentation to and consideration of this Settlement Agreement and 

other documents and matters by the Board shall not unfairly or illegally prejudice 

the Board or any of its members from further participation, consideration or 

resolution of these proceedings. 

7. No Preclusion of Additional Proceedings  - Respondent and the 

Department fully understand that this Settlement Agreement and subsequent Final 

Order incorporating same will in no way preclude additional proceedings by the 

Board and/or the Department against Respondent for acts or omissions not 

specifically set forth in the Administrative Complaint attached as Exhibit "A". 

8. Waiver of Attorney's Fees and Costs  - Upon the Board's adoption 

of this Settlement Agreement, the parties hereby agree that with the exception of 

costs noted above, the parties will bear their own attorney's fees and costs 

resulting from prosecution or defense of this matter. Respondent waives the right 

to seek any attorney's fees or costs from the Department and the Board in 

connection with this matter. 

9. Waiver of Further Procedural Steps  - Upon the Board's adoption 

of this Settlement Agreement, Respondent expressly waives all further procedural 

steps and expressly waives all rights to seek judicial review of or to otherwise 

challenge or contest the validity of the Settlement Agreement and the Final Order 

of the Board incorporating said Settlement Agreement. 

SIGNED this 	day of 	S''.ep j 	2012, 

'Mama 	awkey, D.O. 
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N9 Preclusion of Additigna! Erggfidings - Respondent and the 

Department fully understand that this Settlement Agreement and subsequent Final 

Order incorporating same will in no way preclude additional proceedings by the 

Board and/or the Department against Respondent for acts or omissions not 

specifically set forth in the Administrative Complaint attached as Exhibit “A". 

8. Waiver of Attorney's Fees and Costs - Upon the Board‘s adaption 

of this Settlement Agreement, the parties hereby agree that with the exception of 

costs noted above, the parties will bear their own attorney's fees and costs 

resulting from prosecution or defense of this matter. Respondent waives the right 

to seek any attorney's fees or costs from the Department and the Board In 

connecfion with this matter. 

9. nver of Funny Prgcegural gtegs - Upon the Board's adoption 

of this Settlement Agreement, Respondent expressly waives all further procedural 

steps and expressly waives all rights to seek judicial review of or to othemise 

challenge or contat the validity of the Settlement Agreement and the Final Order 

of the Board incorporating said Settlement Agreement. 

SIGNED this H day of SYIo-/ 2013, @2_ 
Thoma r awkey, D.0. 
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STATE OF sz)241-, (gra rho.  

COUNTY OF  -...So-n4e-r- 

Before me personally appear  cpi .11'Nor-qls. 	31421AZt:e 	whose identity is 
known to be by  pe-r5n 	I 	(type of identification), and who under 
oath, acknowledges that his/her sighature appears above. 
Sworn to and subscribed by Respondent before me this  I I `iltay  of %Se. 94.1,60-4-  
201a. 

a 
No ry Public 

. ,...""MY;Commission Expires: 	--11 $4,  
J. ,  

	

APPROVED this  1 )16day  of 	 2012. 

John H. Armstrong, MD 
S e Su 	- net I and Sec tary of Health 

r 4  

	

/ 	■ 	 A 

	

I 	 -.rs; 

	

L LA 	• , 3 
Assistant General Counsel 
Fla. Bar No. 0011265 
Florida Department of Health 
Office of the General Counsel 
4052 Bald Cypress Way, Bin #C65 
Tallahassee, FL 32399-3265 
Telephone: (850) 245-4640 
Facsimile: (850) 245-4683 
Email: michael_lawrence@doh.state.fl.us  
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mmm$fih§flg 
COUNTY OF ; égm‘lbr‘

. 

Before me personally appear I £91305. 5 . “Mia 4 whose identity is 
known to be by Fin (type of identification), and who under 
oath, acknowledges that his/her sig ature appears above. 
Sworn to and subscribed by Respondent before me this I I Way ofM 201;- 

‘ 
-. ry Public . 

' 
My pmmission Expira: SYé't" 

APPROVEDthis way of SQflZEMfZ ,2012. 

John H. Armstrong, MD 
n eSu . 

Assistant 
Ha. Bar No. 0011265 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITION ER, 

v. 	 CASE NO. 2012-04186 

THOMAS EDWARD HAWKEY, D.O., 

RESPON DENT. 

ADMINISTRATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Thomas Edward 

Hawkey, D.O., and in support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Administrative Complaint, 

Respondent was a licensed osteopathic physician within the state of 

Florida, having been issued license number OS 6267. 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

- DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NO. 2012-04186 

THOMAS EDWARD HAWKEY, D.O., 

RESPONDENT.

l 
ADMINIE! RATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Thomas Edward 

Hawkey, D.O., and in support thereof alleges: 

1. Petitioner is the state depattment charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Administrative Complaint, 

Respondent was a licensed osteopathic physician within the state of 

Florida, having been issued license number 05 6267. 
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3. Respondent's address of record is 2730 Mohican Drive, Sumter, 

South Carolina 29150. 

4. The South Carolina State Board of Medical Examiners is the 

licensing authority of the practice of osteopathic medicine in the state of 

South Carolina. 

5. Respondent's South Carolina license is number 309. 

6. On or about February 28, 2012, the South Carolina State Board 

of Medical Examiners issued a Final Order. 

7, 	The Final Order publically reprimanded Respondent, required 

Respondent to pay a $10,000.00 fine, and Respondent's license was 

suspended indefinitely. 

8. Respondent failed to timely update his practitioner profile to 

. reflect the Final Order issued by South Carolina State Board of Medical 

Examiners on or about February 28, 2012. 

COUNT ONE  

9. Petitioner realleges and incorporates- paragraphs one (1) 

through eight (8), as if fully set forth herein. 

10. Section 459.015(1)(b), Florida Statutes (2011), provides that 

having a license or the authority to practice osteopathic medicine revoked, 

Department of Hearth v. Thomas Edward Hawkey, D.O. 	 2 
Case Number 2012-04186 
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suspended, or otherwise acted against, including the denial of licensure, by 

the licensing authority of any jurisdiction, including its agencies or 

subdivisions, constitutes grounds for disciplinary action. The licensing 

authority's acceptance of a physician's relinquishment of license, 

stipulation, consent order, or other settlement offered in response to or in 

anticipation of the filing of administrative charges against the physician 

shall be construed as action against the physician's license. 

11. Respondent had a license to practice osteopathic medicine 

revoked, suspended, or otherwise acted against by the licensing authority 

of any jurisdiction when the South Carolina State Board of Medical 

Examiners issued a Final Order on or about February 28, 2012, which 

publically reprimanded Respondent, required Respondent to pay a 

$10,000.00 fine, and Respondent's license was suspended indefinitely. 

12. Based on the foregoing, Respondent violated Section 

459.015(1)(b), Florida Statutes (2011), by having a license or the authority 

to practice osteopathic medicine revoked, suspended, or otherwise acted 

against, including the denial of licensure, by the licensing authority of any 

jurisdiction, including its agencies or subdivisions. 

Department of Health v. Thomas Edward Hawkey, D.O. 	 3 Cage NIminor 2012-04186 
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COUNT TWO  

13. Petitioner realleges and incorporates paragraphs one (1) 

through eight (8), as if fully set forth herein. 

14. Section 456.072(1)(w), Florida Statutes (2011), provides that 

failing to comply with the requirements for profiling and credentialing, 

including, but not limited to, failing to provide initial information, failing to 

timely provide updated information, or making misleading, untrue, 

deceptive, or fraudulent representations on a profile, credentialing, or 

initial or renewal licensure application constitutes grounds for disciplinary 

action. 

15. Respondent is licensed ,pursuant to Chapter 459, Florida 

Statutes, and is a health care practitioner as defined in Section 456.001(4), 

Florida Statutes (2011). 

16. Section 456.039(1)(a)8, Florida Statutes (2011), provides that 

each physician who applies for license renewal under chapter 458, chapter 

459, chapter 460, or chapter 461, except a person registered pursuant to 

Sections 458.345 and 459.021, Florida Statutes, must, in conjunction with 

the renewal of such license and under procedures adopted by the 

Department of Health, and in addition to any other information that may be 

Department of Health v. Thomas Edward Hawkey, D.O. 	 4 r=c0 nip mhar n12-04186 
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required from the applicant, furnish a description of any final disciplinary 

action taken within the previous 10 years against the applicant by the 

agency regulating the profession that the applicant is or has been licensed 

to practice, whether in this state or in any other jurisdiction, by a specialty 

board that is recognized by the American Board of Medical Specialties, the 

American Osteopathic Association, or a similar national organization; or by 

a licensed hospital, health maintenance organization, prepaid health clinic, 

ambulatory surgical center, or nursing home. Disciplinary action includes 

resignation from or nonrenewal of medical staff membership or the 

restriction of privileges at a licensed hospital, health maintenance 

organization, prepaid health clinic, ambulatory surgical center, or nursing 

home taken in lieu of or in settlement of a pending disciplinary case related 

to competence or character. If the applicant indicates that the disciplinary 

action is under appeal and submits a copy of the document initiating an 

appeal of the disciplinary action, the department must state that the 

disciplinary action is under appeal if the disciplinary action is reported in 

the applicant's profile. 

Department of Health v. Thomas Edward Hawkey, D.O. 	 5 2012-041B6 

.12125 

required from the applicant, furnish a description of any final discipiinary 

action taken within the previdus 10 years against the applicant by the 

agency reguiating the profession that the applicant is or has been licensed 

to practice, whether in this state or in any other jurisdiction, by a specialty 

board that is recognized by the American Board of Medical Specialties, the 

American Osteopathic Association, or a similar national organization, or by 

a licensed hospital, health maintenance organization, prepaid health ciinic, 

ambuiatory surgical center, or nursing home. Disciplinary action includes 

resignation from or nonrenewal of medical staff membership or the 

restriction of privileges at a licensed hospital, health maintenance 

organization, prepaid health clinic, ambulatory surgical center, or nurslng 

home taken in lieu of or in settlement of a pending disciplinary case related 

to competence or character. If the applicant indicates that the disciplinary 

action is under appeal and submits a copy of the document initiating an 

appeal of the disciplinary action, the department must state that the 

disciplinary action is under appeal if the disciplinary action is reported in 

the applicant's profile. 

Department of Health v. Thomas Eduard Hawkey, 0.0.
5 - rm M "wk- 201204135 12125________.1



17. Section 456.042, Florida Statutes (2011), requires that a 

practitioner must submit updates of required profile information within 15 

days after the final activity that renders such information a fact. 

18. Respondent 'failed to timely update his practitioner profile to 

reflect the Final Order issued by South Carolina State Board of Medical 

Examiners on or about February 28, 2012. 

19. Based on the foregoing, Respondent violated Section 

456.072(1)(w) Florida Statutes (2011), by failing to comply with the 

requirements for profiling and credentialing by failing to timely provide 

updated practitioner profiling information. 

Department of Health v. Thomas Edward Hawkey, D.O. 
2012-04186 
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WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this  1144 
 day of 	 , 2012 

John H. Armstrong, MD 
State Surg on eneral and Secretary of Health 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK 
Angel S qrs 

DATV, 31)k.  

i /Ail nit I 
H L LAWREN F JR. 

Assistant General Counsel 
Fla. Bar No. 0011265 
Florida Department of Health 
Office of the General Counsel 
4052 Bald Cypress Way, Bin #C65 
Tallahassee, FL 32399-3265 
"elephone: (850) 245-4640 

Facsimile: (850) 245-4683 
Email: michael_lawrence©doh.state.fLus 

/MGL 

PCP: q lit  (19--  
PCP Members: 
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. WHEREFORE, the Petitioner respectfully requests that the Board of 

. OsteOpathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed‘ or cbllected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this HM day of 3V1}; , 2012... 

John H. Armstrong, MD 
State Surgon eneral and Secretary of Health 

I f 

Assistant General Counsel 
Fla. Bar No. 0011265 
Florida Department of Health 
Office of the General Counsel 

FlLEEF H=ALTH 4052 Bald Cypress Way, Bin #C65 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

Department of Health v. Thomas Edward Hawkey, D.O. 	 8 
races Ni imhpr 2012-04186 
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Complaint Cost Summary 
Complaint Number: 201718967 

Subject's Name: HAWKEY, THOMAS EDWARD 

I H 

****‘k Cost to Date *k***
I 

I ll Hours ll Costs
I 

lComplaint: || 1.70“ $103.75| 

lInvestigation: II 0.00“ $0.00l 

lLegal: 
H 

14.10“ $1,537.15l 

lCompliance: || 0.00“ $0.00| 

I ll 
**~k***-}c*~k~k“ ‘k‘k**k*k**k*k~k*| 

|Sub Total: 
N 

15.80“ $1,640.90l 

lExpenses to Date: II II $0.00l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: || || $1,640.90I 

https://mqaintra.doh.ad. state.fl.us/IRMOOTIMETRAIOCSDETLASP 6/22/2020



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 207-18967 
 
THOMAS EDWARD HAWKEY, D.O. 
 RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Dale R. Sisco, Esq. 
1110 N. Florida Avenue 
Tampa, FL 33602 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  Your client is REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 
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From: Peace, Christa
To: "jfaught@sisco-law.com"
Subject: Notice of Hearing
Date: Tuesday, July 28, 2020 9:55:43 AM
Attachments: Thomas Hawkey atty.pdf

Thomas Hawkey.pdf

Greetings,
 
Your client’s Settlement Agreement will be heard at the August 21, 2020, Board of Osteopathic
Medicine  video/teleconference meeting.  Your client is required to attend this meeting.  Please see the
attached correspondence.
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State officials
regarding State business are public records available to the public and media upon request. Your email communications may
therefore be subject to public disclosure.

From: P hri 

To: "jfgggtgigcg-Igwxgm" 
Subject: Nofice of Hean‘ng 

Date: Tuesday, July 28, 2020 9:55:43 AM 

Attachments: Thgmgg nkg gmgfif 
Thgmgg nkggfif 

G reeti mg 5, 

Your chent’s Sett‘ement Agreement wiH be heard atthe August 21, 2020, Board of Osteopathic 

Medicine video/te‘econference meeting. Your chent is required to attend this meeting. P‘ease see the 

attached correspondence. 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Medical QupEiw 

.'-.\' " 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a vely broad public records law. 11/105! written communications to or/i‘om State Qflicials 
regarding State business are public records available to the public and media upon request. Your email communication: may 

them/bra be sub/est to public disclosure.

mailto:Christa.Peace@flhealth.gov
mailto:jfaught@sisco-law.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov






Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
Express Mail:  2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 
PHONE: (850) 245-4640 • FAX: (850) 245-4684 
FloridaHealth.gov 

 
 

 

M E M O R A N D U M 
 
TO:  Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE:  Settlement Agreement 
SUBJECT: DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018-00013 
DATE: June 22, 2020 
 
Enclosed you will find materials in the above case to be placed on the agenda for final 
agency action for the August 21, 2020, meeting of the Board of Osteopathic 
Medicine.  The following information is provided in this regard. 
 
Subject: Ronald Gerard Grubb, D.O. 
Subject’s Address of  5225 Manatee Avenue West 
Record: Bradenton, Florida 34209 
Subject’s Enforcement 5225 Manatee Avenue West 
Address: Bradenton, Florida 34209 
Subject’s License No: 11400 Rank:  OS 
Licensure File No: 10829 
Initial Licensure Date: July 21, 2011 
License Status: Clear/Active 
Required to Appear: Yes 
Current PRN Contract: No 
Allegation(s): Section 459.015(1)(x), Florida Statutes (2016) 
Prior Discipline: No 
Probable Cause Panel: April 28, 2020; Dr. Moran; Dr. Rose 
Subject’s Attorney:  Jeffrey M. Goodis, Esq. 

La Cava, Jacobson & Goodis, P.A. 
P.O. Box 90 
Saint Petersburg, Florida 33731-0090 

Complainant: Ms. B.B. (Patient J.B.’s Sister) 

GC 

Mission: 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 

Ron DeSanIis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General HEALTH 

Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE: Settlement Agreement 
SUBJECT: DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018-00013 
DATE: June 22, 2020 

Enclosed you will find materials in the above case to be placed on the agenda for final 
agency action for the August 21, 2020, meeting of the Board of Osteopathic 
Medicine. The following information is provided in this regard. 

Subject: 
Subject’s Address of 
Record: 
Subject’s Enforcement 
Address: 
Subject’s License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Required to Appear: 
Current PRN Contract: 
Allegation(s): 
Prior Discipline: 
Probable Cause Panel: 
Subject’s Attorney: 

Complainant: 

Ronald Gerard Grubb, D.O. 
5225 Manatee Avenue West 
Bradenton, Florida 34209 
5225 Manatee Avenue West 
Bradenton, Florida 34209 
11400 Rank: 05 
10829 
July 21, 2011 
Clear/Active 
Yes 
No 
Section 459.015(1)(x), Florida Statutes (2016) 
No 
April 28, 2020; Dr. Moran; Dr. Rose 
Jeffrey M. Goodis, Esq. 
La Cava, Jacobson & Goodis, P.A. 

P.O. Box 90 
Saint Petersburg, Florida 33731-0090 
Ms. B.B. (Patient J.B.’s Sister) 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 -Ta||ahassee, FL 32399-3265 

Express Mail: 2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 

PHONE: (850) 245-4640 - FAX: (850) 245-4684 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



Materials Submitted: Memorandum to the Board 
Acknowledgement Letter 
Settlement Agreement 
Election of Rights 
Administrative Complaint 
Expert Opinion 
Expert Curriculum Vitae 
Supplemental Response Letter 
Notice of Additional Possible Violations Letter 
Supplemental Investigative Report dated 05/04/20 

with Exhibits 51-1 through 51-2 
Final Investigative Report dated 03/16/18 

with Exhibits 1 through 9 
Complaint Cost Summary Report 
License Verification/Practitioner Profile 

DISCIPLINARY GUIDELINES: 

Section 459.015(1)(x), Florida Statutes (2016): Rule 64315- 
19.002(28), Florida Administrative Code (revised November 27, 2016): 
FIRST OFFENSE: MINIMUM: letter of concern, up to one (1) year probation and 
$1,000 fine. MAXIMUM: denial or revocation and $10,000 fine. 

PRELIMINARY CASE REMARKS: SETTLEMENT AGREEMENT: 

The Administrative Complaint alleges Subject violated section 459.015(1)(x), 
Florida Statutes, by committing medical malpractice. 

At all times relevant hereto, the patient’s medical history included diagnoses of 
hypertension and obesity, the patient’s family medical history included a history of 
stroke (father), and the patient’s medications included prescriptions for amlodipine 
and hydrochlorothiazide/Iosartan. 

On April 20, 2017, the patient presented with complaints of right arm and hand 
numbness for the prior two days. The patient also complained that he had not been 
feeling well. Subject diagnosed arm numbness possibly related to a synovial cyst 
located on the patient’s right wrist. Subject prescribed meloxicam and requested 
follow up in two weeks. 

On May 2, 2017, the patient presented with complaints of continuing right arm 
and hand numbness as well as new onset confusion and fatigue. Subject noted 
DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Memorandum Page 2 of 3



progressive right-hand weakness for three weeks, an episode of aphasia earlier that 
day, and a flaccid right wrist. Subject diagnosed aphasia and right wrist drop. Subject 
prescribed an MRI brain scan to rule out stroke, referred to an orthopedist to evaluate 
radial nerve palsy, and requested follow up in two weeks. 

On May 4, 2017, the patient presented to the emergency room. The patient 
was admitted to the hospital with diagnoses of subacute stroke, elevated hemoglobin, 
elevated hematocrit, and hypertensive urgency. On May 7, 2017, the patient suffered 
a second stroke while still in the hospital. 

At all times material hereto, the professional standard of care allegedly required 
Subject to order the patient undergo an immediate brain MRI; immediately refer the 
patient to appropriate specialists; and/or immediately refer the patient to the 
emergency room. 

TERMS OF SETI'LEMENT AGREEMENT: 

. Letter of Concern issued against Subject’s license. 

. Administrative fine of $5,000.00, to be paid within ninety (90) days from the date 
the Final Order is filed. 

. Reimbursement of the Department’s costs not to exceed $7,027.41, to be paid 
within ninety (90) days from the date the Final Order is filed. 

. Document completion of a Board-approved risk management course within one 
(1) year from the date the Final Order is filed. 

CONSIDERATIONS IN SUPPORT OF SETTLEMENT: 

Subject has no prior discipline in Florida. 

. Subject has been licensed in Florida for over nine years. 

. Subject cooperated fully with the investigation and disciplinary process. 

. The course requirement will help Subject gain an increased appreciation for his 
responsibility to abide by all of the statutes and rules governing his profession. 

DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Memorandum Page 3 of 3
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July 10, 2020 
 
PERSONAL AND CONFIDENTIAL – VIA ELECTRONIC MAIL ONLY 
 
Jeffrey M. Goodis, Esq. 
La Cava, Jacobson & Goodis, P.A. 
P.O. Box 90 
Saint Petersburg, Florida 33731-0090 
jgoodis@lacavajacobson.com 
 

Re: DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 

 
Dear Mr. Goodis: 
 

Please find enclosed a fully executed copy of the Settlement Agreement in the above 
matter.  Our office is now preparing to present the case at the next meeting of the Board of 
Osteopathic Medicine scheduled for August 21, 2020, in Champions Gate, Florida.  The Board 
office will provide you with another notice about two weeks prior to the meeting. 
 

Thank for your attention and cooperation.  Should you have any questions, please feel 
free to contact this office. 
 

Sincerely, 
 

Geoffrey M. Christian 
 

Geoffrey M. Christian, Esq. 
Assistant General Counsel 

 
GMC/rr 
 
Enclosure:  as stated in the text 

Ron DeSanIis 
Mlssmn. 

Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community effons. 
Scott A. Rlvkees, MD 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

July 10, 2020 

PERSONAL AND CONFIDENTIAL — VIA ELECTRONIC MAIL ONLY 

Jeffrey M. Goodis, Esq. 
La Cava, Jacobson & Goodis, P.A. 
PO. Box 90 
Saint Petersburg, Florida 33731-0090 
'goodis@lacava'acobson.com 

Re: DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 

Dear Mr. Goodis: 

Please find enclosed a fully executed copy of the Settlement Agreement in the above 
matter. Our office is now preparing to present the case at the next meeting of the Board of 
Osteopathic Medicine scheduled for August 21, 2020, in Champions Gate, Florida. The Board 
office will provide you with another notice about two weeks prior to the meeting. 

Thank for your attention and cooperation. Should you have any questions, please feel 
free to contact this office. 

Sincerely, 

Qeofl‘rey .M. Christian 

Geoffrey M. Christian, Esq. 
Assistant General Counsel 

GMC/rr 

Enclosure: as stated in the text 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit . 
4052 Bald Cypress Way, Bin 6-65 -Ta||ahassee, FL 32399-3265 Accredited Health Department 
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Christian, Geoffrey 

From: Christian, Geoffrey 
Sent: Friday, July 10, 2020 5:00 PM 

To: Jeffrey M. Goodis; Allison E. Dye 
Cc: Richardson, Rickey 

Subject: DOH v. Ronald Gerard Grubb, D.O., DOH Case No. 201800013 
Attachments: 2020.07.10 letter-acknowledgement and notice grubb, ronald do 2018-00013.pdf; fully 

executed settlement agreement grubb, ronald do 2018-00013.pdf 

Hi Jeff and Allison, 

Please find attached an acknowledgment/notice letter in connection with the above matter. A fully executed 
copy of the settlement agreement is also attached. These documents are being sent by email only. Have a 

nice weekend. 

Best, 

Geoff 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 

Office of the General Counsel 

Prosecution Services Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399-3265 
Telephone: 850-245-4661 
Facsimile: 850-245-4684 
E-mail: Geoffrey.Christian@flhealth.gov 

Florida has a very broad public records law. Most written communications to or from state officials regarding state business are 
public records available to the public and media upon request. Your e-mail communications may therefore be subject to public 
disclosure. However, if this email concerns anticipated or current litigation or adversarial administrative proceeding to which the 
Department is a party, this e»mai| is an attorney-client communication, and is, therefore, a limited access public document exempt 
from the provisions of Chapter 119, Florida Statutes. See Section 119.071(d)l., Florida Statutes. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community 
efforts. Vision: Healthiest state in the nation 

Values: (ICARE) Innovation: We search for creative solutions and manage resources wisely. Collaboration: We use teamwork to 
achieve common goals and solve problems. Accountability: We perform with integrity and respect Responsiveness: We achieve 
our mission by serving our customers and engaging our partners. Excellence: We promote quality outcomes through learning and 
continuous performance improvement. 

Purpose: To protect the public through health care licensure, enforcement and information. Focus: To be the nation's leader in 

quality health care regulation.



9417058065 03:31‘34pm‘ 06-22—2520 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2018-00013 

RONALD GERARD GRUBB, D.0., 

Respondent.
I 

SETTLEMENT AGREEMENT 

Ronald Gerard Grubb, D.O. (Respondent), and the Department of 

Health (the Department), hereby stipulate and agree to the entry of a Final 

Order of the Board of Osteopathic Medicine (the Board), incorporating the 

following terms in settlement of the above styled and numbered matter.W 
1. The Department regulates the practice of osteopathic medicine 

in Florida pursuant to section 20.43, Florida Statutes, and chapters 456 and 

459, Florida Statutes. 

2. At all times material hereto, Respondent was a licensed 

osteopathic physician in Florida, having been issued license number OS 

11400. 

2 H0
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3. The Department filed and properly served Respondent an 

Administrative Complaint which charged a violation of chapter 459, Florida 

Statutes. A true and correct copy of the Administrative Complaint is attached 

as ExhibitA. 

4. For purposes of these proceedings, Respondent neither admits 

nor denies the allegations of fact contained in the Administrative Complaint. 

STIPULATED CONCLUSIONS OF LAW 

1. Respondent admits that, in his capacity as a Florida-licensed 

osteopathic physician, he is subject to the provisions of chapters 456 and 

459, Florida Statutes, and the jurisdiction of the Department and the Board. 

2. Respondent admits the facts alleged in the Administrative 

Complaint, if proven, would constitute a violation of chapter 459, Florida 

Statutes. 

3. Respondent agrees the Stipulated Disposition in this case is fair, 

appropriate, and acceptable to Respondent.

I 

STIPULATED DISPOSITION 

1. Letter of Concern - The Board shall issue a Letter of Concern 

against Respondent’s license. 

DOH v‘ Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Settiement Agreement Page 2 of 9 
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2. Egg - The Board shall ifnpose an administrative fine of Five 

Thousand Dollars and Zero Cents ($5, 000. 00) against Respondent’s 

license which Respondent shall pay to: Payments, Department of Health, 

Compliance Management Unit, Bin C-76, P.O. Box 6320, Tallahassee, Florida 

32314-6320, within ninety (90) days of the date of the filing of the Final 

Order accepting this Agreement (the Final Order). All fines shall be paid 

bicashier’s check or monev order. Any change in the terms of payment 

of any fine imposed by the Board must be agnrgved in advance by the 

Eid- 
RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE FINE IS HIS LEGAL OBLIGATION AND RESPONSIBILITY 

AND RESPONDENT AGREES TO CEASE PRACT ICING IF THE FINE IS 

NOT PAID AS AGREED IN THIS AGREEMENT. SPECIFICALLY, IF 

RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION 

WITHIN ONE HUNDRED AND FIVE (105) DAYS FROM THE DATE THE 

FINAL ORDER IS FILED THAT THE FULL AMOUNT OF THE FINE HAS 

BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES TO 

CEASE PRACTICE UNTIL RESPONDENT RECEIVES SUCH WRI1TEN 

CONFIRMATION FROM THE BOARD. 

DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Settlement Agreement Page 3 of 9 
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3. Reimbursement of Costs - Pursuant to section 456.072, Florida 

Statutes, Respondent agrees to pay the Department for the Department’s 

costs incurred in the investigation and prosecution of this case. Such costs 

exclude the costs of obtaining supervision or monitoring of the practice, the 

cost of quality assurance reviews, any other costs Respondent incurs to comply 

with the Final Order, and the Board’s administrative costs directly associated 

with Respondent's probation, if any. Respondent agrees that the amount of 

costs to be paid in this case is currently five Thousand Twenty-Seven 

Dollars and Forty-One Cents ($5,027.41) but shall not exceed Seven 

Thousand Twenty~Seven Dollars and Forty-One Cents ($7,027.41). 

Respondent will pay such costs to: Payments, Department of Health, 

Compliance Management Unit, Bin C-76, P.O. Box 6320, Tallahassee, Florida 

32314-6320, within ninety (90) days from the date the Final Order is filed. M 
costs shall be paid by cashier's check or mgney order. Any change in 

the terms of payment of costs imposed by the Board must be apgroveg in 

advance by the BQard. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE COSTS IS HIS LEGAL OBLIGATION AND RESPONSIBILITY 

AND RESPONDENT AGREES TO CEASE PRACT ICING IF THE COSTS 

DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Set’dement Agreement Page 4 of 9 

5/10
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ARE NOT PAID AS AGREED IN THIS AGREEMENT. SPECIFICALLY, 

IF RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION 

WITHIN ONE HUNDRED AND FIVE (105) DAYS OF THE DATE THE 

FINAL ORDER IS FILED THAT THE FULL AMOUNT OF THE COSTS 

HAS BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT 

AGREES TO CEASE PRACTICE UNTIL RESPONDENT RECEIVES SUCH 

WRITTEN CONFIRMATION FROM THE BOARD. 

4. Risk Management Course - Respondent shall complete five 

(5) hours of Continuing Medical Education in “Risk Management” after first 

obtaining written advance approval from the Board of such proposed course. 

Respondent shall complete this requirement and document such completion 

within one (1) year from the date the Final Order is filed. 

STANDARD PROVISIONS 

1. Appearancg - Respondent is required to appear before the 

Board at the meeting of the Board where this Agreement is considered. 

2. No Force or Effggt until Final Order - It is expressly 

understood that this Agreement is subject to the approval of the Board and 

the Department. In this regard, the foregoing paragraphs (and only the 

DOH vA Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Settlement Agreement Page 5 of 9 
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foregoing paragraphs) shall have no force and effect unless the Board enters 

a Final Order incorporating the terms of this Agreement. 

3. atinuing Medical Education - Unless otherwise provided in 

this Agreement, Respondent shall first submit a written request to the Board 

for approval prior to performance of Continuing Medical Education (CME) 

course(s). Respondent shall submit documentation to the Board of having 

completed a CME course in the form of certified copies of the receipts, 

vouchers, certificates, or other papers, such as physician’s recognition awards, 

documenting completion of this medical course within one (1) year from the 

date the Final Order is filed. All such documentation shall be sent to the Board, 

regardless of whether some or any of such documentation was provided during 

any prior audit or discussion with Department counsel. CME hours required 

by this Agreement shall be in addition to those hours fequired for renewal of 

licensure. Unless otherwise approved by the Board, such CME course(s) may 

be presented either in an internet-based or an in-person lecture format. 

4. Addresses - Respondent must provide current residence and 

practice addresses to the Board. Respondent shall notify the Board in writing 

within ten (10) days of any changes of said addresses. 

DOH v. Ronald Gerard Grubb, D.O. 
DOH Case Number 2018-00013 
Settlement Agreement Page 6 of 9 
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5. Future Conduct - In the future, Respondent shall not violate 

chapter 456, 459, or 893, Florida Statutes, or the rules promulgated pursuant 

thereto, or any other state or federal law, rule, or regulation relating to the 

practice or the ability to practice medicine. Prior to signing this Agreement, 

Respondent shall read chapters 456, 459, and 893, Florida Statutes, and the 

rules of the Board, at chapter 64B15, Florida Administrative Code. 

6. Violation of Terms - It is expressly understood that a violation 

of the terms of this Agreement shall be considered a violation of a Final Order 

of the Board, for which disciplinary action may be initiated pursuant to 

chapters 456 and 459, Florida Statutes. 

7. Purpose of Agreement - Respondent, for the purpose of 

avoiding further administrative action with respect to this cause, executes 

this Agreement. In this regard, Respondent authorizes the Board to review 

and examine all investigative file materials concerning Respondent prior to 

or in conjunction with consideration of this Agreement. Respondent agrees 

to support this Agreement at the time it is presented to the Board and shall 

offer no evidence, testimony, or argument that disputes or contravenes any 

stipulated fact or conclusion of law. Furthermore, sh0uld this Agreement not 

be accepted by the Board, it is agreed that presentation to and consideration 

DOH v. Ronald Gerard Grubb, D.0. 
DOH Case Number 2018-00013 
Settlement Agreement page 7 of 9 
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of this Agreement and other documents and matters by the Board shali not 

unfairly or illegally prejudice the Board or any of its members from further 

participation, consideration, or resolution of these proceedings. 

8. No Preclusion of Addigjgnal Proceedings - Respondent and 

the Department fully understand that this Agreement and subsequent Final 

Order will in no way preclude additional proceedings by the Board and/or 

the Department against Respondent for acts or omissions not specifically set 

forth in the Administrative Complaint attached as Exhibit/l. 

9. Waiver of Attorney's Fees and Costs - Upon the Board’s 

adoption of this Agreement, the parties hereby agree that, with the 

exception of Department costs noted above, the parties will bear their own 

attorney’s fees and costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any attorney's fees or costs 

from the Department and the Board in connection with this matter. 

10. Waiver of Furthgr Procedural Stag - Upon the Board’s 

adoption of this Agreement, Respondent expressly waives all further 

procedural steps and expressly waives all rights to seek judicial review of or 

to otherwise challenge or contest the validity of this Agreement and the Final 

Order of the Board incorporating this Agreement. 

DOH v. Ronald Gerard Grubb, 0.0. 
DOH Case Number 2018-00013 
Settlement Agreement ‘ Page 8 of 9 
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SIGNED thls 3‘; day of 371,91 . 2020. 

mu 6%, 0.0.
_ 

gm: OF HONDA 

mumwmm— 
BEFORE ME personally appeared Ronald Gerald Grubb, 0.0., whose 

Identity Ls known to me 'or who 'produced 

(type of tdentificafion) and who, 

under oath, admawlwga that his signature appears above. 

SWORNTOandsubscdbedbefOI-ememls ?‘“‘ 
dayof 

5 WW NOTARY wauc 
Expires 10/1/2022 

My Commission Expires: 

APPROVED thls \Om 
day of SWKA .2020. 

Scott A. Rlvkees, 14.0. 

State Surgeon General 

Scum-MW MN”



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2018-00013 

RONALD GERARD GRUBB, D.O., 

Respondent.
/ 

ADMINISTRATIVE COMPLAINT 

Petitioner, the Department of Health (the Department), hereby files 

this Administrative Complaint before the Board of Osteopathic Medicine (the 

Board) against Respondent, Ronald Gerard Grubb, D.O. (Respondent), in the 

above styled and numbered matter. In support, the Department alleges: 

1. The Department regulates the practice of osteopathic medicine 

in Florida pursuant to section 20.43, Florida Statutes, and chapters 456 and 

459, Florida Statutes. 

2. At all times material hereto, Respondent was a licensed 

osteopathic physician in Florida, having been issued license number OS 

1 1400.

christiangx
Exhibit Stamps



3. The Department’s address of record for Respondent is 5225 

Manatee Avenue West, Bradenton, Florida 34209. 

4. At all times relevant hereto, Respondent served as primary care 

physician to Patient 3.8. (the patient). 

5. At all times relevant hereto, the patient’s medical history 

included, inter alia, diagnoses of hypertension and obesity. 

6. At all times relevant hereto, the patient’s family medical history 

included, inter alia, a history of stroke (father). 

7. At all times relevant hereto, the patient’s medications included, 

inter alia, prescriptions for amlodipine1 and hydrochlorothiazide/losartan.2 

8. On or about April 20, 2017, the patient presented to Respondent 

with complaints of right arm and hand numbness for the previous two days. 

9. The patient also complained that he had not been feeling well. 

10. Respondent diagnosed arm numbness possibly related to a 

synovial cyst located on the patient’s right wrist. 

' Amlodipine is a calcium channel blocker and can be used to treat high blood pressure 

and chest pain (angina). 

2 HydrochIorothiazide/losartan is an antihypertensive and can be used to treat high blood 

pressure. 

DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018—00013 

Administrative Complaint Page 2 of 6



11. Respondent prescribed meloxicam and requested follow up in 

two weeks. 

12. On or about May 2, 2017, the patient presented to Respondent 

with complaints of continuing right arm and hand numbness 55 well as new 

onset confusion and fatigue. 

13. Respondent noted progressive right hand weakness for three 

weeks, an episode of aphasia earlier that day, and a flaccid right wrist. 

14. Respondent diagnosed aphasia and right wrist drop. 

15. Respondent prescribed an MRI brain scan to rule out stroke, 

referred to an orthopedist to evaluate radial nerve palsy, and requested 

follow up in two weeks. 

16. On or about May 4, 2017, the patient presented to the 

emergency room. 

17. The patient was diagnosed with subacute stroke, elevated 

hemoglobin, elevated hematocrit, as well as hypertensive urgency and 

admitted to the hospital. 

18. On or about May 7, 2017, the patient suffered a second stroke 

while still in the hospital. 

DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018-00013 
Administrative Complaint Page 3 of 6



19. Section 459.015(1)(x), Florida Statutes (2016), subjects a 

licensee to discipline for committing medical malpractice.3 

20. At all times material hereto, the prevailing professional standard 

of care required Respondent to: 

a. Order an immediate brain MRI; 

b. Immediately refer to appropriate specialists; and/or 

c. Immediately refer to the emergency room. 

21. On or about April 20, 2017 and/or May 2, 2017, Respondent 

failed to: 

a. Order an immediate brain MRI; 

b. Immediately refer to appropriate specialists; and/or 

c. Immediately refer to the emergency room. 

22. Based on the foregoing, Respondent violated section 

459.015(1)(x), Florida Statutes. 

3 Section 456.50(1)(g), Florida Statutes (2016), defines the term “medical malpractice” to 

mean “the failure to practice medicine in accordance with the level of care, skill, and 

treatment recognized in general law related to health care licensure.” Section 766.102(1), 

Florida Statutes (2016), provides the “prevailing professional standard of care for a given 

healthcare provider shall be that level of care, skill, and treatment which, in light of all 

relevant surrounding circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar health care providers.” 

DOH v. Ronald Gerard Grubb, D.O. 
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WHEREFORE, the Department respectfully requests the Board enter an 

order imposing one or more of the following penalties: permanent 

revocation or suspension of Respondent’s license, restriction of practice, 

imposition of an administrative fine, issuance of a reprimand, placement of 

Respondent on probation, corrective action, refund of fees billed or collected, 

remedial education, and/or any other relief the Board deems appropriate. 

SIGNED this twenty—eighth day of April, 2020. 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK: W W 
______,_____ DATE: 

APR 2 8 202" 

PCP Date: April 28, 2020 
PCP Members: G. Moran, D.O.; J. 

DOH v. Ronald Gerard Grubb, D.0. 
DOH Case Number 2018-00013 
Administrative Complaint 

Scott A. Rivkees, M.D. 

State Surgeon General 

Qeofi‘rey 9V1. C/iristiom 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 
Florida Bar No. 0010325 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399—3265 

Telephone (850) 245-4661 
Facsimile (850) 245—4684 

E-mail qeoffrev.christian@flhealth.qov 
Attorney for Petitioner 

Rose, D.O. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted 
in accordance with section 120.569 and 120.57, Florida Statutes, 
to be represented by counsel or other qualified representative, to 
present evidence and argument, to call and cross-examine 
witnesses and to have subpoena and subpoena duces tecum issued 
on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be in 
writing and must be received by the Department within twenty-one 
(21) days from the day Respondent received this Administrative 
Complaint, pursuant to rule 28-106.111(2), Florida Administrative 
Code. If Respondent fails to request a hearing within twenty-one 
(21) days of receipt of this Administrative Complaint, Respondent 
waives the right to request a hearing on the facts alleged in this 
Administrative Complaint pursuant to rule 28-106.111(4), Florida 
Administrative Code. Any request for an administrative proceeding 
to challenge or contest the material facts or charges contained in 
this Administrative Complaint must conform to rule 28- 

106.2015(5), Florida Administrative Code. 

Mediation under section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that the Department has 
incurred costs related to the investigation and prosecution of this 
matter. Pursuant to section 456.072(4), Florida Statutes, the 
Board shall assess costs related to the investigation and 
prosecution of a disciplinary matter, which may include attorney 
hours and costs, on Respondent in addition to any other discipline 
imposed‘ 

DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018-00013 
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ELECTION OF RIGHTS 

Ronald Gerald Grubb, D.O., Respondent License N 0. OS 11400 DOH Case No. 2018—00013 

Please Sign and complete all of the information below: 

I received notice of the Administrative Complaint on the following date: 5' fl ’ 20 

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS 

If you do not underpand these options, please consult with your attorney or contact the attorney for the Prosecution Services 

Unit identified at the bottom of this form 

OPTION 1. i 1 do not dispute the allegations of material fact in the Admimsn'ative C omplaint. 1 do wish to 

be afforded a hearing, pursuant to sectian 120579), Florida Statutes, at which time I will be permitted to submit oral and/or 

written evidence in mitigation ofthc complaint to the Board. 

OPTION 2. X H, 1 Q dispute the allegations of material fact contained in the Administrative Complaint and 

request this to b' LLIHS'del'Cd a petition for formal hearing, pursuant to sections 120.569(2)(a) and 120.57( 1), Florida Statutes, 

before an Admin' tlve Law Judge appointed by the Division of Administrative Hearings. Pursuant to uniform rule 28- 

106.2015(5). Florida Administrative Code, I specifically dispute the following material facts (identified by paragraph 

number and fact disputed) in the Administrative Complaint: 

3m» . $514.q L 

fmééiflfll/é 
Respondent Signature . 

Addmss: £935 Mfim‘éfi 4% W 

Phone No.2 26”" 7£X 
‘g 0 g ( 

FaxNo; 70' 2491035 
Email: 

STATE OF FLORIDA 
COUNTY OF M m3 (1' Q6 

Befitxre me‘ pay-wally appeared ROY) 0k\& 9) (ah/AL; 
F'— m L U lofl31u%04§%pe ofidemimazion) and who, a; 

(MM/W 
Attorney/Q Jified Reprcée’btative“ Signature 

Address: 

Phone No.: 

Fax No; 

Email: \r 
N 

- Jsoudufl 
aQunlifled Repwsematix es must file n ritten requesu to [AUX-Vo'safi 
appear pursuant to unifm m rule 28—106.]06, Florida w 
Administrative Code. 

whose identity is know to me or 

knowledges that his’her signature appears above‘ 

Swarm to or affu‘med by Affinnt befiare me this ”+1" d3 ‘ of OLA . 2020.
>M 0? 99/90» 

Nc-L’Jy Public-State ofFlm‘ida My Com: don Exphcs 

mm mwmfl 
T} pe or Print Name

' 

PLEASE RETURN THE PROPERLY COMPLETED ELECTION OF RIGHTS FORM TO: Geoffrey M. Christ: 6% - cral 

Coun‘el, DOH, Pl us‘ecution Services Unit. 4052 Bald Cypress Way, Bin G65, Tallah2~<ee, Florida 32399-3265. Teleph ' 

4661; FAX (850) 245—4684: TDD 1-800-955-8771. Electronic mail: gwfi‘revxhriétianfi‘flhmlthflo‘i 

01.")1/20



Christian, Geoffrey 

From: Allison E. Dye <adye®|acavajacobsoncom> 
Sent: Tuesday, May 26, 2020 9:53 AM 

To: Christian, Geoffrey; Jeffrey M. Goodis 
Cc: Richardson, Rickey 

Subject: RE: DOH v. Grubb//204844//DOH Case No.: 2018-00013 

Attachments: RSP — OUR — Administrative Complaint (Final).pdf 

Mr. Christian: 

My apologies about the case number‘ The attached contains the correct case number as well as a statement regarding 
facts in dispute‘ 
_Please let me know if you have any questions. Thank you‘ 

Best, 

Allison E‘ Dye



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH CASE NO. 2018-00013 

RONALD GRUBB, D.O., 

Respondent.
/ 

NOTICE OF APPEARANCE; 
REQUEST FOR COMPLETE INVESTIGATIVE FILE AND EXHIBITS; 

AND PETITION FOR HEARING INVOLVING DISPUTED ISSUES OF FACT 

The undersigned attorneys, Jeffrey M. Goodis and Allison E. Dye, hereby file this Notice 

of Appearance for and on behalf ofthe Respondent, RONALD GRUBB, D.O., in conjunction with 

the above-captioned case. Copies of all pleadings, notices, and correspondence regarding the 

above-styled cause are hereby requested to be furnished to the undersigned counsel at the address 

stated. 

REQUEST FOR COMPLETE INVESTIGATIVE FILE AND EXHIBITS 

The undersigned counsel for the Respondent requests to be promptly provided with a 

complete copy of the Department of Health’s investigative file in conjunction with the above- 

captioned case along with a copy of any supplemental investigation conducted by the Department 

of Health in this matter. This request includes but is not limited to the following categories of 

documents: 

EL Copies of all records created, maintained, sent, or received by the Department of Health 
in any way related to the above-captioned investigation, including but not limited to 
reports of DOH investigators, summaries of witness statements, medical records, 
covers of file, and other documents;



b. Reports of experts consulted in this matter, correspondence to and from experts, copy 
of the Curriculum Vitae of any expert consulted in this matter, and copy of any bill or 
invoice rendered by any expert; and 

0. Copies of any recommendations to the Probable Cause Panel made by any 
representative of the Department of Health, and copies of all recommendations from 
the Probable Cause Panel directed to DOH or the Board of Medicine. 

(1. A copy of each and every document sent to the Probable Cause Panel for its review in 
determining whether or not probable cause existed for the issuance of the 
Administrative Complaint in this case. (Please identify such documents as having been 
sent to the members of the Probable Cause Panel if they duplicate documents produced 
in response to any other Request set forth herein.) 

6. The transcript of The Probable Cause Panel hearing and the agenda for the Panel’s 
meeting. 

This is a continuing request, and the Department of Health is requested to provide a copy 

of all supplemental documents and reports promptly after they come Within possession of the 

Department. The failure to provide these documents and reports in a timely fashion to 

Respondent’s counsel will prejudice Respondent in preparation of this case. The Respondent 

agrees to the customary and reasonable charges for the copying of these materials. 

PETITION FOR HEARING INVOLVING DISPUTED ISSUES OF FACT 

The undersigned counsel for Respondent requests review of the materials requested in this 

pleading before being able to consider and discuss the terms of the proposed Settlement 

Agreement. In the event settlement terms cannot be agreed to, Respondent requests a Hearing 

Involving Disputed Issues of Fact pursuant to §120.569 and §120.57, Florida Statutes. In support 

thereof and in compliance with Rule 28-106.201 , F.A.C., Respondent states as follows: 

1. Respondent is Ronald Grubb, D.O. For purposes of this proceeding, Respondent’s 

address and phone number will be that of the undersigned counsel.



2. Respondent is the subject of an Administrative Complaint filed on April 28, 2020, 

by Petitioner in this cause which seeks to take disciplinary action against her Florida license to 

practice as a physician. 

3. On or about May 4, 2020, Respondent received a copy of the Administrative 

Complaint in this cause together with an Election of Rights Form. The Administrative Complaint 

contains a Notice of Rights. This Petition is filed in a manner that is compliant with the time frame 

provided in the statutes referenced in that Notice. 

4. Respondent’s substantial interests will be adversely affected by disciplinary action 

against his license to practice medicine in Florida. 

5. Respondent may be a “small business party” as that term is defined by §57.lll, 

F.S. 

6. Respondent asserts the existence of disputed issues of material fact and requests an 

evidentiary hearing for determination and ruling on the disputed issues of material fact. The 

disputed facts include, but are not limited to, whether Respondent violated any provision of the 

Medical Practice Act or the rules adopted by the Board of Medicine 

7. Respondent submits as ultimate facts that the allegations in this case are inaccurate. 

Respondent’s care and treatment of patient, J .B., met the applicable standard of care. Specifically, 

when J.B. presented to Respondent, he complained of a 3-day history of right arm and hand 

numbness, comparing it to a similar episode 7 years prior when he was diagnosed with cervical 

stenosis. In addition, during this visit, J.B. reported that he was recently weight lifting and 

developed wrist discomfort. A review of systems by Respondent revealed a synovial cyst over the 

right wrist and numbness to the right hand and forearm. Respondent appropriately prescribed an



anti-inflammatory with instruction to follow up in two weeks. Based on J.B.’s presentation and 

prior history, including an explanation for his recent wrist/arm discomfort, there was no indication 

that an MRI or referral to a specialist and/or the ER was necessary. Moreover, when J.B. returned 

to Respondent, J.B. informed Respondent that his symptoms were unchanged and upon further 

questioning from Respondent, it was determined that J.B., had progressive weakness in the right 

hand with a loss of strength from prior visit.  J.B. also reported an episode of confusion and fatigue 

earlier that day. Due to these new findings and after an appropriate review of systems and physical 

examination, which included a negative neurologic exam, Respondent appropriately ordered an 

MRI of the brain. Based on Respondent’s examination during this visit, there was no indication 

that an immediate ER referral or referral to a specialist was indicated.    

 8. This Petition is filed less than 21 days from receipt of the Administrative 

Complaint.  

 WHEREFORE, Respondent requests that she first be granted the opportunity for 

negotiating a Settlement Stipulation with Petitioner, and hereby waives the 45 day requirement 

and requests that this matter not be forwarded to the Division of Administrative Hearings pending 

such negotiation.  Respondent waives any applicable time limits regarding referral of this Petition. 

 CERTIFICATE OF SERVICE 
 

 I HEREBY CERTIFY that the foregoing was electronically filed by e-mail to all parties of 
record as follows:   Geoffrey M. Christian, Esquire, Office of the General Counsel, Department of 
Health, (Geoffrey.Christian@flhealth.gov),  on this 26th day of May, 2020. 
 
 

LA CAVA & JACOBSON, P.A. 

 
_________________________________ 

anti-inflammatory with instruction to follow up in two weeks. Based on J .B.’s presentation and 

prior history, including an explanation for his recent wrist/arm discomfort, there was no indication 

that an MRI or referral to a specialist and/or the ER was necessary. Moreover, when J .B. returned 

to Respondent, J .B. informed Respondent that his symptoms were unchanged and upon further 

questioning from Respondent, it was determined that J .B., had progressive weakness in the right 

hand with a loss of strength from prior Visit. J .B. also reported an episode of confusion and fatigue 

earlier that day. Due to these new findings and after an appropriate review of systems and physical 

examination, which included a negative neurologic exam, Respondent appropriately ordered an 

MRI of the brain. Based on Respondent’s examination during this Visit, there was no indication 

that an immediate ER referral or referral to a specialist was indicated. 

8. This Petition is filed less than 21 days from receipt of the Administrative 

Complaint. 

WHEREFORE, Respondent requests that she first be granted the opportunity for 

negotiating a Settlement Stipulation with Petitioner, and hereby waives the 45 day requirement 

and requests that this matter n_0t be forwarded to the Division of Administrative Hearings pending 

such negotiation. Respondent waives any applicable time limits regarding referral of this Petition. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that the foregoing was electronically filed by e-mail to all parties of 
record as follows: Geoffrey M. Christian, Esquire, Office of the General Counsel, Department of 
Health, (GeoffreyChristiangdflhealthgov), on this 26‘h day of May, 2020. 

LA CAVA & JACOBSON, P.A. 
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JEFFREY M. GOODIS, ESQUIRE 
Florida Bar No. 0946524 
ALLISON E. DYE, ESQUIRE 
Florida Bar No. 92363 
150 2nd Ave. North, 15‘h Floor 
St. Petersburg, FL 33701 
PH: (727) 477-1013 
FX: (727) 550-0811 
Attorneys for Respondent 
Designated E-mail: 
stp—pleadingsgcfilacavajacobsonfiom
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Christian, Geoffrey

From: Christian, Geoffrey
Sent: Friday, May 22, 2020 12:40 PM
To: Allison E. Dye; Jeffrey M. Goodis
Cc: Richardson, Rickey
Subject: RE: DOH v. Grubb//204844//DOH Case No.: 2018-07416

Importance: High

Hi Ms. Dye, 
 
I am receipt of the below email.  Unfortunately, the email and the request have the wrong case number on them.    
 
Also, as you know, by rule, the request must include a statement identifying the material facts that are in dispute.  I do 
not see where the request does this and am thus not confident that the request as submitted is acceptable.   
 

 
   

 
 

 
 
Best, 
Geoff 
 

From: Madison Dominick <MDominick@LaCavaJacobson.com> On Behalf Of Allison E. Dye 
Sent: Friday, May 22, 2020 11:58 AM 
To: Christian, Geoffrey <Geoffrey.Christian@flhealth.gov> 
Cc: Richardson, Rickey <Rickey.Richardson@flhealth.gov> 
Subject: DOH v. Grubb//204844//DOH Case No.: 2018-07416 
 
Good Afternoon, 
 
Please see the attached regarding the Administrative Complaint.  
 
Thank you,  
 

    
LA CAVA & JACOBSON, P.A. 

 
www.LaCavaJacobson.com  

 
Allison E. Dye, Esquire 
 
Office: 727-477-1013 
Fax: 727-550-0811 
150 2nd Avenue North, 15th Floor 
St. Petersburg, FL 33701 
 

 
For more information  about La Cava and Jacobson, visit the firm's web page 
www.lacavajacobson.com 

Christian, Geoffrey 

From: Christian, Geoffrey 
Sent: Friday, May 22, 2020 12:40 PM 

To: Allison E. Dye; Jeffrey M. Goodis 
Cc: Richardson, Rickey 

Subject: RE: DOH v. Grubb//204844//DOH Case No.: 2018-07416 

Importance: High 

Hi Ms. Dye, 

I am receipt of the below email. Unfortunately, the email and the request have the wrong case number on them. 

Also, as you know, by rule, the request must include a statement identifying the material facts that are in dispute. I do 

not see where the request does this and am thus not confident that the request as submitted is acceptable. 

Best, 

Geoff 

From: Madison Dominick <MDominick@LaCavaJacobson.com> On Behalf Of Allison E. Dye 

Sent: Friday, May 22, 2020 11:58 AM 
To: Christian, Geoffrey <Geoffrey.Christian@flhealth.gov> 
Cc: Richardson, Rickey <Rickey.Richardson@flhealth.gov> 
Subject: DOH v. Grubb//204844//DOH Case No.: 2018-07416 

Good Afternoon, 

Please see the attached regarding the Administrative Complaint. 

Thank you, 

Allison E. Dye. Esquiru 

E Office: 72747771013 
Fax: 7275500811 
150 2”d Avenue North, 15‘h Floor 

St Petersburg, FL 33701 
LA CAVA 8L IACOBSON, PA. 

www.LaCava acobson.c0m 

For more information about La Cava and Jacobson, visit the firm‘s web page 

www.|acavaiacobson.com



The information contained in this message and its attachments is intended only for the recipient(s) named above. This 

information may be privileged and confidential in nature and protected by law. If the reader of this message is not the 
intended recipient any further review, dissemination, distribution or copying of this information is strictly prohibited‘ If 
you received this communication in error, please delete the message with its attachments and notify the sender 
immediately‘
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Christian, Geoffrey

From: Madison Dominick <MDominick@LaCavaJacobson.com> on behalf of Allison E. Dye 
<adye@lacavajacobson.com>

Sent: Friday, May 22, 2020 11:58 AM
To: Christian, Geoffrey
Cc: Richardson, Rickey
Subject: DOH v. Grubb//204844//DOH Case No.: 2018-07416
Attachments: Election of Rights (Signed).pdf; RSP - OUR - Administrative Complaint.pdf

Good Afternoon, 
 
Please see the attached regarding the Administrative Complaint.  
 
Thank you,  
 

    
LA CAVA & JACOBSON, P.A. 

 
www.LaCavaJacobson.com  

 
Allison E. Dye, Esquire 
 
Office: 727-477-1013 
Fax: 727-550-0811 
150 2nd Avenue North, 15th Floor 
St. Petersburg, FL 33701 
 

 
For more information  about La Cava and Jacobson, visit the firm's web page 
www.lacavajacobson.com 
  
The information contained in this message and its attachments is intended only for the recipient(s) named above. This 
information may be privileged and confidential in nature and protected by law. If the reader of this message is not the 
intended recipient any further review, dissemination, distribution or copying of this information is strictly prohibited. If 
you received this communication in error, please delete the message with its attachments and notify the sender 
immediately. 
 

Christian, Geoffrey 

From: Madison Dominick <MDominick@LaCavaJacobson‘com> on behalf of Allison E‘ Dye 
<adye©|acavajacobsonAcom> 

Sent: Friday, May 22, 2020 11:58 AM 
To: Christian, Geoffrey 
Cc: Richardson, Rickey 

Subject: DOH v‘ Grubb//204844//DOH Case No; 201807416 
Attachments: Election of Rights (Signedypdf; RSP » OUR » Administrative Complaint‘pdf 

Good Afternoon, 

Please see the attached regarding the Administrative Complaint. 

Thank you, 

Allison E. Dye, Esquire 

Office: 72747771013 
Fax: 7275500811 
150 2"d Avenue North, 15‘h Floor 

St‘ Petersburg, FL 33701 
LA CAVA & IACOBSON, P.A. 

www.LaCava acobs 011.com 

For more information about La Cava and Jacobson, visit the firm's web page 

www.lacavaiacobson.com 

The information contained in this message and its attachments is intended only for the recipient(s) named above. This 

information may be privileged and confidential in nature and protected by law. Ifthe reader ofthis message is not the 
intended recipient any further review, dissemination, distribution or copying of this information is strictly prohibited. If 

you received this communication in error, please delete the message with its attachments and notify the sender 

immediately.



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH CASE NO. 2018-07416 

RONALD GRUBB, D.O., 

Respondent.
/ 

NOTICE OF APPEARANCE; 
REQUEST FOR COMPLETE INVESTIGATIVE FILE AND EXHIBITS; 

AND PETITION FOR HEARING INVOLVING DISPUTED ISSUES OF FACT 

The undersigned attorneys, Jeffrey M. Goodis and Allison E. Dye, hereby file this Notice 

of Appearance for and on behalf ofthe Respondent, RONALD GRUBB, D.O., in conjunction with 

the above-captioned case. Copies of all pleadings, notices, and correspondence regarding the 

above-styled cause are hereby requested to be furnished to the undersigned counsel at the address 

stated. 

REQUEST FOR COMPLETE INVESTIGATIVE FILE AND EXHIBITS 

The undersigned counsel for the Respondent requests to be promptly provided with a 

complete copy of the Department of Health’s investigative file in conjunction with the above- 

captioned case along with a copy of any supplemental investigation conducted by the Department 

of Health in this matter. This request includes but is not limited to the following categories of 

documents: 

EL Copies of all records created, maintained, sent, or received by the Department of Health 
in any way related to the above-captioned investigation, including but not limited to 
reports of DOH investigators, summaries of witness statements, medical records, 
covers of file, and other documents;



b. Reports of experts consulted in this matter, correspondence to and from experts, copy 
of the Curriculum Vitae of any expert consulted in this matter, and copy of any bill or 
invoice rendered by any expert; and 

0. Copies of any recommendations to the Probable Cause Panel made by any 
representative of the Department of Health, and copies of all recommendations from 
the Probable Cause Panel directed to DOH or the Board of Medicine. 

(1. A copy of each and every document sent to the Probable Cause Panel for its review in 
determining whether or not probable cause existed for the issuance of the 
Administrative Complaint in this case. (Please identify such documents as having been 
sent to the members of the Probable Cause Panel if they duplicate documents produced 
in response to any other Request set forth herein.) 

6. The transcript of The Probable Cause Panel hearing and the agenda for the Panel’s 
meeting. 

This is a continuing request, and the Department of Health is requested to provide a copy 

of all supplemental documents and reports promptly after they come Within possession of the 

Department. The failure to provide these documents and reports in a timely fashion to 

Respondent’s counsel will prejudice Respondent in preparation of this case. The Respondent 

agrees to the customary and reasonable charges for the copying of these materials. 

PETITION FOR HEARING INVOLVING DISPUTED ISSUES OF FACT 

The undersigned counsel for Respondent requests review of the materials requested in this 

pleading before being able to consider and discuss the terms ofthe proposedSettlement Agreement. 

In the event settlement terms cannot be agreed to, Respondent requests a Hearing Involving 

Disputed Issues of Fact pursuant to §120.569 and §120.57, Florida Statutes. In support thereof 

and in compliance with Rule 28-106201, F.A.C., Respondent states as follows: 

1. Respondent is Ronald Grubb, D.O. For purposes of this proceeding, Respondent’s 

address and phone number will be that of the undersigned counsel.



2. Respondent is the subject of an Administrative Complaint filed on April 28, 2020, 

by Petitioner in this cause which seeks to take disciplinary action against her Florida license to 

practice as a physician. 

3. On or about May 4, 2020, Respondent received a copy of the Administrative 

Complaint in this cause together with an Election of Rights Form. The Administrative Complaint 

contains a Notice of Rights. This Petition is filed in a manner that is compliant with the time frame 

provided in the statutes referenced in that Notice. 

4. Respondent’s substantial interests will be adversely affected by disciplinary action 

against his license to practice medicine in Florida. 

5. Respondent may be a “small business party” as that term is defined by §57.lll, 

F.S. 

6. Respondent asserts the existence of disputed issues of material fact and requests an 

evidentiary hearing for determination and ruling on the disputed issues of material fact. The 

disputed facts include, but are not limited to, whether Respondent violated any provision of the 

Medical Practice Act or the rules adopted by the Board of Medicine 

7. Respondent submits as ultimate facts that the allegations in this case are inaccurate. 

Paragraphs 20 and 21 of the Administrative Complaint does not set forth the appropriate standard 

of care nor does it accurately portray the care and treatment rendered. 

8. This Petition is filed less than 21 days from receipt of the Administrative 

Complaint.



 WHEREFORE, Respondent requests that she first be granted the opportunity for 

negotiating a Settlement Stipulation with Petitioner, and hereby waives the 45 day requirement 

and requests that this matter not be forwarded to the Division of Administrative Hearings pending 

such negotiation.  Respondent waives any applicable time limits regarding referral of this Petition. 

 CERTIFICATE OF SERVICE 
 

 I HEREBY CERTIFY that the foregoing was electronically filed by e-mail to all parties of 
record as follows:   Geoffrey M. Christian, Esquire, Office of the General Counsel, Department of 
Health, (Geoffrey.Christian@flhealth.gov),  on this 22nd day of May, 2020. 
 
 

LA CAVA & JACOBSON, P.A. 

 
_________________________________ 
JEFFREY M. GOODIS, ESQUIRE 
Florida Bar No. 0946524 
ALLISON E. DYE, ESQUIRE 
Florida Bar No. 92363 
150 2nd Ave. North, 15th Floor 
St. Petersburg, FL 33701 
PH: (727) 477-1013 
FX: (727) 550-0811 
Attorneys for Respondent 
Designated E-mail: 
stp-pleadings@lacavajacobson.com  
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Florida Bar No. 0946524 
ALLISON E. DYE, ESQUIRE 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. DOH Case No. 2018-00013 

RONALD GERARD GRUBB, D.O., 

Respondent.
/ 

ADMINISTRATIVE COMPLAINT 

Petitioner, the Department of Health (the Department), hereby files 

this Administrative Complaint before the Board of Osteopathic Medicine (the 

Board) against Respondent, Ronald Gerard Grubb, D.O. (Respondent), in the 

above styled and numbered matter. In support, the Department alleges: 

1. The Department regulates the practice of osteopathic medicine 

in Florida pursuant to section 20.43, Florida Statutes, and chapters 456 and 

459, Florida Statutes. 

2. At all times material hereto, Respondent was a licensed 

osteopathic physician in Florida, having been issued license number OS 

1 1400.



3. The Department’s address of record for Respondent is 5225 

Manatee Avenue West, Bradenton, Florida 34209. 

4. At all times relevant hereto, Respondent served as primary care 

physician to Patient 3.8. (the patient). 

5. At all times relevant hereto, the patient’s medical history 

included, inter alia, diagnoses of hypertension and obesity. 

6. At all times relevant hereto, the patient’s family medical history 

included, inter alia, a history of stroke (father). 

7. At all times relevant hereto, the patient’s medications included, 

inter alia, prescriptions for amlodipine1 and hydrochlorothiazide/losartan.2 

8. On or about April 20, 2017, the patient presented to Respondent 

with complaints of right arm and hand numbness for the previous two days. 

9. The patient also complained that he had not been feeling well. 

10. Respondent diagnosed arm numbness possibly related to a 

synovial cyst located on the patient’s right wrist. 

' Amlodipine is a calcium channel blocker and can be used to treat high blood pressure 

and chest pain (angina). 

2 HydrochIorothiazide/losartan is an antihypertensive and can be used to treat high blood 

pressure. 
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11. Respondent prescribed meloxicam and requested follow up in 

two weeks. 

12. On or about May 2, 2017, the patient presented to Respondent 

with complaints of continuing right arm and hand numbness 55 well as new 

onset confusion and fatigue. 

13. Respondent noted progressive right hand weakness for three 

weeks, an episode of aphasia earlier that day, and a flaccid right wrist. 

14. Respondent diagnosed aphasia and right wrist drop. 

15. Respondent prescribed an MRI brain scan to rule out stroke, 

referred to an orthopedist to evaluate radial nerve palsy, and requested 

follow up in two weeks. 

16. On or about May 4, 2017, the patient presented to the 

emergency room. 

17. The patient was diagnosed with subacute stroke, elevated 

hemoglobin, elevated hematocrit, as well as hypertensive urgency and 

admitted to the hospital. 

18. On or about May 7, 2017, the patient suffered a second stroke 

while still in the hospital. 
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19. Section 459.015(1)(x), Florida Statutes (2016), subjects a 

licensee to discipline for committing medical malpractice.3 

20. At all times material hereto, the prevailing professional standard 

of care required Respondent to: 

a. Order an immediate brain MRI; 

b. Immediately refer to appropriate specialists; and/or 

c. Immediately refer to the emergency room. 

21. On or about April 20, 2017 and/or May 2, 2017, Respondent 

failed to: 

a. Order an immediate brain MRI; 

b. Immediately refer to appropriate specialists; and/or 

c. Immediately refer to the emergency room. 

22. Based on the foregoing, Respondent violated section 

459.015(1)(x), Florida Statutes. 

3 Section 456.50(1)(g), Florida Statutes (2016), defines the term “medical malpractice” to 

mean “the failure to practice medicine in accordance with the level of care, skill, and 

treatment recognized in general law related to health care licensure.” Section 766.102(1), 

Florida Statutes (2016), provides the “prevailing professional standard of care for a given 

healthcare provider shall be that level of care, skill, and treatment which, in light of all 

relevant surrounding circumstances, is recognized as acceptable and appropriate by 

reasonably prudent similar health care providers.” 

DOH v. Ronald Gerard Grubb, D.O. 

DOH Case Number 2018-00013 
Administrative Complaint Page 4 of 6



WHEREFORE, the Department respectfully requests the Board enter an 

order imposing one or more of the following penalties: permanent 

revocation or suspension of Respondent’s license, restriction of practice, 

imposition of an administrative fine, issuance of a reprimand, placement of 

Respondent on probation, corrective action, refund of fees billed or collected, 

remedial education, and/or any other relief the Board deems appropriate. 

SIGNED this twenty—eighth day of April, 2020. 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK: W W 
______,_____ DATE: 

APR 2 8 202" 

PCP Date: April 28, 2020 
PCP Members: G. Moran, D.O.; J. 

DOH v. Ronald Gerard Grubb, D.0. 
DOH Case Number 2018-00013 
Administrative Complaint 

Scott A. Rivkees, M.D. 

State Surgeon General 

Qeofi‘rey 9V1. C/iristiom 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 
Florida Bar No. 0010325 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399—3265 

Telephone (850) 245-4661 
Facsimile (850) 245—4684 

E-mail qeoffrev.christian@flhealth.qov 
Attorney for Petitioner 

Rose, D.O. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted 
in accordance with section 120.569 and 120.57, Florida Statutes, 
to be represented by counsel or other qualified representative, to 
present evidence and argument, to call and cross-examine 
witnesses and to have subpoena and subpoena duces tecum issued 
on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be in 
writing and must be received by the Department within twenty-one 
(21) days from the day Respondent received this Administrative 
Complaint, pursuant to rule 28-106.111(2), Florida Administrative 
Code. If Respondent fails to request a hearing within twenty-one 
(21) days of receipt of this Administrative Complaint, Respondent 
waives the right to request a hearing on the facts alleged in this 
Administrative Complaint pursuant to rule 28-106.111(4), Florida 
Administrative Code. Any request for an administrative proceeding 
to challenge or contest the material facts or charges contained in 
this Administrative Complaint must conform to rule 28- 

106.2015(5), Florida Administrative Code. 

Mediation under section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that the Department has 
incurred costs related to the investigation and prosecution of this 
matter. Pursuant to section 456.072(4), Florida Statutes, the 
Board shall assess costs related to the investigation and 
prosecution of a disciplinary matter, which may include attorney 
hours and costs, on Respondent in addition to any other discipline 
imposed‘ 
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Lidia Oliveira, DO, PA 
917 Rinehart Road suite 2001, Lake Mary, FL 32746 

October 15, 2019 

FL Department of Health, PSU 
4052 Bald Cypress Way Bin C—65 

Tallahassee, Florida 32399—3265 

Case 2018 — 00013 

Dear Department of Health, PSU 

| carefully reviewed the case and the supplementary information provided by Mr. Jeffrey M. 
Goodis and my opinion rendered previously did not change. 

If you have any further questions, please call (407)766—0882 to schedule a telephone confer— 
ence. 

Sincerely, 

Lidia Oliveira, DO



CASE 2018-00013 
March 28, 2018 

Lidia Oliveira, DO, PA 
917 Rinehan Road suite 2001, Lake Mary, FL 32746 

FL Department of Health, PSU 
4052 Bald Cypress Way Bin 0-65 
Tallahassee, Florida 32399-3265 

Regarding: DOH v case 2018-00013 

Dear Department of Health, PSU, 

Summary 

Complaint derived from the patient’s daughter, BB, alleging that the subject failed to diagnose 
a stroke 2 weeks prior to his hospitalization for an acute cerebrovascular accident which 
resulted in the patient having sequela of right facial drooping, and right arm weakness and 
expressive aphasia. which has impacted his independent activities of daily living. 
1. 

2. 

8. 

97.01 

I do not know the subject, the complainant, and I do not have direct knowledge of the 
circumstances surrounding this case. 
l have treated patients with similar presentation in the primary care office and l have had 
patients with similar presentations in the long—term care facility and in the hospital. 
The subject failed to meet the standard of care. The reasons are: failure to perform a 
physical examination other than having vital signs, failing to recognize an urgent event on 
both first and the second patient visit, failing to have the patient referred to an appropriate 
specialist or to the Emergency room. Failing to order an MRI or CT of the brain immediately 
and to pursue the etiology of the patient’s confusion and fatigue and facial drooping. When 
the patient initially presented to the subject on first visit, the patient did complain of of right 
arm numbness which the patient even stated that was similar to a presentation some 7 
years earlier when he was diagnosed with a pinched nerve. However, in the 2 weeks follow 
up, on the second visit, the patient admitted to having felt worse, with increasing right arm 
numbness along with confusion and fatigue. On the second visit the subject refers to an 
orthopedic and orders an MRI of the brain and writes as his diagnoses Aphasia, and 
documents for the patient to the follow up in 2 weeks. The subject should have done a 
complete history and physical exam and document the findings, address the elevated 
blood pressure, refer to the appropriate specialists, or to the emergency room and pursue 
appropriate evaluation for the aphasia, the confusion, the weakness, and the numbness of 
the right arm. 

The subject did not adequately access the patient’s complaint, did not do a through history 
and physical and did not order any laboratory tests, or appropriate consultation with a 
specialist. 
The subject’s diagnoses was not appropriate, adequate, accurate nor timely. 
The subject did not diagnose the patient appropriately and therefore he did not referto 
the appropriate specialist, nor did he perform any tests in the speed in which it 
necessitated. 
The subject’s plan of care was inadequate, erroneous and he did not pursue it further. In 
addition, his recommendation for a follow up was 2 weeks which is too lengthy for the



patient presenting with aphasia, right arm weakness, and fatigue. At least one would want 
to know why the patient has aphasia, right arm weakness and fatigue and suspect a stroke 
and refer to neurology and to the Emergency room. 

8. The subject did not prescribe any legend drugs, he did not prescribe the appropriate 
medication for a patient with a pending stroke, nor did he address the patient’s elevated 
blood pressure. 

9. The medical records are not accurate nor do they document completely or justify the 
course of treatment the patient necessitated. The history and physical are not complete, 
there is no documentation of a physical exam, nor is there a review of systems, nor any 
detailed history with regards to the patient’s fatigue, confusion, aphasia, or worsening right 
arm symptoms. The subject’s entry into the medical records are legible. There are no 
documentation of a history or physical pertaining to the complaint of aphasia, and right arm 
weakness. There is no musculoskeletal exam and no neurological exam. 

10. Billing is not an issue and no billing information was submitted. 
11. The subject necessitated to obtain a complete history and physical, order laboratory, and 

either refer to a neurologist or refer the patient to the emergency room if a neurologist could 
not see him immediately. The emergency room or direct hospitalization would have been 
the appropriate plan of care. At least order a MRI of the brain stat and have the patient’s 
blood pressure controlled, have him on statins, and possibly add anticoagulants. Based on 
the office notes the patient had risk factors for strokes: hypertension, and obesity, but the 
elevated blood pressure was not addressed. The presentation of right arm weakness 
combined with aphasia is suspicious for a stroke and the subject ignored the ominous 
signs. The subject also neglected to inform the patient to seek further care should 
symptoms worsen or not improve if the patient had refused to go to the Emergency room. 

12. There is no response from the subject 
 
In summary, the subject fell below the standards of care by not performing a complete history 
and physical, not addressing the patient’s complaint, not ordering any laboratory tests, nor MRI 
of the brain immediately or sending the patient to a higher level of care immediately. The hospital 
records show that the patient had an acute embolic stroke due to his erythrocytosis and 
polycythemia his MRI of the brain in the hospital confirmed an acute cerebrovascular accident 
and the patient was started on aspirin, plavix, statin and his blood pressure medications adjusted 
to control blood pressure. He was also seen by a cardiologist and a neurology and had further 
tests as TEE and loop recorder.  
 
If you have any further questions, please call (407) 766-0882 to schedule a telephone conference. 
 
 
Sincerely, 

 
Lidia Flores Oliveira, DO 
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to know why the patient has aphasia, right arm weakness and fatigue and suspect a stroke 
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9. The medical records are not accurate nor do they document completely or justify the 
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either refer to a neurologist or refer the patient to the emergency room if a neurologist could 
not see him immediately. The emergency room or direct hospitalization would have been 
the appropriate plan of care. At least order a MRI of the brain stat and have the patient’s 
blood pressure controlled, have him on statins, and possibly add anticoagulants. Based on 
the office notes the patient had risk factors for strokes: hypertension, and obesity, but the 
elevated blood pressure was not addressed. The presentation of right arm weakness 
combined with aphasia is suspicious for a stroke and the subject ignored the ominous 
signs. The subject also neglected to inform the patient to seek further care should 
symptoms worsen or not improve if the patient had refused to go to the Emergency room. 

12. There is no response from the subject 

In summary, the subject fell below the standards of care by not performing a complete history 
and physical, not addressing the patient’s complaint, not ordering any laboratory tests, nor MRI 
of the brain immediately or sending the patient to a higher level of care immediately. The hospital 
records show that the patient had an acute embolic stroke due to his erythrocytosis and 
polycythemia his MRI of the brain in the hospital confirmed an acute cerebrovascular accident 
and the patient was started on aspirin, plavix, statin and his blood pressure medications adjusted 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Christian, Geoffrey

From: Jeffrey M Goodis <jgoodis@gtmlegal.com>
Sent: Monday, August 5, 2019 11:22 AM
To: Christian, Geoffrey
Cc: Allison E. Dye
Subject: FW: DOH v. Grubb/Claim No.: CLW0004939/Our File:  478.10099
Attachments: Christian - DOH (01315539xCDED5).pdf

Importance: High

Mr. Christian – I understand that you reached out to Dr. Grubb.  Please see attached.  I will look forward to speaking and 
working with you. 
 
Jeff 
 

 
 
Jeffrey M. Goodis, Esquire 
Board Certified in Medical Malpractice by the 
American Board of Professional Liability Attorneys 

              
 

 
 
 
 
 

Christian, Geoffrey 

From: Jeffrey M Goodis <jgoodis@gtmlega|‘com> 
Sent: Monday, August 5, 2019 11:22 AM 

To: Christian, Geoffrey 
Cc: Allison E‘ Dye 

Subject: FW: DOH VA Grubb/Claim No‘: CLW0004939/Our File: 478‘10099 
Attachments: Christian - DOH (01315539xCDED5)‘pdf 

Importance: High 

Mr‘ Christian — 
I understand that you reached out to Dr‘ Grubb‘ Please see attached‘ I will look forward to speaking and 

working with you‘ 

Jeff 

Jeffrey M. Goodis, Esquire 

Board Certified in Medical Malpractice by the 
American Board of Professional Liability Attorneys 
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August 1, 2019 . Reply to St. Petersburg 

VIA U.S. MAIL 
Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399—1701 

Re: 2018-00013 

Dear Mr. Christian: 

The undersigned has been retained to represent Dr. Ronald Gerard Grubb. In that capacity, I am 
in receipt of yours of June 27, 2019 wherein you were kind enough to forward Dr. Grubb a copy 
of the Department's investigative file. 

Unfortunately, it is apparent that Dr. Grubb was unaware of the investigation prior to late May 
2019 after receiving your email and your letter of May 28, 2019. In short, it is my impression 
that Dr. Grubb was not aware of the January 31, 2018 conespondence and its related enclosures. 
Would you please provide us with that correspondence and/or evidence of delivery of same upon 
Dr. Grubb? 

In your May 28, 2019 correspondence, you indicate that the Department is adding possible 
violations of two statutes and two administrator rules. That said, it is apparent, from the 
materials provided to date, that the effort to reach Dr. Grubb for response may have been limited 
to a March 14, 2018 phone message from the investigatorA Perhaps most importantly it is 
interesting to note that the Department's reviewer indicates, in Paragraph 12 of her review, that 
there was no response from the subject. That, of course, lends credence to the doctor's position 
that he did not receive the initial complaint. 

In your most recent letter, there is suggestion that the Department is adding a violation of F_lg; 

$13.1 §456.50 for repeated instances of malpractice. As we do not believe that there are prior 
instances of malpractice, we would appreciate your outlining, at your earliest convenience, what 
other instances of malpractice the Department is considering 

UliHEsI—I 

gzmlegal com



As we are joining the matter late, I wanted to let you know that we intend to have the materials 
the Department's consultant reviewed and provide you with the results of that review as soon as 
possible. That said, it appears as if the Department's review, by a physician specializing in 
addiction, hospice and palliative medicine, acknowledges that when the patient first presented he 
complained of right-arm numbness and related that his symptomology was similar to a 
presentation some 7 years earlier when he was diagnosed with a pinched nerve. As such, one 
should not be surprised that Dr. Grubb's initial differential diagnosis relied, in part, on the 
patient's symptomology and complaints. It would certainly appear as if the Department's 
reviewer reached her conclusions with the benefit of hindsight given the reviewer's 
acknowledgment of the patient's complaints and relation of prior similar symptomology. 

After initial review, we can clarify some of the concerns regarding Dr. Grubb's care. As you 
know, the patient initially presented with a 3 day history of right arm and hand numbness. The 
patient stated that he had a similar episode 7 years prior and was diagnosed with cervical stenosis 
which resulted in his symptomology. However, at the initial appointment, the patient also 
reported that he had been weight lifting and had developed wrist discomfort as well. A review 
of systems and physical exam were performed which revealed a synovial cyst over the right wrist 
and numbness to the right hand and forearm. A trial of an anti-inflammatory was prescribed 
with a follow-up appointment in 2 weeks. In short, based on the patient's self-reported history 
and the doctor's examination, an appropriate prospective differential diagnosis was made. 

When the patient presented again he indicated that his symptoms were unchanged; however, 
upon further questioning it was determined that he had progressive weakness of the right hand 
with a loss of strength from his prior visit. In short, Dr. Grubb appropriately questioned the 
patient, as he clearly did on the first visit. The patient also stated he had an episode of confusion 
and fatigue earlier that day. Both a review of systems and a physical exam were performed that 
day. The physical exam revealed a flaccid wrist consistent with a radial nerve palsy. Based on 
his patient's complaints and the information that he discovered despite the patient's initial 
indication that he was unchanged, Dr. Grubb appropriately ordered the MRI of the brain to 
evaluate for a possible cerebral vascular accident. Dr. Grubb has been a physician in practice for 
22 years, as well as a Program Director for IO years, and he enjoys a very good reputation in his 
community. As the records reflect, Dr. Grubb did not ignore any ominous signs of a stroke. 

Our review of the initial materials also shows that the patient was appropriately admitted to the 
hospital in the subacute phase. There is nothing to suggest that Dr. Grubb's alleged malpractice 
would have meant that the first stroke would not have occurred or that the second stroke on 
May 6, 2017 would not have occurred. That is especially true given the admission, by the 
complainant, that the patient suffered chronic microvascular ischemic changes which, of course, 
are the likely true etiology of the patient's stroke. 
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complained of right-arm numbness and related that his symptomology was similar to a 

presentation some 7 years earlier when he was diagnosed with a pinched newe. As such, one 
should not be surprised that Dr. Grubb's initial differential diagnosis relied, in pan, on the 
patient‘s symptomology and complaints. It would certainly appear as if the Department's 
reviewer reached her conclusions with the benefit of hindsight given the reviewer's 
acknowledgment of the patient's complaints and relation of prior similar symptomology. 

After initial review, we can clarify some of the concerns regarding Dr. Grubb’s care. As you 
know, the patient initially presented with a 3 day history of right arm and hand numbness. The 
patient stated that he had a similar episode 7 years prior and was diagnosed with cervical stenosis 
which resulted in his symptomology. However, at the initial appointment, the patient also 
reported that he had been weight lifting and had developed wrist discomfon as well. A review 
of systems and physical exam were performed which revealed a synovial cyst over the right wrist 
and numbness to the right hand and forearm. A trial of an anti-inflammatory was prescribed 
with a follow-up appointment in 2 weeks. In short, based on the patient’s self-reported history 
and the doctor’s examination, an appropriate prospecrive differential diagnosis was made. 

When the patient presented again he indicated that his symptoms were unchanged; howirever, 

upon further questioning it was determined that he had progressive weakness of the right hand 
with a loss of strength from his prior visit. In short, Dr. Grubb appropriately questioned the 
patient, as he Clearly did on the first visit, The patient also stated he had an episode of confusion 
and fatigue earlier that day. Both a review of systems and a physical exam were performed that 
day. The physical exam revealed a flaccid wrist consistent with a radial nerve palsy. Based on 
his patient’s complaints and the information that he discovered despite the patient’s initial 
indication that he was unchanged, Dr. Grubb appropriately ordered the MRI of the brain to 
evaluate for a possible cerebral vascular accident. Dr. Grubb has been a physician in practice for 
22 years, as well as a Program Director for 10 years, and he enjoys a very good reputation in his 
community. As the records reflect, Dr. Grubb did not ignore any ominous signs of a stroke. 

Our review of the initial materials also shows that the patient was appropriately admitted to the 
hospital in the subacute phase. There is nothing to suggest that Dr. Grubb's alleged malpractice 
would have meant that the first stroke would not have occurred or that the second stroke on 
May 6, 2017 would not have occurred. That is especially true given the admission, by the 
complainant, that the patient suffered chronic microvascular ischemic changes which, of course, 
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We will certainly look forward to supplementing this response and hope that the additional 
materials will be provided to the Department's reviewer in due course. I welcome the 
opportunity to discuss the matter with you. 

Very truly yours, 

/ 
A. 

./\_. JE . OODIS, ES 
1'floodisz’zj‘nztmlcual‘com 

JMG/lld 

warflf‘E‘R - 
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bcc: Dr. Ronald Grubb 
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Department of Health 
Prosecution Service's Unit -4 
4052 Bald Cypress Way, Bin C-65 . 1 
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In your most recent letter there is suggestion that the Department is adding a violation of F_la. 

Stat § 456. 50 for rcpcatrsd instances of malpractice As we; do not believe that. them are prim 
instances of malpractice, we would appreciate vou: outlininU. at your earliest convenience what 

when instances of malpractice the Department xs cans;de1 m 

o! 1 Mesa-1 

qrmtegnLcom



As we are joining the matter iate, ‘I wanted to let you know that we intend to have the materials 
the Depanment’s consultant reviewed and provide you with the results of that review as soon as 

possible. That said, it appeals as if the Department's review, by a physician specializing in 
addiction, hospice and palliative medicine, acknowledges that when the patient first presented he 

complained of right-arm numbness and related that his symptomology was similar to a 

presentation some 7 years earlier when he was diagnosed with a pinched nerve. As such, one 
should not be surprised that Dr. Grubb's initial differential diagnosis relied, in part, on the 
patient's symptomology and complaints. It would certainly appear as if the Department's 
reviewer reached her conclusions with the benefit of hindsight given the reviewer's 
acknowledgment of the patient's complaints and relation of prior similar symptomology, 

After initial review; we can clarify some of the concerns regarding Dr. Grubb’s care As you 
know, the patient initially presented with a 3 day history of right arm and hand numbness. The 
patient stated that he had a similar episode 7 years prior and was diagnosed with cervical sténosis 
which resulted in his symptomology. However, at the initial appointment, the patient also 
reported that he had been weight lifting and had developed wrist discomfort as well. A review 
of systems and physical exam were performed which revealed a synovial cyst over the right wrist 
and numbness to the right hand and forearm. A trial of an anti-inflammatory was prescribed 
with a follow-up appointment in 2 weeks. In short, based on the patient’s self-reported history 
and the doctor’s examination, an appropriate prospective differential diagnosis was made. 

When the patient presented again he indicated that his symptoms were unchanged; hOWever, 

upon further questioning it was determined that he had progressive weakness of the right hand 
with a loss of strength from his prior visit. In short, Dr. Grubb appropriately questioned the 

patient, as he clearly did on the first visit. The patient also stated he had an episode of confusion 
and fatigue earlier that day. Both a review of systems and a physical exam were performed that 
day. The physical exam revealed a flaccid wrist consistent with a radial nerve palsy. Based on 
his patient’s complaints and the information that he discovered despite the patient’s initial 
indication that he was unchanged, Dr. Grubb appropriately ordered the MRI of the brain to 
evaluate for a possible cerebral vascular accident. Dr. Grubb has been a physician in practice for 
22 years, as well as a Program Director for 10 years, and he enjoys a very good reputation in his 
community. As the records reflect, Dr. Grubb did_ not ignore any ominous signs of a stroke. 

Our review of the initial materials also shows that the patient was appropriately admitted to the 

hospital in the subacute phase. There is nothing to suggest that Dr. Grubb's alleged malpractice 
would have meant that the first stroke would not have occurred or that the secami stroke on 

May 6, 2017 would not have occurred. That is especially true given the admission, by the 
complainant, that the patient suffered chronic microvascular ischemic changes which, of course, 
are the likely true etiology of the patient’s stroke. 
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We will certainly look forward to supplementing this response and hope that the additional 
materials will be provided to the Department's reviewer in due course. I welcome the 

opportunity to discuss the matter with you. 

Very truly yours, 

JE . ODIS, ES I 
1' goodisflflgtmlegalxom 

JMG/lld 
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May 28, 2019 
 
PERSONAL AND CONFIDENTIAL – VIA CERTIFIED AND ELECTRONIC MAIL 
 
Ronald Gerard Grubb, D.O. 
5225 Manatee Avenue West 
Bradenton, Florida 34209 
rgrubbdo@gmail.com 
 

Re: DOH Complaint Number 2018-00013 
Subject Ronald Gerard Grubb, D.O. 

 
Dear Dr. Grubb: 
 

After further review, the Department is adding the following as possible violations against 
you/your client in the above-referenced matter: 
 

 Section 456.50, Florida Statutes; 
 Section 766.102, Florida Statutes; 
 Rule 64B15-15.004, Florida Administrative Code; and 
 Rule 64B15-19.002, Florida Administrative Code. 

 
The foregoing are in addition to the possible violations previously noticed by letter to you 

dated January 31, 2018, and its related enclosure(s). 
 

If you have any questions or concerns, please contact this office. 
 

Sincerely, 
 

Geoffrey M. Christian 
 

Geoffrey M. Christian, Esq. 
Assistant General Counsel 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

AGENCY FOR HEALTH CARE ADMINISTRATION

INV FORM 301, Created 04/14 

INVESTIGATIVE REPORT

Office:  St. Petersburg   Date of Complaint: 01/09/2018 Case Number: 201800013 

Subject:  RONALD GERALRD GRUBB, DO 
5225 Manatee Avenue West  
Bradenton, Florida 34209   
(941) 708-8081(office)

 
Source: DEPARTMENT OF HEALTH/ISU

Profession: Osteopathic Physician License Number and Status: 11400 Clear/Active 

Related Case(s): None Period of Investigation and Type of Report: 04/28/20 – 
04/30/20 SUPPLIMENTAL 1 

Alleged Violation: F.S. 456.072(1)(k)(dd) and 459.015(1)(g)(o)(x)(pp) 

Synopsis: This supplemental Investigation is predicated upon receipt of a PSU Request to hand serve an Administrative 
Complaint (AC) to RONALD GERALD GRUBB, D.O.  

On 4/30/2020, this Investigator hand served the AC to GRUBB at 5225 Manatee Avenue West, Bradenton, Florida, 
34209. GRUBB was identified by his Florida driver’s license.   

EXHIBITS: 

S1-1: PSU request (Pg. 2-3) 
S1-2: Affidavit of Service (Pg. 4) 

Investigator/Date: 04/29/2020 

Aaron D. Wade, IS2, PI89 

Approved By/Date:  05/04/2020 

Janet Russell, Investigation Supervisor, PI87 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Ron DeSantis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
Express Mail:  2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 
PHONE: (850) 245-4640 • FAX: (850) 245-4684 
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PSU REQUEST FORM 

FROM:  Rickey Richardson for 
 Geoffrey M. Christian, Esq. 

TO:  ISU St. Petersburg 

DATE:  04/28/2020 TO:  Investigation Manager Koleta Rimas 

PHONE #:  (850) 245-4661 CC:  Investigation Supervisor Janet Russell 

DOH Case Number:  2018-00013 Board:  Osteopathic Medicine 
Subject:  Ronald Gerald Grubb, D.O. HL Code:  127a 
Requested Completion Date:  ASAP  Status:  70 

(PSU) TYPE OF REQUEST:  (describe details below) 

Process Service* (Activity Code 160) 

Additional Information Requested (Activity Code 145) 

Deficiency in Investigative Work (Activity Code 150) 

Details: 

1. of 3.  Please hand serve Ronald Gerald Grubb, D.O. the attached AC Pack, which consists of
a cover letter, a filed Administrative Complaint, and an Election of Rights form.

2. of 3.  Please prepare an appropriate report regarding your efforts.  Please attach copies of this
Request Form and the attachments as an exhibit to the report.

3. of 3.  If you have any questions, please contact the requesting attorney or his assistant.

*The following additional information is needed for each service request:
Last Known Address:  5225 Manatee Avenue West, Bradenton, Florida 34209
Last Known Name & Phone Number:  Ronald Gerald Grubb, D.O.
Last Known Place of Employment & Address if Known:  Same as above
Has Contact Been Made With This Individual? YES  No ; If Yes, When?  N/A 
Was this case originally worked by CSU or in an area office different from where this service 
request is being sent?  YES **  No   NOTE:  All process service requests need to be sent to 
appropriate field office. 
**IF YES, please send a copy of the original Investigative Report without attachments. 

EXHIBIT S1-1 2
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Details: 
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a cover letter, a filed Administrative Complaint, and an Election of Rights form. 

2. of 3. Please prepare an appropriate report regarding your efforts. Please attach copies of this 
Request Form and the attachments as an exhibit to the report. 

3. of 3. If you have any questions, please contact the requesting attorney or his assistant. 

*The following additional information is needed for each service request: 
Last Known Address: 5225 Manatee Avenue West, Bradenton, Florida 34209 
Last Known Name & Phone Number: Ronald Gerald Grubb, D.O. 
Last Known Place of Employment & Address if Known: Same as above 
Has Contact Been Made With This Individual? YES D No IE; If Yes, When? NIA 
Was this case originally worked by CSU or in an area office different from where this service 
request is being sent? YES E!” No El NOTE: All process service requests need to be sent to 
appropriate field office. 
**IF YES. please send a copv of the oriqinal lnvestiqative Report without attachments. 
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DOH Case Number 2018-00013 
Subject: Ronald Gerald Grubb, D.O. 
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(ISUICSU) RESPONSE: 
Process Service Completed (Activity Code 161) 

D Process Service NOT Completed (Activity Code 162) 

E Additional Info Sent to Legal (Activity Code 156) 

D Supp. Investigation Request Cancelled (Activity Code 157) 
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Ron DeSantis 
Mission: Governor 
To protect, promote & improve the health 
of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

AFFIDAVIT OF SERVICE (AC) 

FLORIDA DEPARTMENT OF HEALTH 

Petitioner 

vs Case No.201800013 
RONALD GERALD GRUBB D.O. 

Respondent 

COMES NOW, the affiant, who first being duly sworn, deposes and states: 

1) Affiant is an Investigator/Inspector employed by the DEPARTMENT OF HEALTH, State of Florida 
2) That on 04/30/20, Affiant made a diligent effort to locate RONALD GERALD GRUBB, D0, to serve _X_ an 
Administrative Compiaint; ESO/ERO and related papers. 

3) Check applicable answer below: 

X Affiant made personal service to RONALD GERALD GRUBB, D.O. on 04/30/20 at 5225 Manatee Avenue 
West, Bradenton, Florida 34209. 

Affiant was unable to make service after searching for Respondent at: (a) all addresses for Respondent shown 
in the DOH investigation of the case; (b) all official addresses for Respondent shown in his Iicensing records on the 
computer terminal or Board office; (c) Local telephone company for the last area Respondent was known to frequent; 
(d) Division of Drivers Licenses; and (9) Utilities (electric, cable, eta); any others: 

4 3‘ 

Affiant 

State Of Florida 

County Of PineHas 

Before me, personally appeared Aaron Wade whose identity is known to me by Personally Known (type of 
identification) and who, acknowledges that his/her signature appears above. 

SARAH HERBERT 
'ission # GG 052304 

5 December 4, 2020 
hm Tmy Fain Insurance 5006557019 

Sworn to or amrmed by Affiant before me this 4'11 day of May 2020. 

JW Max/MA 
Notary Public—State of Florida My Commission Expires 

Sarah Herbert 

Type or Print Name 

Florida Department of Health 
Division of Medical Quality Assurance 
4052 Bak! Cypress Way, Bin O70 - Tallahassee, FL 32399 
PHONE: 850/245-4478 - FAX: 850/2454436 

FloridaHealth.gov 
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INVESTIGATIVE REPORT 

Office:  St. Petersburg   Area 5    Date of Complaint:  01/09/2018 Case Number: 201800013 

 
Subject:  RONALD GERARD GRUBB, DO 
               5225 Manatee Avenue West  
               Bradenton, Florida 34209 
               (941) 708-8081(office) 
 

 

Source:  BB (for JB) 

 

Profession: Osteopathic Physician License Number and Status: 11400      Clear/Active 

Related Case(s): none Period of Investigation and Type of Report: Final 

 01/31/2018 through 03/16/2018           

Alleged Violation: F.S. 456.072(1)(k)(dd) and 459.015(1)(g)(o)(x)(pp)  

Synopsis:   This complaint is based on the receipt of a case summary and attachments from BB, the sister of JB, a 67   
year old male, who presented to GRUBB at his office at 5225 Manatee Avenue West in Bradenton, Florida on 
04/20/2017 with complaints of arm numbness and a drooping right hand. He was prescribed Meloxicam 15 mg to treat 
pain and inflammation and was told he was being treated for a pinched nerve. No other tests were allegedly ordered at 
that time. JB again presented on 5/02/2017 relaying his symptoms had worsened but now included confusion and 
fatigue. GRUBB ordered an MRI brain scan and diagnosed JB with aphasia and right wrist drop with a referral to an 
orthopedic specialist.  On 05/04/2017, JB was taken to the emergency room at Blake Medical Center and diagnosed 
with subacute ischemic stroke. BB believes GRUBB failed to timely diagnose and treat her brother resulting in further 
injury including his ability to walk, drive and communicate.   

 

                                                
 Yes   No     Subject Notification Completed?    
 Yes   No     Subject Responded?  
 Yes   No     Patient Notification Completed?                                       
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board:  American Board of Family Medicine      Date: n/a  

                            Specialty:  Family Medicine (per internet search) 
Law Enforcement: n/a  

 Notified      Date:       
 Involved     Agency:   

Subject Represented?   
 Yes    No     

Investigator/Date:   

 
                                                                                             
                                                        03/16/2018 
Dave Berry, MQA Investigator (PI-21) 

Approved By/Date:             
 

           03/16/2018 

Kara Earle, ISII (PI-69) for                                                    

Rob Seimetz, Investigator Supervisor (PI-58) 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201800013 

INVESTIGATIVE DETAILS 

INFORMATION FROM BB - SOURCE 

On 03/16/2018, this Investigator interviewed BB by telephone and she stated she believes 
her brother JB might be in much better health today if GRUBB had ordered more tests two weeks 
earlier when the patient first presented to his office. As a result, her brother was in Blake Medical 
Center for over six weeks from May 4, 2017 until June 20, 2017. She stated he also suffered 
another stroke while he was still at the facility on May 6, 2017. She states that as of this date, her 
brother has made some improvement since last year. He goes to outpatient therapy but still 
cannot drive and has some difficulties still with speech. His right hand still has issues but he has 
learned to eat and write with his left hand. 

INTERVIEW OF JB - WITNESS 

On 03/16/2018, this Investigator interviewed JB by telephone and he stated his sister‘s 
complaint was accurate and he did request periodic updates. He relayed GRUBB did not order any 
tests after his first visit in April 2017 and did very little after his symptoms became worse before his 
second visit on May 2, 2017. Just a day or two later his niece took him to the emergency room 
when he realized something was very wrong. He stated he still has issues with confusion, his 
speech and he can no longer drive an automobile. 

*INVESTIGATOR‘S NOTE" 

On 03/14/2018, this Investigator left a message with GRUBB‘s office to contact this office 
regarding his input into this matter. As of the date of this report, the call has not been returned. 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Rick Scott Mlssion: 
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HEALTH Surgeon General and Secretary 

Vislon: To be the Healthiest State in the Nation 

January 31, 2018 

CONFIDENTIAL TO: 
Ronald G. Grubb, DO 
5225 Manatee Avenue West 
Bradenton, Florida 34209 

Case Number: 201800013 

Dear Dr. Grubb; 

We are currently investigating the enclosed document received by the Department of Health. This investigation was initiated after it was determined that you may have violated the Osteopathic Medicine Practice Act. 

You are entitled to receive a copy of any patient record that resulted in the initiation of the investigation, pursuant to Section 456.073(1), Florida Statutes. If you would like a copy of the patient records, please complete the attached confidentiality agreement and return to the undersigned investigator. 

Within 45 days of receiving this letter, you may: 

{5 submit a written response to the address below; or 
ilé call our office to schedule an interview. 

Please provide a copy of your curriculum vitae and identify your specialty even if you choose not to submit a response. Include the above-referenced case number in any correspondence that you send. 

Florida law requires that this case and all investigative information remain confidential until 10 days after the Probable Cause Panel has determined that a violation occurred or you give up the right to confidentiality. Therefore. the contents of the investigation cannot be disclosed to you or the general public. You may make a written request for a copy of the investigative file and it will be sent to you when the investigation is complete. 

You are not required to answer any questions or give any statement, and you have the right to be represented by an attorney. It is not possible to estimate how long it will take to complete this investigation because the circumstances of each investigation differ. 

The mission of the Department of Health is to protect, promote & improve the health of all people in Florida through intregrated state, county and community efforts. If you have any questions please call us at 727-552-1152. 

:17rely, / 
Dave Berry. MQA Investigator 
Attachments: Case Summary and initiating documents, CA Agreement 

Florida Department of Heallh 
Divislon of Medical Quallly Assurance ‘ 
525 MirrurLake Drive, Suite 310-A, St. Petersburg, Florida 33701 

p H A P. affiieggaelg gggggngie081a$gnt PHONE: 727—552-1152 - FAX: 727-552-1157 ' 

Floridaflealthgov 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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Complaint Cost Summary 
Complaint Number: 201800013 

Subject's Name: GRUBB, RONALD GERARD 

I ll 
***-k~k Cost to Date smirk-k

I 

I ll Hours ll Costs
I 

lComplaint: || 1.90“ $115.96l 

lInvestigation: 
H 13.40“ $863.78I 

lLegal: 
H 

41.40“ $4,513.30l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ *Mm-k-k-kwml 

|Sub Total: 
N 

56.70” $5,493.04l 

lExpenses to Date: II II $133.00l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: II II $5,626.04l 
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RONALD GERARD GRUBB

License Number: OS11400
Data As Of 6/22/2020

Profession Osteopathic Physician

License OS11400

License Status CLEAR/ACTIVE

License Expiration Date 3/31/2022

License Original Issue Date 07/21/2011

Address of Record 5225 MANATEE AVE. WEST

BRADENTON, FL 34209

UNITED STATES

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) No

Discipline on File No

Public Complaint Yes
The information on this page is a secure, primary source for license verification provided by the Florida Department

of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated

immediately upon a change to our licensing and enforcement database.

 Department of Health
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— Department of Health 
HEALTH 

RONALD GERARD GRUBB 

License Number: 0511400 
Data As 01‘ 6/22/2020 

Profession 

License 

License Status 

License Expiration Date 

License Original Issue Date 

Address of Record 

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) 

Discipline on File 

Public Complaint 

Osteopathic Physician 

0511400 

CLEAR/ACTIVE 

3/31/2022 

07/21/2011 

5225 MANATEE AVE. WEST 

BRADENTON, FL 34209 

UNITED STATES 

No 

No 

Yes 

The information on this page is a secure, primary source for license verification provided by the Florida Department 

of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated 

immediately upon a change to our licensing and enforcement database. 
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Profession

 License Status

Year Began Practicing

License Expiration Date

RONALD GERARD GRUBB

License Number: OS11400

Osteopathic Physician

CLEAR/ACTIVE

01/17/1996

03/31/2022

Primary Practice Address

RONALD GERARD GRUBB

5225 MANATEE AVE. WEST

BRADENTON, FL 34209

UNITED STATES

Medicaid

This practitioner DOES participate in the Medicaid program.

Staff Privileges

This practitioner has not indicated any staff privileges.

Email Address

Please contact at: rgrubbdo@gmail.com

Other State Licenses

This practitioner has indicated the following additional state licensure:

State Profession

PENNSYLVANIA OSTEOPATHIC PHYSICIAN

Education and Training

Institution Name Degree Title Dates of Attendance Graduation Date

OHIO UNIVERSITY MAIN CAMPUS DO 9/1/1989 - 6/1/1994 06/01/1994

Other Health Related Degrees

This practitioner has completed the following other health related degrees:





 Department of Health
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#7777 Department of Health 
HEALTH 

RONALD GERARD GRUBB 

License Number: 0511400 

Profession Osteopathic Physician 

9 License Status CLEAR/ACTIVE 

Year Began Practicing 01/17/1996 

License Expiration Date 03/31/2022 

Primary Practice Address 

RONALD GERARD GRUBB 

5225 MANATEE AVE. WEST 

BRADENTON, FL 34209 

UNITED STATES 

Medicaid 

This practitioner DOES participate in the Medicaid program. 

Staff Privileges 

This practitioner has not indicated any staff privileges. 

Email Address 

Please contact at: rgrubbdo@gmail.com 

Other State Licenses 

This practitioner has indicated the following additional state licensure: 

State Profession 

PENNSYLVANIA OSTEOPATHIC PHYSICIAN 

Education and Training 

Institution Name Degree Title Dates of Attendance Graduation Date 

OHIO UNIVERSITY MAIN CAMPUS DO 9/1/1989 - 6/1/1994 06/01/1994 

Other Health Related Degrees 

This practitioner has completed the following other health related degrees: 
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School/University City State/Country Dates Attended From Dates Attended To Degree Title 

UNIVERSITY OF TOLEDO TOLEDO OHIO 08/01/1982 06/01/1986 B.A. - CHEMISTRY 

Professional and Postgraduate Training 

This practitioner has completed the following graduate medical education: 

Dates Dates 

Program Program Specialty Other Specialty State or Attended Attended 

Name Type Area Area City Country From To 

CLARION INTERNSHIP FP - FAMILY AOA APPROVED CLARION PENNSYLVANIA 07/01/1994 06/30/1995 
HOSPITAL PRACTICE INTERNSHIP 

CLARION RESIDENCY FP - FAMILY CLARION PENNSYLVANIA 07/01/1995 06/30/1997 
HOSPITAL PRACTICE 

Graduate Medical Education 

This practitioner has had the responsibility for graduate medical education within the last 10 years. 

Academic Appointments 
This practitioner currently holds faculty appointments at the following medical/health related institutions of 

higher learning: 

Title Institution City State 

ASSOCIATE CLINICAL LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE PENNSYLVANIA 

FACULTY 

ASSOCIATE CLINICAL PHILADELPHIA COLLEGE OF OSTEOPATHIC PHILADELPHIA PENNSYLVANIA 

FACULTY MEDICINE 

Specialty Certification 

This practitioner holds the following certifications from specialty boards recognized by the Florida board which 

regulates the profession for which he/she is licensed: 

Specialty Board Certification 

AMERICAN OSTEOPATHIC BOARD OF FAMILY PHY FP - FAMILY PRACTICE 

Financial Responsibility 
l have hospital staff privileges and l have obtained and maintain professional liability coverage in an amount not 

less than $250,000 per claim, with a minimum annual aggregate of not less than $750,000,from an authorized 

insurer as defined under 5.624.09 F5, from a surplus lines insurer as defined under s.626.914(2)FS, from a risk 

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthcareProviders/PractitionerProfilePrintFriendly7Liclnd=1 0829&Pr00de=1901 2/4
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retention group as defined under 5.627.942 F5, from theJoint Underwriting Association established under 

s.627.351(4)FS, or through a plan of self-insurance as provided in 5.627.357 FS, or through a plan of self-insurance 

which meets the conditions specified for satisfying financial responsibility in 5.766.110 F5. F5. 

Proceedings & Actions 

Criminal Offenses 

The criminal history information, if any exists, may be incomplete; federal criminal history information is not 

available to the public. Information is verified by the Department at the time of initial licensure and renewaL 

This practitioner has indicated that he/she has no criminal offenses required to be published on this profile. 

Medicaid Sanctions and Terminations 

This practitioner has not been sanctioned or terminated for cause from the Medicaid program. 

Final Disciplinary Actions Reported by the Department of Health within the last 10 years: 

The information below is self reported by the practitioner. 

Final disciplinary action taken by a specialty board within the last 10 years: 

This practitioner has indicated that he/she has *NOT" had any final disciplinary action taken against him/her within 
the last 10 years by a specialty board. 

Final disciplinary action taken by a licensing agency within the last 10 years: 

This practitioner has indicated that he/she has ”NOT” had any final disciplinary action taken against him/her within 
the last 10 years by a licensing agency. 

Disciplinary action taken by a health maintenance organization, pre-paid health clinic, nursing home, 
licensed hospital or ambulatory surgical center within the last 10 years: 

This practitioner has indicated that he/she has *NOT" had any final disciplinary action taken against him/her within 

the last 10 years by a health maintenance organization, pre-paid health clinic, nursing home, licensed hospital or 

ambulatory surgical center. 

The following discipline has been reported as required under 456.0416), F.S. within the previous 10 years. 

Resignation from or non-renewal of medical staff membership or the restriction or revocation of staff 
privileges within the last 10 years by a health maintenance organization, pre-paid health clinic, 
nursing home, licensed hospital or ambulatory surgical center in lieu of or in settlement of a pending 
disciplinary case related to competence or character. 

This practitioner has indicated that he/she has *NEVER“ been asked to or allowed to resign from or had any 

medical staff privileges restricted or revoked within the last 10 years by a health maintenance organization, pre- 

paid health clinic, nursing home, licensed hospital or ambulatory surgical center. 

Liability Claims Exceeding $100,000.00 Within last 10 years. 

Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on the 

professional competence or conduct of the physician. A payment settlement of a medical malpractice action or 

claim should not be construed as creating a presumption that medical malpractice has occurred. 

Additional claims information may have been reported to the Department of Financial Services. To check their web 

site, please click here. 

https://appsmqa.doh.statefl.us/MQASearchServices/HealthcareProviders/PractitionerProfilePrintFriendly7Liclnd=1 0829&ProCde=1901 3/4
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There have not been any reported liability actions, which are required to be reported under section 456.049, F. 8., 

within the previous 10 years. 

Committees/Memberships 

This practitioner has not indicated any committees on which they serve for any health entity with which they are 

affiliated. 

Professional or Community Service Awards 

This practitioner has not provided any professional or community service activities, honors, or awards. 

Publications 

This practitioner has not provided any publications that he/she authored in peer-reviewed medical literature within 

the last ten years‘ 

Professional Web Page 

This practitioner has not provided any professional web page information. 

Languages Other Than English 

This practitioner has not indicated that any languages other than English are used to communicate with patients, 

or that any translation service is available for patients, at his/her primary place of practice. 

Other Affiliations 

This practitioner has provided the following national, state, local, county, and professional affiliations: 

Affiliation 

HIGH SCHOOL TEAM DOCTOR 

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthcareProviders/PractitionerProfilePrintFriendly7Liclnd=1 0829&Pr00de=1901 4/4



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2018-00013 
 
RONALD GERARD GRUBB, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Jeffrey M. Goodis, Esq. 
La Cava, Jacobson & Goodis, P.A. 
P.O. Box 90 
St. Petersburg, FL 33731-0090 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  Your client is REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 
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https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Settlement Agreement 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H
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From: Peace, Christa
To: "jgoodis@lacavajacobson.com"
Subject: Notice of Hearing
Date: Tuesday, July 28, 2020 10:26:20 AM
Attachments: Ronald Grubb aor.pdf

Ronald Grubb atty.pdf

Greetings,
 
Your client’s Settlement Agreement will be heard at the August 21, 2020, Board of Osteopathic
Medicine  video/teleconference meeting.  Your client is required to attend this meeting.  Please see the
attached correspondence.
 
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: ngg ghrigg 
To: "' 
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Subject: Nofice of Hean‘ng 

Date: Tuesday, July 28, 2020 10:26:20 AM 

Attachments: Rgnglg gym agnggf 
Rgnglg gym mgfif 

G reeti mg 5, 

Your chent’s Sett‘ement Agreement wiH be heard atthe August 21, 2020, Board of Osteopathic 

Medicine video/te‘econference meeting. Your chent is required to attend this meeting. P‘ease see the 

attached correspondence. 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 

hri t . flh Ith. v 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Magi' aIQupEiw 

.'- . ..:'.-‘|' 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation.
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PLEASE NOTE: Florida has a very broad public records law. Most written communications to orflom State oflicials 
regarding State business are public records available to thepublic and media upon request. Your email communication: may 

therefore be sub/eel to public disclosure.
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M E M O R A N D U M 
 
TO:  Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE:  Settlement Agreement 
SUBJECT: DOH v. Nancy Lee Kopitnik, D.O. 

DOH Case Number 2015-28205 
DATE: May 22, 2020 
 
Enclosed you will find materials in the above case to be placed on the agenda for 
final agency action for the August 21, 2020, meeting of the Board of Osteopathic 
Medicine.  The following information is provided in this regard. 
 
Subject: Nancy Lee Kopitnik, D.O. 
Subject’s Address of  7169 University Boulevard 
Record: Winter Park, Florida 32792 
Subject’s Enforcement 7169 University Boulevard 
Address: Winter Park, Florida 32792 
Subject’s License No: OS 6229 Rank:  OS 
Licensure File No: 5069 
Initial Licensure Date: December 9, 1991 
License Status: Clear/Active 
Board Certification: American Osteopathic Board of Surgery 
Required to Appear: Yes 
Current PRN Contract: No 
Allegation(s): Section 459.015(1)(x), Florida Statutes (2010-2015) 

Section 459.015(1)(t), Florida Statutes (2009-2015) 
Section 459.015(1)(o), Florida Statutes (2009-2015) 
Section 459.015(1)(pp), Florida Statutes (2015) 

Prior Discipline: Yes 
Probable Cause Panel: May 10, 2018; Dr. Moran; Dr. Hayden 
Subject’s Attorney:  Pro Se 
Complainant: DOH/Investigative Services Unit 

GC 

Mission: 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 

Ron DeSanIis 
Governor 

Scott A. Rivkees, MD 
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MEMORANDUM 

TO: Kama Monroe, Executive Director, Board of Osteopathic Medicine 
FROM: Geoffrey M. Christian, Esq., Assistant General Counsel 
RE: Settlement Agreement 
SUBJECT: DOH v. Nancy Lee Kopitnik, D.O. 

DOH Case Number 2015-28205 
DATE: May 22, 2020 

Enclosed you will find materials in the above case to be placed on the agenda for 
final agency action for the August 21, 2020, meeting of the Board of Osteopathic 
Medicine. The following information is provided in this regard. 

Subject: 
Su bject’s Address of 
Record: 
Su bject’s Enforcement 
Address: 
Subject’s License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Boa rd Certification: 
Required to Appear: 
Current PRN Contract: 
Allegation(s): 

Prior Discipline: 
Probable Cause Panel: 
Subject’s Attorney: 
Complainant: 

Nancy Lee Kopitnik, DO. 
7169 University Boulevard 
Winter Park, Florida 32792 
7169 University Boulevard 
Winter Park, Florida 32792 
OS 6229 Rank: 05 
5069 
December 9, 1991 
Clear/Active 
American Osteopathic Board of Surgery 
Yes 
No 
Section 459.015(1)(x), Florida Statutes (2010-2015) 
Section 459.015(1)(t), Florida Statutes (2009-2015) 
Section 459.015(1)(0), Florida Statutes (2009-2015) 
Section 459.015(1)(pp), Florida Statutes (2015) 
Yes 
May 10, 2018; Dr. Moran; Dr. Hayden 
Pro Se 
DOH/Investigative Services Unit 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 -Ta||ahassee, FL 32399-3265 

Express Mail: 2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 

PHONE: (850) 245-4640 - FAX: (850) 245-4684 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board



Materials Submitted: Memorandum to the Board 
Settlement Agreement with Exhibit A 
Election of Rights 
Administrative Complaint 
Expert Opinion with Curriculum Vitae 
Acknowledgement and Notice Letter date 05/15/20 
Letter Concerning Legal Representation and 

Settlement Agreement dated 05/11/20 
Letter of Withdrawal from Representation 

dated 05/11/20 
Email Concerning Legal Representation and 

Settlement Agreement dated 05/09/20 
Letter of Representation dated 12/11/19 
Supplemental Investigative Report dated 12/03/ 18 

with Exhibits SZ-l through 52-5 
Supplemental Investigative Report dated 07/13/16 

with Exhibits 51-1 through Sl-5 
Final Investigative Report dated 04/15/16 

with Exhibits 1 through 5 

Prior Discipline 
Cost Complaint Summary Report 
License Verification (PMC 1654) 
License Verification/Practitioner Profile (Subject) 

DISCIPLINARY GUIDELINES: 

Section 459.015(1)(x), Florida Statutes (2010-2015): Rule 64315- 
19.002(27), Florida Administrative Code (revised March 27, 2012): 
FIRST OFFENSE: MINIMUM: letter of concern, up to one (1) year probation and 
$1,000 fine. MAXIMUM: denial or revocation and $10,000 fine. SECOND 
OFFENSE: MINIMUM: two (2) year probation and $7,500 fine. MAXIMUM: denial 
or revocation and $10,000 fine. 

Section 459.015(1)(t), Florida Statutes (2009-2015): Rule 64315- 
19.002(21), Florida Administrative Code (revised March 27, 2012): 
FIRST OFFENSE: MINIMUM: probation and $5,000 fine. MAXIMUM: suspension 
to be followed by probation and $7,500 fine. SECOND OFFENSE: MINIMUM: 
suspension to be followed by probation and $7,500 fine. MAXIMUM: revocation 
and $10,000 fine. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015—28205 
Memorandum Page 2 of 4



DISCIPLINARY GUIDELINES (continued): 

Section 459.015(1)(o), Florida Statutes (2009-2015): Rule 64315- 
19.002(16), Florida Administrative Code (revised March 27, 2012): 
FIRST OFFENSE: MINIMUM: reprimand and $5,000 fine. MAXIMUM: probation 
and $5,000 fine. SECOND OFFENSE: MINIMUM: suspension to be followed by 
probation and $7,500 fine. MAXIMUM: revocation and $10,000 fine. 

Section 459.015(1)(pp), Florida Statutes (2015): Rule 64315- 
19.002(46), Florida Administrative Code (revised March 27, 2012): 
FIRST OFFENSE: MINIMUM: denial or letter of concern and $1,000 fine, 
demonstration of compliance with the rule. MAXIMUM: denial or suspension to 
be followed by probation and $5,000 fine, a reprimand, completion of a laws and 
rules course, and demonstration of compliance with the rule. 

PRELIMINARY CASE REMARKS: SETTLEMENT AGREEMENT: 

This case was predicated on the receipt of an internally generated complaint 
following a failed October 22, 2015, inspection of Subject’s pain management clinic 
(North Florida Treatment Center, PMC 1654). The Department subsequently filed 
a sixteen (16) count Administrative Complaint which alleges that Subject violated 
sections 459.015(1)(x), (t), (0), and/or (pp), Florida Statutes, by committing 
medical malpractice, by prescribing legend drugs and/or controlled substances 
other than in the course of her professional practice, by failing to create and keep 
legible medical records that justify the course of treatment of a patient, and/or by 
violating a statute or rule. Fifteen (15) counts involve Subject’s care and treatment 
of five (5) different patients between in or around April 2012 and December 2015. 
A single count involves Subject’s failure to comply with certain pain management 
clinic laws. 

TERMS OF SE1TLEMENT AGREEMENT: 

. Reprimand. 

. Administrative fine of $10,000.00, to be paid within thirty (30) days from the 
date the Final Order is filed. 

. Reimbursement of the Department’s costs not to exceed $6,385.82, to be paid 
within thirty (30) days from the date the Final Order is filed. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015—28205 
Memorandum Page 3 of 4



TERMS OF SETI'LEMENT AGREEMENT (continued): 

Document completion of a Board-approved laws and rules course within one 
(1) year from the date the Final Order is filed. 

Document completion of a Board-approved drug prescribing course within 
one (1) year from the date the Final Order is filed. 

Document completion of a Board-approved medical records course within 
one (1) year from the date the Final Order is filed. 

Document completion of a Board-approved medical ethics course within one 
(1) year from the date the Final Order is filed. 

Probation for a period of four (4) years. 

CONSIDERATIONS IN SUPPORT OF SETTLEMENT: 

Subject has been licensed in Florida for over twenty-eight (28) years. 

Subject has cooperated with the investigation and disciplinary process. 

The four (4) course requirements are tailored to address the specific types 
of violations allegedly committed by Subject and will provide Subject with 
the knowledge and tools needed to avoid committing these types of 
violations in the future. 

The lengthy and intensive probation requirement is a supervised educational 
experience designed to make Subject aware of the obligations she has to 
patients and the profession and to ensure Subject’s continued compliance 
with the high standards of the profession through interaction with another 
physician in the appropriate field of expertise. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015—28205 
Memorandum Page 4 of 4
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STATE OF FLORIDA 202mm ,3 PH 2. R DEPARTMENT OF HEALTH '0“ 

DEPARTMENT OF HEALTH, 

Petitioner, . 

v. ‘ 

DOH Case No. 2015-28205 

NANCY LEE KOPITNIK, D.O., 

Respondent.
l 

SETTLEMENT AGREEMENT 

Nancy Lee Kopitnik, D.O. (Respondent), and the Department of Health 

(the Department), hereby stipulate and agree to the entry of a Final Order 

of the Board of Osteopathic Medicine (the Board), incorporating the following 

agreed terms in settlement ‘of the above styled and numbered matter. 

STIPULATED FACTS 

1. The Department is charged with regulating the practice of 

osteopathic medicine in Florida pursuant to section 20.43, Florida Statutes, 

and chapters 456 and 459, Florida Statutes. 

2. At all times material hereto, Respondent was a licensed 

osteopathic physician in Florida, having been issued license number OS 

6229.



3. The Department filed and properly sewed upon Respondent an 

Administrative Complaint which charged her with Violations of chapter 459, 

Florida Statutes. A true and correct copy of the Administrative Complaint is 

attached hereto as Exhibit/1. 

4. For purposes of these proceedings, Respondent neither admits 

nor denies the allegations of fact contained in the Administrative Complaint. 

STIPULATED CONCLUSIONS OF LAW 

1. Respondent admits that, in her capacity as a Florida-ilcensed 

osteopathic physician, she is subject to the proVisions 6f chapters 456 and 

459, Florida Statutes, and the jurisdiction of the Department and the Board. 

2. Respondent admits that the facts alleged in the Administrative 

Complaint, if proven, would constitute violations of chapter 459, Florida 

Statutes. 

3. Respondent agrees that the Stipulated Disposition in this case is 

fair, appropriate, and acceptable to Respondent. 

STIPULATED DISPOSITION 

1. Reprimand ~ The Board shall i§sue a Reprimand against 

Respondent’s license. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 

. Settiement Agreement Page 2 of 20



2. Fi_ng - The Board shall impose an administrative fine of Ten 

Thousand Dollars and Zero Cents ($10,000.00) against Respondent’s 

license which Respondent shall pay to: Payments, Department of Health, 

Compliance Management Unit, Bin C-76, P.O. Box 6320, Tallahassee, Florida 

32314-6320, within thirty (30) days of the date of the filing of the Final Order 

accepting this Agreement (the Final Order). All fines shall be paid by 

cashier’s check of money order. Any change in the terms of payment of 

any fine imposed by the Board must be aggroved in advance by the 

BL“!- 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE FINE IS HER LEGAL OBLIGATION AND RESPONSIBILITY 

AND RESPONDENT AGREES TO CEASE PRACT ICING IN FLORIDA IF 

THE FINE IS NOT PAID AS AGREED IN THIS AGREEMENT. 

SPECIFICALLY, IF RESEONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION WITHIN FORTY-FIVE (g) DAYS FROM THE DATE 

THE FINAL ORDER IS FILED THAT THE FULL AMOUNT OF THE FINE 

HAS BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT 

AGREES TO CEASE PRACTICE IN FLORIDA UNTIL RESPONDENT 

RECEIVES SUCH WRI1TEN CONFIRMATION FROM THE BOARD. 

DOH v. Nancy Lee Kopitnik, D.0. 
DOH Case Number 2015-28205 
Settiement Agreement Page 3 of 20



3. Reimbursement of Costs - Pursuant to section 456.072, Florida 

Statutes, Respondent agrees to pay the Department for the Department’s 

costs incurred in the investigation and prosecution of this case. Such costs 

exclude the costs of obtaining supervision or monitoring of the practice, the 

cost of quality assurance reviews, any other costs Respondent incurs to comply 

with the‘FinaI Order, and the Board’s administrative costs directly associated 

with Respondent’s probation, if any. Respondent agrees that the amount of 

costs to be paid in this case is currently Four Thousand Three Hundred 

Eighty-Five Dollars and Eighty- Two Cents ($4,385.82) but shall not 

exceed Six Thousand Three Hundred Eighty-Five Bella’s and Eighty- 

Twa Cents ($6,385.82). Respondent will pa‘y such costs to: Payments, 

Department of Health, Compliance Management Unit, Bin C—76, PO. Box 6320, 

Tallahassee, Florida 32314-6320, within thirty (30) days from the date the 

Final Order is filed. All costs shall be Qaid b1 cashier’s check or money 

order. Any change in the terms of payment of costs imposed by the Board 

must be agnroved in advance by the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE COSTS IS HER LEGAL OBLIGATION AND RESPONSIBILITY 

AND RESPONDENT AGREES TO CEASE PRACT ICING IN FLORIDA IF 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 
Settlement Agreement Page 4 of 20



THE COSTS ARE NOT PAID AS AGREED IN THIS AGREEMENT. 

SPECIFICALLY, IF RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION WITHIN FORTY-FIVE (g) 'DAYS OF THE DATE THE 

FINAL ORDER IS FILED THAT THE FULL AMOUNT OF THE COSTS 

HAS BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT 

AGREES TO CEASE PRACTICE IN FLORIDA UNTIL RESPONDENT 

RECEIVES SUCH WRITTEN CONFIRMATION FROM THE BOARD. 

4. Lawg and Rules Course - Respondent shall document 

completion of a Board—appr'oved laws and rules course within one (1) year 

from the date the Final Order is filed. 

5. Drug Prescribing Course - Respondent shall document 

completion of a Board-approved drug prescribing course within one (1) year 

from the date the Final Order is filed. 

6. Medigal Records Course - Respondent shall document 

completion of a Board-approved medical records course within one (1) year 

from the date the Final Order is filed. 

7. Medical Ethics Course - Respondent shall document 

completion of a Board-approved medical ethics course within one (1) year 

from the date the Final Order is filed. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 
Settlement Agreement Page 5 of 20



8. Probation - Effective on the date the Final Order is filed, 

Respondent shall be placed on probation for a period of FOUR (4) YEARS. 

The purpose of probation is not to prevent Respondent from practicing 

osteopathic medicine. Rather, probation is a supervised educational 

experience designed by the Board to make Respondent aware of certain 

obligations she has to her patients and the profession and to ensure her 

continued compliance with the high standards of the profession through 

interaction with another physician in the appropriate field of expertise. To 

this end, during the period of probation, Respondent shall comply with the 

obligations and restrictions set forth in this Paragraph. 

a. Indirect Supervigion — Respondent shall practice 

medicine in Florida only under the indirect supervision of a Board-approved 

physician (the Supervisor) whose responsibilities are set by the Board. 

Indirect supervision does not require that the Supervisor practice on the 

same premises as Respondent; however, the Supervisor shall practice within 

a reasonable geographic proximity to Respondent, which shall be within 

twenty (20) miles, unless otherwise provided by the Board, and shall be 

readily available for consultation. The Supervisor shall be certified by the 

American Board of Physical Medicine and Rehabilitation» in the subspecialty 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 
Settlement Agreement Page 6 of 20



area of Pain Medicine and actively engaged in such subspecialty area unless 

otherwise ordered by the Board. Respondent shall allow the Supervisor 

access to Respondent’s medical records, calendar, patient logs or other 

documents necessary for the Supervisor to perform the duties set forth in 

this Paragraph.
. 

b. Restriction — Respondent shall not practice osteopathic 

medicine in Florida without an approved Supervisor as specified in this 

Agreement unless otherwise ordered by the Board. 

c. Eligibility of Supervise - The Supervisor must be a 

licensee under chapters 458 or 459, Florida Statutes, in good standing and 

without restriction or limitation on his/her license. In addition, the Board 

may reject any proposed Supervisor on the basis that he/she has previously 

been subject to any disciplinary action against his/her medical license in this 

or any other jurisdiction, is currently under investigation, or is the subject of 

a pending disciplinary action. The Board may also reject any proposed 

Supervisor for good cause shown. 

d. Temporag Approval of Supervisor - The Board confers 

authority on the Board Chairman to temporarily approve Respondent’s 

Supervisor. To obtain temporary approval, Respondent shall submit to the 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205
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Board Chairman the name and curriculum vitae of the proposed Supervisor 

at the time this Agreement is considered by the Board. ONCE A FINAL 

ORDER ADOPTING THIS AGREEMENT IS FILED, RESPONDENT 

SHALL NOT PRACTICE IN FLORIDA WITHOUT AN APPROVED 

SUPERVISOR. TEMPORARY APPROVAL SHALL ONLY REMAIN IN 

EFFECT UNTIL THE NEXT MEETING OF THE BOARD. 

e. Formal Approval of Supervisor — Prior to the 

consideration of the Supervisor by the Board, Respondent shall provide a 

copy of the Administrative Complaint and Final Order in this case to the 

Supervisor. Respondent shall submit a copy of the proposed Supervisor’s 

current curriculum vitae and a description of his/her current practice to the 

Board office no later than fourteen (14) days before Respondent’s first 

scheduled appearance before the Board. Respéndent shall ensure that the 

Supervisor is present with Respondent at Respondent’s first appearance 

before the Board. IT SHALL BE RESPONDENT'S RESPONSIBILITY TO 

ENSURE THE APPEARANCE OF THE SUPERVISOR AS DIRECTED. If 

the Supervisor fails to appear as required, this failure shall constitute a 

violation of this Agreement and shall subject Respondent to disciplinary 

action. 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 . 
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f. Change in Sugervisor - In the event that the Supervisor 

is unable or unwilling to fulfill the responsibilities of a Supervisor as described 

herein, Respondent shall immediately advise the Board of this fact and 

submit the name of a temporary Supervisor for consideration. 

RESPONDENT SHALL NOT PRACTICE IN FLORIDA PENDING 

APPROVAL OF THE TEMPORARY SUPERVISOR BY THE BOARD 

CHAIRMAN. Furthermore, Respondent shall make arrangements with her 

temporary Supervisor to appear before the Board at its next regularly 

scheduied meeting. Respondent shall only practice osteopathic medicine in 

Florida under the auspices of the temporary Supervisor (after approval by 

the Board Chairman) until the next regularly scheduled meeting of the Board 

at which the formal approval of Respondent’s new Supervisor shall be 

addressed. 

9. Resgonsibilities of Respondent — In addition to the 

other responsibilities set forth in this Agreement, Respondent shall be solely 

responsible for ensuring theft: 

i. The Supervisor submits tri-annual reports as required 

by this Agreement or directed by the Board; 

DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 
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ii. Respondent submits tri-annual reports as required by 

this Agreement or directed by the Board; 

iii. The Supervisor appears before the Board as required 

by this Agreement or directed by the Board; 

iv. Respondent appears befEJre the Board as required by 

this Agreement or directed by the Board; and 

v. Respondent shall pay all costs associated with 

probation. 

RESPONDENT UNDERSTANDS AND AGREES THAT IF EITHER 

THE APPROVED SUPERVISOR (OR APPROVED ALTERNATE) OR 

RESPONDENT FAILS TO APPEAR BEFORE THE BOARD AS 

REQUIRED, - RESPONDENT SHALL IMMEDIATELY CEASE 

PRACTICING IN FLORIDA UNTIL SUCI:I TIME AS BOTH THE 

APPROVED SUPERVISOR (0R APPROVED ALTERNATE) AND 

RESPONDENT APPEAR BEFORE THE BOARD. 

h. Responsibilities of Sugervisor - The Supervisor shall: 

i. Review TWENTY PERCENT (20%) of 

Respondent's active patient records, and review ONE HUNDRED PERCENT 

(100%) of Respondent’s active patient records for patients who are 

DOH v. Nancy Lee Kopitnik, D.O. 
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prescribed controlled substances, at least once every quarter for the purpose 

of ascertaining whether Respondent is prescribing controlled substances in 

accordance with thisSettler'nent Agreement, checking the Prescription Drug 

Monitoring Program (PDMP) for each prescription she writes, practicing 

medicine within the standard of care, and maintaining appropriate patient 

medical records. In this regard, Respondent shall maintain a log 

documenting all such patients. The Supervisor shall go to Respondent’s 

office once every quarter and shall review Respondent’s calendar or patient 

log and shall select the records to be reviewed. 

ii. Maintain contact with Respondent on a frequency of 

at least once per month. ‘In the event that Respondent does not timely 

contact the Supervisor, the Supervisor shall immediately report this fact in 

writing to the Board. 

iii. Submit reports to the Board on a tri-annual basis, in 

affidavit form, which shall include: 

1. A brief statement of why Respondent is on 

probation; 

2. A description of Respondent’s practice (type 

and composition); 
' 

'

' 

DOH v. Nancy Lee Kopitnik, D.O. 
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3. A statement addressing Respondent’s 

compliance with the terms of probation; 

4. A brief description of the Supervisor’s 

relationship with Respondent;

V 

5. A statement advising of any problems that 

have arisen; and . 

6. A summary of the dates the Supervisor went to 

Respondent’s office, the number of records reviewed, the overall quality of 

the records reviewed, and the dates Respondent contacted the Supervisor 

pursuant to Subparagraph (h)(ii), above. 

iv. Report immediately to the Board any violations by 

Respondent of chapters 456 or 459, Florida Statutes, or the rules 

promulgated thereto. 

i. Resgondent’s Reguired Apggarance - Respondent 

shall appear before the Board at the first meeting following commencement 

of the probation, at the last meeting of the Board preceding scheduled 

termination of the probation, and at such other times as directed by the 

Board or Board Chairman. Respondent shall be noticed by the Board staff 

of the date, time, and place of the Board meeting at which Respondent’s 

DOH v. Nancy Lee Kopitnik, D.O. 
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appearance is required. FAILURE OF RESPONDENT TO APPEAR AS 

DIRECTED, AND/0R FAILURE OF RESPONDENT TO COMPLY WITH 

ANY OF THE TERMS OF THIS AGREEMENT, SHALL BE CONSIDERED 

A VIOLATION OF THE TERMS OF THIS AGREEMENT, AND SHALL 

SUBJECT RESPONDENT “'ro DISCIPLINARY ACTION. 

j. _S_upervisor's Reguired Appearance - Respondent’s 

Supervisor shall appear before the Board at the first meeting of the Board 

following commencement of the probation, and at such other times as 

directed by the Board or Board Chairman. It shall be Respondent’s 

responsibility to ensure the appearance of Respondent’s Supervisor to 

appear as directed. IF THE APPROVED SUPERVISOR (OR APPROVED 

ALTERNATE) FAILS T0 APPEAR AS DIRECTED, RESPONDENT SHALL 

IMMEDIATELY CEASE PIiACTICING IN FLORIDA UNTIL SUCH TIME 

AS THE APPROVED SUPERVISOR (OR APPROVED ALTERNATE) 

APPEARS BEFORE THE BOARD. 

k. Reporting by Respondent - Respondent shall submit tri- 

annual reports, in affidavit form, the contents of which may be further 

specified by the Board, but which shall include: 

i. A brief statement of why Respondent is on probation; 

DOH v. Nancy Lee Kopitnik, D.O. 
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ii. A description of practice location; 

iii. A description of current practice (type and 

composition); 

iv. A brief statement of compliance with probationary 

terms; 

v. A description of the relationship with the Supervisor; 

vi. A statement advising 6f any problems that have 

arisen; and 

vii. A statement addressing compliance with any 

restrictions or requirements imposed. 

l. Tolling Provisions - In the event Respondent physically 

leaves Florida for a period of thirty (30) days or more or otherwise does not 

engage full-time in the active practice of osteopathic medicine in Florida, 

then certain provisions of Respondent’s probation (and _on.y those provisions 

of the probation) shall be tolled as enumerated.below and shall remain in a 

tolled status until Respondent returns to active practice in Florida: 

i. The time period of probation shall be tolled; 

ii. The provisions regarding indirect supervision and 

required reports from the Supervisor shall be tolled; and 

DOH v. Nancy Lee Kopitnik, D.O. 
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iii. The provisions regarding preparation of reports 

detailing compliance with this Agreement shall be tolled. 

m. Active Practice - In the event Respondent leaves the 

active practice of osteopathic medicine in FIorida for a period of one (1) year 

or more, the Board may require Respondent to appear beforé the Board and 

demonstrate her ability to practice osteopathic medicine with skill and safety 

to patients prior to resuming the practice of osteopathic medicine in Florida. 

n. Controlle'd Substances — Respondent may prescribe 

controlied substances only in compliance with the restrictions set forth 

below: 

i. Respondent shall utilize sequentially numbered 

triplicate prescriptions; 

ii. Respondent shall provide one copy of each 

prescription to the Supervisor within one month after issuing said 

prescription; and 

iii. . 
. Resfiondent shall maintain one copy of each 

prescription in the patient’s medical records. This copy may be a photo copy. 

0. Supervision of Physician Assistants - Respondent is 

required to notify, in writing, any physician assistant whom Respondent 
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supervises, of her probationary status. A copy of such written notification(s) 

shall be submitted to the Board within thirty (30) days from the date the 

Final Order is filed. 

p. S_up_ervision of Anesthesioloqist Assistants - 

Respondent is required to notify, in writing, any anesthesiologist assistant 

whom Respondent supervises, of her probationary status. A copy of .such 

written notification(s) shall be submitted to the Board within thirty (30) days 

from the date the Final Order is filed. 

STANDARD PROVIM 

1. Aggearance - Respondent is required to appear before the 

Board at the meeting of the Board where this Agreement is considered. 

2. No Force or Effect until Final Order - It is expressly 

understood that this Agreement is subject to the approval of the Board and 

the Department. In this regard, the foregoing paragraphs (and only the 

foregoing paragraphs) shall have no force and effect unless the Board enters 

a Final Order incorporating the terms of this Agreement. 

3. Continuing Medical Education - Unless othenNise provided in 

this Agreement, Respondent shall first submit a written request to the Board 

Chairman for approval prior to performance of said Continuing Medical 
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Education (CME) course(s). Respondent shall submit documentation to the 

Board of having completed a CME course in the form of certified copies of the 

receipts, vouchers, cezfificatés, or other papers, suCh' as physician’s recognition 

awards, documenting completion of this medical course within one (1) year 

from the date the Final Order is filed. All such documentation shail be sent to 

the Board, regardless of whether some or any of such documentation was 

provided previously during the course of any audit or discussion with counsel 

for the Depaltment. CME hours required by this Agreement shall be in addition 

to those hours required for renewal of licensure. Unless otherwise approved 

by the Board, such CME course(s) shall consist of a formal, live lecture format. 

4. Misfifi - Réspondent must provide current residence and 

practice addresses to the Board. Respondent shall notify the Board in writing 

within ten (10) days of any changes of said addresses. 

5. Futug Conduct - In the future, Respondent shall not violate 

chapter 456, 459, or 893, Florida Statutes, or the rules promulgated pursuant 

thereto, or any other state or federal law, rule, or regulation relating to the 

practice or the ability to practice osteopathic medicine to include, but not 

limited to, all statutory re'quirements related to practitioner profile and 

licensure renewa! updates. Prior to signing this Agreement, Respondent 
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shall read chapters 456, 459, and 893, Florida Statutes, and the rules of the 

Board, at chapter 64315, Florida Administrative'Code. 

6. Violation of Terms - It is expressly understood that a violation 

of the terms of this Agreement shall be considered a violation of a Final Order 

of the Board, for which disciplinary action may be initiated pursuant to 

chapters 456 and 459, Florida Statutes. 

7. Purpose of Agreement - Respondent, for the purpose of 

avoiding further administrative action with respect to this cause, executes 

this Agreement. In this regard, Respondent authorizes the Board to review 

and examine all investigative file materials conéerning Respondent prior to 

or in conjunction with consideration of this Agreement. Respondent agrees 

to support this Agreement at the time it is presented to the Board and shall 

offer no evidence, testimony, or argument that disputes or contravenes any 

stipulated fact or conclusion of law. Furthermore, should this Agreement not 

be accepted by the Board, it is agreed that presentation to and consideration 

of this Agreement and other documents and matters by the Board shall not 

unfairly or illegally prejudice the Board or any of its members from further
a 

participation, consideration, or resolution of these proceedings. 
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8. No Preclusion of Additional Proceedings - Respondent and 

the Department fully understand that this Agreement and subsequent Final 

Order will in no way preclude additional proceedings by the Board and/or 

the Department against Respondent for acts or omissions not specifically set 

forth in the Administrative Complaint attached hereto as ExhibitA. 

9. Waiver of Attorney’s Fees and Costs - Upon the Board’s 

adoption of this Agreement, the parties hereby agree that, with the 

exception of Department costs noted above, the parties will bear their own 

attomey’s fees and costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any attorney’s fees or costs 

from the Department and the Board in connection with this matter. 

10. Waiver of Further Procedural Steps - Upon the Board's 

adoption of this Agreeme‘nt, Respondent expressly waives all further 

procedural steps and expressly waives all rights to seek judicial review of or 

to otherwise challenge or contest the validity of this Agreement and the Final 

Order of the Board incorporating this Agreement. 

[This space intentionally left blank.] 
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SIGNED this 0 ,r,- day of Yn � ao iX' ,--oWI9.

STATE OF FLORIDA 

couNTY oF 7 e� �ei 1-l ---,----------

AJa 

BEFORE ME personally appeared Nancy Lee Kopitnik, D.O., whose 

identity is known to me or who produced 

-------""'•D_,__;:'--�--· ___.._.( /2"-'-'-=c�_.....;:S;.....-'<...a..- ____ (type of identification) and

who, under oath, acknowledges that her signature appears above. 

SWORN TO and subscribed before me this ------'-/ ....... /_-flt._ day of 

___ /U_,a
..........._

11--� }o:>() ,,. 

...-;.:i-!v ,!I#.;'•, LARRY EASON 
tf m,) Notary Public - Still! of Florida

\":;�J, Commission II GG 919663
····• ... o,r,,:,,/ My Comm. Expires Dec 10, 2023 

Bondl!d through Nitional Notuy �sn. 

My Commission Expires: 

APPROVED this \� -n\ 
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day of �� � 

Scott A. Rivkees, M.D. 
State Surgeon General 

Geoffrey 
Assistant Gene�,�"" 

2019. 
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SIGNEDthis UVVZ‘ dayof ”0% 510520 .2019. 

STATE OF FLORIDA 

COUNTY OFM 
BEFORE ME personally appeared Nancy Lee Kopitnik, 00., whose 

identity is known to me or who produced 

DY: men} L502») 3~P (type of identification) and 

who, under oath, acknowledges that her signature appears above. 

SWORN TO and subscribed before me this /( 
41‘ 

day of 
3? 

/¢9171/1 . 20$§f :29;h9 

.r'u mson -/ "3' / C\ ;W\ Natary Public Sm: otorida 
‘1 UmfNSSlOfl

V 

”amiztéigzilfi‘izz: Nomavmggc Q , , (,7$ 
{\‘t" 5)!" 2)

7 

My Commission Expires: Q [C M ) 
2020 

APPROVED this L day of Lm 
Scott A. Rivkees, M.D. 
State Surgeon General@ 
Geoffrey Wrist: n, Esq. 
Assistantfienemi—Eounsel 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. 

NANCY LEE KOPITNIK, D.O., 

RESPONDENT. 

CASE NO. 2015-28205 

  

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Complaint before the Board of 

Osteopathic Medicine against Respondent, Nancy Lee Kopitnik, D.O., and in 

support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 6229. 
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3. Respondent's address of record is 601-C N. Bumby Avenue, 

Orlando, Florida 32803. 

4. Respondent may be located at 7169 University Blvd., Winter 

Park, Florida 32792. 

5. At all times material to this Administrative Complaint, 

Respondent was practicing as an osteopathic physician at North Florida 

Treatment Center (NFTC), a pain management clinic in Orlando, Florida. 

6. Respondent is the designated physician for NFTC. 

7. Respondent is board-certified in addiction psychiatry and in 

surgery. 

8. On or about October 22, 2015, the Department conducted an 

office inspection at NFTC. 

9. Multiple violations were found, including but not limited to, the 

following: 

a. Respondent, as the designated physician, had not 

established a quality assurance program pursuant to the 

requirements of s. 459.0137(2)(i), F.S.; 

b. A complete physical exam was not performed by 

Respondent or a practitioner on the same day that Respondent 
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prescribed a controlled substance, as required by s. 459.0137(2)(c), 

F.S.; and/or 

c. 	Respondent was not documenting in the patients' 

record(s) the reason for prescribing more than a 72-hour supply of 

controlled substances for the treatment of chronic non-malignant 

pain, as required by s. 459.0137(2)(c), F.S. 

10. NFTC failed the October 22, 2015, inspection. 

11. Respondent failed to submit a corrective action plan to the 

Department within thirty (30) days. 

12. Prescribing controlled substances or combinations of controlled 

substances without medical justification constitutes prescribing controlled 

substances inappropriately. Prescribing excessive quantities of controlled 

substances constitutes prescribing controlled substances inappropriately. 

13. Respondent prescribed controlled substances excessively 

and/or inappropriately, as detailed below. 

14. The prevailing professional standard of care required 

Respondent to treat patients K.T., 3.3., J.B., T.E., and/or J.D.B., described 

below, in the following manner: 
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a. 	Obtain a complete and comprehensive patient history, 

including medication records and hospitalizations, for each patient; 

b. Perform a complete and comprehensive physical 

examination of each patient; 

c. Fully assess each patient's individual complaints of back, 

leg, hip, and any other pain; 

d. Consult with other practitioners, including those 

specializing in interventional pain management or other specialized 

area in which the patient has a complaint, for collaborative diagnosis 

and treatment; 

e. Offer alternative treatment to opiate analgesics; 

f. Develop and implement a comprehensive, individualized 

treatment plan for each patient; and/or 

g. Develop and implement a comprehensive, individualized 

monitoring plan to ensure proper medication usage. 

15. Respondent fell below the prevailing standard of care in her 

treatment of patients K.T., 3.3., J.B., T.E., and/or J.D.B., as detailed below. 
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Facts Related to Patient K.T.  

16. At all times material to this Administrative Complaint, K.T., a 

then fifty-eight-year-old female, was a patient of Respondent. 

17. On or about May 8, 2015, patient K.T. presented to Respondent 

with complaints of hip and joint pain. She self-reported a diagnosis of 

diabetic neuropathy, and reported that her primary care physician was 

treating her for depression. 

18. Between May 8, 2015, and December 16, 2015 (patient K.T.'s 

treatment period), patient K.T. presented to Respondent for treatment on 

approximately eight occasions. 

19. During patient K.T.'s treatment period, Respondent regularly 

prescribed her Xanaxl 1 mg #60; Norco2  10mg-325 mg #150; methadone3  

Xanax is the brand name for alprazolam and is prescribed to treat anxiety. According to Section 893.03(4), Florida 
Statutes, alprazolam is a Schedule IV controlled substance that has a low potential for abuse relative to the 
substances in Schedule III and has a currently accepted medical use in treatment in the United States, and abuse of 
the substance may lead to limited physical or psychological dependence relative to the substances in Schedule III. 

Norco is the brand name for hydrocodone/APAP. Hydrocodone/APAP contains hydrocodone and acetaminophen, 
or Tylenol and is prescribed to treat pain. Hydrocodone is commonly prescribed to treat pain. According to Section 
893.03(2), Florida Statutes, hydrocodone is a Schedule II controlled substance that has a high potential for abuse and 
has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
hydrocodone may lead to severe psychological or physical dependence. 
3  Methadone is prescribed to treat pain. According to Section 893.03(2), Florida Statutes, methadone is a Schedule 
II controlled substance that has a high potential for abuse and has a currently accepted but severely restricted 
medical use in treatment in the United States, and abuse of methadone may lead to severe psychological or physical 
dependence. 
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5 mg #60; meloxicam4  15 mg #30; and/or gabapentin5  600 mg #60 

approximately every thirty days. 

20. During patient K.T.'s treatment period, Respondent prescribed 

her Xanax, Norco, methadone, meloxicam and/or gabapentin in excessive 

quantities. 

21. During patient K.T.'s treatment period, Respondent prescribed 

her Xanax, Norco, methadone, meloxicam and/or gabapentin 

inappropriately and/or in inappropriate combinations. 

22. Respondent's medical records of patient K.T. begin with intake 

paperwork dated May 8, 2015, which does not contain documentation of a 

history and physical examination. 

23. Respondent prescribed Xanax, Norco, methadone, meloxicam 

and/or gabapentin for patient K.T. on May 8, 2015, without a documented 

physical examination justifying opioid therapy. 

24. During patient K.T.'s treatment period, Respondent's progress 

notes for patient K.T. contain inconsistent statements of patient K.T.'s gait 

and ability to ambulate, with some records stating everything was normal, 

Meloxicam is a legend drug but not a controlled substance. Meloxicam in a nonsteroidal anti-inflammatory 
(NSAID) drug often prescribed to treat osteoarthritis and rheumatoid arthritis. 

Gabapentin is a legend drug but not a controlled substance. It is prescribed to control certain types of epileptic 
seizures, or to treat postherpetic neuralgia pain, or to treat restless leg syndrome. 
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seizures, or to treat postherpetic neuralgia pain, or to treat restless leg syndrome. 

Case Name: DOH v. Nancy Lee Kopltnlk, 0.0. 6 

Case Number: 2015~28205



and some records stating that patient K.T. relied on a wheelchair and was 

unable to ambulate. 

25. Respondent did not obtain, or did not create and maintain a 

record of obtaining, a complete medical history for patient K.T. 

26. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient K.T.'s use of opioid 

medications. 

27. During patient K.T.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

28. During patient K.T.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient K.T.'s symptoms and progress. 

29. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate, individualized treatment plan and 

documentation of the course of treatment for patient K.T. 

30. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient K.T., or to create and maintain records of 

such diagnosis, including diagnoses necessitating Xanax. 
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31. Respondent referred patient K.T. for a psychiatric evaluation 

following patient K.T.'s complaints of anxiety. 

32. Respondent failed to follow up on, or failed to create and 

maintain records of following up on, her referral to psychiatric evaluation. 

33. During patient K.T.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in psychiatry, behavioral 

therapy, and/or pain management. 

34. During patient K.T.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient J.J.  

35. At all times material to this Administrative Complaint, 3.3., a 

then-fifty-six-year-old male, was a patient of Respondent. 

36. Between about April 11, 2012, and December 18, 2015 (patient 

J.J.'s treatment period), patient J.J. presented to Respondent with 

complaints of back and neck pain. 
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37. During patient J.J.'s treatment period, Respondent regularly 

prescribed him ondansetron6  4 mg #30; oxycodone7  30 mg #180; 

Percocet8  10/325 mg #90; and/or Xanax 2 mg #30 approximately every 

thirty days. 

38. During patient J.J.'s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax in excessive 

quantities. 

39. During patient J.J.'s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax inappropriately 

and/or in inappropriate combinations. 

40. Respondent's progress notes for patient J.J. do not support 

continuing the use of opioid therapies on a continuous basis. 

41. Respondent's progress notes for patient J.J. do not consistently 

support the diagnosis and/or treatment of anxiety or other condition for 

which Xanax would be indicated. 

6  Ondansetron is a legend drug but not a controlled substance. It is often prescribed to prevent nausea and vomiting. 
7  Oxycodone is commonly prescribed to treat pain. According to Section 893.03(2), Florida Statutes, oxycodone is a 
Schedule II controlled substance that has a high potential for abuse and has a currently accepted but severely 
restricted medical use in treatment in the United States, and abuse of oxycodone may lead to severe psychological or 
physical dependence. 

Percocet is the brand name for a drug that contains oxycodone and is prescribed to treat pain. According to 
Section 893.03(2), Florida Statutes, oxycodone is a Schedule II controlled substance that has a high potential for 
abuse and has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
oxycodone may lead to severe psychological or physical dependence. 
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him ondansetron, oxycodone, Percocet, and/or Xanax inappropriately 
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40. Respondent’s progress notes for patient J.J. do not support 

continuing the use of opioid therapies on a continuous basis. 

41. Respondent’s progress notes for patient J.J. do not consistently 

support the diagnosis and/or treatment of anxiety or other condition for 

which Xanax would be indicated. 
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42. Patient J.J. tested negative for prescribed benzodiazepines on 

two separate UDS on or about April 8, 2015, and November 17, 2015. 

43. Respondent did not discuss, or did not create and maintain 

documentation of discussing, inconsistent UDS results with patient J.J. 

44. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient J.J.'s use of opioid 

medications. 

45. Respondent failed to adequately, accurately, appropriately 

and/or and timely diagnose patient J.J., or to create and maintain records 

of such diagnosis, including the diagnosis necessitating Xanax. 

46. During patient 3.1's treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health, 

behavioral therapy, and/or pain management. 

47. During patient J.J.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 
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Facts Related to Patient J.B.  

48. At all times material to this Administrative Complaint, J.B., a 

then-fifty-year-old male, was a patient of Respondent. 

49. Between about April 3, 2014, and December 18, 2015, (patient 

J.B.'s treatment period), patient J.B. presented to Respondent with 

complaints of back pain. 

50. During patient J.B.'s treatment period, Respondent prescribed 

him Flexeril9  10 mg, oxycodone 30 mg, Percocet 10-325 mg, and/or 

Robaxin1°-750. 

51. During patient J.B.'s treatment period, Respondent prescribed 

him Flexeril 10 mg, oxycodone 30 mg, Percocet 10-325 mg, and/or 

Robaxin-750 inappropriately and/or in inappropriate combinations. 

52. At patient J.B.'s initial visit, he self-reported a history of 

prescriptions of oxycodone and hydrocodone. 

53. At patient J.B.'s initial visit, Respondent failed to conduct a 

complete history and physical examination. 

Flexeril is the brand name for cyclobenzaprine. It is a muscle relaxant used to treat strains, sprains, and other 
muscle injuries. Cyclobenzaprine is a legend drug but not a controlled substance. 
10  Robaxin is the brand name for methocarbamol. It is a muscle relaxant used to treat muscle spasms and pain. 
Methocarbamol is a legend drug but not a controlled substance. 
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54. Respondent failed to create and/or maintain patient records, 

including visit notes, for patient J.B. after his initial visit until December 18, 

2015. 

55. Respondent's records for patient J.B. are inconsistent. 

56. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient J.B.'s use of opioid 

medications. 

57. During patient J.B.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient J.B.'s symptoms and progress. 

58. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient J.B. 

59. Respondent's records do not justify the course of treatment for 

patient J.B. 

60. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient J.B., or to create and maintain records of 

such diagnosis. 
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61. During patient J.B.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in pain management. 

62. During patient J.B.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient T.E.  

63. At all times material to this Administrative Complaint, T.E., a 

then-forty-five-year-old male, was a patient of Respondent. 

64. Between about June 26, 2014, and November 18, 2015 (patient 

T.E.'s treatment period), patient T.E. presented to Respondent with 

complaints of back pain and anxiety. 

65. During patient T.E.'s treatment period, Respondent regularly 

prescribed him metforminll 500 mg #30; meloxicam 15 mg #30; 

methadone 10 mg #90; and/or oxycodone 30 mg #120 approximately 

every thirty days. 

66. During patient T.E.'s treatment period, Respondent prescribed 

him meloxicam,, methadone, and/or oxycodone in excessive quantities. 

11  Metformin is a legend drug but not a controlled substance. It is prescribed to treat type-2 diabetes. 
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67. During patient T.E.'s treatment period, Respondent prescribed 

him metformin, meloxicam, methadone, and/or oxycodone inappropriately 

and/or in inappropriate combinations. 

68. During patient T.E.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

69. Most dates of service did not provide a physical examination 

that documented findings that warranted continuing or increasing opioid 

therapy. 

70. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient T.E.'s use of opioid 

medications. 

71. Respondent did not obtain, or did not create and maintain a 

record of obtaining, a complete medical history for patient T.E. 

72. During patient T.E.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient T.E.'s symptoms and progress. 
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73. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient T.E. 

74. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient T.E., or to create and maintain records of 

such diagnosis. 

75. During patient T.E.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health and/or 

pain management. 

76. During patient T.E.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient J.D.B.  

77. At all times material to this Administrative Complaint, J.D.B., a 

then-thirty-five-year-old male, was a patient of Respondent. 

78. Between about August 15, 2013, and December 16, 2015 

(patient J.D.B.'s treatment period), patient J.D.B. presented to Respondent 

with complaints of lower back pain and right lower extremity pain. 
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79. At patient J.D.B.'s initial visit, Respondent failed to conduct a 

complete history and physical examination. 

80. During patient J.D.B.'s treatment period, Respondent regularly 

prescribed him temazepam12  15 mg #30; oxycodone 30 mg #135; and/or 

MS Contin13  30 mg #60 approximately every thirty days. 

81. During patient J.D.B.'s treatment period, Respondent 

prescribed him temazepam, oxycodone and/or MS Contin in excessive 

quantities. 

82. During patient J.D.B.'s treatment period, Respondent 

prescribed him temazepam, oxycodone and/or MS Contin inappropriately 

and/or in inappropriate combinations. 

83. During patient J.D.B.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

12  Temazepam is prescribed to treat insomnia. According to Section 893.03(4), Florida Statutes, temazepam is a 
Schedule IV controlled substance that has a low potential for abuse relative to the substances in Schedule III and has 
a currently accepted medical use in treatment in the United States, and abuse of temazepam may lead to limited 
physical or psychological dependence relative to the substances in Schedule III. 
13  MS Contin is the brand name for a drug that contains morphine and is prescribed to treat pain. According to 
Section 893.03(2), Florida Statutes, morphine is a Schedule II controlled substance that has a high potential for 
abuse and has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
morphine may lead to severe psychological or physical dependence. 
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84. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient J.D.B. 

85. Respondent's records do not justify the course of treatment for 

patient J.D.B. 

86. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient J.D.B., or to create and maintain records of 

such diagnoses. 

87. During patient J.D.B.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health and/or 

pain management. 

88. Respondent failed to follow up with patient J.D.B. after ordering 

an MRI after a motor vehicle accident in about June of 2015. 

89. During patient J.D.B.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 
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Section 459.015(1)(x)(1), Florida Statutes (2013 — 2015)  

90. Section 459.015(1)(x), Florida Statutes (2013 — 2015), provides 

that, notwithstanding s. 456.072(2) but as specified in s. 456.50(2), 

committing medical malpractice as defined in s. 456.50, F.S., constitutes 

grounds for disciplinary action. Medical Malpractice is defined in Section 

456.50(g), Florida Statutes (2013 — 2015), as the failure to practice 

medicine in accordance with the level of care, skill, and treatment 

recognized in general law related to health care licensure. For purposes of 

Section 459.015(1)(x), Florida Statutes (2013 — 2015), the Board shall give 

great weight to the provisions of Section 766.102, Florida Statutes (2013 — 

2015), which provide that the prevailing professional standard of care for a 

given health care provider shall be that level of care, skill, and treatment 

which, in light of all relevant surrounding circumstances, is recognized as 

acceptable and appropriate by reasonably prudent similar health care 

providers. 

Count One — Patient K.T. 
Violation of Section 459.015(1)(x), Florida Statutes (2014-2015) 

91. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 
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92. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient K.T. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive patient 

history for patient K.T., including complete, relevant prescription 

records; 

b. By failing to perform a complete and comprehensive 

physical examination of patient K.T. at her initial visit; 

c. By failing to perform adequate physical examinations at 

follow-up visits; 

d. By failing to create an appropriate, individualized 

treatment plan for patient K.T.; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient K.T.; 

f. By failing to follow up on specialized psychiatric 

consultations recommended for patient K.T.; 

g. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient K.T. without 

justification; 
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h. By failing to order specialized consultations for patient 

K.T. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

93. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2014-2015), in her treatment of patient 

K.T. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2014-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Two — Patient J.J. 
Violation of Section 459.015(1)(x), Florida Statutes (2010 — 2011)  

94. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 

95. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.J. in one or 

more of the following ways: 
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a. By failing to obtain a complete and comprehensive patient 

history for patient 3.3.; 

b. By failing to develop and implement a comprehensive, 

individualized treatment plan for patient J.J.; 

c. By failing to address two (2) negative UDS with patient 

J.J.; 

d. By failing to develop and implement an overall 

comprehensive, individualized monitoring plan to ensure proper 

medication usage; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.J. without 

justification; 

f. By failing to order specialized consultations for patient J.J. 

for alternative, non-opioid interventional pain management therapies; 

and/or 

g. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 
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f. By failing to order Specialized consultations for patient 3.]. 

for alternative, non—opioid interventional pain management therapies; 

and/or 

9. By failing to consult with other ‘treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 
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96. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2010-2011), in her treatment of patient 

J.J. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2010-2011), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Three — Patient J.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2011)  

97. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

98. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.B. in one or 

more of the following ways: 

a. By failing to perform a complete and comprehensive 

physical examination of patient J.B. at the initial visit; 

b. By failing to develop and implement a comprehensive, 

individualized monitoring plan to ensure proper medication usage; 

c. By failing to adequately assess patient J.B.'s symptoms 

and progress; 
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96. Based on the foregoing, Respondent violated Section 

4S9.015(1)(x), Florida Statutes (2010-2011), in her treatment of patient 

J.J. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2010-2011), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Three — Patient J.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2011) 

97. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

98. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.B. in one or 

more of the following ways: 

a. By failing to perform a complete and comprehensive 

physical examination of patient J.B. at the initial visit; 

b. By failing to develop and implement a comprehensive, 

individualized monitoring plan to ensure proper medication usage; 

c. By failing to adequately assess patient J.B.'s symptoms 

and progress; 
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d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.B.; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.B. without 

justification; 

f. By failing to order specialized consultations for patient 

J.B. for alternative, non-opioid interventional pain management 

therapies; and/or 

g. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

99. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2011), in her treatment of patient J.B. by 

failing to meet the standard of care, as defined in Section 456.50(g), 

Florida Statutes (2011), as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure. 
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d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.B.; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.B. without 

justification; 

f. By failing to order specialized consultations for patient 

J.B. for alternative, non-opioid interventional pain management 

therapies; and/or 

9. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

99. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2011), in her treatment of patient J.B. by 

failing to meet the standard of care, as defined in Section 456.50(g), 

Florida Statutes (2011), as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure. 
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Count Four — Patient T.E. 
Violation of Section 459.015(1)(x), Florida Statutes (2013-2015) 

100. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

101. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient T.E. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient T.E.; 

b. By failing to perform a complete physical examination for 

patient T.E. on more than one visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately assess patient T.E.'s symptoms 

and progress; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient T.E.; 

f. By failing to develop an appropriate treatment plan for 

patient T.E.; 
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Count Four — Patient T.E. 
Violation of Section 459.015(1)(x)I Florida Statutes (2013-2015) 

100. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

101. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient T.E. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient T.E.; 

b. By failing to perform a complete physical examination for 

patient T.E. on more than one visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately assess patient T.E.’s symptoms 

and progress; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient T.E.; 

f. By failing to develop an appropriate treatment plan for 

patient T.E.; 
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g. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient T.E. without 

justification; 

h. By failing to order specialized consultations for patient 

T.E. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

102. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

T.E. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Five — Patient ID.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2013-2015) 

103. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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9. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient T.E. without 

justification; 

h. By failing to order specialized consultations for patient 

T.E. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain , 

management. 

102. Based on the foregoing, Respondent violated Section 

459.015(1)(X), Florida Statutes (2013-2015), in her treatment of patient 

T.E. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care Iicensure. 

Count Five — Patient J.D.B. 
Violation of Section 459.015(1)(x)I Florida Statutes (2013—2015) 

103. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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104. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.D.B. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient J.D.B.; 

b. By failing to perform a complete physical examination for 

patient J.D.B. at his initial visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.D.B.; 

e. By failing to develop an appropriate treatment plan for 

patient J.D.B.; 

f. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.D.B. without 

justification; 

g. By failing to order specialized consultations for patient 

J.D.B. for alternative, non-opioid interventional pain management 

therapies; and/or 
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104. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.D.B. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient J.D.B.; 

b. By failing to perform a complete physical examination for 

patient J.D.B. at his initial visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.D.B.; 

e. By failing to develop an appropriate treatment plan for 

patient J.D.B.; 

f. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.D.B. without 

justification; 

9. By failing to order specialized consultations for patient 

J.D.B. for alternative, non-opioid interventional pain management 

therapies; and/or 
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h. 	By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

105. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

J.D.B. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Section 459.015(1)(t), Florida Statutes (2009-2012)  

106. Section 459.015(1)(t), Florida Statutes (2009-2012), subjects a 

licensee to discipline, including suspension, for prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. For purposes of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, mixing, or 

otherwise preparing legend drugs, including all controlled substances, 

inappropriately or in excessive or inappropriate quantities is not in the best 
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h. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

105. Based on the foregoing, Respondent violated Section 

4S9.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

J.D.B. by failing to meet the standard of care, as defined in Section 

4S6.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Section 459.015(1)(t). Florida Statutes (2009-2012) 

106. Section 4S9.015(1)(t), Florida Statutes (2009-2012), subjects a 

licensee to discipline, including suspension, for prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. For purposes of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, mixing, or 

otherwise preparing legend drugs, including all controlled substances, 

inappropriately or in excessive or inappropriate quantities is not in the best 
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interest of the patient and is not in the course of the physician's 

professional practice, without regard to his or her intent. 

Count Six — Patient K.T. 
Violation of Section 459.015(1)(t), Florida Statutes (2014-2015) 

107. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 

108. Respondent prescribed legend drugs, including controlled 

substances, other than in the course of her professional practice in treating 

patient K.T. in one or more of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

K.T., including by prescribing Xanax, Norco, methadone, meloxicam 

and/or gabapentin without appropriate, adequate examination of 

patient K.T.; 

b. By prescribing legend drugs in excessive quantities to 

patient K.T., including by regularly prescribing 60 tablets of Xanax 1 

mg, 150 tablets of Norco 10-325 mg, 60 tablets of methadone 5 mg, 

30 tablets of meloxicam 15 mg, and/or 60 tablets of gabapentin 600 

mg approximately every thirty days; 
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interest of the patient and is not in the course of the physician’s 

professional practice, without regard to his or her intent. 

Count Six — Patient K.T. 
Violation of Section 459.015(1)(t)I Florida Statutes (2014-2015) 

107. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 

108. Respondent prescribed legend drugs, including controlled 

substances, other than in the course of her professional practice in treating 

patient K.T. in one or more of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

K.T., including by prescribing Xanax, Norco, methadone, meloxicam 

and/or gabapentin without appropriate, adequate examination of 

patient K.T.; 

b. By prescribing legend drugs in excessive quantities to 

patient K.T., including by regularly prescribing 60 tablets of Xanax 1 

mg, 150 tablets of Norco 10-325 mg, 60 tablets of methadone 5 mg, 

30 tablets of meloxicam 15 mg, and/or 60 tablets of gabapentin 600 

mg approximately every thirty days; 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient K.T. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient K.T.; and/or 

e. By prescribing legend drugs to patient K.T. not in patient 

K.T.'s best interests by failing to adequately monitor patient K.T.'s 

legend drug use. 

109. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2014-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Seven— Patient 11, 
Violation of Section 459.015(1)(t), Florida Statutes (2011-2015) 

110. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient K.T. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient K.T.; and/or 

6. By prescribing legend drugs to patient K.T. not in patient 

K.T.’s best interests by failing to adequately monitor patient K.T.’s 

legend drug use. 

109. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2014-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Seven— Patient J.J. 
Violation of Section 459.015(1)(t)I Florida Statutes (2011-2015) 

110. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 
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111. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.J. in one or more of 

the following ways: 

a. By prescribing legend drugs inappropriately to patient J.J. 

after two different UDS came back with results inconsistent with 

patient J.J.'s prescriptions; 

b. By prescribing legend drugs to patient J.J. without 

physical examinations supporting the continuous use of opioid 

therapies on a continuing basis; 

c. By prescribing opioids to patient J.J. on at least one visit 

when patient J.J. reported zero pain; 

d. By prescribing Xanax to patient J.J. on at least one visit 

when patient J.J. reported no anxiety; 

e. By prescribing legend drugs in excessive quantities to 

patient J.J., including by regularly prescribing 30 tablets of 

ondansetron 4 mg, 180 tablets of oxycodone 30 mg, 90 tablets of 

Percocet 10-325 mg, and/or 30 tablets of Xanax 2 mg approximately 

every thirty days; 
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111. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient 11 in one or more of 

the following ways: 

a. By prescribing legend drugs inappropriately to patient 1]. 

after two different UDS came back with results inconsistent with 

patient J.J.’s prescriptions; 

b. By prescribing legend drugs to patient 1]. without 

physical examinations supporting the continuous use of opioid 

therapies on a continuing basis; 

c. By prescribing opioids to patient 1]. on at least one visit 

when patient 3.]. reported zero pain; 

d. By prescribing Xanax to patient J.J. on at least one visit 

when patient JJ. reported no anxiety; 

e. By prescribing legend drugs in excessive quantities to 

patient 1]., including by regularly prescribing 30 tablets of 

ondansetron 4 mg, 180 tablets of oxycodone 30 mg, 90 tablets of 

Percocet 10—325 mg, and/or 30-tablets of Xanax 2 mg approximately 

every thirty days; 
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f. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.J. without 

adequate justification; 

g. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient 11; and/or 

h. By failing to adequately monitor patient J.J.'s legend drug 

use. 

112. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2011-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Eight — Patient J.B. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

113. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

114. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.B. in one or more of 

the following ways: 
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f. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.J. without 

adequate justification; 

9. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.J.; and/or 

h. By failing to adequately monitor patient J.J.’s legend drug 

use. 

112. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2011-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Eight - Patient J.B. 
Violation of Section 459.015g1nt). Florida Statutes (2013-2015) 

113. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

114. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.B. in one or more of 

the following ways: 
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a. By prescribing legend drugs inappropriately to patient 

J.B., including by prescribing Flexeril, oxycodone, Percocet, and/or 

robaxin without appropriate, adequate examination of patient J.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J.B., including by regularly prescribing 75 tablets of Flexeril 10 

mg, 60 tablets of Robaxin-750, and/or 150 tablets of Percocet 10-325 

mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.B. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.B.; and/or 

e. By prescribing legend drugs to patient J.B. not in patient 

J.B.'s best interests by failing to adequately monitor patient J.B.'s 

legend drug use. 

115. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 
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a. By prescribing legend drugs inappropriately to patient 

J.B., including by prescribing Flexeril, oxycodone, Percocet, and/or 

robaxin without appropriate, adequate examination [of patient J.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J .B., including by regularly prescribing 75 tablets of Flexeril 10 

mg, 60 tablets of Robaxin—750, and/or 150 tablets of Percocet 10—325 

mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient 1.3. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.B.; and/or 

e. By prescribing legend drugs to patient 18. not in patient 

J.B.’s best interests by failing to adequately monitor patient J.B.'s 

legend drug use. 

115. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

Case Name: DOH V. Nancy Lee Kopltnlk, HQ 32 
Case Number: 2015-28205



controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Nine — Patient T.E. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

116. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

117. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient T.E. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

T.E., including by prescribing metformin, meloxicam, methadone, 

and/or oxycodone without appropriate, adequate examination of 

patient T.E. which supported the prescriptions; 

b. By prescribing legend drugs in excessive quantities to 

patient T.E., including by regularly prescribing 30 tablets of 

metformin 500 mg, 30 tablets of meloxicam 15 mg, 90 tablets of 

methadone 10 mg, and/or 120 tablets of oxycodone 30 mg 

approximately every thirty days; 
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controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Nine — Patient T.E. 
Violation of Section 459.015(1)(t). Florida Statutes (2013-2015) 

116. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

117. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient T.E. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

T.E., including by prescribing metform'ln, meloxicam, methadone, 

and/or oxycodone without appropriate, adequate examination of 

patient T.E. which supported the prescriptions; 

b. By prescribing legend drugs in excessive quantities to 

patient T.E., including by regularly prescribing 30 tablets of 

metformin 500 mg, 30 tablets of meloxicam 15 mg, 90 tablets of 

methadone 10 mg, and/or 120 tablets of oxycodone 30 mg 

approximately every thirty days; 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient T.E. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient T.E.; and/or 

e. By prescribing legend drugs to patient T.E. not in patient 

T.E.'s best interests by failing to adequately monitor patient T.E.'s 

legend drug use. 

118. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Ten — Patient J.D.B. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

119. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient T.E. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient T.E.; and/or 

e. By prescribing legend drugs to patient T.E. not in patient 

T.E.’s best interests by failing to adequately monitor patient T.E.’s 

legend drug use. 

‘ 

118. Based on the foregoing, Respondent violated Section 

4S9.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Ten — Patient J.D.B. 
Violation of Section 459.015(1)(t)I Florida Statutes (2013-2015) 

119. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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120. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.D.B. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

J.D.B., including by prescribing him temazepam, oxycodone, and/or 

MS Contin without appropriate, adequate examination of patient 

J.D.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J.D.B., including by regularly prescribing 30 tablets of 

temazepam 15 mg, 135 tablets of oxycodone 30 mg, and/or 60 

tablets of MS Contin 30 mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.D.B. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.D.B.; and/or 

e. By prescribing legend drugs to patient J.D.B. not in 

patient J.D.B.'s best interests by failing to adequately monitor patient 

J.D.B.'s legend drug use. 
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d. By prescribing legend drugs in inappropriate quantities 
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121. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Section 459.015(1)(o), Florida Statutes (2009 — 2012)  

122. Section 459.015(1)(o), Florida Statutes (2009 — 2012), subjects 

a licensee to discipline for failing to keep legible, as defined by department 

rule in consultation with the board, medical records that identify the 

licensed osteopathic physician or the osteopathic physician extender and 

supervising osteopathic physician by name and professional title who is or 

are responsible for rendering, ordering, supervising, or billing for each 

diagnostic or treatment procedure and that justify the course of treatment 

of the patient, including, but not limited to, patient histories; examination 

results; test results; records of drugs prescribed, dispensed, or 

administered; and reports of consultations and hospitalizations. 

Count Eleven — Patient K.T. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

123. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 
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121. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician‘s professional practice. 

Section 459.015(1)(0)I Florida Statutes (2009 - 2012) 

122. Section 459.015(1)(0), Florida Statutes (2009 — 2012), subjects 

a licensee to discipline for failing to keep legible, as defined by department 

rule in coinsultation with the board, medical records that identify the 

licensed osteopathic physician or the osteopathic physician extender and 

supervising osteopathic physician by name and professional title who is or 

are responsible for rendering, ordering, supervising, or billing for each 

diagnostic or treatment procedure and that justify the course of treatment 

of the patient, including, but not limited to, patient histories; examination 

results; test results; records of drugs prescribed, dispensed, or 

administered; and reports of consultations and hospitalizations. 

Count Eleven — Patient K.T. 
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through thirty-four (34), as if fully set forth herein. 
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124. During patient K.T.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient K.T.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain complete records of drugs 

prescribed, dispensed, or administered; 

g. By failing to create or maintain records and/or results of 

consultations; and/or 

125. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Twelve — Patient 3.3. 
Violation of Section 459.015(1)(o), Florida Statutes (2011-2015) 

126. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and thirty-five (35) through forty-eight (48), as if 

fully set forth herein. 

127. During patient J.J.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.J.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 
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128. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2011-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Thirteen — Patient J.B. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

129. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and forty-nine (49) through fifty-nine (59), as if fully 

set forth herein. 

130. During patient J.B.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 
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128. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2011—2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Thirteen — Patient J.B. 
Violation of Section 459.015(1)(01. Florida Statutes (2013-20151 

129. Petitioner re—alleges and incorporates paragraphs one (1) 

through fourteen (14) and forty-nine (49) through fifty-nine (59), as if fully 

set forth herein. 

130. During patient J.B.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.B.; 
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e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

131. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fourteen — Patient T.E. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

132. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and sixty (60) through seventy-two (72), as if fully 

set forth herein. 

133. During patient T.E.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient T.E.; 
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e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

131. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fourteen — Patient T.E. 
Violation of Section 459.015(1)(o), Florida Statutes (2013—2015) 

132. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and sixty (60) through seventy-two (72), as if fully 

set forth herein. 

133. During patient T.E.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient T.E.; 
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c. 	By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

134. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fifteen — Patient J.D.B. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

135. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and seventy-three (73) through eighty-three (83), as 

if fully set forth herein. 
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c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

134. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fifteen — Patient J.D.B. 
Violation of Section 459.015(1)(o)l Florida Statutes (2013—2015) 

135. Petitioner re—alleges and incorporates paragraphs one (1) 

through fourteen (14) and seventy—three (73) through eighty-three (83), as 

if fully set forth herein. 
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136. During patient J.D.B.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.D.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history or obtaining records from his prior 

treating pain clinic in Orlando, and/or prior prescription records; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

137. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Sixteen 

138. Petitioner re-alleges and incorporates paragraphs one (1) 

through eight (8), as if fully set forth herein. 

139. Section 459.015(1)(pp), Florida Statutes (2015), provides that 

violating any provision of this chapter or chapter 456, or any rules adopted 

pursuant thereto, constitutes grounds for disciplinary action. 

140. Section 459.0137(2)(i)1.-4., Florida Statutes, requires the 

designated physician of a pain management clinic to establish a quality 

assurance program that includes the following components: the 

identification, investigation and analysis of the frequency and causes of 

adverse incidents to patients; the identification of trends or patterns of 

incidents; measures to correct, reduce, minimize, or eliminate the risk of 

adverse incidents to patients; the documentation of these functions; and 

periodic review at least quarterly of such information by the designated 

physician. 

141. Section 459.0137(2)(c), Florida Statutes, requires that a 

complete physical exam is performed by the physician, physician's assistant 
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or advanced practice registered nurse practitioner on the same day that 

the physician prescribes a controlled substance; and/or that the physician 

documents in the patient's record the reason for prescribing more than a 

72-hour supply of controlled substances for the treatment of chronic non-

malignant pain. 

142. Respondent failed to meet the requirement(s) of sections 

459.0137(2)(i) and/or (2)(c), as evidenced when NFTC failed the routine 

inspection conducted on or about October 22, 2015. 

143. Based on the foregoing, Respondent violated section 

459.015(1)(pp), Florida Statutes (2015), by violating any provision of this 

chapter or chapter 456, or any rules adopted pursuant thereto. 

[Remainder of the page intentionally left blank] 
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FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK: 

DATE 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this  10th  day of 	May 	, 2018. 

Celeste Philip, MD, MPH 
Surgeon General and Secretary 

/k/ A ruii L. Pre/scott- 

Ann L. Prescott 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar # 0092974 
(850) 558-9886 Telephone 
(850) 245-4662 Facsimile 

/ALP 

PCP: May 10, 2018 

PCP Members: Moran (chair) & Hayden 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28-
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
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A request or petition for an administrative hearing must be 

in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28- 
105.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
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disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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ELECTION OF RIGHTS 

Please sign and complete all of the information below: 

5133Hb I received the Administrative Complaint on the following date: 

PLEASE} SELECT ONLY 1 OF THE 2 OPTIONS. 

OPTION 1. I do not diSpute the allegations of material fact in the Administrafive Complaint. I request a 

hearing be conducted pursuant to Section 120.57(2), Florida Statutes, where I will be permitted to appear, if I so choose, 

and submit oral and/or written evidence in mitigation of the complaint to the Board. 

OPTION 2. X I Q dispute the allegations of material fact contained in the Administrafive Complaint and 

request this to be considered a petition for formal hcaring, pursuant to Sections 120.569(2)(a) and 120.570), Florida 

Statutm, before an Administative Law Judge appointed by the Division of Adminisuative Hearings. Pursuant to the 

requirement of Uniform Rule 2840620156), Florida Administrative Code, I specifiw dispute the following 

material facts (identified by paragraph number and fact disputed) in the Administrative Complaint: 

sea MM —k> Wm‘smlrme; 
Cqémxo‘v 

; 
abdaééx \{tekreN 

In the event that you fail to make an election in this matter within twenty-one (21) days from receipt of the 

Administrative Complaint, your failure to do so may be considered a waiver of your right to elect a hearing in this 

matter, pursuant to Rule 28-106.lll(4), Florida Administrative Code, and the Board may proceed to hear your case. 

PLEASE NOTE: Regardless of which option you choose, you may be able to reach a settlement agreement with the 

Department in your case. Please wnlnct the prosecuting attorney if you wish to do so. CW M (5&a 
59552 C. §¢kexs 1 fig. Umbk

~ 

Respondent’s Signature Attomey/Qualified Representativ * 

Address: Address: bb {L‘ ‘0 - 
Q91 

= some, Mb rum: 
\, 
magma

I 
PhoneNo.: 35 A?“ —"’?‘\ 

Lic. No.1 

PhoncNo.: FaxNo.: FaxNo.: Qis- b iii .- £3 QVS 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NO. 2015-28205 

NANCY LEE KOPITNIK, D.O. 

RESPONDENT.
/ 

RESPONDENT’S ANSWER TO ADMINISTRATIVE COMPLAINT 

NOW COMES your Respondent, NANCY LEE KOPITNIK, D.O., by and through her 

counsel, CHAPMAN LAW GROUP, by Juan C. Santos, and for her answer states as follows, to 

wit: 

1. Admitted. 

2. Admitted. 

3. Denied. Respondent’s address of record is 7169 University Blvd., Winter Park, FL 32792. 

4. Admitted. 

5. Admitted. 

6. Admitted. 

7. Denied, Respondent is board certified in addiction medicine not board certified in addiction 

psychiatry. 

8. Denied, on or around February 8, 2016, Petitioner issued a letter of investigation against 

Respondent’s pain management clinic, North Florida Treatment Center, for the same 

allegations and on or around October 27, 2016, the Probable Cause Panel for the Board of



9‘ 

10. 

11. 

Medicine determined that a Violation did not exist and directed the Department to close the 

case. (See Exhibit A). 

See answers set forth below. 

a) 

b) 

Denied. Respondent had established a quality assurance program pursuant to 

the requirements of Section 459.0137(2)(i), Florida Statutes. 

Denied, on or around February 8, 2016, Petitioner issued a letter of investigation 

against Respondent’s pain management clinic, North Florida Treatment Center, 

for the same allegations and on or around October 27, 2016, the Probable Cause 

Panel for the Board of Medicine determined that a Violation did not exist and 

directed the Department to close the case. (See Exhibit A). 

Denied, on or around February 8, 2016, Petitioner issued a letter of investigation 

against Respondent’s pain management clinic, North Florida Treatment Center, 

for the same allegations and on or around October 27, 2016, the Probable Cause 

Panel for the Board of Medicine determined that a Violation did not exist and 

directed the Department to close the case. (See Exhibit A). 

Denied, on or around February 8, 2016, Petitioner issued a letter of investigation against 

Respondent’s pain management clinic, North Florida Treatment Center, for the same 

allegations and on or around October 27, 2016, the Probable Cause Panel for the Board of 

Medicine determined that a Violation did not exist and directed the Department to close the 

case. (See Exhibit A). 

Denied, the Department’s investigator informed Respondent that she was coming in two 

weeks to conduct a second investigation. Respondent was never instructed that she needed 

to submit a corrective action plan within 30 days of the first inspection. On or around



12. 

13. 

14. 

15. 

February 8, 2016, Petitioner issued a letter of investigation against Respondent’s pain 

management clinic, North Florida Treatment Center, for the same allegations and on or 

around October 27, 2016, the Probable Cause Panel for the Board of Medicine determined 

that a violation did not exist and directed the Department to close the case. (See Exhibit 

A). 

Generally admitted. 

Denied, on or around February 8, 2016, Petitioner issued a letter of investigation against 

Respondent’s pain management clinic, North Florida Treatment Center, for the same 

allegations and on or around October 27, 2016, the Probable Cause Panel for the Board of 

Medicine determined that a Violation did not exist and directed the Department to close the 

case. (See Exhibit A). 

See answers set forth below. 

3) Generally admitted. 

b) Generally admitted. 

0) Generally admitted. 

d) Generally admitted. 

6) Generally admitted. 

f) Generally admitted. 

g) Generally admitted. 

Denied. 

FACTS SPECIFIC TO PATIENT K.T.



16. 

17. 

18. 

19. 

20. 

21. 

22. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

necessary medical records and therefore is not 

Therefore, said allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor



23. 

24. 

25. 

26. 

27. 

28. 

29. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor



30. 

31. 

32. 

33. 

34. 

35. 

36‘ 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied. 

FACTS SPECIFIC TO PATIENT J.J. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied.



37. 

38. 

39. 

40. 

41. 

42. 

43. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

necessary medical records and therefore is not 

Therefore, said allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, said allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor



44. 

45. 

46. 

47. 

48. 

49. 

50‘ 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations Therefore, the allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations Therefore, the allegation is neither admitted nor 

denied. 

FACTS SPECIFIC TO PATIENT J.B. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, the allegation is neither admitted nor 

denied.



51. 

52. 

53. 

54. 

55. 

56. 

57. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted not 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor



58. 

59. 

60. 

61. 

62. 

63‘ 

64. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, the allegation is neither admitted nor 

FACTS SPECIFIC TO PATIENT T.E. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

Respondent is not in possession of the 

capable of responding to the allegations. 

denied. 

necessary medical records and therefore is not 

Therefore, said allegation is neither admitted nor 

necessary medical records and therefore is not 

Therefore, said allegation is neither admitted nor

10



65. 

66. 

67. 

68. 

69. 

70. 

71. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor

11



72. 

73. 

74. 

75. 

76. 

77. 

78‘ 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

FACTS SPECIFIC TO PATIENT J .D.B 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. However, Respondent always engages in the 

appropriate documentation and wasting procedures. Therefore, the allegation is denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied.

12



79. 

80. 

81. 

82. 

83. 

84. 

85. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. 

denied. 

Therefore, said allegation is neither admitted nor

13



86. 

87. 

88. 

89. 

90. 

91. 

92. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Respondent is not in possession of the necessary medical records and therefore is not 

capable of responding to the allegations. Therefore, said allegation is neither admitted nor 

denied. 

Generally admitted. 

COUNT ONE — PATIENT K.T. 

No response is required. 

See answers set forth below: 

3) Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

b) Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

14



93. 

d) 

g) 

h) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required as the allegations calls for a legal conclusion. 

COUNT TWO — PATIENT J .J .

15



94. 

95. 

No response is required. 

See answers set forth below: 

a) 

b) 

d) 

g) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

16



96. 

97‘ 

98. 

No response is required as the allegations calls for a legal conclusion. 

COUNT THREE — PATIENT J .B. 

No response is required. 

See answers set forth below: 

a) 

b) 

(1) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

17



99. 

100. 

101. 

g) Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required as the allegations calls for a legal conclusion. 

COUNT FOUR — PATIENT T.E. 

No response is required. 

See answers set forth below: 

a) 

b) 

d) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

18



g) 

h) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

102. No response is required as the allegations calls for a legal conclusion. 

COUNT FIVE — PATIENT J DB. 

103. No response is required. 

104. See answers set forth below: 

a) 

b) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

19



105. 

106. 

107. 

d) 

g) 

h) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required as the allegations calls for a legal conclusion. 

Admitted, only to the extent of the legal language included in Section 459.015(1)(t), 

Florida Statutes, denied as to the everything else. 

COUNT SIX — PATIENT K.T. 

No response required.

20



108. 

109. 

110. 

111. 

See answers set forth below: 

a) 

b) 

d) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT SEVEN — PATIENT J .J . 

N0 Response is required. 

See answers set forth below: 

21) Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.

21



112‘ 

b) 

d) 

g) 

h) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion.
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113. 

114. 

115. 

116. 

117. 

COUNT EIGHT — PATIENT J .B. 

No Response is required. 

See answers set forth below: 

a) 

b) 

d) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT NINE — PATIENT T.E. 

No response is required. 

See answers set forth below:
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118. 

119. 

120. 

b) 

d) 

8) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT TEN — PATIENT J.D.B. 

No response is required. 

See answers set forth below: 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.
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121. 

122. 

123. 

124. 

b) 

d) 

3) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

Admitted, only to the extent of the legal language included in Section 459.015(1)(0), 

Florida Statutes, denied as to the everything else. 

COUNT ELEVEN — PATIENT K.T. 

No response is required. 

See answers set forth below: 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied.
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125. 

126. 

127. 

b) 

d) 

2;) 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT TWELVE — PATIENT J .J . 

N0 Response is required. 

See answers set forth below:
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128. 

129. 

130. 

b) 

(0 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT THIRTEEN — PATIENT J .B. 

No response is required. 

See answers set forth below:

27



131. 

132. 

133. 

b) 

(0 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT FOURTEEN — PATIENT T.E. 

No response is required. 

See answers set forth below:
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134. 

135. 

136‘ 

b) 

(0 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion. 

COUNT FIFTEEN — PATIENT J.D.B. 

No response is required. 

See answers set forth below:
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137. 

138. 

139. 

b) 

(0 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

Respondent is not in possession of the necessary medical records and therefore 

is not capable of responding to the allegations. Therefore, said allegation is 

neither admitted nor denied. 

No response is required allegations calls for a legal conclusion.w 
No response is required. 

Admitted.
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140. 

141. 

142. 

143. 

Admitted, only to the extent of the legal language included in Section 459.0137(2)(i)1-4, 

Florida Statutes, denied as to the everything else. 

Admitted, only to the extent of the legal language included in Section 459.0137(2)(c), 

Florida Statutes, denied as to the everything else. 

No response is required allegations calls for a legal conclusion. 

No response is required allegations calls for a legal conclusion. 

WHEREFORE, Your Respondent requests the Board of Medicine dismiss this Complaint 

and award her costs and attorney fees. 

Respectfully Submitted, 
CHAPMAN LAW GROUP 

Dated: June 12, 2018 /s/ Juan C. Santos 
Juan C. Santos, Esq., LL.M. 
Attorney for Respondent 
Nancy Lee Kopitnik, DO. 
1001 Brickell Bay Drive, Suite 1716 

Miami, FL 33131 

(941) 893-3449 
J Santos Cha manLawGrou .com
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CERTIFICATE OF SERVICE 

Juan C. Santos, Esq., LLM. states that on, June 12, 2018, I served a copy of ANSWER TO 

ADMINISTRATIVE COMPLAINT; ELECTION OF RIGHTS; and CERTIFICATE OF 

SERVICE upon: Ann L. Prescott, Assistant General Counsel, Florida Department of Health, 4052 

Bald Cypress Way, Bin C-65, Tallahassee, FL 32399-3265, Via Email: 

Ann.Prescott@flhealth. gov. 

/s/ Juan C. Santos 
Juan C. Santos, Esq., LL‘M. 
Attorney for Respondent 
Nancy Lee Kopitnik, DO. 
1001 Brickell Bay Drive, Suite 1716 

Miami, FL 33131 

(941) 893-3449 
J Santos@ChapmanLawGroup.com
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NO. 2013-13204 

SAMANTHA JACKSON-DATES, R.N. 

RESPONDENT. 

RESPONDENT’S DISCOVERY REQUESTS 

Request for All Agency Records and Other Data Pursuant to Rs. 119.07 

NOW COMES Licensee/Respondent Samantha Jackson-Oates, R.N. pursuant to F8. 

1 19.07 requests a copy of or in the alternative the opportunity to inspect and copy the following: 

all letters, reports, memoranda, investigative reports, notes, emails, tangible items of any nature, 

and documents electronic or otherwise maintained of or concerning licensee that the agency 

possesses pertaining to the licensee who is the subject of the investigation/administrative 

complaint. 

INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS 

Pursuant to F1. R. of Civ. P. 1.280; 1.350 and 1.340 

NOW COMES Licensee/Respondent and pursuant to FL. R. Civ. P. 1.280; 1.350 and 1.340 

submits the following discovery requests in the form of Interrogatories and Request for production 

of Documents, to wit:
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1. Please state the name and contact information for every person who has provided 

information related to Respondent/Licensee to the Department of Health and more 

specifically to the Board of Nursing 

2. Please provide a full and complete copy of all the information provided by any 

person identified in request number 1 above. 

3. Please provide a copy of the complete Department of Health and/0r Board of 

Nursing file of or concerning Respondent/Licensee identified above. 

Respectfully Submitted, 
CHAPMAN LAW GROUP 

Dated: December 18, 2015 
Ronald W. Chapman (FL Bax NO. 0646636) 
Attorney for Respondent 
Samantha Jackson-Oates, RN. 
1834 Main Street 
Sarasota, FL 34236 

(941) 893-3449 
RChapman@ChapmanLawGroup.corn

34



CERTIFICATE OF SERVICE 

Ronald W. Chapman, states that on December 18, 2015, I served a copy of Respondent’s 

Discovery Reguests; along with this CERTIFICATE OF SERVICE upon: Mary S. Miller, 

Assistant General Counsel, DOH Prosecution Services Unit, 4052 Bald Cypress Way, BIN C-65 

Tallahassee, FL 32399-3265; by placing said documents in a well-sealed envelope with first-class 

postage fully prepaid thereon, properly addressed to the parties as described above and by placing 

said envelopes in a US. mail depository located in Sarasota, Florida. 

Ronald W. Chapman (FL Bar No. 0646636) 
Attorney for Respondent 
Samantha Jackson-Oates, RN. 
1834 Main Street 
Sarasota, FL 34236 
(941) 893-3449 
RChanman@ChapmanLawGroup.com
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. 

NANCY LEE KOPITNIK, D.O., 

RESPONDENT. 

CASE NO. 2015-28205 

  

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Complaint before the Board of 

Osteopathic Medicine against Respondent, Nancy Lee Kopitnik, D.O., and in 

support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 6229. 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 
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V. CASE NO. 2015-28205 
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ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Complaint before the Board of 

Osteopathic Medicine against Respondent, Nancy Lee Kopitnik, D.O., and in 

support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 6229.



3. Respondent's address of record is 601-C N. Bumby Avenue, 

Orlando, Florida 32803. 

4. Respondent may be located at 7169 University Blvd., Winter 

Park, Florida 32792. 

5. At all times material to this Administrative Complaint, 

Respondent was practicing as an osteopathic physician at North Florida 

Treatment Center (NFTC), a pain management clinic in Orlando, Florida. 

6. Respondent is the designated physician for NFTC. 

7. Respondent is board-certified in addiction psychiatry and in 

surgery. 

8. On or about October 22, 2015, the Department conducted an 

office inspection at NFTC. 

9. Multiple violations were found, including but not limited to, the 

following: 

a. Respondent, as the designated physician, had not 

established a quality assurance program pursuant to the 

requirements of s. 459.0137(2)(i), F.S.; 

b. A complete physical exam was not performed by 

Respondent or a practitioner on the same day that Respondent 
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prescribed a controlled substance, as required by s. 459.0137(2)(c), 

F.S.; and/or 

c. 	Respondent was not documenting in the patients' 

record(s) the reason for prescribing more than a 72-hour supply of 

controlled substances for the treatment of chronic non-malignant 

pain, as required by s. 459.0137(2)(c), F.S. 

10. NFTC failed the October 22, 2015, inspection. 

11. Respondent failed to submit a corrective action plan to the 

Department within thirty (30) days. 

12. Prescribing controlled substances or combinations of controlled 

substances without medical justification constitutes prescribing controlled 

substances inappropriately. Prescribing excessive quantities of controlled 

substances constitutes prescribing controlled substances inappropriately. 

13. Respondent prescribed controlled substances excessively 

and/or inappropriately, as detailed below. 

14. The prevailing professional standard of care required 

Respondent to treat patients K.T., 3.3., J.B., T.E., and/or J.D.B., described 

below, in the following manner: 
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a. 	Obtain a complete and comprehensive patient history, 

including medication records and hospitalizations, for each patient; 

b. Perform a complete and comprehensive physical 

examination of each patient; 

c. Fully assess each patient's individual complaints of back, 

leg, hip, and any other pain; 

d. Consult with other practitioners, including those 

specializing in interventional pain management or other specialized 

area in which the patient has a complaint, for collaborative diagnosis 

and treatment; 

e. Offer alternative treatment to opiate analgesics; 

f. Develop and implement a comprehensive, individualized 

treatment plan for each patient; and/or 

g. Develop and implement a comprehensive, individualized 

monitoring plan to ensure proper medication usage. 

15. Respondent fell below the prevailing standard of care in her 

treatment of patients K.T., 3.3., J.B., T.E., and/or J.D.B., as detailed below. 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 4 

Case Number: 2015-28205 

a. Obtain a complete and comprehensive patient history, 

including medication records and hospitalizations, for each patient; 

b. Perform a complete and comprehensive physical 

examination of each patient; 

c. Fully assess each patient’s individual complaints of back, 

leg, hip, and any other pain; 

d. Consult with other practitioners, including those 

specializing in interventional pain management or other specialized 

area in which the patient has a complaint, for collaborative diagnosis 

and treatment; 

e. Offer alternative treatment to opiate analgesics; 

f. Develop and implement a comprehensive, individualized 

treatment plan for each patient; and/or 

9. Develop and implement a comprehensive, individualized 

monitoring plan to ensure proper medication usage. 

15. Respondent fell below the prevailing standard of care in her 

treatment of patients K.T., J.J., J.B., T.E., and/orJ.D.B., as detailed below. 

Case Name: DOH v. Nancy Lee Koplmlk, DD. 4 

Case Number: 2015-28205



Facts Related to Patient K.T.  

16. At all times material to this Administrative Complaint, K.T., a 

then fifty-eight-year-old female, was a patient of Respondent. 

17. On or about May 8, 2015, patient K.T. presented to Respondent 

with complaints of hip and joint pain. She self-reported a diagnosis of 

diabetic neuropathy, and reported that her primary care physician was 

treating her for depression. 

18. Between May 8, 2015, and December 16, 2015 (patient K.T.'s 

treatment period), patient K.T. presented to Respondent for treatment on 

approximately eight occasions. 

19. During patient K.T.'s treatment period, Respondent regularly 

prescribed her Xanaxl 1 mg #60; Norco2  10mg-325 mg #150; methadone3  

Xanax is the brand name for alprazolam and is prescribed to treat anxiety. According to Section 893.03(4), Florida 
Statutes, alprazolam is a Schedule IV controlled substance that has a low potential for abuse relative to the 
substances in Schedule III and has a currently accepted medical use in treatment in the United States, and abuse of 
the substance may lead to limited physical or psychological dependence relative to the substances in Schedule III. 

Norco is the brand name for hydrocodone/APAP. Hydrocodone/APAP contains hydrocodone and acetaminophen, 
or Tylenol and is prescribed to treat pain. Hydrocodone is commonly prescribed to treat pain. According to Section 
893.03(2), Florida Statutes, hydrocodone is a Schedule II controlled substance that has a high potential for abuse and 
has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
hydrocodone may lead to severe psychological or physical dependence. 
3  Methadone is prescribed to treat pain. According to Section 893.03(2), Florida Statutes, methadone is a Schedule 
II controlled substance that has a high potential for abuse and has a currently accepted but severely restricted 
medical use in treatment in the United States, and abuse of methadone may lead to severe psychological or physical 
dependence. 
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5 mg #60; meloxicam4  15 mg #30; and/or gabapentin5  600 mg #60 

approximately every thirty days. 

20. During patient K.T.'s treatment period, Respondent prescribed 

her Xanax, Norco, methadone, meloxicam and/or gabapentin in excessive 

quantities. 

21. During patient K.T.'s treatment period, Respondent prescribed 

her Xanax, Norco, methadone, meloxicam and/or gabapentin 

inappropriately and/or in inappropriate combinations. 

22. Respondent's medical records of patient K.T. begin with intake 

paperwork dated May 8, 2015, which does not contain documentation of a 

history and physical examination. 

23. Respondent prescribed Xanax, Norco, methadone, meloxicam 

and/or gabapentin for patient K.T. on May 8, 2015, without a documented 

physical examination justifying opioid therapy. 

24. During patient K.T.'s treatment period, Respondent's progress 

notes for patient K.T. contain inconsistent statements of patient K.T.'s gait 

and ability to ambulate, with some records stating everything was normal, 

Meloxicam is a legend drug but not a controlled substance. Meloxicam in a nonsteroidal anti-inflammatory 
(NSAID) drug often prescribed to treat osteoarthritis and rheumatoid arthritis. 

Gabapentin is a legend drug but not a controlled substance. It is prescribed to control certain types of epileptic 
seizures, or to treat postherpetic neuralgia pain, or to treat restless leg syndrome. 
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and some records stating that patient K.T. relied on a wheelchair and was 

unable to ambulate. 

25. Respondent did not obtain, or did not create and maintain a 

record of obtaining, a complete medical history for patient K.T. 

26. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient K.T.'s use of opioid 

medications. 

27. During patient K.T.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

28. During patient K.T.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient K.T.'s symptoms and progress. 

29. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate, individualized treatment plan and 

documentation of the course of treatment for patient K.T. 

30. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient K.T., or to create and maintain records of 

such diagnosis, including diagnoses necessitating Xanax. 
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31. Respondent referred patient K.T. for a psychiatric evaluation 

following patient K.T.'s complaints of anxiety. 

32. Respondent failed to follow up on, or failed to create and 

maintain records of following up on, her referral to psychiatric evaluation. 

33. During patient K.T.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in psychiatry, behavioral 

therapy, and/or pain management. 

34. During patient K.T.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient J.J.  

35. At all times material to this Administrative Complaint, 3.3., a 

then-fifty-six-year-old male, was a patient of Respondent. 

36. Between about April 11, 2012, and December 18, 2015 (patient 

J.J.'s treatment period), patient J.J. presented to Respondent with 

complaints of back and neck pain. 
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37. During patient J.J.'s treatment period, Respondent regularly 

prescribed him ondansetron6  4 mg #30; oxycodone7  30 mg #180; 

Percocet8  10/325 mg #90; and/or Xanax 2 mg #30 approximately every 

thirty days. 

38. During patient J.J.'s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax in excessive 

quantities. 

39. During patient J.J.'s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax inappropriately 

and/or in inappropriate combinations. 

40. Respondent's progress notes for patient J.J. do not support 

continuing the use of opioid therapies on a continuous basis. 

41. Respondent's progress notes for patient J.J. do not consistently 

support the diagnosis and/or treatment of anxiety or other condition for 

which Xanax would be indicated. 

6  Ondansetron is a legend drug but not a controlled substance. It is often prescribed to prevent nausea and vomiting. 
7  Oxycodone is commonly prescribed to treat pain. According to Section 893.03(2), Florida Statutes, oxycodone is a 
Schedule II controlled substance that has a high potential for abuse and has a currently accepted but severely 
restricted medical use in treatment in the United States, and abuse of oxycodone may lead to severe psychological or 
physical dependence. 

Percocet is the brand name for a drug that contains oxycodone and is prescribed to treat pain. According to 
Section 893.03(2), Florida Statutes, oxycodone is a Schedule II controlled substance that has a high potential for 
abuse and has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
oxycodone may lead to severe psychological or physical dependence. 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 9 
Case Number: 2015-28205 

37. During patient J.J.’s treatment period, Respondent regularly 

prescribed him ondansetron" 4 mg #30; oxycodone7 30 mg #180; 

Percocet8 10/325 mg #90; and/or Xanax 2 mg #30 approximately every 

thirty days. 

38. During patient J.J.‘s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax in excessive 

quantities. 

%39. During patient J.J.’s treatment period, Respondent prescribed 

him ondansetron, oxycodone, Percocet, and/or Xanax inappropriately 

and/or in inappropriate combinations. 

40. Respondent’s progress notes for patient J.J. do not support 

continuing the use of opioid therapies on a continuous basis. 

41. Respondent’s progress notes for patient J.J. do not consistently 

support the diagnosis and/or treatment of anxiety or other condition for 

which Xanax would be indicated. 

6 Ondansetron is a legend drug but not a controlled substance. It is ofien prescribed to prevent nausea and vomiting 
7 Oxyoodone is commonly prescribed to treat pain. According w Section 893.030), Florida Statutes, oxycodone is a 

Schedule II controlled substance that has a high potential for abuse and has a currently accepted but severely 
restricted medical use in treatment in the United States, and abuse of oxycodone may lead to severe psychological or 
physical dependence. 
3 Peroocet is the brand name for a drug that contains oxycodone and is prescribed to treat pain. According to 

Section 893.030), Florida Statutes, oxycodone is a Schedule II controlled substance that has a high potential for 
abuse and has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
oxycodone may lead to severe psychological or physical dependence. 

Case Name: DOH v. Nancy Lee Kopitnik, D0 9 

Case Number: 2015-28205



42. Patient J.J. tested negative for prescribed benzodiazepines on 

two separate UDS on or about April 8, 2015, and November 17, 2015. 

43. Respondent did not discuss, or did not create and maintain 

documentation of discussing, inconsistent UDS results with patient J.J. 

44. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient J.J.'s use of opioid 

medications. 

45. Respondent failed to adequately, accurately, appropriately 

and/or and timely diagnose patient J.J., or to create and maintain records 

of such diagnosis, including the diagnosis necessitating Xanax. 

46. During patient 3.1's treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health, 

behavioral therapy, and/or pain management. 

47. During patient J.J.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 
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Facts Related to Patient J.B.  

48. At all times material to this Administrative Complaint, J.B., a 

then-fifty-year-old male, was a patient of Respondent. 

49. Between about April 3, 2014, and December 18, 2015, (patient 

J.B.'s treatment period), patient J.B. presented to Respondent with 

complaints of back pain. 

50. During patient J.B.'s treatment period, Respondent prescribed 

him Flexeril9  10 mg, oxycodone 30 mg, Percocet 10-325 mg, and/or 

Robaxin1°-750. 

51. During patient J.B.'s treatment period, Respondent prescribed 

him Flexeril 10 mg, oxycodone 30 mg, Percocet 10-325 mg, and/or 

Robaxin-750 inappropriately and/or in inappropriate combinations. 

52. At patient J.B.'s initial visit, he self-reported a history of 

prescriptions of oxycodone and hydrocodone. 

53. At patient J.B.'s initial visit, Respondent failed to conduct a 

complete history and physical examination. 

Flexeril is the brand name for cyclobenzaprine. It is a muscle relaxant used to treat strains, sprains, and other 
muscle injuries. Cyclobenzaprine is a legend drug but not a controlled substance. 
10  Robaxin is the brand name for methocarbamol. It is a muscle relaxant used to treat muscle spasms and pain. 
Methocarbamol is a legend drug but not a controlled substance. 
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54. Respondent failed to create and/or maintain patient records, 

including visit notes, for patient J.B. after his initial visit until December 18, 

2015. 

55. Respondent's records for patient J.B. are inconsistent. 

56. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient J.B.'s use of opioid 

medications. 

57. During patient J.B.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient J.B.'s symptoms and progress. 

58. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient J.B. 

59. Respondent's records do not justify the course of treatment for 

patient J.B. 

60. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient J.B., or to create and maintain records of 

such diagnosis. 
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61. During patient J.B.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in pain management. 

62. During patient J.B.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient T.E.  

63. At all times material to this Administrative Complaint, T.E., a 

then-forty-five-year-old male, was a patient of Respondent. 

64. Between about June 26, 2014, and November 18, 2015 (patient 

T.E.'s treatment period), patient T.E. presented to Respondent with 

complaints of back pain and anxiety. 

65. During patient T.E.'s treatment period, Respondent regularly 

prescribed him metforminll 500 mg #30; meloxicam 15 mg #30; 

methadone 10 mg #90; and/or oxycodone 30 mg #120 approximately 

every thirty days. 

66. During patient T.E.'s treatment period, Respondent prescribed 

him meloxicam,, methadone, and/or oxycodone in excessive quantities. 

11  Metformin is a legend drug but not a controlled substance. It is prescribed to treat type-2 diabetes. 
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67. During patient T.E.'s treatment period, Respondent prescribed 

him metformin, meloxicam, methadone, and/or oxycodone inappropriately 

and/or in inappropriate combinations. 

68. During patient T.E.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

69. Most dates of service did not provide a physical examination 

that documented findings that warranted continuing or increasing opioid 

therapy. 

70. Respondent failed to properly monitor, or failed to create and 

maintain documentation of monitoring, patient T.E.'s use of opioid 

medications. 

71. Respondent did not obtain, or did not create and maintain a 

record of obtaining, a complete medical history for patient T.E. 

72. During patient T.E.'s treatment period, Respondent failed to 

adequately asses or examine, or failed to create and maintain a record of 

assessing or examining, patient T.E.'s symptoms and progress. 
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73. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient T.E. 

74. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient T.E., or to create and maintain records of 

such diagnosis. 

75. During patient T.E.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health and/or 

pain management. 

76. During patient T.E.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 

Facts Related to Patient J.D.B.  

77. At all times material to this Administrative Complaint, J.D.B., a 

then-thirty-five-year-old male, was a patient of Respondent. 

78. Between about August 15, 2013, and December 16, 2015 

(patient J.D.B.'s treatment period), patient J.D.B. presented to Respondent 

with complaints of lower back pain and right lower extremity pain. 
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79. At patient J.D.B.'s initial visit, Respondent failed to conduct a 

complete history and physical examination. 

80. During patient J.D.B.'s treatment period, Respondent regularly 

prescribed him temazepam12  15 mg #30; oxycodone 30 mg #135; and/or 

MS Contin13  30 mg #60 approximately every thirty days. 

81. During patient J.D.B.'s treatment period, Respondent 

prescribed him temazepam, oxycodone and/or MS Contin in excessive 

quantities. 

82. During patient J.D.B.'s treatment period, Respondent 

prescribed him temazepam, oxycodone and/or MS Contin inappropriately 

and/or in inappropriate combinations. 

83. During patient J.D.B.'s treatment period, Respondent regularly 

prescribed more than a 72-hour dose of controlled substances for chronic 

nonmalignant pain without documenting justification. 

12  Temazepam is prescribed to treat insomnia. According to Section 893.03(4), Florida Statutes, temazepam is a 
Schedule IV controlled substance that has a low potential for abuse relative to the substances in Schedule III and has 
a currently accepted medical use in treatment in the United States, and abuse of temazepam may lead to limited 
physical or psychological dependence relative to the substances in Schedule III. 
13  MS Contin is the brand name for a drug that contains morphine and is prescribed to treat pain. According to 
Section 893.03(2), Florida Statutes, morphine is a Schedule II controlled substance that has a high potential for 
abuse and has a currently accepted but severely restricted medical use in treatment in the United States, and abuse of 
morphine may lead to severe psychological or physical dependence. 
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84. Respondent failed to develop, or failed to create and maintain a 

record of developing, an appropriate treatment plan and documentation of 

the course of treatment for patient J.D.B. 

85. Respondent's records do not justify the course of treatment for 

patient J.D.B. 

86. Respondent failed to adequately, accurately, appropriately 

and/or timely diagnose patient J.D.B., or to create and maintain records of 

such diagnoses. 

87. During patient J.D.B.'s treatment period, Respondent failed to 

consult with, or failed to create and maintain records of consulting with, 

other treating practitioner(s), including a specialist in mental health and/or 

pain management. 

88. Respondent failed to follow up with patient J.D.B. after ordering 

an MRI after a motor vehicle accident in about June of 2015. 

89. During patient J.D.B.'s treatment period, Respondent failed to 

address, or failed to create and maintain records of addressing, alternative 

non-opioid/interventional pain management treatment. 
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Section 459.015(1)(x)(1), Florida Statutes (2013 — 2015)  

90. Section 459.015(1)(x), Florida Statutes (2013 — 2015), provides 

that, notwithstanding s. 456.072(2) but as specified in s. 456.50(2), 

committing medical malpractice as defined in s. 456.50, F.S., constitutes 

grounds for disciplinary action. Medical Malpractice is defined in Section 

456.50(g), Florida Statutes (2013 — 2015), as the failure to practice 

medicine in accordance with the level of care, skill, and treatment 

recognized in general law related to health care licensure. For purposes of 

Section 459.015(1)(x), Florida Statutes (2013 — 2015), the Board shall give 

great weight to the provisions of Section 766.102, Florida Statutes (2013 — 

2015), which provide that the prevailing professional standard of care for a 

given health care provider shall be that level of care, skill, and treatment 

which, in light of all relevant surrounding circumstances, is recognized as 

acceptable and appropriate by reasonably prudent similar health care 

providers. 

Count One — Patient K.T. 
Violation of Section 459.015(1)(x), Florida Statutes (2014-2015) 

91. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 
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92. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient K.T. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive patient 

history for patient K.T., including complete, relevant prescription 

records; 

b. By failing to perform a complete and comprehensive 

physical examination of patient K.T. at her initial visit; 

c. By failing to perform adequate physical examinations at 

follow-up visits; 

d. By failing to create an appropriate, individualized 

treatment plan for patient K.T.; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient K.T.; 

f. By failing to follow up on specialized psychiatric 

consultations recommended for patient K.T.; 

g. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient K.T. without 

justification; 
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h. By failing to order specialized consultations for patient 

K.T. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

93. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2014-2015), in her treatment of patient 

K.T. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2014-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Two — Patient J.J. 
Violation of Section 459.015(1)(x), Florida Statutes (2010 — 2011)  

94. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 

95. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.J. in one or 

more of the following ways: 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 20 
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h. By failing to order specialized consultations for patient 

K.T. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

93. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2014-2015), in her treatment of patient 

K.T. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2014-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Two — Patient J.J. 
Violation of Section 459.015(1)(x), Florida Statutes (2010 — 2011) 

94. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty—seven (47), as if fully 

set forth herein. 

95. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.J. in one or 

more of the following ways: 

Case Name: DOH v. Nancy Lee Kopitnik, 0.0. 20 
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a. By failing to obtain a complete and comprehensive patient 

history for patient 3.3.; 

b. By failing to develop and implement a comprehensive, 

individualized treatment plan for patient J.J.; 

c. By failing to address two (2) negative UDS with patient 

J.J.; 

d. By failing to develop and implement an overall 

comprehensive, individualized monitoring plan to ensure proper 

medication usage; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.J. without 

justification; 

f. By failing to order specialized consultations for patient J.J. 

for alternative, non-opioid interventional pain management therapies; 

and/or 

g. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 
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a. By failing to obtain a complete and comprehensive patient 

history for patient J.J.; 

b. By failing to develop and implement a comprehensive, 

individualized treatment plan for patient J.J.; 

c. By failing to address two (2) negative UDS with patient 

1].; 

d. By failing to develop and implement an overall 

comprehensive, individualized monitoring plan to ensure proper 

medication usage; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient 1]. without 

justification; 

f. By failing to order Specialized consultations for patient 3.]. 

for alternative, non—opioid interventional pain management therapies; 

and/or 

9. By failing to consult with other ‘treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

Case Name: DOH v. Nancy Lee Kopitnlk, DD. 21 
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96. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2010-2011), in her treatment of patient 

J.J. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2010-2011), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Three — Patient J.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2011)  

97. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

98. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.B. in one or 

more of the following ways: 

a. By failing to perform a complete and comprehensive 

physical examination of patient J.B. at the initial visit; 

b. By failing to develop and implement a comprehensive, 

individualized monitoring plan to ensure proper medication usage; 

c. By failing to adequately assess patient J.B.'s symptoms 

and progress; 
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96. Based on the foregoing, Respondent violated Section 

4S9.015(1)(x), Florida Statutes (2010-2011), in her treatment of patient 

J.J. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2010-2011), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Three — Patient J.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2011) 

97. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

98. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.B. in one or 

more of the following ways: 

a. By failing to perform a complete and comprehensive 

physical examination of patient J.B. at the initial visit; 

b. By failing to develop and implement a comprehensive, 

individualized monitoring plan to ensure proper medication usage; 

c. By failing to adequately assess patient J.B.'s symptoms 

and progress; 

Case Name: DOH v. Nancy Lee Kopltnlk, D.0. 22 
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d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.B.; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.B. without 

justification; 

f. By failing to order specialized consultations for patient 

J.B. for alternative, non-opioid interventional pain management 

therapies; and/or 

g. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

99. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2011), in her treatment of patient J.B. by 

failing to meet the standard of care, as defined in Section 456.50(g), 

Florida Statutes (2011), as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure. 
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d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.B.; 

e. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.B. without 

justification; 

f. By failing to order specialized consultations for patient 

J.B. for alternative, non-opioid interventional pain management 

therapies; and/or 

9. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

99. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2011), in her treatment of patient J.B. by 

failing to meet the standard of care, as defined in Section 456.50(g), 

Florida Statutes (2011), as the failure to practice medicine in accordance 

with the level of care, skill, and treatment recognized in general law related 

to health care licensure. 

Case Name: DOH v. Nancy Lee Kopitnlk, DD. 23 

Case Number: 2015-28205



Count Four — Patient T.E. 
Violation of Section 459.015(1)(x), Florida Statutes (2013-2015) 

100. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

101. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient T.E. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient T.E.; 

b. By failing to perform a complete physical examination for 

patient T.E. on more than one visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately assess patient T.E.'s symptoms 

and progress; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient T.E.; 

f. By failing to develop an appropriate treatment plan for 

patient T.E.; 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 24 
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Count Four — Patient T.E. 
Violation of Section 459.015(1)(x)I Florida Statutes (2013-2015) 

100. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

101. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient T.E. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient T.E.; 

b. By failing to perform a complete physical examination for 

patient T.E. on more than one visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately assess patient T.E.’s symptoms 

and progress; 

e. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient T.E.; 

f. By failing to develop an appropriate treatment plan for 

patient T.E.; 
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g. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient T.E. without 

justification; 

h. By failing to order specialized consultations for patient 

T.E. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

102. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

T.E. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Count Five — Patient ID.B. 
Violation of Section 459.015(1)(x), Florida Statutes (2013-2015) 

103. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 25 

Case Number: 2015-28205 

9. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient T.E. without 

justification; 

h. By failing to order specialized consultations for patient 

T.E. for alternative, non-opioid interventional pain management 

therapies; and/or 

i. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain , 

management. 

102. Based on the foregoing, Respondent violated Section 

459.015(1)(X), Florida Statutes (2013-2015), in her treatment of patient 

T.E. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care Iicensure. 

Count Five — Patient J.D.B. 
Violation of Section 459.015(1)(x)I Florida Statutes (2013—2015) 

103. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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104. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.D.B. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient J.D.B.; 

b. By failing to perform a complete physical examination for 

patient J.D.B. at his initial visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.D.B.; 

e. By failing to develop an appropriate treatment plan for 

patient J.D.B.; 

f. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.D.B. without 

justification; 

g. By failing to order specialized consultations for patient 

J.D.B. for alternative, non-opioid interventional pain management 

therapies; and/or 
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104. As set forth above, Respondent fell below the prevailing 

professional standard of care in her treatment of patient J.D.B. in one or 

more of the following ways: 

a. By failing to obtain a complete and comprehensive 

medical history for patient J.D.B.; 

b. By failing to perform a complete physical examination for 

patient J.D.B. at his initial visit; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain without justification; 

d. By failing to adequately, accurately, appropriately and/or 

timely diagnose patient J.D.B.; 

e. By failing to develop an appropriate treatment plan for 

patient J.D.B.; 

f. By prescribing inappropriate quantities, combinations, 

and/or dosages of controlled substances to patient J.D.B. without 

justification; 

9. By failing to order specialized consultations for patient 

J.D.B. for alternative, non-opioid interventional pain management 

therapies; and/or 
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h. 	By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

105. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

J.D.B. by failing to meet the standard of care, as defined in Section 

456.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Section 459.015(1)(t), Florida Statutes (2009-2012)  

106. Section 459.015(1)(t), Florida Statutes (2009-2012), subjects a 

licensee to discipline, including suspension, for prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. For purposes of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, mixing, or 

otherwise preparing legend drugs, including all controlled substances, 

inappropriately or in excessive or inappropriate quantities is not in the best 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 27 
Case Number: 2015-28205 

h. By failing to consult with other treating practitioner(s), 

including specialists in psychiatry, behavioral therapy, and/or pain 

management. 

105. Based on the foregoing, Respondent violated Section 

4S9.015(1)(x), Florida Statutes (2013-2015), in her treatment of patient 

J.D.B. by failing to meet the standard of care, as defined in Section 

4S6.50(g), Florida Statutes (2013-2015), as the failure to practice medicine 

in accordance with the level of care, skill, and treatment recognized in 

general law related to health care licensure. 

Section 459.015(1)(t). Florida Statutes (2009-2012) 

106. Section 4S9.015(1)(t), Florida Statutes (2009-2012), subjects a 

licensee to discipline, including suspension, for prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. For purposes of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, mixing, or 

otherwise preparing legend drugs, including all controlled substances, 

inappropriately or in excessive or inappropriate quantities is not in the best 
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interest of the patient and is not in the course of the physician's 

professional practice, without regard to his or her intent. 

Count Six — Patient K.T. 
Violation of Section 459.015(1)(t), Florida Statutes (2014-2015) 

107. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 

108. Respondent prescribed legend drugs, including controlled 

substances, other than in the course of her professional practice in treating 

patient K.T. in one or more of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

K.T., including by prescribing Xanax, Norco, methadone, meloxicam 

and/or gabapentin without appropriate, adequate examination of 

patient K.T.; 

b. By prescribing legend drugs in excessive quantities to 

patient K.T., including by regularly prescribing 60 tablets of Xanax 1 

mg, 150 tablets of Norco 10-325 mg, 60 tablets of methadone 5 mg, 

30 tablets of meloxicam 15 mg, and/or 60 tablets of gabapentin 600 

mg approximately every thirty days; 
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interest of the patient and is not in the course of the physician’s 

professional practice, without regard to his or her intent. 

Count Six — Patient K.T. 
Violation of Section 459.015(1)(t)I Florida Statutes (2014-2015) 

107. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 

108. Respondent prescribed legend drugs, including controlled 

substances, other than in the course of her professional practice in treating 

patient K.T. in one or more of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

K.T., including by prescribing Xanax, Norco, methadone, meloxicam 

and/or gabapentin without appropriate, adequate examination of 

patient K.T.; 

b. By prescribing legend drugs in excessive quantities to 

patient K.T., including by regularly prescribing 60 tablets of Xanax 1 

mg, 150 tablets of Norco 10-325 mg, 60 tablets of methadone 5 mg, 

30 tablets of meloxicam 15 mg, and/or 60 tablets of gabapentin 600 

mg approximately every thirty days; 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient K.T. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient K.T.; and/or 

e. By prescribing legend drugs to patient K.T. not in patient 

K.T.'s best interests by failing to adequately monitor patient K.T.'s 

legend drug use. 

109. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2014-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Seven— Patient 11, 
Violation of Section 459.015(1)(t), Florida Statutes (2011-2015) 

110. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 29 

Case Number: 2015-28205 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient K.T. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient K.T.; and/or 

6. By prescribing legend drugs to patient K.T. not in patient 

K.T.’s best interests by failing to adequately monitor patient K.T.’s 

legend drug use. 

109. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2014-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Seven— Patient J.J. 
Violation of Section 459.015(1)(t)I Florida Statutes (2011-2015) 

110. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and thirty-five (35) through forty-seven (47), as if fully 

set forth herein. 
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111. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.J. in one or more of 

the following ways: 

a. By prescribing legend drugs inappropriately to patient J.J. 

after two different UDS came back with results inconsistent with 

patient J.J.'s prescriptions; 

b. By prescribing legend drugs to patient J.J. without 

physical examinations supporting the continuous use of opioid 

therapies on a continuing basis; 

c. By prescribing opioids to patient J.J. on at least one visit 

when patient J.J. reported zero pain; 

d. By prescribing Xanax to patient J.J. on at least one visit 

when patient J.J. reported no anxiety; 

e. By prescribing legend drugs in excessive quantities to 

patient J.J., including by regularly prescribing 30 tablets of 

ondansetron 4 mg, 180 tablets of oxycodone 30 mg, 90 tablets of 

Percocet 10-325 mg, and/or 30 tablets of Xanax 2 mg approximately 

every thirty days; 
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111. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient 11 in one or more of 

the following ways: 

a. By prescribing legend drugs inappropriately to patient 1]. 

after two different UDS came back with results inconsistent with 

patient J.J.’s prescriptions; 

b. By prescribing legend drugs to patient 1]. without 

physical examinations supporting the continuous use of opioid 

therapies on a continuing basis; 

c. By prescribing opioids to patient 1]. on at least one visit 

when patient 3.]. reported zero pain; 

d. By prescribing Xanax to patient J.J. on at least one visit 

when patient JJ. reported no anxiety; 

e. By prescribing legend drugs in excessive quantities to 

patient 1]., including by regularly prescribing 30 tablets of 

ondansetron 4 mg, 180 tablets of oxycodone 30 mg, 90 tablets of 

Percocet 10—325 mg, and/or 30-tablets of Xanax 2 mg approximately 

every thirty days; 
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f. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.J. without 

adequate justification; 

g. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient 11; and/or 

h. By failing to adequately monitor patient J.J.'s legend drug 

use. 

112. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2011-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Eight — Patient J.B. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

113. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

114. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.B. in one or more of 

the following ways: 
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f. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.J. without 

adequate justification; 

9. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.J.; and/or 

h. By failing to adequately monitor patient J.J.’s legend drug 

use. 

112. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2011-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Eight - Patient J.B. 
Violation of Section 459.015g1nt). Florida Statutes (2013-2015) 

113. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and forty-eight (48) through sixty-two (62), as if fully 

set forth herein. 

114. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.B. in one or more of 

the following ways: 
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a. By prescribing legend drugs inappropriately to patient 

J.B., including by prescribing Flexeril, oxycodone, Percocet, and/or 

robaxin without appropriate, adequate examination of patient J.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J.B., including by regularly prescribing 75 tablets of Flexeril 10 

mg, 60 tablets of Robaxin-750, and/or 150 tablets of Percocet 10-325 

mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.B. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.B.; and/or 

e. By prescribing legend drugs to patient J.B. not in patient 

J.B.'s best interests by failing to adequately monitor patient J.B.'s 

legend drug use. 

115. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

Case Name: DOH v. Nancy Lee Kopitnik, D.O. 	 32 
Case Number: 2015-28205 

a. By prescribing legend drugs inappropriately to patient 

J.B., including by prescribing Flexeril, oxycodone, Percocet, and/or 

robaxin without appropriate, adequate examination [of patient J.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J .B., including by regularly prescribing 75 tablets of Flexeril 10 

mg, 60 tablets of Robaxin—750, and/or 150 tablets of Percocet 10—325 

mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient 1.3. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.B.; and/or 

e. By prescribing legend drugs to patient 18. not in patient 

J.B.’s best interests by failing to adequately monitor patient J.B.'s 

legend drug use. 

115. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 
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controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Nine — Patient T.E. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

116. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

117. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient T.E. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

T.E., including by prescribing metformin, meloxicam, methadone, 

and/or oxycodone without appropriate, adequate examination of 

patient T.E. which supported the prescriptions; 

b. By prescribing legend drugs in excessive quantities to 

patient T.E., including by regularly prescribing 30 tablets of 

metformin 500 mg, 30 tablets of meloxicam 15 mg, 90 tablets of 

methadone 10 mg, and/or 120 tablets of oxycodone 30 mg 

approximately every thirty days; 
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controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Nine — Patient T.E. 
Violation of Section 459.015(1)(t). Florida Statutes (2013-2015) 

116. Petitioner re—alleges and incorporates paragraphs one (1) 

through fifteen (15) and sixty-three (63) through seventy-six (76), as if 

fully set forth herein. 

117. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient T.E. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

T.E., including by prescribing metform'ln, meloxicam, methadone, 

and/or oxycodone without appropriate, adequate examination of 

patient T.E. which supported the prescriptions; 

b. By prescribing legend drugs in excessive quantities to 

patient T.E., including by regularly prescribing 30 tablets of 

metformin 500 mg, 30 tablets of meloxicam 15 mg, 90 tablets of 

methadone 10 mg, and/or 120 tablets of oxycodone 30 mg 

approximately every thirty days; 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient T.E. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient T.E.; and/or 

e. By prescribing legend drugs to patient T.E. not in patient 

T.E.'s best interests by failing to adequately monitor patient T.E.'s 

legend drug use. 

118. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Ten — Patient J.D.B. 
Violation of Section 459.015(1)(t), Florida Statutes (2013-2015) 

119. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient T.E. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient T.E.; and/or 

e. By prescribing legend drugs to patient T.E. not in patient 

T.E.’s best interests by failing to adequately monitor patient T.E.’s 

legend drug use. 

‘ 

118. Based on the foregoing, Respondent violated Section 

4S9.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Count Ten — Patient J.D.B. 
Violation of Section 459.015(1)(t)I Florida Statutes (2013-2015) 

119. Petitioner re-alleges and incorporates paragraphs one (1) 

through fifteen (15) and seventy-seven (77) through eighty-nine (89), as if 

fully set forth herein. 
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120. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.D.B. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

J.D.B., including by prescribing him temazepam, oxycodone, and/or 

MS Contin without appropriate, adequate examination of patient 

J.D.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J.D.B., including by regularly prescribing 30 tablets of 

temazepam 15 mg, 135 tablets of oxycodone 30 mg, and/or 60 

tablets of MS Contin 30 mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.D.B. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.D.B.; and/or 

e. By prescribing legend drugs to patient J.D.B. not in 

patient J.D.B.'s best interests by failing to adequately monitor patient 

J.D.B.'s legend drug use. 
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120. Respondent prescribed controlled substances other than in the 

course of her professional practice in treating patient J.D.B. in one or more 

of the following ways: 

a. By prescribing legend drugs inappropriately to patient 

J.D.B., including by prescribing him temazepam, oxycodone, and/or 

MS Contin without appropriate, adequate examination of patient 

J.D.B.; 

b. By prescribing legend drugs in excessive quantities to 

patient J.D.B., including by regularly prescribing 30 tablets of 

temazepam 15 mg, 135 tablets of oxycodone 30 mg, and/or 60 

tablets of MS Contin 30 mg approximately every thirty days; 

c. By prescribing more than a 72-hour dose of controlled 

substances for chronic non-malignant pain for patient J.D.B. without 

adequate justification; 

d. By prescribing legend drugs in inappropriate quantities 

and/or combinations to patient J.D.B.; and/or 

e. By prescribing legend drugs to patient J.D.B. not in 

patient J.D.B.’s best interests by failing to adequately monitor patient 

J.D.B.’s legend drug use. 
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121. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician's professional practice. 

Section 459.015(1)(o), Florida Statutes (2009 — 2012)  

122. Section 459.015(1)(o), Florida Statutes (2009 — 2012), subjects 

a licensee to discipline for failing to keep legible, as defined by department 

rule in consultation with the board, medical records that identify the 

licensed osteopathic physician or the osteopathic physician extender and 

supervising osteopathic physician by name and professional title who is or 

are responsible for rendering, ordering, supervising, or billing for each 

diagnostic or treatment procedure and that justify the course of treatment 

of the patient, including, but not limited to, patient histories; examination 

results; test results; records of drugs prescribed, dispensed, or 

administered; and reports of consultations and hospitalizations. 

Count Eleven — Patient K.T. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

123. Petitioner re-alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 
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121. Based on the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2013-2015), by prescribing, dispensing, 

administering, mixing, or otherwise preparing a legend drug, including any 

controlled substance, other than in the course of the osteopathic 

physician‘s professional practice. 

Section 459.015(1)(0)I Florida Statutes (2009 - 2012) 

122. Section 459.015(1)(0), Florida Statutes (2009 — 2012), subjects 

a licensee to discipline for failing to keep legible, as defined by department 

rule in coinsultation with the board, medical records that identify the 

licensed osteopathic physician or the osteopathic physician extender and 

supervising osteopathic physician by name and professional title who is or 

are responsible for rendering, ordering, supervising, or billing for each 

diagnostic or treatment procedure and that justify the course of treatment 

of the patient, including, but not limited to, patient histories; examination 

results; test results; records of drugs prescribed, dispensed, or 

administered; and reports of consultations and hospitalizations. 

Count Eleven — Patient K.T. 
Violation of Section 459.015(1)(0)l Florida Statutes (2013-2015) 

123. Petitioner re—alleges and incorporates paragraphs one (1) 

through thirty-four (34), as if fully set forth herein. 
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124. During patient K.T.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient K.T.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain complete records of drugs 

prescribed, dispensed, or administered; 

g. By failing to create or maintain records and/or results of 

consultations; and/or 

125. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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124. During patient K.T.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient K.T.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain complete records of drugs 

prescribed, dispensed, or administered; 

9. By failing to create or maintain records and/or results of 

consultations; and/or 

125. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Twelve — Patient 3.3. 
Violation of Section 459.015(1)(o), Florida Statutes (2011-2015) 

126. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and thirty-five (35) through forty-eight (48), as if 

fully set forth herein. 

127. During patient J.J.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.J.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Twelve — Patient 1.]. 
Violation of Section 459.015(1)(o)l Florida Statutes (2011-2015) 

126. Petitioner re—alleges and incorporates paragraphs one (1) 

through fourteen (14) and thirty-five (35) through forty-eight (48), as if 

fully set forth herein. 

127. During patient J.J.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.J.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 
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128. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2011-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Thirteen — Patient J.B. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

129. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and forty-nine (49) through fifty-nine (59), as if fully 

set forth herein. 

130. During patient J.B.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 
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128. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2011—2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Thirteen — Patient J.B. 
Violation of Section 459.015(1)(01. Florida Statutes (2013-20151 

129. Petitioner re—alleges and incorporates paragraphs one (1) 

through fourteen (14) and forty-nine (49) through fifty-nine (59), as if fully 

set forth herein. 

130. During patient J.B.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 
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e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

131. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fourteen — Patient T.E. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

132. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and sixty (60) through seventy-two (72), as if fully 

set forth herein. 

133. During patient T.E.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient T.E.; 
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e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

131. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fourteen — Patient T.E. 
Violation of Section 459.015(1)(o), Florida Statutes (2013—2015) 

132. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and sixty (60) through seventy-two (72), as if fully 

set forth herein. 

133. During patient T.E.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient T.E.; 
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c. 	By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

134. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fifteen — Patient J.D.B. 
Violation of Section 459.015(1)(o), Florida Statutes (2013-2015) 

135. Petitioner re-alleges and incorporates paragraphs one (1) 

through fourteen (14) and seventy-three (73) through eighty-three (83), as 

if fully set forth herein. 
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c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

134. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 

rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Fifteen — Patient J.D.B. 
Violation of Section 459.015(1)(o)l Florida Statutes (2013—2015) 

135. Petitioner re—alleges and incorporates paragraphs one (1) 

through fourteen (14) and seventy—three (73) through eighty-three (83), as 

if fully set forth herein. 
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136. During patient J.D.B.'s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.D.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

d. By failing to create or maintain records including 

comprehensive patient history or obtaining records from his prior 

treating pain clinic in Orlando, and/or prior prescription records; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

137. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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136. During patient J.D.B.’s treatment period, Respondent failed to 

keep adequate medical records in one or more of the following ways: 

a. By failing to create or maintain legible records; 

b. By failing to create or maintain records which justify the 

course of treatment of patient J.D.B.; 

c. By failing to create or maintain detailed physical 

examination results and/or notes, including progress updates; 

C]. By failing to create or maintain records including 

comprehensive patient history or obtaining records from his prior 

treating pain clinic in Orlando, and/or prior prescription records; 

e. By failing to create or maintain records of all test results, 

including UDS and/or updated MRI test results; and/or 

f. By failing to create or maintain records and/or results of 

consultations. 

137. Based on the foregoing, Respondent violated Section 

459.015(1)(o), Florida Statutes, (2013-2015), by failing to keep legible, as 

defined by department rule in consultation with the board, medical records 

that identify the licensed osteopathic physician [who is] responsible for 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Sixteen 

138. Petitioner re-alleges and incorporates paragraphs one (1) 

through eight (8), as if fully set forth herein. 

139. Section 459.015(1)(pp), Florida Statutes (2015), provides that 

violating any provision of this chapter or chapter 456, or any rules adopted 

pursuant thereto, constitutes grounds for disciplinary action. 

140. Section 459.0137(2)(i)1.-4., Florida Statutes, requires the 

designated physician of a pain management clinic to establish a quality 

assurance program that includes the following components: the 

identification, investigation and analysis of the frequency and causes of 

adverse incidents to patients; the identification of trends or patterns of 

incidents; measures to correct, reduce, minimize, or eliminate the risk of 

adverse incidents to patients; the documentation of these functions; and 

periodic review at least quarterly of such information by the designated 

physician. 

141. Section 459.0137(2)(c), Florida Statutes, requires that a 

complete physical exam is performed by the physician, physician's assistant 
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rendering, ordering, supervising, or billing for each diagnostic or treatment 

procedure and that justify the course of treatment of the patient. 

Count Sixteen 

138. Petitioner re-alleges and incorporates paragraphs one (1) 

through eight (8), as if fully set forth herein. 

139. Section 459.015(1)(pp), Florida Statutes (2015), provides that 

violating any provision of this chapter or chapter 456, or any rules adopted 

pursuant thereto, constitutes grounds for disciplinary action. 

140. Section 459.0137(2)(i)1.-4., Florida Statutes, requires the 

designated physician of a pain management clinic to establish a quality 

assurance program that includes the following components: the 

identification, investigation and analysis of the frequency and causes of 

adverse incidents to patients; the identification of trends or patterns of 

incidents; measures to correct, reduce, minimize, or eliminate the risk of 

adverse incidents to patients; the documentation of these functions; and 

periodic review at least quarterly of such information by the designated 

physician. 

141. Section 459.0137(2)(c), Florida Statutes, requires that a 

complete physical exam is performed by the physician, physician's assistant 
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or advanced practice registered nurse practitioner on the same day that 

the physician prescribes a controlled substance; and/or that the physician 

documents in the patient's record the reason for prescribing more than a 

72-hour supply of controlled substances for the treatment of chronic non-

malignant pain. 

142. Respondent failed to meet the requirement(s) of sections 

459.0137(2)(i) and/or (2)(c), as evidenced when NFTC failed the routine 

inspection conducted on or about October 22, 2015. 

143. Based on the foregoing, Respondent violated section 

459.015(1)(pp), Florida Statutes (2015), by violating any provision of this 

chapter or chapter 456, or any rules adopted pursuant thereto. 

[Remainder of the page intentionally left blank] 
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or advanced practice registered nurse practitioner on the same day that 

the physician prescribes a controlled substance; and/or that the physician 

documents in the patient’s record the reason for prescribing more than a 

72-hour supply of controlled substances for the treatment of chronic non— 

malignant pain. 

142. Respondent failed to meet the requirement(s) of sections 

459.0137(2)(i) and/or (2)(c), as evidenced when NFrC failed the routine 

inspection conducted on or about October 22, 2015. 

143. Based on the foregoing, Respondent violated section 

459.015(1)(pp), Florida Statutes (2015), by violating any provision of this 

chapter or chapter 456, or any rules adopted pursuant thereto. 
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FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK: 

DATE 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this  10th  day of 	May 	, 2018. 

Celeste Philip, MD, MPH 
Surgeon General and Secretary 

/k/ A ruii L. Pre/scott- 

Ann L. Prescott 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar # 0092974 
(850) 558-9886 Telephone 
(850) 245-4662 Facsimile 

/ALP 

PCP: May 10, 2018 

PCP Members: Moran (chair) & Hayden 
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WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license,
\ 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this 10th day of Mav . 2018. 

Celeste Philip, MD, MPH 

Surgeon General and Secretary 

/y/AWA/L. Prescott 

DEPAR FBEl5'l-TEOPHEALTH Ann L- PFESCOtt 

DE “WCLERK Assistant General Counsel 

CLERK: 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C—65 

AY 1 1 2m Tallahassee, FL 32399-3265 
”ATE Florida Bar # 0092974 

(850) 558-9886 Telephone 
(850) 245-4662 Facsimile 

/ALP 

PCP: May 10,2018 

PCP Members: Moran (chair) & Hayden 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 
in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28-
106.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be 

in writing and must be received by the Department within 21 
days from the day Respondent received the Administrative 
Complaint, pursuant to Rule 28-106.111(2), Florida 
Administrative Code. If Respondent fails to request a hearing 
within 21 days of receipt of this Administrative Complaint, 
Respondent waives the right to request a hearing on the facts 
alleged in this Administrative Complaint pursuant to Rule 28- 
105.111(4), Florida Administrative Code. Any request for an 
administrative proceeding to challenge or contest the material 
facts or charges contained in the Administrative Complaint must 
conform to Rule 28-106.2015(5), Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 

disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

Case Name: DOH v‘ Nancy Lee Kopitnik, D.0. 46 

Case Number: 2015-28205



Charles Kim Friedman, DO. 
6640 78th Ave N‘, Suite A 

Pinellas Park, FL 33781 

October 11, 2016 

Department of Health, PSU 
c/o Abbason and Associates, Inc. 
127 W. Fairbanks Avenue #452 
Winter Park, FL 32789 

Regarding: DOH V NLK 2015-28205 

Dear Department of Health, Prosecution Services Unit, 

This case involves alleged practice below standard of care. 

Questions: 
1. Do you know the Subject, the Complainant, and/or have direct knowledge of the 
circumstances surrounding this case? 

No 
2. DO you currently perform or have you performed within the last year, the 
examination/test/procedure/etc. or prescribe the medications that are at issue in this case? 

Yes 
Did you perform the examination/test/procedure/etc. or prescribed the medications that 
are issue in this case at the time the incident occurred? 
Yes 

3. Did the Subject meet the applicable standards of care outlined in the Florida 
Statutes in his/her examination, diagnosis, and treatment of the patient? 
Please refer to the case summary below. 

4. Did the Subject adequately assess the patient's complaints and symptoms? 
N0, see summary. 
Was a complete assessment of the patient’s condition completed to include appropriate 
lab testing, x-rays and examinations? 
See summary. 
Was a complete and proper history and physical examination documented by the Subject? 
See Summary. 
5. Was the Subject's diagnosis of the patient‘s condition appropriate, adequate, 
accurate, and timely? 
N0, see summary. 
6. Did the patient's complaints/condition call for the use of specialized consultations for 
diagnosis and/or treatment? If so, did the Subject appropriately and timely refer the 
patient for such consultations? The patient‘s complaint called for a specialized 
consultation. The patients were not referred to such consultations in a timely manner.



7. Was the appropriate plan or treatment for the patient‘s condition identified and 
pursued by the Subject? 
N0, see summary. 
8. Did the Subject prescribe, dispense, inject, or administer legend drugs or any 
substance to the patient that was inappropriate, in an inappropriate manner, or in 
excessive or inappropriate quantities? 
The subject prescribed medication in an inappropriate manner. Please see below. 
9. Do the medical records maintained by the Subject accurately and completely 
document and justify the course of treatment utilized in the care of the patient? 
The subject did not document and justify the course of treatment utilized. The patient's 
history and physical examinations were incomplete. There are identified deficiencies 
within the medical records. Portions of the medical record were not legible. See below. 
10. Do the billing records (if enclosed) for services provided reflect appropriate 
tests/testing? 
Not applicable. 
11. What other steps, if any, could Subject have taken to deal with this problem more 
effectively? 
See below. 
12. Please comment on Subject's response or expert opinion on behalf of Subject if 
included in the materials for your review. 
Not applicable. 

Summary/Conclusion: 
PATIENT SUMMARIES: 

Patient K‘T., date ofbirth April 25, 1957. 

K.T. is a 58-year-old female who was seen with a chief complaint of hip pain status post 
fracture in 2010 with failed surgical intervention. All information is obtained from the 
intake form. The patient states that she had a diabetic neuropathy. She also indicated she 

was under the care by her primary care physician for depression. On the date of intake, 
May 8, 2015, there was no intake history and physical examination. There was no 
indication that the intake form had been reviewed by the physician. The patient was 
prescribed opioid medication and seen in followup on June 5th. On June 5th, it was 
noted the patient to be wheelchair bound and unable to ambulate, although physical 
examination revealed a normal motor exam, reflex exam and sensory exam. The gait was 
noted to be normal, although the patient was noted to be wheelchair bound. There was no 
current active diagnosis. There were no physical findings that suggested or indicated 
Opioid use by physical examination which was dictated as normal. 

On July 3rd, the patient complained of anxiety. It was recommended by the physician 
that psychiatry evaluate the patient. Review of systems on the same date, it was stated 
there was no new anxiety. The examination was found to be completely normal 
including the patient‘s gait. There was also no active diagnosis‘ The patient was re- 
evaluated on August 28th. It was noted that her right leg was totally non-weightbearing,



and there was some edema about the right lower extremity. The patient was then seen in 
followup in September. There was discussion of a wheelchair. The patient was noted to 
be unable to stand with assistance. Right leg lower extremity revealed motor exam to be 
0 to 1/5, reflexes were +1. There was a poor sensory exam. The lower extremity was 
noted to be edematous, cool to touch. 

The physician failed to perform history and physical examination prior to prescribing 
opioids on the date May 8, 2015. Physical examinations performed were inconsistent, 
questioning their validity from a normal motor and a normal gait to a wheelchair-bound 
patient with 0 to 1/5+ motor. Although there was recommendation for psych evaluation 
with increasing complaints of anxiety, the physician continued to prescribe Xanax. There 
was no followup in the medical records indicating that the patient had been seen by 
psych. There was no indication that alternative therapies, including referral to a 

psychologist for cognitive behavioral therapy, antidepressives or mood stabilizers, were 
used in addition to anxiety medications such as Xanax. There were no urine drug screens 
performed within the case. 

The patient is J.J., date of birth, April 24, 1955. 

J .J . is a 56-year-old male who presented with a 20-year history of back and neck pain. 
The patient was seen in consultation on April 11, 2012, and appropriate physical and 
history examination was performed on the initial day of consultation. The patient was 
subsequently seen from May 9, 2012 until August 26, 2014, during which time there was 
no urine drug screen. There were 27 Visits of handwritten notes with some areas being 
difficult to read; however, there is an incomplete physical examination performed 
throughout these dates of service that lacked findings that were supportive for continuing 
use of opioid therapy on a continuous basis. 

On August 26, 2014, there was no exam generated at all. The patient completed a pain 
disability index which indicated there was no interference with activities of daily living 
as a result of their pain, further questioning the use of opioid therapy. At that session, 
inventory was evaluated as well as an anxiety inventory which was not supportive of the 
diagnosis of anxiety. The patient was continued on Xanax. There was no referral for 
counseling for cognitive behavioral therapy. There was no antidepressant use or referral 
to psychiatry. The patient was seen in September of 2014 where a change in the format 
of medical records was noted. Throughout the remainder of the chart, the medical 
records ranged from a normal musculoskeletal exam to services Without musculoskeletal 
exam, none of which validated the use of continuous opioid therapy. There were no 
findings on any of the physical examinations other than initial history and physical in 
2012 that substantiated indications for opioid therapy. 

On two occasions, April 8, 2015 and November 17, 2015, two urine drug screens were 
obtained. The drug screens were abnormal. There was no evidence of benzodiazepine 
within the urine drug screens. These abnormal drug screens were not discussed or 
documented as being discussed within the medical records as to them being abnormal as



to the reason. There is no plan of care or action taken to address the abnormalities in the 
drug screens obtained. 

Patient J.B‘, date of birth January 27, 1964. 

J .B. is a 50-year-old HIV positive male status post L4-L5 fusion in 2001. Chief 
complaint was that of back and hip pain. He was known to be a forklift operator. He was 
initially seen taking oxycodone and hydrocodone. On the date of intake, there was no 
history and physical examination generated. There was no indication that the intake form 
was reviewed with the patient. There are no examinations which would invalidate the 
prescribing of opioid therapy. In addition, on the intake evaluation, the patient endorsed 
a history of cocaine use. Urine drug screen was not performed. The patient was seen in 
followup on November 6, 2014. There was an appropriate history and physical 
examination on that date which denoted a decrease in dorsiflexion, lower extremity 
Weakness at +3 to -4/ 5. The patient was noted to be cane dependent and had an abnormal 
gait. The patient was seen in followup on December 11, 2014 and November 20, 2014. 
During these followup appointments, the patient's physical examination was noted to be 
completely normal including motor, reflexes, sensory and normal gait, although it had 
been noted in prior dates of service that the patient had lower extremity weakness, loss of 
dorsiflexion and an abnormal gait and was cane dependent. It was still documented that 
physical examinations were all normal‘ These physical examinations were inconsistent, 
and their validity is in question due to their inconsistencies. There is a notation that 
stated the 72-hour rule to cover the physician's prescribing medications, but the history 
and physical examinations were absent. The medical records were inconsistent and 
therefore did not justify the course of treatment rendered by the physician. 

Patient T.E., date of birth, March 5, 1965. 

TB. is a 45-year-old male status post motor vehicle accident. He was initially evaluated 
by Dr. Ehrlich with complaints of lumbar disc disease since 2007. The patient was taking 
45 mg of oxycodone. The patient was seen in followup on August 10, 2010, by Dr. NLK 
at which time the patient had subjective complaints of limited range of motion. The 
physician did note, "lots of muscle spasms." As a result, increased his opioids from 45 
mg per day to 90 mg per day and added a muscle relaxant, Baclofen. The patient was not 
noted to have objective medical findings to indicate the necessity of increasing opioid 
therapy based on muscle pain. The patient was seen on September 7, 2010. Chief 
complaint was "lots of muscle spasm." The opioids were then increased once again to 
120 mg per day. There were no other physical findings that indicated the necessity to 
increase opioid therapy based on myofascial pain or myofascial spasm. 

From 2010 until 2014, reveals primarily handwritten notes that lack documentation for 
continuous opioid therapy based on findings on objective physical examination. During 
this period of time, while there was no basis in the medical records based on physical 
exam for elevating doses of opioid, we find the patient subsequently in 2014 on 350 mg 
of oxycodone a day in addition to 30 mg of methadone a day. There is a format change 
in the medical records in 2014. Most dates of service did not provide a physical



examination that documented findings that warranted continuing or increasing opioid 
therapy, although this was performed. The patient was seen for urine drug test on May 
21 , 2014, which is four years after the initiation of opioid therapy. Subsequent urine drug 
screens were performed on April 10, 2015, March 9, 2015, all were within normal limits. 

Based on the above case, the physician failed to document physical findings that were 
indicative of indications for opioid therapy, failed to document physical findings that 
warranted continuing opioid therapy or increasing opioid therapy. The patient was not 
provided any adjunctive care or sent for further evaluation through physical therapy or 
any other modalities of care. 

CONCLUSION/SUMMARY: 

The subject failed to meet the required standard of care by the State of Florida and the 
standard of care met by Federal Law for prescribing opioid therapy. The physician 
primarily lacked objective findings on physical examinations when they were performed 
and prescribed opioids on frequent occasions without performing a physical examination. 

Additional case, J .D.B, date of birth October 11, 1977. Date of consultation, August 15, 
2013. 

J .D.B‘ is a 35-year-old male who presented with a complaint of low back pain and right 
lower extremity pain. He was status post a dirt bike accident in 1999. He attempted 
physical therapy. He was employed as a landscaper. He complained of difficulty 
sleeping. During the initial date of consultation, there was no history and physical 
examination performed that is available in the electronic medical record. There is no 
documentation of objective findings establishing medical necessity for opioid therapy. 
The patient was subsequently seen in followup from August of 2014 through May of 
2015. During that period of time, approximately nine months, lacked specific Objective 
findings on physical examination to warrant continuous opioid therapy. The patient had 
been diagnosed with neuropathic pain. The physical examinations were limited. There 
were no documented neuromuscular exams. There were no supportive objective findings 
for the support of opioid use. 

In June of 2015, the patient was in a motor vehicle accident, described as a rollover 
accident. It was noted that his lower extremity strength in the right side had decreased to 
3 to 4/5. There was noted to be a right knee effusion. The physician had recommended 
MRIs of the shoulder, knee and lumbar region. The patient was subsequently seen in the 
medical records in followup in July, October, November and December, at which time all 
neuromuscular exams were documented as being normal. There was no followup as to 
the outcomes or whether the patient ever completed the MRIs ordered by the physician. 
The patient did not receive additional musculoskeletal exams to follow up on the new 
acute findings of lower extremity weakness.



The above medical opinion was based on the current availability of the medical records 
reviewed at the time of this dictation.  If there are further medical records for review of 
these dates of services, this may alter the opinion of this reviewer. 
 
If you have any further questions, please call (407) 766-0882 to schedule a telephone 
conference. 
 
 
Sincerely, 

 
Charles Kim Friedman, D.O. 

The above medical opinion was based on the current availability of the medical records 
reviewed at the time of this dictation. If there are further medical records for review of 
these dates of services, this may alter the opinion of this reviewer. 

If you have any further questions, please call (407) 766-0882 to schedule a telephone 
conference. 

Sincerely, M/Z 93-4-39 
Charles Kim Friedman, D.O.
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University of Florida 
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Specialty: Addiction Medicine 

University of Miami/ Jackson Memorial Hospital 
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Miami, FL 33136 
July 1987 — June 1990 
Specialty: Anesthesiology 

Southeastern Medical Center 

2360 NW. 36““ Street 
Miami, FL 33142 
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Southeastern University 
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North Miami, FL 33162 
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EDUCATION cont. 

 
Undergraduate: Florida International University 

3000 N.E. 151st Street 
North Miami, FL 33181 
August 1979 – May 1982 
Degree: Bachelor of Science in Biology 

 
LICENSURE 

 
State of Florida (OS5789) January 10, 1990 – Present 
State of Hawaii (DOS1129) August 11, 2006 – Present 

 
 
BOARD CERTIFICATIONS 

 
American Board of Anesthesiology (#21394) - September 25, 1992 
American Board of Anesthesiology – Subspecialty Pain Medicine (#21394) - 
November 1, 1996, Recertified October 6, 2007 
American Board of Addiction Medicine – December 8, 2012 
National Board of Osteopathic Medical Examiners (#157330) - July 1, 1989 

 
OTHER CERTIFICATIONS 

 
The National Forum of Independent Pain Clinicians (January 2000) 
Nucleoplasty Certificate of Training (August 2001) 
Clinical Education Inc. (Interventional National Speaker/ Workshop Trainer) 
Advanced Cardiac Life Support (ACLS) 

 
 
PRESENTATIONS 
 

  June 2015    Pain and Addiction, 2015 Addiction Health Summit, Orlando, FL 
May 2013 Pain and Addiction 

University of Florida, Florida Recovery Center 
January 2013 Pain and Addiction Medicine in Family Practice, Pinellas County 

Osteopathic Medical Society Winter Seminar 
July 2011 Continuing Educational Series, Largo Medical Center 
February 2011 Pain Management: What Case Managers Need to Know, Corvel 

1.0 CEU – CCM, FL Adjuster, Nursing 
December 2010 Pain  Management:  What  Occupational  Health  Nurses  Need  to 

Know, West Coast Chapter of Occupational Nurses 
1.0 CEU – CCM, Nursing 

October 2010 IMEs,  Case  Management,  &  Peer  Review,  One    Call  Medical 
Webinar 
1.0 CEU – CCM, Nursing 
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PRESENTATIONS cont. 
 
June 2010 Anatomic  and  Physiologic  Basis  of  Pain,  West Coast Regional 

Case Managers’ Association 
1.0 CEU - CCM, CDMS, Nursing 

January 2010 A  New  OMT  Perspective,  Pinellas  County Osteopathic Medical 
Society Winter Seminar 

December 2009 Pain Management, St. Petersburg Bar Association 
1.0 CLE - General 

June 2009 Anatomic and Physiologic Basis of Pain, Casa Loma 
1.0 CEU – CCM, FL Adjuster, Nursing 

September 2008 Anatomic and Physiologic Basis of Pain, City of St. Petersburg 
1.0 CEU – CCM, FL Adjuster, Nursing 

July 2008 Pain Management, Commercial Risk Management 
1.0 CEU – CCM, FL Adjuster, Nursing 

March 2008 Anatomic  and  Physiologic  Basis  of  Pain,    Coventry  Workers’ 
Compensation 
1.0 CEU – CCM, FL Adjuster, Nursing 

December 2006 The   Anatomy   and   Physiology   of   Pain,   St.   Petersburg   Bar 
Association 
1.0 CLE - General 

 
 
PROFESSIONAL MEMBERSHIPS 

 
American Academy of Addiction Psychiatry 
American College of Occupational & Environmental Medicine 
American Medical Association 
American Osteopathic Association 
American Society of Addiction Medicine 
American Society of Interventional Pain Physicians 
Florida Academy of Pain Medicine 
Florida Medical Association 
Florida Osteopathic Association 
Florida Physicians Association 
Florida Society of Addiction Medicine 
Florida Society of Interventional Pain Physicians 
International Association for the Study of Pain 
International Spinal Injection Society 
North American Neuromodulation Society 
North American Spine Society 
Pinellas County Medical Society 
Pinellas County Osteopathic Medical Society 
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PROFESSIONAL EXPERIENCE 
 
Medical Director 
Recovery Resources of Florida 
8839 Bryan Dairy Rd., Suite 215 
Largo, FL 33777 
August 2013 - Present 

 
Assistant Professor 
University of Florida 
College of Medicine 
Department of Psychology 
Division of Addiction Medicine 
January 2013 - Present 

 
Founding Partner 
Medical Director 
Pain Relief Centers 
6640 78th Ave. North, Suite A 
Pinellas Park, FL 33781 
January 2002 – Present 

 
Pain Management Physician 
Pain Relief Centers 
Seminole, FL 
March 1998 – December 2001 

 
Pain Management Physician 
Pain Relief Centers 
Largo, FL 
May 1997 – March 1998 

 
Medical Director of Pain Treatment Center 
Columbia University General Hospital 
Seminole, FL 
1994 - May 1997 

 
Director of Anesthesia Services 
Columbia University General Hospital 
Columbia Metropolitan General Hospital 
Columbia Women’s Medical Center 
Seminole, FL 
November 1991 – May 1997 
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PROFESSIONAL EXPERIENCE cont. 
 
Chief of Anesthesia 
Columbia University General Hospital 
Seminole, FL 
November 1991 – May 1997 

 
Humana Hospital South Broward 
Hollywood, FL 
Staff Anesthesiologist 
July 1990 – October 1991 

 
Jackson Memorial Medical Center 
Miami, FL 
Staff Anesthesiologist 
June 1988 – July 1990 

 
HOSPITAL AFFILIATIONS 

 
Largo Medical Center 
201 14th Street SW 
Largo, FL 33774 
Interventional Pain Management Specialist 
Courtesy Privileges 
May 1997 - Present 

 
Morton Plant Hospital 
300 Pinellas Street 
Clearwater, FL 33756 
Interventional Pain Management Specialist 
Active Privileges 
May 1998 - Present 

 
Morton Plant Mease Hospital 
1840 Mease Drive 
Safety Harbor, FL 34695 
Interventional Pain Management Specialist 
Courtesy Privileges 
August 2000 - Present 

 
Northside Hospital 
6000 49th Street North 
St. Petersburg, FL 33709 
Interventional Pain Management Specialist 
Associate Privileges 
January 2002 – January 2008 
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HOSPITAL AFFILIATIONS cont. 

 
Sun Coast Hospital 
2025 Indian Rocks Road 
Largo, FL 33774 
Interventional Pain Management Specialist 
Courtesy Privileges 
August 1998 - Present 

 
 
 
OUTPATIENT CENTER AFFILIATIONS 

 
West Park Surgery Center 
6640 78th Avenue North, Suite B 
Pinellas Park, FL 33781 
Founder 
Medical Director of Surgical Services 
Active Privileges 
May 2005 - Present 

 
Bardmoor Outpatient Center 
8787 Bryan Dairy Road 
Largo, FL 33777 
Interventional Pain Management 
Active Privileges 
May 1998 – Present 

 
OTHER AFFILIATIONS 

 
Owner 
Florida’s West Coast Medical Billing 
P.O. Box 7048 
Seminole, FL 33775 

 
 
COVERING PHYSICIAN 

 
Thanh T. Le, M.D. 
Pain Relief Centers 
6640 78th Avenue North, Suite A 
Pinellas Park, FL 33781 
Phone: 727-518-8660 
Fax: 727-518-8662 
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May 15, 2020 
 
PERSONAL AND CONFIDENTIAL – VIA ELECTRONIC MAIL ONLY 
 
Nancy Lee Kopitnik, D.O. 
7169 University Boulevard 
Winter Park, Florida 32792 
nancykopitnik@earthlink.net 
 

Re: DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 

 
Dear Dr. Kopitnik: 
 

The Department is in receipt of the signed and notarized Settlement Agreement in the 
above case.  Please find enclosed a fully executed copy of the agreement for your files. 
 

Our office is now making preparation to present the case at the next meeting of the Board 
of Osteopathic Medicine scheduled for August 21, 2020, in Champions Gate, Florida.  The 
Board office will provide you with an additional notice about two weeks prior to the meeting. 
 

Thank you for your attention and cooperation in this matter.  Should you have any 
questions, please feel free to contact this office. 
 

Sincerely, 
 

Geoffrey M. Christian 
 

Geoffrey M. Christian, Esq. 
Assistant General Counsel 

 
GMC/rr 
 
Enclosure:  as stated in the text 

Ron DeSanIis 
Mlssmn. 

Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community effons. 
Scott A. Rlvkees, MD 

H EALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

May 15, 2020 

PERSONAL AND CONFIDENTIAL — VIA ELECTRONIC MAIL ONLY 

Nancy Lee Kopitnik, DO. 
7169 University Boulevard 
Winter Park, Florida 32792 
nancykogitnik@earthlink.net 

Re: DOH v. Nancy Lee Kopitnik, D.O. 
DOH Case Number 2015-28205 

Dear Dr. Kopitnik: 

The Department is in receipt of the signed and notarized Settlement Agreement in the 
above case. Please find enclosed a fully executed copy of the agreement for your files. 

Our office is now making preparation to present the case at the next meeting ofthe Board 
of Osteopathic Medicine scheduled for August 21, 2020, in Champions Gate, Florida. The 
Board office will provide you with an additional notice about two weeks prior to the meeting. 

Thank you for your attention and cooperation in this matter. Should you have any 
questions, please feel free to contact this office. 

Sincerely, 

Qeofl‘rey .M. Christian 

Geoffrey M. Christian, Esq. 
Assistant General Counsel 

GMC/rr 

Enclosure: as stated in the text 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit . 
4052 Bald Cypress Way, Bin 6-65 -Ta||ahassee, FL 32399-3265 Accredlted Health Department 
Express Mail: 2585 Merchants Row BV, Suite 105, Tallahassee, FL 32399 P H A B Public Health Accreditation Board 
PHONE: (850) 245-4640 - FAX: (850) 245-4684 

FloridaHeallh.gov



Christian, Geoffrey 

From: Christian, Geoffrey 
Sent: Friday, May 15, 2020 11:25 AM 

To: nancykopitnik@earthlink.net 
Cc: Richardson, Rickey 

Subject: DOH v. Nancy Lee Kopitnik, D.O., DOH Case No. 2015-28205 

Attachments: 2020.05.15 letter-acknowledgement and notice kopitnik, nancy do 2015-28205pdf; fully 
executed settlement agreement with exh. a kopitnik, nancy do 2015-28205.pdf 

Hi Dr. Kopitnik, 

Please find attached an acknowledgement and notice letter in connection with the above matter. This 
document is being sent by email only. Thanks again for your assistance and cooperation. 

Best, 

Geoff 

Geoffrey M. Christian, Esq. 

Assistant General Counsel 

Office ofthe General Counsel 

Prosecution Services Unit 
Florida Department of Health 

4052 Bald Cypress Way, Bin C—65 

Tallahassee, Florida 32399—3265 

Telephone: 850—245—4661 

Facsimile: 850—245—4684 

E—mail: Geoffrey.Christian@f|healthgov 

Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e-mail communications may therefore 
be subject to public disclosure. However, if this e-mail concerns anticipated or current litigation or adversarial 
administrative proceeding to which the Department is a party, this e-mail is an attorney-client communication, and is, 

therefore, a limited access public document exempt from the provisions of Chapter 119, Florida Statutes. See Section 

119.071(d)1., Florida Statutes‘ 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and 

community efforts. 

Vision: Healthiest state in the nation 

Values: (ICARE) 

Innovation: We search for creative solutions and manage resources wisely. 
Collaboration: We use teamwork to achieve common goals and solve problems. 
Accountability: We perform with integrity and respect. 
Responsiveness: We achieve our mission by sewing our customers and engaging our partners. 
Excellence: We promote quality outcomes through learning and continuous performance improvement 

Purpose: To protect the public through health care licensure, enforcement and information.
1



'ii’?’ 
TREATMENT CENTERS INC. 

N. L. Kopitnik, 0.0., J.D., ABOS, AOBAM 
Board Certified General Surgery | Board Certified Addiction Medicine 

May 

7169 University Blvd. Winter Park, FL 32792 | P - (407) 704 - 8878 | F - (407) 636 - 3086 

May 11, 2020 

Geoffrey M. Christian Esq. 
Assistant General Counsel 
Florida Department of Health 
4052 Bold Cypress Woy Bin C65 
Tallahassee, Florida 32399-3265 

90 
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PM 

El 
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Dear Mr. Christian; 

I have enclosed the correspondence from the Health Low Firm, which indicated 
that 0 letter was mailed to both you and | on 3/25/2020, notifying me as well as you, that 
they were no longer representing me. I received no other correspondence, phone calls 
or emails detailing any discussion with you on my behalf. 

To this end, I have accepted and signed the Settlement Agreement negotiated for 
me by my former attorney, Mr. Santos. 

A5 I stated to you in the email, I have no more funds for representotion, epeciolly 
considering the Covid circumstances, and I hope you can work with me so that I can 
comply with the terms of the agreement as I represent mysetf.. 

lthonk you in advance for your help resolving this. 

Sincerely, 

Enclosures 

'WSH'I 

“SHE 

"Ullllfv‘ii-s’d

n 
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am 
".14‘ 
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BY APPOINTMENT: 

37 N. ORANGE AVENUE, SUITE 500 
ORLANDO, FLORIDA 32801 

TELEPHONE: (407) 331-6620 
. TELEFAX: (407) 331•3030 

BY APPOINTMENT: 

201 E. GOVERNMENT STREET 

PENSACOLA, FLORIDA 32502 
TELEPHONE: (850) 439-1001 

TELEFAX: (407) 331-3030 

BY APPOINTMENT: 

155 E. BOARDWALK DRIVE, SUITE 424 
FORT COLLINS, COLORADO 80525 

TELEPHONE: (970) 416-7456 
TELEFAX: (866) 203-1464 

llTHE 

HEALTH LAW FIRM® 
"REPRESENTING HEALTHCARE PROVIDERS" 

RESPOND ONLY TO MAIN OFFICE: 

1101 DOUGLAS AVENUE, SUITE 1000 
ALTAMONTE SPRINGS, FLORIDA 32714 

TELEPHONE: {407) 331-6620 
TELEFAX: (407) 331-3030 

WWW. THEHEALTHlAWFIRM.COM 

·May 11, 2020 

VIA E-MAIL & U.S. MAIL 

Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 

Re: Department of Health v. Nancy Lee Kopitnik, D.O. 
DOH Case No.: 2015-28205 
Our File No.: 2594/001 

GEORGE F. INDEST Ill, J.D., M.P.A., LL.M. 

FLORIDA, LOUISIANA, AND 0.C. 

BOARD CERTIFIED BY THE FLORIDA 
BAR IN HEALTH LAW 

MICHAEL l. SMITH, R.R.T., J.D. 
FLORIDA 

REGISTERED RESPIRATORY THERAPIST 

BOARD CERTIFIED BY THE FLORIDA 
BAR IN HEALTH LAW 

CAROLE C. SCHRIEFER, J.D. 
FLORIDA, COLORADO, AND VIRGINIA 

LANCE 0. LEIDER, J.D., LL.M. 

FLORIDA 

ACHAL A, AGGARWAL, J.D. 
FLORIDA 

AMANDA I. FORBES, J.D. 
FLORIDA 

NOTICE OF TERMINATION OF LEGAL REPRESENTATION 

Dear Mr. Christian: 

This is to provide notice to the Department of Health that Michael L. Smith, The Health 
Law Firm, and I no longer represent Nancy Lee Kopitnik, D.O. 

Please remove our names and addresses from the service list of any future documents or 
correspondence in this case. 

is: 
Please feel free to contact Dr. Kopitnik directly going forward. Her contact information 

Nancy Lee Kopitnik, D.O. 
Office Address: 
North Florida Treatment Centers, Inc. 
7169 University Blvd. 
Winter Park, Florida 32792 
Home Address: 
106 Pine Tree Lane 
Altamonte Springs, Florida 32714 

Bv APPOINTMENT: 

37 N. ORANGE AVENUE, SUITE 500 

ORLANDO, FLORIDA 32801 

TELEPHONE: (407) 331—6620 

THE 
GEORGE F. INDESY III, J.D., M.P.A., LL.M. 

FLORIDA, LDUlSIANA, AND DO. 

HEALTH LAW FIRM® BOARD 
BC::|T:‘FEEAE:HTEVELORIDA 

'TELEFAX: (407) 331‘3030 "REPRESENTING HEALTHCARE PROVIDERS” M'CMEL LEWW R-R-T-y J-D- 
LORIDA 

Bv APPOINTMENT: 
RESPOND ONLY TO MAIN OFFICE: REGISTERED RESPIRATORY THERAPIST 

201 E, Govennmsm STREET 1101 DOUGLAS AVENUE, SUITE 1000 EDARDEfiEmFfigf" TE: 
FLORIDA 

TH 
Pens/«com, FLORIDA 32502 ALTAMONTE SPRINGS, FLORIDA 32714 

L w 

TELEPHONE: (850) 439-1001 TELEPHONE: (407) 331-6620 CAROLE C. SCNRIEFER, J.D. 
TELEFAXI (407) 331—3030 

TELEFAX' (407) 331-3030 
FLORIDA, COLORADO. AND VIRGINIA 

LANCE 0. LEIDER, J.D., LL.M. 
Bv Appommaur: WWW.THEHEALTHLAWFIRM.§QM FLOR,” 

155 E. BOARDWALK DRIVE, Suns 424 
FORT COLLINS, COLORADO 80525 ACHAL A- AGGARWAL, JD- 

TELEPHONE: (970) 416-7456 FLORIDA 

mam: (866) 203-1464 May 11, 2020 Amman I. FORBES, 4.0. 
FLORIDA 

VIA E-MAIL & U.S. MAIL 

Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399-3265 

Re: Department of Health v. Nancv Lee Kopitnik D.0. 
DOH Case N0.: 2015-28205 
Our File N0.: 2594/001 
NOTICE OF TERMINATION OF LEGAL REPRESENTATION 

Dear Mr. Christian: 

This is to provide notice to the Department of Health that Michael L. Smith, The Health 
Law Firm, and I no longer represent Nancy Lee Kopitnik, D.0. 

Please remove our names and addresses from the service list of any future documents or 
correspondence in this case. 

Please feel free to contact Dr. Kopitnik directly going forward. Her contact information 
ls: 

Nancy Lee Kopitnik, D.O. 
Office Address: 
North Florida Treatment Centers, Inc. 
7169 University Blvd. 
Winter Park, Florida 32792 
Home Address: 
106 Pine Tree Lane 
Altamonte Springs, Florida 32714



Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
May 11, 2020 
- Page 2 -

Phone: (407) 459-6117 
E-mail: nancykopitnik@earthlink.net 

Sincerely, 

THE HEAL TH LAW FIRM, P.A., by: 

:10-
GEORGE F. INDEST III, J.D., M.P.A., LL.M. 

cc: Nancy Lee Kopitnik, D. 0. 

Michael L. Smith, Esquire 

GFl/gi 

Board Certified by The Florida Bar 
in the Specialty of Health Law 
PRESIDENT & MANAGING PARTNER 

S: \2500-2599\2594\001 \320-Letters-Drafts & Finals\DOH-Christian-5. wpd 

Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
May 11, 2020 
- Page 2 — 

Phone: (407) 459—6117 

E—mail: nancykopitnik@earthlink.net 

Sincerely, 

THE HEALTH LAW FIRM, P.A., by: 

GEORGE F. INDEST III, J.D., M.P.A., LL.M. 
Board Certified by The Florida Bar 
in the Specialty of Health Law 
PRESIDENT & MANAGING PARTNER 

cc: Nancy Lee Kopitnik, D.O. 

Michael L. Smith, Esquire 

GFI/gi 
S:\2500—2599\2594\001\320—Leners-Drafts & Finals\DOH-Christian—5.wpd



GEORGE F. Iuoas1 III, J.D., M.P.A., LL‘M. THE FLORIDA, LOUISIANA. AND D C, 

“F HEALTH LAw FIRM'E‘ 

Bv APPOINTMENYZ 

37 N ORANGE AVENUE, SU‘T’: 500 
ORLANDO, FLORIDA 32801 

TELEPHONE: (407) 331—6620 

TELEFAX' (407) 331—3030 “REPRESENTING HEALTHCARE PROVIDERS" MICHAEL L. SMIYH, R‘R.T., J.D. 
FLORIDA 

BY AppomTMENr 
RESPOND ONLY TO MAIN OFF'CE: REGISTERED RESPIRATORY THERAPIST 

201 E GOVERNMENT 5mm 1101 DOUGLAS AVENUE, SUITE 1000 BOARDBCAERRTILFED av 
TE: 

FLORIDA 
’

| 

PENSACOLA- m 32502 ALTAMONTE SPRINGS, FLORIDA 32714 
Em“ W 

TELEPHONE: (850) 439-1001 TELEPHONE: (407) 331-6620 
F 

CAROLE C. SCHRIEFER, J.D. 
_ LORIDA, OLORADO, D V G mew (407)331 3030 

TELEFAx: (407) 331 -3030 AN ’R W 
LANCE O. LEIDER, J.D., LL.M‘ 

BY Ammmsm: WWW.THEHEALTHLAWFIRM.COM FLOW,A 
155 E. BOARDWALK DRVVE, SUITE 424 

FORT COLLINS‘ COLORADO 80525 ACHAL A- AGGARWAL, J.D. 

TELEPHONE: (970) 416—7456 FLORIDA 

TELEFAX‘ (866)203-1464 May 11, 2020 AMANDA I. Fonses,J.D. 
FLORIDA 

VIA E—MAIL & U.S. MAIL 

Geoffrey M. Christian, Esquire g (5: 

Assistant General Counsel 3 3 
Florida Department of Health E: FE 
4052 Bald Cypress Way, Bin C—65 ; 3:3 
Tallahassee, Florida 32399—3265 .0 ‘22:, z m 

' 8 
Re: Denartment of Health v. Nancv Lee Konitnik. D.O. '9 ; DOH Case N0.: 2015-28205 :. :3.“ 

Our File No.: 2594/001 
NOTICE OF TERMINATION OF LEGAL REPRESENTATION 

Dear Mr. Christian: 

This is to provide notice to the Department of Health that Michael L. Smith, The Health 
Law Firm, and I no longer represent Nancy Lee Kopitnik, D.O. 

Please remove our names and addresses from the service list of any future documents or 
correspondence in this case. 

Please feel free to contact Dr. Kopitnik directly going forward. Her contact information 
15: 

Nancy Lee Kopitnik, DC. 
Office Address: 
North Florida Treatment Centers, Inc. 
7169 University Blvd. 
Winter Park, Florida 32792W 
106 Pine Tree Lane 
Altamonte Springs, Florida 32714



Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
May 11, 2020 
- Page 2 — 

Phone: (407) 459—6117 

E—mail: nancykopitnik@earthlink.net 

Sincerely, 

THE HEALTH LAW FIRM, P.A., by: 

, 7 

GEORGE F. INDEST III, J.D., M.P.A., LL.M. 
Board Certified by The Florida Bar

‘ 

in the Specialty of Health Law 
PRESIDENT & MANAGING PARTNER 

cc: Nancy Lee Kopitnik, D.O.
. 

Michael L. Smith, Esquire 

GFI/gi 
S:\2500-2599\2594\001\320—Lcuers-Drafls & Finals\DOH<Christian—5.wpd



,3. 
THE 

3, 
'~1~ HEALTH LAW FIRM“ 

1101 noucmsAvxm, SuHc woo 
. AVL'I‘AMONTE SPRINGS, FLORIDA 32714

a

b 

I... 

Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Departmenf of Health 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Florida 32399-3265 
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Christian, Geoffrey 

From: Shelly lobst <siobst@thehealthlawfirm.com> 
Sent: Monday, May 11, 2020 1:38 PM 

To: Christian, Geoffrey 
Cc: Michael L. Smith 

Subject: DOH Case No.: 2015-28205; Our File No.: 2594/001 
Attachments: 2020-05-11-DOH-Christian-5 (ltr to).pdf 

Mr. Christian: 

Please see the attached letter dated May 11, 2020‘ 

Thank you, 

Sfieflflg M. Jaflot 
Shelly M. lobst 
Legal Assistant/Assistant Office Manager 
THE HEALTH LAW FIRM 

1101 Douglas Avenue, Suite 1000 

Altamonte Springs, Florida 32714 
Telephone: (407) 331-6620 
Telefax: (407) 331-3030 
E-mail: siobst@thehealthlawfirm.com 

This communication is privileged and confidential. It is intended only forthe personIsJ to whom it is directed. It may contain information that is sensitive, private and 
covered by the attorney-client privilege, the attorney work-product privilege, the medical peer review privilege, the medical risk management privilege orother 
privileges. If you have received this by mistake, please do not read it or copy it. Please delete it immediately and notifythe undersigned at the address and telephone 
number indicated [including your e-mail address so that we may correct any erroneous information we may have). We do not provide legal advice overthe internet 
or in e-mails, nor will we agree to represent a partythrough e-mail.



Christian, Geoffrey 

From: nancykopitnik@earthlink.net 
Sent: Saturday, May 9, 2020 10:00 AM 

To: Christian, Geoffrey 
Subject: Dr. Kopitnik Settlement 

Good Morning Mr. Christian; 

I have been trying to put an end to this case for some time now. When Mr. Santos notified me in December that he was 
not going to remain in practice, I sought other counsel. | asked them to fine-tune the settlement agreement so that I could 
continue as a team physician for Vitas Hospice. 

I have a team of 5 nurses, chaplain, social worker, and numerous CNAs . Our work is overseen by multiple medical 
directors and pharmacy staff. All the prescribing is done through our phones, and I cannot print on the phone. I have 
about 100 patients at any given time, so there many controlled substances I am responsible for on a given day. The 
orders are then approved by the pharmacy staff. 

Iwas, and still am concerned that I can not produce all these records on the hospice patients. I want to keep thisjob. | 

asked both attorneys to clarify how I can accomplish this within the confines of the monitoring, but neither ofthem really 
understood my concerns. 

My private practice is different I can copy the electronic summary. A” I have been asking for is a clarification concerning 
my Vitas work. I have been there several years, have very good annual reviews, and am already supervised by the 
medical directors. 

Instead of clarifying this for me, my last attorneys started to prepare for a hearing that I cannot afford. They have charged 
me not only a 10,000 retainer, but another 26,000 for work on this case. I am out of money to hire another attorney. I 

called Mr. Santos in March and asked him to contact you as far as finishing the settlement. He was in quarantine after a 
Covid exposure, but said he would contact you. 

The Health Law firm contacted me about a month ago, although it was a different partner. I explained that I wanted the 
case settled,and could he please clarify the monitoring. He appeared sympathetic, but required a payment priorto doing 
the letterto you. I paid 3000 that day. I have not received a copy of that letter, and so I do not know what he told you. I 

have requested a copy‘ Apparently, that same day, he withdrew from my case, although he had not told me that during 
the phone call, but stated that he would reduce the charge, and see if he could get the case settled. 

I was waiting to see what the letter accomplished. I have no idea what it said. I only know that I am getting bills and 
collection notices from that firm weekly, and now emails as well, asking for payment of the entire 26,0003 

I am only practicing part time, and part time working for Vitas. My average pay from Vitas is $2000 biweekly. I am a 
single mother and the sole support of my family. I have no other income source, and the physical location of my private 
practice is closed. I m trying to switch to telemedicine. 

I thought I would reach out to you ratherthan tryto keep calling Mr. Santos. He did not return my last call. I will have to 
represent myself going forward. I am asking you to consider the importance of my work with Vitas to the vulnerable 
citizens of the State of Florida, and work out the monitoring on reasonable terms so that I can keep myjob. 

I thank you in advance for yourtime, and hope you can help me bring this to a resolution. I have lived with it hanging over 
me for almost 5 years and I am really worn-out worrying about it. I have wanted it settled for some time. Please help me 
do that. 

Sincerely 

N.L. Kopitnik 

407459-6117 phone
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Date: December 11 2019 
' 

No. of Pages (incl. cover sheet): glues— 
TO: Geofl're M. Christi Es uire Assistant General Counsel 

Organization: Florida Defiant of Health 

Our File No.: g594/oo1 Casc/Re: DOI-Iv.Naggy Lee Kenning-gnu
' 

DOH CaseNo.: 2015-28205 ' ‘ 

FAX NUMBER: 1850] 245-4684 

Sent By: Shelly Iobst 

Remarks: Please see The attached 1mg; dang December 11, 2019. 

WARNING: THIS FACSIMILE CONTAM PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED 
SOLELY FOR THE USE OF THE ADDRESSEMS) NAMED ABOVE. l'FYOU ARE NOT THE INTENDED RECIPIENI‘ 
OF'IHIS FACSIMILE, OR THE EMPLOYEE 0R AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED THATANY DISSEMINATION 0R COPYING OF THIS FACSIMILE XS 

STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS FACSEHLE IN ERROR, PLEA-3 IMMDIATELY 
NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL TO US AT THE ABOVE ADDRESS VIA THE US 

POSTAL SERVICE. THANK YOU. 

PLEASE TELEPHONE IMMEDIATELY IF ALL PAGES ARE NOT RECEIVED. 

HARD COPY TO FOLLOW BY MAIL/COURIER: X YES NO 
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December 11, 2019W 
CONFIDENTIAL 

Geoffrey M. Christian, Esquire 
Assistam GeneralCounsel 
Florida Depamncm of Health 
4052 Bald Cypress Way, Bili C-65 
Tallahassee, Florida 32399—3265 
Tclcfax: (850) 245-4684 

Re: EMt of Health v. Nancy Lee Kopitnik, D.0. 
DOH Case No.: 2015-28205; Our File No.: 2594/01“ 

M3252 F.2 

GM F. lam Ill, J.D., ll.P.A.. LLH, 
FLcmm, asm. mu D.C. 

Balm Cam-nan av TIE FMDA 
BAR IN HEALTH Law 

Mum L. Slim, R.R.T.. J.D. 
FLORIDA 

REGISTBEJ mm Tums-r 
BOARD CEmrIEu av TIE FLuruuA 

BAR IN HEALTH Law 

0mm: c. 500mm. JD. m, Colman. mo VIRGNIA 

LANCE 0. Lama, J.D.. LL". 
FLomm 

Ann A. Amman-L. J.D. 
Fumm 

Human R. Gm. “3.. PA. 
Fumm 

(0F CounsEL) 

NOTICE OF REPRESENTATION 8: REQUEST FOR COPY OF 
DOH INVESTIGATIVE FILE 

Dear Mr. Christian: 

._ 11m Health Law Finn has'been retained to repres-t Nancy Lee Kopimjk, D.0., in the 
above referenced matter. Mr. Juan C. Santos, and the Chapman Law Group are no longer 
representing Dr. Kopimik in the matter. 

our office. 
Please do not attempt m contact Dr. Kopitnik, her practice, or its employees except through 

As required by Section 120.620). Florida Statutes. please provide fis with copies of any 
written statcmcms made by our client. Also, please provide us with the writmn transcript of any 
oral statements made by our clicnt. 

We are also requesting a complete copy of the Department's investigativ: file in this 
matter. We are specifically requesting a copy of the report of investigation and the entire 
investigation file for this matter. The copy of the file should include, but not be limited to: 
medical records, smnmaries of 

' 

interviews with witnesses, witness statements. receipts, 
investigator's 110188, internal correspondence and memoranda, all notes, expert reviews. axtemal 
correspondence sent or received. and anything and everything else that may be includnd in the file. 
We will, of course, agree to keep the matters contained therein confidcnu‘al as required by law.



Dec.H. 2019 3:20PM No.3252 P, 3 

Geoffrey M. Christian, Esquire
. 

Assistant General Cqunsel 
Florida Department of Health 
CONFIDENTIAL 
December 11_. 2019 
—= Page 2 -

' 

Sincerely, 

THE HEALTH LAW FIRM, by: 

MICHAEL L. SMITH. . 

Board Certifiedby The Florida Bar 
in the Specialty of Health Law 

encls.: Authorization 
DOH Confidentiality Agreement 

cc: Client 

MISIIi 
s:mx9m2594wonmuum-Dnm a, FilumDOH-Chrilim-l wpd



Dem], 2019 3:21PM No.3252 P. 

AUTHORIZATION T0 REPRESENT AND 
FOR RELEASE OF DOCUMENTS AND lNFORMATION 

T0: Rmrds Custodian ofthe flotilla Department of Hmlfll (and any «fits professional boards), 
the State of Florida, any ofits agendas, and any contacting entity or reporting entity, with 
whom the foregoing contract or report to. 

I HEREBY REQUEST and authorize you to disclose to my legal counsel: 

George F. Indmt 111 

The Health law Firm 
1101 Douglas Avenue, Suit: 1000 mm: Springs, Florida 32714 

(or any other member/employee of this firm) 

Anyandallfilmonmcincludingbntnotljmiwdmthcfollowing: 

— Limnsure Files (including applicalions), 
- Reports, Complaints or Intignthm, 
- Probable Cause Pans] file and transcript. ifany, 
- Any andaflutherfilesordomnnenrsofanykindyuumayhaveonmc. 
— Any cormspondmce, memos or documents concerning the above. 

THIS AUTHORIZATION also appliw to the release of any and all records of any kind 
'thatmyommselmaytequnstonmybehalt Iherebyexprwslyoonscntmthamleaseofany 
PsychiatricemaJ Halt]: Recoxds, HIV/AIDS «sting records, and Dmg/Aleuhol/Snbstame Abuse 

11mm or' counseling records. I hereby expxessly waive any privacy lights or any objection to the 

release ofthe infimnatiunor doqumcnts dweribed abovethallmayhavepursuamm mot factual laws 

incmdingbutnotljmimdtotheFederalPflvacyAct,TheBuckleyAmendmentGrivacyinEducadon 
Au), Florida Public Rwards Act, the Hulth Insurance Portability and Amonntahility Act (HIPAA) 
Privacy Rule, or any other law for flu: sole and limited purpose of allowing my counsel to receive a copy 

of my records. 

- 

Ianfllofizeyontofieelydixcussthismaflcrwiflxmyafiomeysindimdabove. 

AphomstaficortclefixcopyofthisAmhofiufionfmmeReleascofDommudnfurmmion 
shallbceonsideredaxefiwtiveandvalidasthcoriginal, 

Namzqnint): flan-’4 Lot. Mopd‘mlfipa 

Soc. Sac. No.: Data of Birth:

4



Deal}. 2019 3:21PM No. 3252 P. 5 

NOTARIZATIQH 

STATE OF FLORIDA 

comm OP 9m. no [J 

The foregoing instrumwt was achmwlodgcd and signed by the petson named above, bdore me 
onthis [Q"L dayof cmhm ,ZDH whoismlmntome 
or whOpmvidedproper' 

' ”mandwhodidldidmtlakcanoath. 

,7
l 

NOTARY PUBLIC SEAL 

”Kabul L 6mm“ - 

Primed Nam; 

NW J: WWW-Wm 

Page20f2



Dec. H. 2019 3:21PM No.3252 P. 

Aclmawledgmnnt of and 
Agreement to Illlnhln Patient Confidentiality 

I. . am the Sublecl of an imafigatinn by the‘ 

Depaflmenl of Heanh.‘ As the Subject of such an investigation,.l am enflfled to Inspect or 

reaeivea oopyoflhe Invesliuafiwereput, handing anyeupertwillms mponorpaflentmords 

connected with ma Inflation pursuant lo Section 456.073(10), Florida statutes, If I agree 

In uniting to maintain the confidentiality of any information reached under Ih' provision, untl 

10 days after probable muse is found, and b‘mainlah me oonfidetmallly a pawn: Records 

pursuant to section 456.657. ES. 1 was provided with a copy of section 456.072, F5. and 

undmhnd my duty to maintain the wnfldenfiallly of the palienl's records {hat I meshed and 

or inspected. - 

Iundenhndflucostmoeinhduflflndupimflngx—raysandlwfl( )donatvianu) 
to man a oopyofanyx-rly: “unconfined Vli‘lhinfl‘ll investigative file. 

SIGNEDthls (07* dayof Amigmbec 
‘ 

.2ofl. 

SlGNEDthl daYOf . 20 on behalfofSublect, 

Aflnmey Printed Name: 
Subject's‘Coumsel of Record 
DOH Case No.: 

MWWOISHQF-WqWOMfi-‘fl m 
I'd-h: “MOI“: Climax mawmmmm

6



Bv APPOINTMENT: 

37 N. ORANGE AVENUE. SUITE 500 
ORLANDO. FLORIDA 32801 

Bv Armin-mew: 
201 E. GOVERNMENT STREET 

PENSACOLA, FLORIDA 32502 
TELEPHONE: (850) 439-1001 

By APPOINTMENT: 

155 E. BOARDWALK DRIVE. SUITE 424 
FORT COLLINS, COLORADO 80525 

THE 

HEALTH LAw FIRM® 
“REPRESENTING HEALTHCARE PROVIDERS" 

RESPOND ONLY TO MAIN OFFICE: 

1101 DOUGLAS AVENUE, SUITE 1000 
ALTAMONTE SPRINGS, FLORIDA 32714 

TELEPHONE: (407) 331 -6620 
TELEFAX: (407) 331-3030 

GEORGE F. INDEST Ill. J.D., MFA, LL.M. 
FLORIDA, LOUISIANA, AND D.C. 

BOARD CERTIFIED av THE FLORIDA 
BAR IN HEALTH LAW 

MICHAEL L. SMITH, R.R.T., J.D. 
FLORIDA 

REGISTERED RESPIRATORY THERAPIST 

BOARD CERTIFIED BY THE FLORIDA 
BAR IN HEALTH LAW 

CAROLE C. SOHRIEFER, J.D. 
FLORIDA. COLORADO, AND VIRGINIA 

LANCE O. LEIDER. J.D., LL.M. 
TELEPHONE: (970) 4164455 mJHEHEALTHLAwFIRMCOM Roam 

TELEFAX: (866) 203-1464 
Acmu. A. AGDARWAL, J.D. 

December 11, 2019 FLORIDA 

MArmsw R, GROSS. J.D., PA. 
FLORIDA 

VIA TELEFAX & U.S. MAIL (0* 0mm 

CONFIDENTIAL 

Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 FT; 
Telefax: (850) 245-4684 53 

Re: Department of Health v. Nancy Lee Kopitnik, D.O. 
DOH Case No.: 2015-28205; Our File No.: 2594/001 4- 1‘ 

NOTICE OF REPRESENTATION & REQUEST FOR COPY OF 
DOH INVESTIGATIVE FILE ’ 

Dear Mr. Christian: 2: 

, 
The Health Law Firm has been retained to represent Nancy Lee Kopitm'k, D.O., in the 

above referenced matter. Mr. Juan C. Santos, and the Chapman Law Group are no longer 
representing Dr. Kopitnik in the mangr.

' 

Please do not attempt to contact Dr. Kopitnik, her practice, or its employees except through 
our office. 

As required by Section i20.62(‘1)_; Flcrida Sfafutes, piease provide us with copies of any_ 
written statements made by our client. Also, please provide us with the written transcript of any 
oral statements made by our client.‘ , 

We are also requesting a complete copy of the Department's investigative file in this 
matter. We are specificallyiequ‘esting a copy of the repon of investigation and the entire 
investigation file for this matter; .The cdpy Of ,the‘ file should include, but not be limited to: 
medical records, smilmaries of 

' 

interviews with witnesses, witness statements, receipts, 
investigator's notes, internal correspondence and memoranda, all notes, expert reviews, external 
correspondence sent or received, and anything and everything else that may be included in the file. 
We will, of course, agree to kee'pvthe matters contained therein confidential as required by law.



Geoffrey M. Christian, Esquire 
Assistant General Counsel 
Florida Department of Health 
CONFIDENTIAL 
December 11, 2019 
— Page 2 - 

Sincerely, 

THE HEALTH LAW FIRM, by: Mfi/flé/ 
MICHAEL L. SMITH 
Board Certified by The Florida Bar 
in the Specialty of Health Law 

encls.: Authorization 
DOH Confidentiality Agreement 

cc: Client 

MLS/si 
S:\2500—2599\2594\001\320—Leners-Dram & Finals\DOH-Christian-l.wpd



AUTHORIZATION T0 REPRESENT AND 
FOR RELEASE OF DOCUNEENTS AND INFORMATION 

TO: Records Custodian of the Florida Department of Health (and any of its professional boards), 
the State of Florida, any of its agencies, and any contracting entity or reporting entity, with 
whom the foregoing contract or report to. 

I HEREBY REQUEST and authorize you to disclose to my legal counsel: 

George F. Indcst III 
The Health Law Firm 
1101 Douglas Avenue, Suite 1000 
Altamonte Springs, Florida 32714 

(or any other member/employee of this firm) 

Any and all files on me including but not limited to the following: 

Lioensure Film (including applications), 
Reports, Complaints or Investigations, 
Probable Cause Panel file and transcript, if any, 
Any and all other files or documents of any kind you may have on me, 

Any correspondence, memos or documents concerning the above. 

THIS AUTHORIZATION also applies to the release of any and all records of any kind 
that my counsel may request on my behalf. I hereby expressly consent to the release of any 

Psychiatric/Mental Health Records, HIV/AIDS testing records, and Dmg/Aloohol/Substance Abuse 

treatment or counseling recordsV I hereby expressly waive any privacy rights or any objection to the 

release of the information or documents described above thatI may have pursuant to state or federal laws 

including but not limited to the Federal Privacy Act, The Buckley Amendment (Privacy in Education 

Act), Florida Public Records Act, the Health Insurance Portability and Accountability Act (HIPAA) 
Privacy Rule, or any other law for the sole and limited purpose of allowing my counsel to receive a copy 

of my records. 

I authorize you to freely discuss this matter with my attomcys indicated above. 

A photostatic or telefax copy of this Authorization for the Release of Documents and Information 
shall be considered as effective and valid as the original. 

Signature: W / /2///’fl//7 
- (Signatm'eU v / da’te / ’ 

Name(print): flatly}; Lac Kopd‘mki'fia 

Soc. Sec. No.: Date of Birth:



NOTARIZATION 

STATE OF FLORIDA 

COUNTY OF sflmnwlJ 

The foregoing instrument was acknowledged and signed by the person named above, before me 
onthis “*0 dayof Mc r ,ZOH whoismmmxxtome 
or who provided 

pro//per 
idcn' cation, and who did/did not take an oath fi/fl/ 

NOTARY PUBLIC SEAL 

Mafia . l L g Mk 
Printed Name 

t. 
MICHAEL L. SMITH 

,; Gammlulon # 66 313450 

4:,- ExplmAprM. 2m 
.‘.-"' ummwmmummn My Commission Expires: LIZ 2 Z 17313 

/S:\FORMS\R=1enss & Authm-izafions-RewrdsmOH-Releaseflmhmizafiamwpd 
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Acknowledgment of and 
Agreement to Maintaln Patient Confidentiality 

l. . am the Subject of an investigation by the 

Department of Health. As the Subject of such an investigation,‘l am entitled to inspect or 

receive a copy of the investigative report, including any expert witness report or patient records 

connected with the investigation pursuant to Secfion 456.073(10), Florida Statutes, if I agree 

in writing to maintain the confidentiality of any information received under this provision, until 

10 days after probable cause is found, and to maintain the confidentiality of patient records 

pursuant to section 456.057, F5. I was provided with a copy of section 456.072, RS. and 

understand my duty to maintain the confidentiality of the patient's records the” received and 

or inspected. - 

I understand the cost assoclated wlth duplicating x-rays and I want( ) do not want ( ) 

to receive a copy of any x—rays that are contained within the investigative file. 

SIGNED this MT’k dayof Decimbflr- 
’ 

,2ofi. 

Printed Name: A . 'Da 
DOHCaseNo.: an 5% 5.6mm" 

SIGNED this day of , 20 on behalf of Subject, 

Attorney Printed Name: 
Subjecfs'Counsel of Record 
DOH Case No.: 

Mammoaawcmwmnhc‘so. mm Tm MMOW MWMh 

SANRMW & WWW Cmfldnflilflw Ayala-Ruin! 9-16-19.wpfl
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CONFIDENTIAL 

Geoffrey M. Christian, Esquire 
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Florida Department of Health 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

AGENCY FOR HEALTH CARE ADMINISTRATION

INV FORM 301, Created 04/14 

INVESTIGATIVE REPORT

Office:   Orlando – Area VII  Date of Complaint: 02/01/2016 Case Number: 201528205 

Subject: NANCY LEE KOPITNIK, D.O. 
7169 University Boulevard 
Winter Park, Florida 32792 
(407)704-8878 

 
Source: DEPARTMENT OF HEALTH / INVESTIGATIVE 

SERVICES UNIT 

Profession:  Osteopathic Physician License Number and Status:  OS6229 Clear/Active 

Related Case(s): 201529079 Period of Investigation and Type of Report: 

11/14/2018 – 12/03/2018 Supplemental 2 

Alleged Violation: S.S. 456.057, F.S. 456.072(1)(k)(dd), F.S., 458.331(1)(g)(m)(t)(nn), F.S., 64B8-8.001(2)(g)(t)(nn), 
F.A.C., 64B8-9.003, F.A.C., 64B8-9.007, F.A.C. 

Synopsis:  This supplemental report is predicated upon receipt of the 11/14/2018 email communication received from 
JUAN C. SANTOS, Esquire with letter requesting a copy of the investigative file and the opportunity to submit a 
response (Exhibit S2-1).  Additionally, received via separate email on 11/14/2018 was a communication from SANTOS, 
notating issues with medical records during the inspection (Exhibit S2-2).  Contained within the second communication 
were three separate documents labelled: Statement re Computer Problems (Exhibit S2-3), Copy of Deposits and 
Credits (Exhibits S2-4) and Inspection Documents (Exhibit S2-5). 

EXHIBIT 

S2-1 Letter from JUAN C. SANTOS, Esquire, pp. 2-3 
S2-2 Email from JUAN C. SANTOS, Esquire, pp. 4 
S2-3 Statement re Computer Problems, pp. 5 
S2-4 Copy of Deposits and Credits, pp. 6-11 
S2-5 Inspection Documents; Inspection Report pp. 12-15 

Patient Records pp. 16-17 
Server documents pp. 18-30 
Patient Records pp. 31-38 

Investigator/Date:  12/03/2018 

Marisol Allen,  

Medical Quality Assurance Investigator 

Approved By/Date:12/10/2018   

Ecila Williams, 

Investigation Supervisor

Distribution:    HQ/ISU Page 1 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH 
INVESTIGATIVE REPORT 

HEALTH 

Office: Orlando — Area VII Date of Complaint: 02/01/2016 Case Number: 201528205 

Subject: NANCY LEE KOPITNIK, DO. 
7169 University Boulevard 
Winter Park, Florida 32792 
(407)704-8878 

Source: DEPARTMENT OF HEALTH / INVESTIGATIVE 
SERVICES UNIT 

Profession: Osteopathic Physician License Number and Status: 086229 Clear/Active 

Related Case(s): 201529079 Period of Investigation and Type of Report 

11/14/2018 — 12/03/2018 Supplemental 2 

Alleged Violation: s.s. 456.057, F.S. 456.072(1)(k)(dd), F.s., 458.331(1)(g)(m 
F.A.C., 6438-9003, F.A.C., 6438-9007, F.A.C. 

)(t)(nn), F.s., 64BS-8.001(2)(g)(t)(nn), 

Synopsis: This supplemental report is predicated upon receipt of the 11/14/2018 email communication received from 
JUAN C. SANTOS, Esquire with letter requesting a copy of the investigative file and the opportunity to submit a 
response (Exhibit 82-1). Additionally, received via separate email on 11/14/2018 was a communication from SANTOS, 
notating issues with medical records during the inspection (Exhibit 82-2). Contained within the second communication 
were three separate documents labelled: Statement re Computer Problems (Exhibit 82-3), Copy of Deposits and 
Credits (Exhibits 82-4) and Inspection Documents (Exhibit 82-5). 

EXHIBIT 

82-1 Letterfrom JUAN C. SANTOS, Esquire, pp. 2-3 
82-2 Email from JUAN C. SANTOS, Esquire, pp. 4 
82-3 Statement re Computer Problems, pp. 5 
82-4 Copy of Deposits and Credits, pp. 6-11 
82-5 Inspection Documents; Inspection Report pp. 12-15 

Patient Records pp. 16-17 
Sen/er documents pp. 18-30 
Patient Records pp. 31-38 

Investigator/Date: 12/03/2018 

Marisol Allen, WWW 
Medical Quality Assurance Investigator 

Approved By/Date212/10/2018 

Ecila Williams, 

Investigation Supervisor 

Distribution: HQ/ISU Page 1 

INV FORM 301, Created 04/14



Allen, Marisol 

From: Katherine Kalinowski <kka|inowski@chapmanlawgroup.com> 
Sent: Wednesday, November 14, 2018 9:46 AM 
To: Allen, Marisol 
Cc: Juan Santos 

Subject: Case No.: 201528205 / Chapman File No; 65.1944 (Letter of representation) 
Attachments: Letter of Rep, Response to L0], 456 11»14»18.pdf 

Good Morning: 

Please find attached correspondence from Attorney Juan Santos regarding the above matter. Please file in your usual 

manner. 

Thank you for your attention to this matter. 

Sincerely, 

Katherine Kalinowski 

KATHERINE I. KALINOWSKI | Legal Assistant 

“Providing superior legal services to all health care professionals at a reasonable and fair price!" 

Main Office: 
Sarasota: 6841 Energy CL, Sarasota, FL 34240 
P: 941-893-3449 
F: 248-644-6324 

Other Offices: 
Miami: 1001 Brickell Bay Dr‘, Suite 1716, Miami, FL 3313] 
Hollywood: 4000 Hollywood Blvd‘, Suite SSS-S, Hollywood, FL 3302] (by appointment) 
Michigan: 144] West Long Lake Rd‘, Suite 310, Troy, MI 48098 
Ohio: 470 Olde Worthington Rd., Suite 200, Westerville, OH 43082 

Email: kkalinowski@chapmanlawgroup.com 
Web: www.chapmanlawgroup.com

1 
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November 14, 2018 

 

Via E-Mail 

 

 

Ms. Marisol Allen 

Florida Department of Health 

Investigative Services Unit 

400 W. Robinson Street, Suite S-532 

Orlando, FL  32001 

 

 RE: Letter of Representation 

  Nancy Lee Kopitnik, M.D.  

  Case No.: 2015-28205 

  Chapman File No.: 65.1944 

 

Dear Ms. Allen:  

 

 Chapman Law Group has been retained to represent Dr. Kopitnik in the 

aforementioned matter. I am requesting a copy of the investigative file and the opportunity 

to submit a response before this case is submitted to the probable cause panel. Please notify 

our office when this case is transferred to the Prosecution Services Unit. Please forward all 

correspondence to the undersigned. 

 

Feel free to contact me at (305) 712-7177, or JSantos@chapmanlawgroup.com if 

you have any questions.  

 

Very truly yours, 

Chapman Law Group 

 

/s/ Juan C. Santos 

 

Juan C. Santos, Esq., LL.M. 

1001 Brickell Bay Drive, Suite 1716 

Miami, FL  33131 

(305) 712-7177 

JSantos@ChapmanLawGroup.com 

 

JCS/kk 
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DEDICATED 
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(arcclmnnl Law 
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Criminal Defense 
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Health Care ’l'ranmulions 
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Medical Nialpracticc Defense 

l’hdrnmLy Law 

PmIl‘ssiunnl Liccnsmg 

General tigahon 

Florida Offices 

6841 Energy CL 

Sarasota, 1134240 

1‘. (941) 39373449 

4000 Hollywood Blvd‘ 

Suite 55575 

Hollywood, M. 33021 
'I. (305) 712-7177 

3101 Blue Lagoon Dr. 

8th Flour 
Miaml, Fl 33|Z6 

T. (303) 71277177 

‘By Appmmmcm 

Michigan Office 

1441 West Long Lake Rd. 

Suite 310 

Troy. MI 43093 

'1‘. (248) 644-6326 

1‘: (318) (74476324 

Idaho Office 
‘150 \V. Bannoik SI. 

Suilc | 100 

Buisc» 11) 83702 
'I. (208) xw-qwx 

Ohio Office 
470 Oldc \\'m-|hingmn Rd. 

Suite 200 

\Veslervxlle, OH 43082 

T. (M4) 36073848 

www.ChapmanI,aroup.com 
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November 14, 2018 

Via E—Mail 

Ms. Marisol Allen 
Florida Department of Health 
Investigative Services Unit 
400 W. Robinson Street, Suite S-532 
Orlando, FL 32001 

RE: Letter of Representation 
Nancy Lee Kopitnik, M.D. 
Case N0.: 2015-28205 
Chapman File N0.: 65.1944 

Dear Ms. Allen: 

Chapman Law Group has been retained to represent Dr. Kopitnik in the 
aforementioned matter. I am requesting a copy of the investigative file and the opportunity 
to submit a response before this case is submitted to the probable cause panel. Please notify 
our office when this case is transferred to the Prosecution Services Unit. Please forward all 
correspondence to the undersigned. 

Feel free to contact me at (305) 712-7177, or JSantoscchapmanlawgroupcom if 
you have any questions. 

Very truly yours, 
Chapman Law Group 

/s/ Juan C. Santos 

Juan C. Santos, Esq., LL.M. 
1001 Brickell Bay Drive, Suite 1716 
Miami, FL 33131 

(305) 712-7177 
JSantos@ChapmanLawGroup.com 

JCS/kk 
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Allen, Marisol 

From: Katherine Kalinowski <kka|inowski@chapmanlawgroup.com> 
Sent: Wednesday, November 14, 2018 11:08 AM 
To: Allen, Marisol 
Cc: Juan Santos 

Subject: Case No.: 201528205 / Chapman File No; 65.1944 (Status) 
Attachments: Statement re computer problemspdf; Copy of deposits and cred its.pdf; Inspection 

Documentspdf 

Good Morning: 

We are aware that during the inspection there were some issues with the medical records of certain patients‘ Please 

find attached evidence that Dr. Kopitnik’s e-system was experiencing problems. 

Finally, we have attached important documents and information that should be reviewed prior to making a decision in 

this matter. 

Thank you for your attention to this matter. 

Sincerely, 

Katherine Kalinowski 

KATHERINE I. KALINOWSKI | Legal Assistant 

“Providing superior legal services to all health care professionals at a reasonable and fair price!" 

Main Office: 
Sarasota: 6841 Energy CL, Sarasota, FL 34240 
P: 941-893-3449 
F: 248-644-6324 

Other Offices: 
Miami: 100] Brickell Bay Dr.. Suite 1716, Miami, FL 3313] 
Hollywood: 4000 Hollywood Blvd, Suite SSS-S, Hollywood. FL 3302] (by appointment) 
Michigan: 144] West Long Lake Rd‘, Suite 310, Troy, MI 48098 
Ohio: 470 Olde Worthington Rd‘, Suite 200, Westerville, OH 43082 

Email: kkalinowski@chapmanlawgroup.com 
Web: www.chapmanlawgroug.com

1 
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Exhibit S2-3
005

H-OB-W8;W2:4OPM;North Florida Treatment Center ;4076363086 # 2/ 2 
'|'II|IIZU1U Re: More Amazing Charts Problems 

Re: More Amazing Charts Problems 

From: Ernso Massillon <emassIllon@stanechconsult.com> 
To: "nancykopitnik@earth|ink.net" 

Subject: Re: More Amazing Charts Problems 
Date: Nov 6, 2018 10:45 AM 

Here's my notes below. 

There was a network failure within the NFTC domain, Phone systems. internet, and p owar failure was 
one of the main culprit behind the network domain controller crashing, we had to rebuild the domain 
controllers, users, computers. passwords, security groups, group memberships, and this had occur as 
a result of environmental issues around the past hurricane, when that happen it causes problems with 
the system fans. capacitors, and power components in the system. Security updates to the sewer 
were not apply and firmware properly so this also lead to the network outages, because we were 
using a trial version of windows 2012 sewer. Active Directory Domain Services (AD DS) depends on 
network connectivity, name resolution. authentication and authorization, the directory database, so we 
couldn’t Scan any notes into any patient records at that time. While preventing a natural disaster is 
very difficult. a good continuity plan which includes mitigation measures will help us reduce or avoid 
losses. The second category are man-made disasters such as hazardous material spills, infrastructure 
failure . employee sabotage so we try to limit users from having full administrator rights on the 
domains. 

Steps taken to mitigate the network failure from never happening again. 

UPS system In place to prevent network downtime, 
Purchase a license windows 2016 server to re-build the domain controller. 
Proactive 24/7 Network monitoring to spot early signs of failure. 
Reviews of any network changes monthly with my IT manager. 
Backup resolution is in place, in case a disaster strike. 

to... 

Thank you, 

Ernso 

Star Technology 

On Nov 6, 2018. at 9:55 AM, "mykgpjm@garth ink ne " <nancymgmm©mumg> wrote: 

Good Morning. Ernso, I need, for my lawyer, a brief statement of the issues that we faced with the 
computer system. I have been cited for mlssing one note on a patient the middle of September and 
need to provide doclumentation that the computer were shutting down. I think the note got lost. I 

know I did it. Please email this to me as soon as possible. many thanks Nancy 

From: Ernso Masslllon 
Sent: Oct 31, 2018 8:02 PM 
To: "mymmmmfimmm 
Subject: Re: More Amazing Charts Problems 

http:/lwebma|I.earth[Ink.nat/wam/printalJsp?msgld=95314&x=1959299990 1/3

| 

|

| 

l 

----Original Message ----- 

005 
Exhibit 82-3



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
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INVESTIGATIVE REPORT 

Office:    Orlando – Area VII   Date of Complaint: 2/1/16 Case Number: 201528205 
 
Subject: NANCY LEE KOPITNIK, D.O. 
601-C N. Bumby Avenue 
Orlando, FL 32803* 
(407) 704-8878 (W) 
 

 
Source: DEPARTMENT OF HEALTH / INVESTIGATIVE 
SERVICES UNIT 
 

Profession: Osteopathic Physician License Number and Status:  6229/Clear, Active 

Related Case(s): 201529079 Period of Investigation and Type of Report:  
2/8/16 – 4/15/16 – FINAL  

Alleged Violation: SS. 456.057, 456.072(1)(k)(dd), 458.331(1)(g)(m)(t)(nn) F.S., and Rules 64B8-8.001(2)(g)(t)(nn), 
64B8-9.003, 64B8-9.007, F.A.C.  

Synopsis:  This investigation is predicated upon a Case Summary (Exhibit #1) based upon an internally generated 
complaint that during a routine inspection on 10/22/15 of NORTH FLORIDA TREATMENT CENTER, located at 601-C 
N. Bumby Avenue, Orlando, FL 32803, the inspection was failed. NANCY LEE KOPITNIK, D.O., the designated 
physician, was not performing a physical exam on one patient and prescribing controlled medication despite no exam 
and not indicating why she prescribed more than 72 hours of medication for all five records reviewed. A re-inspection 
was conducted on 12/18/15 which was failed due to patient records not properly documenting the medical necessity for 
providing greater than 72 hours of prescription medications.  
 
*KOPITNIK’s NORTH FLORIDA TREATMENT CENTER moved from 601-C N. Bumby Avenue, Orlando, FL, 32803, to 
7169 University Blvd, Winter Park, FL 32792. A new PMC license, #1654, was issued on 12/17/15 with no expiration 
date for the new location.  
                                          
 

 Yes   No     Subject Notification Completed?    
 Yes   No     Subject Responded?  
 Yes   No     Patient Notification Completed?                                       
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board: American Society of Addiction Medicine, American Osteopathic 

Board of Surgery   Date:    Specialty: Certified in Addiction Psychiatry, Certified in Surgery 
  
Law Enforcement 

 Notified      Date:      
 Involved     Agency:   

                               
 Yes   No     Subject represented by an attorney?                                                 

                            Attorney information:  
 
Investigator/Date:  
  
 
 
Karen Sikes, 4/15/16 
Investigation Specialist II 

Approved By/Date:   

           
Kelli Stansbury, 4/15/16 
Investigator Supervisor 

Distribution:    HQ/ISU Page 1 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH HEALTH 

INVESTIGATIVE REPORT 

Office: Orlando — Area VII Date of Complaint: 2/1/16 Case Number: 201528205 

Subject: NANCY LEE KOPITNIK, D.O. Source: DEPARTMENT OF HEALTH / INVESTIGATIVE 
601-0 N. BumbyAvenue SERVICES UNIT 
Orlando, FL 32803* 
(407) 704-8878 (W) 

Profession: Osteopathic Physician License Number and Status: 6229/Clear, Active 

Related Case(s): 201529079 Period of Investigation and Type of Report 

2/8/16 — 4/15/16 — FINAL 

Alleged Violation: ss. 456.057, 456.072(1 )(k)(dd), 458.331 (1 )(g)(m)(t)(nn) ES, and Rules 64BS-8.001(2)(g)(t)(nn), 
6438-9003, 6438-9007, F.A.C. 

Synopsis: This investigation is predicated upon a Case Summary (Exhibit#1) based upon an internally generated 
complaint that during a routine inspection on 10/22/15 of NORTH FLORIDA TREATMENT CENTER, located at 601-0 
N. Bumby Avenue, Orlando, FL 32803, the inspection was failed. NANCY LEE KOPITNIK, D.O., the designated 
physician, was not performing a physical exam on one patient and prescribing controlled medication despite no exam 
and not indicating why she prescribed more than 72 hours of medication for all five records reviewed. A re-inspection 
was conducted on 12/18/15 which was failed due to patient records not properly documenting the medical necessity for 
providing greater than 72 hours of prescription medications. 

*KOPITNIK’s NORTH FLORIDA TREATMENT CENTER moved from 601-0 N. Bumby Avenue, Orlando, FL, 32803, to 
7169 University Blvd, Winter Park, FL 32792. A new PMC license, #1654, was issued on 12/17/15 with no expiration 
date for the new location. 

IE Yes D No Subject Notification Completed? 
IE Yes D No Subject Responded? 
I:| Yes E No Patient Notification Completed? 
IE Yes D No Above referenced licensure checked in database/LEIDS? 
IE Yes D No Board certified? Name of Board: American Society of Addiction Medicine, American Osteopathic 
Board of Surgery Date: Specialty: Certified in Addiction Psychiatry, Certified in Surgery 

Law Enforcement 
I:| Notified Date: 
|:I Involved Agency: 

|:| Yes g No Subject represented by an attorney/.7 
Attorney information: 

Investigator/Date: ‘ Approved By/Date: 

- 

_ J 

Karen Sikes, 4/15/16 Kelli Stansbury, 4/15/16 
Investigation Specialist II Investigator Supervisor 

Distribution: HQ/ISU Page 1 

INV FORM 300, Revised 2/15, 8/14 4/14, 3/14, 2/08, Created 07/02



DOH INVESTIGATIVE REPORT CASE NUMBER: 201528205 

TABLE OF CONTENTS 

|. INVESTIGATIVE REPORT COVER ............................................................................................... 1 

||. TABLE OF CONTENTS .................................................................................................................. 2 

III. INVESTIGATIVE DETAILS 

Interviews: 

Interview of MICHELLE YOUNG, RN, Department of Health, (Source) ...... ...3 
Inten/iew of JAE W. CHUNG, DEA Supen/isory Special Agent, (Witness). ...3 
Interview of NANCY LEE KOPITNIK, D.O., (Subject) ...................................................... 3-4 

IV. EXHIBITS 

* 1. Case Summary and initiating documents: .................................................................. 5-1900 
Case Summary ............................................................................................................ 5 
Failed PMC Inspection & Re-inspection Forms, dated 10/22/15 and 12/18/15 ..... 6-13 
PMC Affidavit & Subpoena Instanter A0090816 with Exhibit A ........................... 14-19 
Patient Record for TE with Certificate of Completeness ..... 20—294 

Patient Record for JB with Certificate of Completeness.. . 295-345 
Patient Record for DS with Certificate of Completeness. . 346-571 
Patient Record for LR with Certificate of Completeness . ..... 572-790 
Patient Record for JL with Certificate of Completeness .. 791-1178 
Patient Record for KT with Certificate of Completeness . . 1179-1236 
Patient Record for JJ with Certificate of Completeness .. 1237—1448 

Patient Record for PT with Certificate of Completeness . 1449—1802 
Patient Record for JDB with Certificate of Completeness 1803-1863 
Patient Record for JF with Certificate of Completeness .............................. 1864-1882 

* 2. Copy of Notification letter, dated 2/8/16 ......................................................................... 1883 

* 3. Statement from NANCY LEE KOPITNIK, D.O., dated 3/7/16 ............................. 1884—1891 

* 4. Three Prior PMC Inspections, Dated 12/3/14, 10/1/13, & 5/23/2012 .................... 1892-1899 

* 5. Confidential Index ........................................................................................................... 1900 

* Exhibits contain information which identifies patient(s) by name and are sealed pursuant to 
section 456.057(9)(a) Florida Statute. 

Page 2



DOH INVESTIGATIVE REPORT CASE NUMBER: 201528205 

INVESTIGATIVE DETAILS 

INTERVIEW OF MICHELLE YOUNG. RN. (Source) 
DEPARTMENT OF HEALTH, MQA 
400 W. Robinson St, 8-532 
Orlando, FL 32801 
(407) 245-0978 (W) 

On 12/18/15, MICHELLE YOUNG, RN, Florida Department of Health Nurse, conducted a re- 
inspection of the five records at NORTH FLORIDA TREATMENT CENTER. She observed that all 
five records had physical examinations noted, and that all five records had the reasons noted for 
prescribing pain medications beyond 72 hours but the typed explanations were all similar. YOUNG 
pulled five more records at random, and stated that all five had physical exams, but three of the 
five records were deficient because they did not note the reason for prescribing beyond 72 hours. 
She said the re-inspection failed. YOUNG spoke with NANCY LEE KOPITNIK, D.O., the 
designated physician at NORTH FLORIDA TREATMENT CENTER, and explained to her that the 
re-inspection was failed, and that she needed to document the reasons for prescribing pain 
medication for more than 72 hours in all records. YOUNG reported that she had conducted the 
initial inspection on 10/22/15 and it was failed. She discovered that one out of five records 
reviewed had no documentation for conducting a complete physical examination yet controlled 
medication was prescribed, and that five out of five records reviewed had no documentation for the 
reason more than 72 hours of pain medication had been prescribed. 

INTERVIEW OF JAE W. CHUNG. DEA Supervisorv Special Aqent, (Witness) 
U.S. DOJ, Orlando District Office 
300 International Drive 
Healthrow, FL 32746 
(407) 333-7000 (W) 
(407) 509-3733 (cell) 

On 2/3/16, SIKES met in person with Drug Enforcement Administration JAE W. CHUNG, 
Supervisory Special Agent at the DEA office. He advised that KOPITNIK is a “shady prescriber." 
One of his undercover agents advised that “OMAR" the manager went to jail. He indicated that 
there were no current DEA investigations at this time. 

INTERVIEW OF NANCY LEE KOPITNIK, D.O., (Subiect) 
NORTH FLORIDA TREATMENT CENTER 
601-0 N. Bumby Avenue 
Orlando, FL 32803 
(407) 704-8878 (W) 
License #: 6229 

On 10/22/15, SIKES accompanied YOUNG for a pain management clinic inspection at NORTH 
FLORIDA TREATMENT CENTER, PMC license #1182, currently located at 601-0 N. Bumby 
Avenue, Orlando, FL, 32803. Upon finding that one out of five patient records reviewed had no 
documentation for conducting a complete physical examination yet controlled medication was 
prescribed, and that five out of five records reviewed had no documentation for the reason more 
than 72 hours of pain medication had been prescribed, YOUNG spoke with KOPITNIK. KOPITNIK 
advised that she was unaware that she had to document in all cases on every exam since all of 
her patients‘ records noted it in the beginning of the charts. She said that she would correct this. 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201528205 

KOPITNIK admitted that she had prescribed a one month supply without examining one patient, 
JJ, in person, because he was working out of town and unable to return. SIKES and YOUNG 
returned for a re-inspection visit on 12/18/15, which was failed, and KOPITNIK advised she would 
correct the deficiencies. She was busy, stating she was in the process of packing and moving 
because her lease was up at the end of December 2015. The new address will be 7169 University 
Blvd, Winter Park, FL 32792. A new PMC license, #1654, was issued on 12/17/15 with no 
expiration date for the new location. She said the prior name of NORTH FLORIDA TREATMENT 
CENTER was Central Florida Wellness Clinic. KOPITNIK was concerned that she may not be able 
to move to the new address with the current failed inspection. 

On 3/7/16, SIKES receive a written statement from KOPITNIK. On 4/8/16, SIKES left a voice mail 
for KOPITNIK, but as of this date she has not responded. 
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456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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February 8, 2016 

CONFIDENTIAL TO: 
NANCY LEE KOPITNIK, D.O. Case Number:  201528205 
7169 University Blvd 
Winter Park, FL 32792 

Dear Dr. Kopitnik: 

We are currently investigating the enclosed document received by the Department of Health.  This investigation 
was initiated after it was determined that you may have violated the Osteopath Practice Act. 

Within 45 days of receiving this letter, you may: 

 submit a written response to the address below; or 
 call our office to schedule an interview.   

Please provide a copy of your curriculum vitae and identify your specialty even if you choose not to submit a 
response.  Include the above-referenced case number in any correspondence that you send.   

Florida law requires that this case and all investigative information remain confidential until 10 days after the 
Probable Cause Panel has determined that a violation occurred or you give up the right to confidentiality.  
Therefore, the contents of the investigation cannot be disclosed to you or the general public.  You may make 
a written request for a copy of the investigative file and it will be sent to you when the investigation is 
complete.   

You are not required to answer any questions or give any statement, and you have the right to be represented 
by an attorney.  It is not possible to estimate how long it will take to complete this investigation because the 
circumstances of each investigation differ. 

The mission of the Department of Health is to protect, promote & improve the health of all 
people in Florida through intregrated state, county and community efforts.  If you have any questions 
please call us at (407) 245-2792.  In addition, if you have any concerns or suggestions about our 
complaint process, please fill-out our Customer Concerns or Suggestions form at 
www.floridashealth.com/mqa/survey.html. 

Sincerely, 

Karen Sikes  
Investigation Specialist II 

Enclosures: Case Summary 

1883Exhibit #2
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
INVESTIGATIVE SERVICES
INV440A - Pain Management Clinic

INSPECTION AUTHORITY â€“ SECTIONS 458.3265, 459.0137, 893.09 AND CHAPTER 456, FLORIDA STATUTES

File # 1367
Insp # 3188

NAME OF ESTABLISHMENT
NORTH FLORIDA TREATMENT CENTER

PERMIT NUMBER
1182

DATE OF INSPECTION
12/03/2014

DOING BUSINESS AS
CENTRAL FLORIDA WELLNESS CLINIC,

STREET ADDRESS
601-C NORTH BUMBY AVENUE

TELEPHONE #
407-704-8878

EXT

CITY
ORLANDO

COUNTY
ORANGE

STATE/ZIP
FL/32803

Additional Information

Physician Tracking

AHCA Healthcare num

License Relations

Designated Physician

KOPITNIK, NANCY LEE License # 6229

Pain Clinic Owner

KOPITNIK, NANCY LEE License # 6229

INV 440A - Pain Management Clinic

Pain Management Clinic Requirements

The pain-management clinic is registered with the department and the department has been notified of the designated physician. [458.3265(1)(a)2.;
459.0137(1)(a)2., F.S.]

Yes

The designated physician practices at the clinic location. [458.3265(1)(c); 459.0137(1)(c), F.S.] Yes

The clinic, including its grounds, buildings, furniture, appliances and equipment is structurally sound, in good repair, clean, and free from health and safety
hazards. [458.3265(2)(h)1.; 459.0137(2)(h)1., F.S.]

Yes

The clinic has evacuation procedures in the event of an emergency which includes provisions for the evacuation of disabled patients and employees, and
has a written facility specific disaster plan which includes provisions for the protection of medical records and any controlled substances. [458.3265(2)(h)2.,
3.; 459.0137(2)(h)2., 3., F.S.]

Yes

The clinic is located and operated at a publicly accessible fixed location. [458.3265(2)(f)1.; 459.0137(2)(f)1., F.S.] Yes

Sign containing the clinic name, hours of operations and a street address is posted where viewable by the public. [458.3265(2)(f)1.a.; 459.0137(2)(f)1.a.,
F.S.]

Yes

Clinic has a publicly listed telephone number and a dedicated phone number to send and receive faxes with a fax machine that is operational twenty-four
hours per day. [458.3265(2)(f)1.b.; 459.0137(2)(f)1.b., F.S.]

Yes

Clinic has emergency lighting and communications; reception and waiting area; restroom; administrative area including room for storage of medical
records, supplies and equipment; private patient examination room(s); and treatment room(s) if treatment is being provided to the patient. [458.3265(2)(f)1.
c.-h..; 459.0137(2)(f)1. c.-h., F.S.]

Yes

A printed sign disclosing the name and contact information of the clinic’s Designated Physician and the names of all physicians practicing in the clinic, is
located in a conspicuous place in the waiting room viewable by the public. [458.3265(2)(f)1.i.; 459.0137(2)(f)1.i., F.S.]

Yes

Storage and handling of prescription drugs complies with Section 499.0121, Florida Statutes, Section 893.07, Florida Statutes, [458.3265(2)(f)1.j.;
459.0137(2)(f)1.j., F.S.]
   No medications on site.

Yes

The clinic maintains equipment and supplies to support infection prevention and control activities. The clinic identifies infection risks based on geographic
location, community, and population served; the care, treatment and services it provides; and an analysis of its infection surveillance and control data.
[458.3265(2)(g)1.;2. 1.-3.; 459.0137(2)(g)1.;2. 1.-3., F.S.]

Yes

The clinic maintains written infection prevention policy and procedure that address the following: prioritized risks; limiting unprotected exposure to
pathogens; limiting the transmission of infections associated with procedures performed in the clinic; and limiting the transmission of infections associated
with the clinic’s use of medical equipment, devices and supplies. [458.3265(2)(g)3. a.-d.; 459.0137(2)(g)3. a.-d., F.S.]
   The facility will fax meeting minutes outline to meet the requirements.

Yes
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NAME OF ESTABLISHMENT PERMIT NUMBER DATE OF INSPECTION 
NORTH FLORIDA TREATMENT CENTER 1182 12/03/2014 

DOING BUSINESS AS 
CENTRAL FLORIDAWELLNESS CLINIC, 

STREET ADDRESS TELEPHONE it EXT 
601-C NORTH BUMBY AVENUE 407-704-8878 

CITY COUNTY STATE/ZIP 
ORLANDO ORANGE FL/32803 

Additional Information 

Physician Tracking 

AHCA Healthcare num 

License Relations 

Designated Physician 

I 
KOPITNIK, NANCY LEE 

I 
License # 6229 

Pain Clinic Owner 

I 
KOPITNIK, NANCY LEE 

I 
License # 6229 

INV 440A - Pain Management Clinic 

Pain Management Clinic Requirements 

The pain-management clinic is registered with the department and the department has been notified 01 the designated physician. [458.3265(1)(a)2.; Yes 
459.0137(1)(a)2., F.S.] 

The designated physician practices atthe clinic location. [458.3265(1)(c); 459.0137(1)(c), F.S.] Yes 

The clinic, including its grounds, buildings, (urniture, appliances and equipment is structurally sound, in good repair, clean, and tree (rom health and saIety Yes 
hazards. [458.3265(2)(h)1.; 459.0137(2)(h)1., F.S.] 

The clinic has evacuation procedures in the event 01 an emergency which includes provisions (orthe evacuation 01 disabled patients and employees, and Yes 
has a written (acility specific disaster plan which includes provisions (orthe protection 01 medical records and any controlled substances. [458.3265(2)(h)2., 
3.; 459.0137(2)(h)2., 3., F.S.] 

The clinic is located and operated at a publicly accessible fixed location. [458.3265(2)(f)1.; 459.0137(2)(()1., F.S.] Yes 

Sign containing the clinic name, hours 01 operations and a street address is posted where viewable by the public. [458.3265(2)(()1.a.;459.0137(2)(f)1.a., Yes 
F.S.] 

Clinic has a publicly listed telephone number and a dedicated phone number to send and receive (axes with 3 (ex machine that is operational twenty-(our Yes 
hours per day. [458.3265(2)(f)1.b.; 459.0137(2)(()1.b., F.S.] 

Clinic has emergency lighting and communications; reception and waiting area; restroom; administrative area including room (or storage 01 medical Yes 
records, supplies and equipment; private patient examination r00m(s); and treatment r00m(s) it treatment is being provided to the patient. [458.3265(2)(f)1. 
c.-h..; 459.0137(2)(01. c.-h., F.S.] 

A printed sign disclosing the name and Contact intormation 01 the clinic's Designated Physician and the names 01 all physicians practicing in the clinic, is Yes 
located in a conspicuous place in the waiting room viewable by the public. [458.3265(2)(()1.i.; 459.0137(2)(f)1.i., F.S.] 

Storage and handling 01 prescription drugs complies with Section 499.0121, Florida Statutes, Section 893.07, Florida Statutes, [458.3265(2)(f)1.j.; Yes 
459.0137(2)(f)1.j., F.S.] 

No medications on site. 

The clinic maintains equipment and supplies to support intection prevention and control activities. The clinic identifies intection risks based on geographic Yes 
location, community, and population served; the care, treatment and services it provides; and an analysis 01 its intection surveillance and control data. 
[458.3265(2)(g)1.;2. 1-3.;459.0137(2)(g)1.;2.1-3., F.S.] 

The clinic maintains wrmen inIection prevention policy and procedure that address the following: prioritized risks; limiting unprotected exposure to Yes 
pathogens 'miting the transmission 01 inIections associated with procedures performed in the clinic; and limiting the transmission 01 inIections associated 
with the clinic's use 01 medical equipment, devices and supplies. [458.3265(2)(g)3. a.-d.; 459.0137(2)(g)3. a.-d., F.S.] 

The facility will fax meeting minutes outline to meet the requirements. 
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Clinic has an ongoing quality assurance program that objectively and systematically monitors and evaluates quality and appropriateness of patient care,
evaluates methods to improve patient care, identifies and corrects deficiencies within the facility, alerts the designated physician to identify and resolve
recurring problems, and provides for opportunities to improve the facility’s performance and to enhance and improve the quality of care provided to the
public. [458.3265(2)(i).; 459.0137(2)(i), F.S.]

Yes

The designated physician has established a quality assurance program that includes the following components: the identification, investigation and
analysis of the frequency and causes of adverse incidents to patients; the identification of trends or patterns of incidents; measures to correct, reduce,
minimize, or eliminate the risk of adverse incidents to patients; the documentation of these functions; and periodic review at least quarterly of such
information by the designated physician. [458.3265(2)(i)1.-4.; 459.0137(2)(i)1.-4., F.S.]
   The facility will fax meeting minutes outline for QA program to meet the requirements.

Yes

Designated physician reports all adverse incidents to the Department of Health as set forth in Section 458.351, Florida Statutes. [458.3265(2)(j)1.;
459.0137(2)(j)1.., F.S.]

Yes

Designated physician reports quarterly to the Board of Medicine or Osteopathic Medicine in writing the number of new and repeat patients seen and
treated at the clinic who are prescribed controlled substance medications for the treatment of chronic, non-malignant pain; the number of patients
discharged due to drug abuse; the number of patients discharged due to drug diversion; and the number of patients treated at the pain clinic whose
domicile is located somewhere other than in Florida. [458.3265(2)(j)2.a.-d.; 459.0137(2)(j)2.a.-d., F.S.]

Yes

Physician maintains control and security of prescription blanks and other methods for prescribing controlled substances and reports in writing any theft or
loss of prescription blanks to the department within 24 hours. [458.3265(2)(d); 459.0137(2)(d), F.S.]

Yes

Physicians are in compliance with the requirements for counterfeit-resistant prescription blanks as defined in Section 893.065. [Sections 458.3265(2)(d);
459.0137(2)(d), F.S.]

Yes

Dispensing is being performed in compliance with 465.0276, F.S. Only physicians licensed under chapter 458 and 459 are dispensing any medication.
[Sections 458.3265(2)(b) and 459.0137(2)(b), F.S.]

Controlled substance biennial inventory conducted. [893.07(1)(a), F.S.]

There is no indication physicians have advertised the use, sale, or dispensing of any controlled substance appearing on any schedule in Chapter 893.
[Section 458.331(1)(rr) and 459.015(1)(tt), F.S.]

Yes

Effective January 1, 2012 all physicians have designated himself or herself as a controlled substance prescribing practitioner on the physician’s
practitioner profile. [456.44(2)(a), F.S.]

Yes

All physicians practicing in this clinic have advised the Board, in writing, within 10 calendar days of beginning or ending his or her practice at this
pain-management clinic. [458.3265(2)(e); 459.0137(2)(e), F.S.]

Yes

All physicians practicing in this clinic meet the training requirements for physicians practicing in pain management clinics [64B8-9.0131; 64B15-14.0051,
F.A.C.]

Yes

At least one employee on premises is certified in basic life support. [458.3265(2)(h)4.; 459.0137(2)(h)4., F.S.] Yes

Remarks:

I have read and have had this inspection report and the violations if any explained, and the information given is true and correct to the best of my knowledge. This inspection
is not deemed complete until patient records are reviewed and deemed in compliance with section 458.3265, 459.0137, and chapter 456, Florida Statutes. I understand that
any action taken to correct violations shall be documented in writing by the owner or designated physician of the pain clinic and will be verified by follow up visits by the
department personnel. [458.3265(3)(b), 459.0137(3)(b), F.S.]

Investigator/Sr. Pharmacist Signature: Representative:

YOUNG, MICHELLE Nancy Kopitnik

Date:12/3/2014 Date:12/3/2014
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Clinic has an ongoing quality assurance program that objectively and systematically monitors and evaluates quality and appropriateness 01 patient care, 
evaluates methods to improve patient care, identifies and corrects deficiencies within the (acility, alerts the designated physician to identi and resolve 
recurring problems, and provides (or opportunities to improve the (acility's performance and to enhance and improve the quality 01 care provided to the 
public. [458.3265(2)(i).; 459.0137(2)(i), F.S.] 

Yes 

The designated physician has established a quality assurance program that includes the (ollowing components: the identification, investigation and 
analysis 01 the (requency and causes 01 adverse incidents to patients; the identification ottrends 0r patterns 01 incidents; measures to correct, reduce, 
minimize, or eliminate the risk 01 adverse incidents to patients; the documentation 01 these (unctions; and periodic review at least quarterly 01 such 
intorrnation by the designated physician. [458.3265(2)(i)1.-4.; 459.0137(2)(i)1.-4., F.S.] 

The facility will fax meeting minutes outline for QA program to meet the requirements. 

Yes 

Designated physician reports all adverse incidents to the Department 01 Health as set (0t in Section 458.351, Florida Statutes. [458.3265(2)(j)1.; 
459.0137(2)(j)1 F.S.] 

Yes 

Designated physician reports quarterly to the Board 01 Medicine or Osteopathic Medicine in writing the number 01 new and repeat patients seen and 
treated at the clinic who are prescribed controlled substance medications (orthe treatment 01 chronic, non-malignant pain; the number 01 patients 
discharged due to drug abuse; the number 01 patients discharged due to drug diversion; and the number 01 patients treated at the pain clinic whose 
domicile is located somewhere otherthan in Florida. [458.3265(2)(i)2.a.-d.; 459.0137(2)(i)2.a.-d., F.S.] 

Yes 

Physician maintains control and security 01 prescription blanks and other methods (or prescribing controlled substances and reports in writing any thefl or 
loss 01 prescription blanks to the department within 24 hours. [458.3265(2)(d); 459.0137(2)(d), F.S.] 

Yes 

Physicians are in compliance with the requirements (or counterfeit-resistant prescription blanks as defined in Section 893.065. [Sections 458.3265(2)(d); 
459.0137(2)(d), F.S.] 

Yes 

Dispensing is being performed in compliance with 465.0276, F.S. Only physicians licensed under chapter458 and 459 are dispensing any medication. 
[Sections 458.3265(2)(b) and 459.0137(2)(b), F.S.] 

Controlled substance biennial inventory conducted. [893.07(1)(a), F.S.] 

There is no indication physicians have advertised the use, sale, or dispensing 01 any controlled substance appearing on any schedule in Chapter 893. 
[Section 458.331(1)(rr) and 459.015(1)(n), F.S.] 

Yes 

Effective January 1, 2012 all physicians have designated himseH 0r herselt as a controlled substance prescribing practitioner 0n the physician's 
practitioner profile. [456.44(2)(a), F.S.] 

Yes 

All physicians practicing in this clinic have advised the Board, in writing, within 10 calendar days 01 beginning or ending his or her practice at this 
pain-management clinic. [458.3265(2)(e); 459.0137(2)(e), F.S.] 

Yes 

All physicians practicing in this clinic meet the training requirements (or physicians practicing in pain management clinics [6438-90131; 64315-140051,
F 

Yes 

At least one employee on premises is certified in basic lite support. [458.3265(2)(h)4.; 459.0137(2)(h)4., F.S.] Yes 

Remarks: 

I have read and have had this inspection report and the violations it any explained, and the intorrnation given is true and correct to the best 01 my knowledge. This inspection 
is not deemed complete until patient records are reviewed and deemed in compliance with section 458.3265, 459.0137, and chapter 456, Florida Statutes. I understand that 
any action taken to correct violations shall be documented in writing by the owner or designated physician 0Hhe pain clinic and will be verified by follow up visits by the 
department personnel. [458.3265(3)(b), 459.0137(3)(b), F.S.] 

Investigator/Sr. Pharmacist Signature: Representative: 

YOUNG, MICHELLE Nancy Kopitnik WW“ WWW 
Date:12/3/2014 Date:12/3/2014 
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v: STATE OF FLORIDA 
314,3 DEPARTMENT OF HEALTH 
3 INVESTIGATIVE SERVICES 

,

, 

» WWW.DOH.5TATE.FL.U5 , 

PAIN MANAGEMENT CLINIC HEALTH 
FILE# / 39; Z 

lNSPECTIONi‘M 
INSPECTION AUTHORITY —- SECTIONS 458.3265, 459.0137. 893.09 AND CHAPTER 456, FLORIDA STATUTES 

m/Roulina D Other 

NAME 0F 5 BLIS ENT - , REGISTRATION NUMBER DATE OF INSPECTION 

if?) my F/DrHJ/a nhmQA/cx #957, {all/1e]? 
DOING BUSINESS AS TELEPHONE NUMBER ENSION / / 

(QM 4nd Flap ah WUVUIQAM L107— 704* SW97 

FAX NUMBER EMAIL ADDRESS
' 

9/07“ 7 O ‘/ ‘ 0 L7 79 
STREETADDRESS cm 

‘ 
COUNTY 515m zu:

‘ 
{201 C [LI-54*. gum arLI—‘INAJO Ora/v }‘( 1'1‘503 
OWNERS NAME A@no/OTHER (CHECK SUNBIZ) OWNERS DEAN BER OR AHCA HEALTH CARE CLINIC NU—MBER 

KQ‘gr/nplz, A/Anu/ (\0 Bféaq‘zwoca 
’ S‘rART END * 

BOARD DATE CERTIFYING ORG REGISTERED DISPENSING 

DATE DATE CERTIFIED TO DISPENSE 

YES NO YES NO YES NO 

DESIGNATED PNYsICIAN: 

/<i>,p .‘7‘4/4 MOAI 00 . / 
LICENSEXi: 03 (0229/ “>s l/ l/ 
DEA” (3K 0‘] Z (7&055 
REPORTED TO DEPT 

OTHER PHYSIC|ANS= / 
1 / /// 
L|CENSE #: // // 
MW ‘ 

2 ,/ /‘L/ / 
LICENSE #: / —/ 
DEA # / 
REPORTWEPT (/ 
3 2 / // 
LICENSE #: / DEA # / Rafi) m DEPT ‘7 

ALL PA OR ARNP LICENSE NUMBER 
h 

REGISTERED DISPENSING 
TO DISPENSE 

YES N07 W 1E ,,N0_ 

.I' 

3 V/ 

* 
Complete Training Requirement Check List if physicians are not board certified in specialties listed in rule (See question 24) 
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“WM.” STATE OF FLORIDA 
g" 

5:1; 
a“ DEPARTMENT OF HEALTH 

5% . 
INVESTIGATIVE SERVICES 

"-1,, M .w‘ WWW.DOH.STATE EL.US 

PMC# ”(37/ 
The pain-management clinic Is registered with the department and the department has been notified of the designated 

physician [458‘3265(1)(a)2.; 459.0137(1)(a)2., F.S.] 

N/A YES NO 

The designated physician practices at the clin|c location. [458.3265(1)(c); 459.0137(1)(c), F‘S.] \\ 
The clinic. including is grounds, bui|dings. fumiture, appliances and equipment is structurally sound. in good repair. clean, and 

free from health and safety hazards. [458,3265(2)(h)1.; 459.0137(2)(h)1., F.S,] ’\ 
The clinic has evacuation procedures in the event of an emergency which includes provisions for the evacuation of disabled 

patients and employees, and has a written facilky specific disaster plan which includes provisions for the protection of medical 

records and any controlled substances. [458‘3265(2)(h)2., 3.; 459.0137(2)(h)2., 3,, F,S.] 

The clinic is locamd and operated a! a publicly accessible fixed location. [458.3265(2)(f)1.: 459.0137(2)(f)1,, F‘S.] \\ 
Sign containing the clinic name. hours of operations and a street address is posted where viewable by the public‘ 

[458,3265(2)(f)1.a.; 459.0137(2)(f)1.a., F,s.] 

Clinic has a publicly listed telephone number and a dedicated phone number to send and receive faxes with a fax machine that 

is operational twenty-four hours per day‘ [458.3265(2)(f)1.b.; 459,0137(2)(f)1.b.. F.S.] 

Clinic has emergency fighting and communications; reception and waiting area; restroom; administrative area including room 

for storage of medical records, supplies and equipmem; private patient examination room(s); and treatment room(s) if treau-nent 

is being provided to the patient. [458.3265(2)(f)1. c,—h..; 459‘0137(2Xf)1. c.—h.. F,S.] 

\\\ 

A printed slgn disclosing the name and conkact information oflhe clinic‘s Designated Physician and the names of all physicians 

practicing in the clinic. is located in a conspicuous place in the waiting room viewable by the public. [458.3265(2)(f)1.i.; 

459.01a7(2)(f)1.i., F‘S.]
K 

10. Storage and handling of prescription drugs complies with Section 499.0121, Florida Smutes. Section 893.07. Florida Statutes, 

[458‘3265(2)(f)1 .11; 459‘0137(2)(f)1.j., F.S.] 

11. The clinic maintains equipment and supplies to support infection prevention and comro| activities. The clinic identifies infection 

risks based on geographic |ocation, community, and populafion served: the care, treatmem and services it provides; and an 

analysis ofits infection surveillance and control data. [458.3265(2)(g)1.:2. 1:3,; 459.0137(2)(g)1.;2. 1.-3., F.S.] \ 
12. The clinic maintains written infection prevention policy and procedure that address the following: prion'fized rlsks; limiting 

unprotected exposure to pathogens; limiting me transmission of infecfions associated with procedures performed in the clinic; 

and Iimifing the transmission of infemions associated with the clinic‘s use of medical equipment. devices and supplies, 

[458‘3265(2)(g)3. a.~d.; 459.0137(2)(g)3. 51.4.. F.S.] 

13. Clinic has an ongoing quality assurance program that objectively and systematically monitors and evaluates quality and 

appropriateness of patient care. evaluates methods m improve patient care, identifies and corrects deficiencies within me 

facility. alens the designated physician to identify and resolve recurring problems, and provides for opportunities to improve the 

facility's performance and to enhance and improve the quality of care provided to the public. [458.3265(2)(i).; 459.0137(2)(i), 

F.S.] 

14, The designated physician has established a quality assurance program mat includes (he following components: the 

identification, invesu'gation and analysis of the frequency and causes of adverse incidents to patients; the idenfificakion of trends 

or patterns of incidents; measures to correct. reduce, minimize, or eliminate me risk of adverse incidents to patients; the 

documentation of these functions: and periodic review at least quartefly of such information by the designated physician. 

[458.3265(2)(i)1.-4.: 459.0137(2)(i)1.-4., F.S.] 

15. Designated physician reports all adverse incidents lo the Department of Health as set forth in Section 458.351, Florida 

Statutes. [458.3265(2)(j)1.: 459.01 37(2)(j)1 F.S.] 

16. Designated physician reports quanerly to the Board of Medicine or Osteopathic Medicine in writing the number of new and 

repeat patiems seen and treated at the clinic who are prescribed controlled substance medications for the treatment of chronic, 

non-malignant pain; the number of patients discharged due to drug abuse: the number of patients discharged due to drug 

diversion; and the number of patients kreated at the pain clinic whose domicile is located somewhere other than in Florida. 

[458.3265(2)(j)2‘a.-d.: 459.0137(2)(j)2.a.—d., F,S.] 

17. Physician maintains control and security of prescription blanks and other methods for prescribing controlled substances and 

reports in writing any theft or loss of prescription blanks to the department wixhin 24 hours. [458.3265(2)(d); 459.0137(2)(d), 

F.S.] 

184 Physicians are in compliance with me requirements for counterfeitvresistam prescription blanks as defined in Secfion 893,065. 

[Sections 458,3265(2)(d); 459.01a7(2)(d). F.S.] 

19, Dispensing is being performed in compliance with 465.0276, F.S. Only physicians licensed under chapfier 458 and 459 are 

dispensing any medication. [Sections 458.3265(2)(b) and 459.0137(2)(b), F.S‘] 
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STATE OF FLORIDA 
DEPARTMENTOFHEALTH 

INVESTIGATIVE SERVICES 
WWW.DOH.STATE‘FL.US 

PMC# IIB'L 
20. Comrolled substance biennial inventory conducted‘[893,07(1)(a), F.S,] 

:9, YES NO 

21. There is no indication physicians have advertised the use, sale, or dispensing of any controlled substance appearing on any 
schedule in Chapter 893. [Section 458,331(1)(rr) and 459.015(1)(tt). F.S.] 

22, Effective January 1, 2012 all physicians have designated himself or herself as a controlled substance prescribing practitioner 
on the physician's practitioner profile. [456.44(2)(a), F‘S.] 

234 All physicians practicing in this clinic have advised the Board. in writing, within 10 calendar days of beginning or ending his or 
her practice at this pain-managemeni clinic. [458.3265(2)(e); 459.0137(2)(e)‘ F.S.]

' 

24. All physicians practicing in this clinic meet the training requirements forphysicians practicing in pain management clinics [6488- 
90131; 64815-140051, F.A.C.] 

25. At least one employee on premises is certified in basic life support. {458,3265(2)(h)44: 459,0137(2)(h)4., F.S.] 

NAME LICENSE NUMBER 

\\\"\\

V ;' ”91”}! Mi mdcqfl M14 {3v {0/10“- 
' 

Omnra Larch/N 093. L Mamcc/ Ex? io/ws" X 

Time entered facility: fig Q /; S 
Li) Showed credentials to: fl/O Q. {Ha Mid/(JO '2, r4 

Remarks: Dung A-‘L VVMNL (19%;; 19p {29a (‘Iyzfi/ [A {l/ m€/,.MAI’/ 

Corové-éf “Cay /&/§//2 w ' / / 

I have read and have had this inspecfion report and the violations if any explained, and the information given is true and correct to the best ofmy 
knowledge. This inspection is not deemed complete until patiem records are reviewed and deemed in compliance with section 4583265, 459.0137. and 
chapter 456. Florida Statutes. l underskand that any action taken to correct viokations shall be documented in writing by the owner or designa‘ed 
physician of the pain clinic and will be verified by fo|low up visits by the department personnel, (458.3255(3)(b). 459.0137(3)(b). F.S.] 

—\ 5 ' 

to’r r.Ph acistSignamre/ID Number 

Aflv’aw m, £4 flux. fl/V\ 
W" 

. 
-- \ 

NJ, ~ICOFEI‘flZ H PrimName 
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STATE OF FLORIDA 

‘herapy into the treatmem plan. [456.44(3)(g), F.S.1 \ 

DEPARTMENT OF HEALTH 
INVESTIGATIVE SERVICES 

WWW.DOH.STATE.FL.US 

NAME OF ESTWHMENL 
REGISTRATION NUMBER DATE OF WNSPECTION 

. z . A} (femrjn Ind/um; CQAJL/ r/g'l/ [0/3/1013 
1‘ Complete physical exam is performed by a physician, physician‘s assistant or advanced registered nurse practitioner on 

‘ 
N/A YES NO 

the same day mat me physician prescribes a controlled substance. [458.3265(2)(c); 459,0137(2)(c), F,S.] / l. 

2‘ Maintains accura‘e, currem and complete records thal are accessible and readily available for review and comply with the 

requirements of 456.44(3)(f), the applicable practice act, and applicable board rule. 

The medical records must include but are not limited to: 

1/ Complete medical history and physician examination, including history ofdrug abuse and dependence 

/ Diagnosu'c, therapeutic, and Iabora‘ory results 

ll Evaluations and consunations / Treatment objecfives 

6/ Discussion of risks and benefits / Treatments 

3/ Medications, including date. type. dosage, and quantity prescribed / Instructions and agreements / Periodic reviews 

|/ Resuks of any drug testing 

L/ A photocopy of the paiient's govemment-issued photo identification 

Duplicate of all written controlled substance prescriptions 

L/The physician's full name presented in a legible manner ‘/ 
3. Controlled substance prescriptions have the quantRy of the drug prescribed in both textual and numerical format and are 

dated with the abbreviated month wrifien out on the face of the prescription. [456.42(1), ES.) I/ 
4. A written individualized treatment plan has been developed for each patiem with objectives used to de‘em’line treatment 

success, The physician adjusts drug therapy to the individual needs of each patient. Other treatment modalities are / 
considered‘ Interdisciplinary natuxe of treah'nem plan is documented. [456.44(3)(b)] 

5. The physician is documenting in the palient‘s red the reason for prescribing more than 72 hour supply of controlled 

substances for the treatment of chronic non-malignant pain. [458.3265(2)(c); 459.0137(Z)(c), F.S.] / 
6. The physician has discussed the risks and benefits ofthe use of controlled substances and is using a written controlled 

substance agreement between the patient outlining the patient's Responsibilities including. but not limited to: 

i4 Number and frequency of controlled substance prescriptions and refills 

51 Patient compliance and reasons for which drug therapy may be discontinued 

.1 Agreement that controlled substances for the treatment of chronic nonmalignant pain shall be prescribed by a 

single treating physician unless otherwise authorized by the treating physician and documented in the medical record 

[456.44(3)(c), F.S.] 
1/ 

7. Patients are seen by me physician at regular intervals, not to exceed 3 months, to assess ‘he efficacy oftreatment, 

Continuation or modification of therapy depends on the physician’s evaluation of the patient's progress. [456.44(3)(d)] l/ 
8. Patients are referred as necessary for additiona| evaluation and ‘reatment in order to achieve treatment objectives with 

special attention given to those patients at risk for misuse of medications and thuse in living arrangements that pose a 

risk for medication misuse or diversion. [456.44(3)(e). F.SI] l/ 
9. Patiems with signs or symptoms of substance abuse are immediate|y referred to a board cenified pain management 

physician, addicfion medicine specialist, or a mental health addiction facility unless (he physician is board-certified or / 
board-eligible in pain management, [456.44(3)(g), F,S.] 

10. Clear and comple|e medical justification for cominuad treahnent wikh controlled substances and steps to ensure medically 

appropliate use of controlled substances is documented clearly and completely when continuing controlled substance 

prescribing while waiting consultant's report on patiems showing signs or symptoms of substance abuse. [456.44(3)(g), / 
F,S.] 

11, Physician is incorporating consultant's recommendation for continuing, modifying, ordiscominuing controlled substance 
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_ 
STATE OF FLORIDA 

fig; DEPARTMENT OF HEALTH 1. 

“ E INVESTIGATIVE SERVICES 
" 

WWW‘DOH.STATE.FL.US 

PMCfiJiE’L
‘ 

Remarks: fif/ #3 Midnr a / f‘i Cor/By) dd ’70?! [/1411 (’ (4710i< ) 
010 pfékérifi‘LZN Q flan; (d: r/vj lfl/F/( (UM/VLIJv/‘L/ D.f‘dm,7éou// 
(MAJ-La IJL:J\/IAVLMAV&;/4/m§ 01(LU1' 'ifl/ wxflw 10h: “/c.i’/£ O/M/Ifl/ 
Oflfxe AMA/Am ,i/fm flm/ Mum/FA mar/(141 

0/. /‘27 “91/ 12w: 
Records Reviewer Identification Number Dat 

I have read and have had this inspection report and the violations if any explained, and the information given is true and correct to the best of my 
knowledge. I understand that any action taken to correct violations shall be documented in writing by the owner or designa‘ed physician of the pain 
clinic and win be verified by follow up visit by the department personnel. [458.3265(3)(b), 459.0137(3)(b), F‘S‘] 

’ 
a rv Pharmacist Signa‘ure/ID Number 

Ala/v; «7/ 4, £41 @Jfi AJA/ 
Print Name 

INV 440 Revised. 01/13. 07/12, 04/12, 10/11, 07/11 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

INVESTIGATIVE SERVICES 
WWW.DOH‘STATE.FL.US 

FLORIDA DEPARTMENT OF 
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5 («I 
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“D H” Tim/24$» 1/2 Qiypélmg c “fa 166/ Io» BMMV

x 0140/) (g [ma/fa (Mrma 5 $73 4;? 
Records ReVIewer I ntiiicafion Number Date ’ ’ 

l have read and have had this inspection report and the violations if any explained and the mformation given is true and correct to the best of my 
knowledge. I understand that any action taken to correct violations shafi be documented In writing by the owner ]or designated physician of the pam 
dinic and will be verified by fol Sow up visits b arfment personnel. [458. 3265(3 )(b) 459 0137(3 (Mb 

417A ( V Xgflm/Mflj’ W 014» 
Dale\ lnve tigat /Sr PharmacistSignature/SD Numfier '6]!a 0931:3359 

NLQ 
Print Name 

ted p ysician 

{NV 440 Revised, 10/1 1‘ 07/11 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


DEPARTMENT OF HEALTH 
DIVISION OF MEDICAL QUALITY ASSURANCE 

Bureau of Operations, Practitioner Reporting & Examination Services Unit 
Summary Narrative 

Nancy Lee Kopitnik, D.O., — License Number: OS 6229 

Date Action Taken: 

September 12, 201 1 

DOH Case Number: 2009—18594 

Allegation: 

Allegations of failing to comply with a lawfill order of the Board‘ 

Action: 

Pursuant to the Settlement Agreement entered with the licensee the following penalty was 
imposed by the Board: Letter of Concern; $1,000 administrative fine; cost reimbursement in the 
amount of $1,204.19; licensure suspension until all current and previous imposed fines and 
costs have been paid; and additional continuing education hours. 

Rena’ Coffield ~ 9/]2/20112z51z37 PM



' - .2312-5 -MQA 
Final Order No. DOH 1 - 

FILED DATE — é - liaou 
Dcpanmenl ofHeallh 

By: --—.
. 

STATE OF FLORIDA ”CW” “gm” “5'“ 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 
Case No: 2009-18594 

vs. License No.: OS 6229 

NANCY LEE KOPITNIK, 0.0., 

Respondent.
/ 

FINAL ORDER ACCEPTING SETTLEMENT AGREEMENT 

This matter appeaIed before the Board of Osteopathic Medicine (hereinafter 

“Board”) pursuant to Sections 120.569 and 120.57(4), Florida Statutes, at a duly-noticed 

public meeting on August 20, 2011, in Orlando, Florida, for consideration ofa Settlement 

Agreement (attached hereto as Exhibit “A”) entered into between the parties in this cause 

and incorporated by reference into this Final Order. The Department of Health 

(hereinafter “Petitioner”) was represented by Tari Rossino-Van Winkle, Assistant 

General Counsel, with the Department of Health. Nancy Lee Kopitnik, D.O., (hereinafter 

“Respondent”) was present and was represented by Christopher Lyon, Esquire. 

The Petitioner filed an Administrative Complaint against the Respondent on 

August 31, 2010, (attached hereto as Exhibit “B”) and incorporated by reference into this 

Final Order. 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the parties and otherwise being advised in the premises, 

the Board accepted the Settlement Agreement. Costs are assessed in the amount of one



thousand two hundred four dollars and nineteen cents ($1,204.19) and payable within 

one (1) year from the filing date of this Final Order. 

WHEREFORE, the Board hereby accepts the Settlement Agreement, settling all 

matters in this case consistent with the terms of the agreement between the panics, and 

Respondent is hereby ORDERED to abide by the terms of the Settlement Agreement. 

This Final Order shall be placed in and made part of the Respondent’s official records. 

This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 

DONE AND ORDERED this E day MM, 201 1. 

BOARD OF OSTEOPATHIC MEDICINEW 
Anthonfl usev Executive Director 
on behalf of Anna Hayden, D 0., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified US. Mail to Nancy Lee Kopitnik, 0.0., 106 Pine Tree Lane, 

Altamonte Springs, FL 32714; Christopher Lyon, Esq., 2600 Centennial Place, Suite 

100, Tallahassee. FL 32308; and by interoffice mail to Donna C. McNulty, Assistant 

Attorney General, PL-Ol, The Capitol, Tallahassee, Florida 32399-1050; and Tari 

Rossitto-Van Winkle, Assistant General Counsel, Department of Health, 4052 Bald 

Cypress Way, Bin # C-65, Tallahassee, Florida 32399-3265, this \9\ day of 

Wzon.
, 

2 
Deputy Agency Clark



U.S. Postal Service: 
CERTIFIED MAIL”; RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery inlormafion visit our website at www.usps.com‘ 

®?F§C£&L USE 
W S 

Codified Foo 

HM m Raoolpt Foo 
Pm“

u 
(Emmmsm Reqnlmd) 

H“ W Delmvy Foo 
(Endorsement Hunted) 

Tomi Pomge 3. Fun $ 

W” mick: fine we, Lame 
NIL]; 

llSfl 

flflfll 

l+53“! 

£743 

P5 Furm mum Augw-d .i'mb 9‘ Hum? 7m \nwucuum 

U.S. Postal Service 
CERTIFIED MAIL“ RECEIPT 

8 (Domestic Mail Only: No Insurance Coverage Provided) 

a; 
For delivery information visit our website a: www.usps.ccm 

a. G F3 c“ i C l A L U 8 E 
rn 
U'I Pomgo s 
3' 

H 
calmed Fee 

U Haum Hum Foo 
P

H U (Endomnmlfiaullrad) are 

0 
Restricted Delivery Fee 

[:1 
(Endorsement Requiem!) 

Ln 
:4 Total Pomga 8. Pass $ \ a 6K 00 
g ________ 

mambo Lememm My 
u Swastfiuw 
p. 

Sop Rr‘vmsr‘ my ln<1v urmm



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2009-18594 

NANCY LEE KOPITNIK, 0.0., 

RESPONDENT.
/ 

SETTLEMENT AGREEMENT 

Nancy Lee Kopitnik, D.O., referred to as the “Respondent," and the 

Department of Heaith, referred to as "Department" stipulate and agree 

to the following Agreement and to the entry of a Final Order of the 

Board of Osteopathic Medicine, referred to as "Board," incorporating 

the Stipulated Facts and Stipulated Disposition in this matter. 

STIPULATED FACTS 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes, and Chapter 456, Florida Statutes, and Chapter 459, Florida 

Statutes. 

. l 
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2. At an times material hereto, Respondent was a licensed 

osteopathic physician in the State of Florida having been first issued license 

number OS 6229 on December 9, 1991. 

3. The Department charged ReSpondent with an Administrative 

Complaint that was filed and properly served upon Respondent with 

violations of Chapters 456 and/or 459, Florida Statutes, and the rules 

adopted pursuant thereto. A true and correct copy of the 

Administrative Complaint is attached hereto as Exhibit “A”. 

4. Respondent neither admits nor denies the allegations of fact 

contained in the Administrative Complaint for'purposes of these 

proceedings only. 

§TIPULATED QONCLUSIONS OF LAW 

1. Respondent admits that, in her capacity as a licensed 

osteopathic physician, she is subject to the provisions of Chapters 456 

and 459, Florida Statutes, and the jurisdiction of the Department and 

the Board. 

2. Respondent admits that the facts alleged in the 

Administrative Complaint, if proven, would constitute violations of

2 
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Chapters 456 and/or 459, Florida Statutes, as alleged in the 

Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this 

case is fair, appropriate and acceptable to Respondent. 

STIPULATED DISPOSITION 

1. Letter of Concern - The Board shall issue a Letter of Concern 

to the Respondent. 

2. Egg - The Board of Osteopathic Medicine shall impose an 

administrative fine of one thousand dollars and no cents 

($1,000.00) against the license of Respondent, to be paid by Respondent 

to the Department of Health, Compliance Management Unit, Bin C76, Post 

Office Box 6320, Tallahassee, Fiorida 32314-6320, Attention: Board of 

Osteopathic Medicine Compliance Officer, within one (1) year from the date 

of filing of the Finat Order accepting this Settlement Agreement. All fines 

shall be paid by certified funds or money order. The Board office does not 

have the authority to change the terms of payment of any fine imposed by 

the Board. 
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RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT OF THE FINE IS HER LEGAL OBLIGATION AND 

RESPONSIBILITY AND RESPONDENT AGREES TO CEASE 

PRACTICING IF THE FINE IS NOT PAID AS AGREED TO IN THIS 

SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 

THIRTEEN (13) MONTHS OF THE DATE OF FILING OF THE FINAL 

ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE FINE HAS 

BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES 

TO CEASE PRACTICE UNTIL SUCH WRITTEN CONFIRMATION IS 

RECEIVED BY RESPONDENT FROM THE BOARD. 

3. Reimbursement Of Costs - Pursuant to Section 456.072, 

Florida Statutes, Respondent agrees to pay the Department for any and 

all costs incurred in the investigation and prosecution of this case. 

Such costs exclude the costs of obtaining supervision or monitoring of 

the practice, the cost of quality assurance reviews, and the Board’s 

administrative cost directly associated with Respondent’s probation, if 

any. The current estimate of the Department’s costs in this 

case is one thousand, one hundred, twenty-six dollars and ten

4 
C:\U sers\nancy“AppDma'xLocalXMicrosofi'xWindows‘fl'emporaly Internet 
Fi165\ContaYES‘.4R5RD7l6\2nd+Revised+Settlcment-MgrcemenfioB-11-11[1].doc



cents ($1,126.10), but this amount will increase prior to the 

Board meeting where this Settlement Agreement is presented. 

All costs shall be paid by certified funds or money order. Respondent 

will pay costs to the Department of Health, Compliance Management 

Unit, Bin C76, P.O. Box 6320, TaHahassee, Florida 32314-6320, 

Attention: Board of Osteopathic Medicine Compliance Officer, within 

one (1) year from the date of fiiing of the Final Order in this cause. 

Any post-Board costs, such as the costs associated with probation, are 

not included in this Settlement Agreement. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT OF THE COSTS IS HER LEGAL OBLIGATION AND 

RESPONSIBILITY, AND RESPONDENT AGREES TO CEASE 

PRACTICING IF THE COSTS ARE NOT PAID AS AGREED TO IN 

THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 

THIRTEEN (13) MONTHS OF THE DATE OF FILING OF THE FINAL 

ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE COSTS 

NOTED ABOVE HAS BEEN RECEIVED BY THE BOARD OFFICE, 

RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH 
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WRITTEN CONFIRMATION IS RECEIVED BY RESPONDENT 

FROM THE BOARD. 

4. Indefinite Suspension — Upon the filing of the Final Order 

accepting this Settlement Agreement Respondent’s license shall be 

indefinitely suspended until such time as Respondent pays the fine of 

three thousand, four hundred, fifty dollars and no cents 

($3,450.00), and costs of seventy-five dollars and no cents 

($75.00), as previously required by the Citation Final Order in Case 

Number 2009-03800. Respondent will pay this fine and costs to the 

Department of Health, Compliance Management Unit, Bin C76, Post 

Office Box 6320, Tallahassee, Florida 32314-5320, Attention: Board of 

Osteopathic Medicine Compliance Officer. Following payment of this 

fine, Respondent shall be permitted to appear before the Board and petition 

the Board to lift the suspension provided that she is in compliance with all 

other requirements of this Settlement Agreement, and demonstrates that 

she can practice osteopathic medicine with reasanable skill and safety. 

The Board shall retain jurisdiction to impose additional terms of 

reinstatement, including probation and the authority to reject Respondent’s 

request. 
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5. Continuing Education - Within twelve (12) months of the 

date of the filing of a Final Order in this cause, Respondent shall attend 

four (4) hours of ADA Category 1-A continuing education courses, 

including two (2) hours of Professional and Medical Ethics and two (2) 

hours on Florida Laws. Respondent shaII submit documentation in the 

form of certified copies of the receipts, vouchers, certificates, or other 

papers, documenting completion of these courses within thirteen (13) 

months of the entry of the Final Order in this matter. All such 

documentation shall be sent to: Department of Health, Compliance 

Management Unit, Bin C76, Post Office Box 6320, Tailahassee, Florida 

32314~6320, Attention: Board of Osteopathic Medicine Compliance 

Officer regardless of whether some or any of such documentation was 

previously provided during the course of any audit or discussion with 

counse! for the Department. These hours shall be in addition to all 

those hours required for renewal of licensure for the biennial renewal 

m Unless otherwise approved by the Board, said 

continuing education course shall consist of a, formal, live 

lecture format.

7 
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STANDARD PROVISIONS 

1. Aggearance: Respondent is required to appear before the 

Board of Osteopathic Medicine at the meeting of the Board where this 

Settlement Agreement is considered. 

2. No Force or Effect Until Final Order - It is expressly 

understood that this Settlement Agreement is subject to the approval of 

the Board and the Department. In this regard, the foregoing paragraphs 

(and onIy the foregoing paragraphs) shall have no force and effect unless 

the Board enters a Final Order incorporating the terms of this Settlement 

Agreement. 

3. Adgresses — Respondent must keep current residence and 

practice addresses on file with the Board. Respondent shall notify the 

Board within ten (10) days of any changes of said addresses. 

4. Future Conduct - In the future, Respondent shal! not violate 

Chapter 456, 459 or 893, Florida Statutes, or the rules promulgated 

pursuant thereto, or any other state or federal iaw, rule, or regulation 

relating to the practice or the ability to practice medicine. Prior to signing 

this Settlement Agreement, the Respondent shall read Chapters 456, 459 
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and 893 and the Rules of the Board of Osteopathic Medicine, at Chapter 

64815, Florida Administrative Code. 

5. Violation of Terms Considered Violation of figment 
Agreement - It is expressly understood that a violation of the terms of 

this Settlement Agreement shall be considered a violation of a Final Order 

of the Board, for which disciplinary action may be initiated pursuant to 

Chapters 456 and 459, Florida Statutes. 

6. Purpose of Settlement Agreement - Respondent, for the 

purpose of avoiding further administrative action with respect to this cause, 

executes this Settlement Agreement. In this regard, Respondent 

authorizes the Board to review and examine all investigate file materials 

concerning Respondent prior to or in conjunction with consideration of the 

Settlement Agreement. Respondent agrees to support this Setttement 

Agreement at the time it is presented to the Board and shall offer no 

evidence, testimony or argument that disputes or contravenes any 

stipulated fact or conclusion of law. Furthermore, should this Settlement 

Agreement not be accepted by the Board, it is agreed that presentation to 

and consideration of this Settlement Agreement and other documenm and 

matters by the Board shall not unfairly or illegally prejudice the Board or

9 
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any of its members from further participation, consideration or resolution 

of these proceedings. 

7. No Preclusion of Additional Proceeding - Respondent and 

the Department fully understand that this Settlement Agreement, and 

subsequent Final Order incorporating the same, will in no way preclude 

additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specifically set forth in the 

Administrative CompIaint attached hereto as Exhibit “A”. 

8. Waiver of Attorney’s Fees and Costs - Upon the Board’s 

adoption of this Settlement Agreement, the parties hereby agree that with 

the exception of costs noted above, the parties will bear their own 

attorney's fees and costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any attorney's fees or costs 

from the Department and the Board in connection with this matter. 

9. Waiver of Further Procedural Steps - Upon the Board's 

adoption of this Settlement Agreement, Respondent expressly waives all 

further procedural steps and expressly waives all rights to seek judicial 

review of or to otherwise challenge or contest the validity of the 

, . 10 
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Settlement Agreement and the Final Order of the Board incorporating 

said Settiement Agreement.

m 
SIGNED this 15‘ day of 74545)e 12011. 

Before me, personally appeared Nanc Lee K0 itnik D.O. whose 

mm L.c(.,e,ns'a(type of identification) identity is known to me by"— 

and who, under oath, acknowledges that her signature appears above. 

Sworn to and subscribed before me this fifday of Aggy)” 2011. 

JflSMS MVHTHIL 
Nolaly Pumic- Stale 01 Florida 

" / 
.43 § My Comm. Expires Apr15,2014 

”find-’33; Commissionioo 992553 Not Public Stat of Florida 
Printed Name: ____)£“3__5_'L_____‘____ 
Commission No. 1% 
Commission Expires: fig! xS Mud 
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APPROVED this i7 day of @3445 ,zolL 
H. Frank Farmer, MD, Ph.D. 
State Surgeon General 
Department of Health 

BY; 7a 421%, fisg 
Tari Rossitto-Van Winkke, R.N., J.D. 
Assistant General Counsel 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Taliahassee, FL 32399-3265 
(850) 245-4640 ext 8139 
FAX (850) 245-4684 
Florida Bar # 0613908 
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r f 
STATE OF FLORIDA 

DEPARTMENT or HEALTH 

DEPARTMENT or HEALTH,

I 

‘ 

PETITIONER, 

v. 
' 

«sane. 2009-13594 

NANCY LEE KOPITNIK, 0.0.,
' 

‘ RESPONDENT. 
‘IW 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complalnf before. the 

Board of Osteopamlc Medicine against Respondent, Nancy Lee Kppitnik, 
‘ 

0.0., and In support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practlce ‘of Osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statute. 

2. At all times materiat to this Complaint, Respondent was a 

fioensed osteopathic physician within the State of Florida, having been 

issued license number 05 6229. 
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‘ 

3. Respondent's address of record is 10146 Feaflmer Ridge Drive, 

Weeki Wachee, Flon'da 34613.

I 

4. On or about June 9, 2009, the Depamnent filed a Non- 

Discipiinary Citation as 5 Fmal Order in case No. 2009-03800 which, among 

other things. required Respondént to pay‘an administrative penalty of 

Three Thousand, Four Hundred-Fm)! dollafs ($3,450.00), plus 

adminish'ative ‘costs of Seventy-five dollars ($75.00), for a total amount 

due of Three Thousand, Fwe Hundred, Twenty-five dollars ($3,525.00); 

within 30 ,days from the date the citation became a final order, or not later 

than July 8, 2009.
/ 

5. Respondent has failed to pay the $3,525.00 administrative 
’ 

penalty and costs as required by the June 9, 2009, Final Order. 

6. Section 459.015(1)(g), Florida Statutes (2009), provide that 

violating any provision of chapter 459 or 456, or any rules adopted 

pursuant thereto, consfituta grounds for disciplinary acb'on by the Board 

of Osteopathic Medicine. 

6. Section 456.072(1)(q), Fl'orida Statutes (2009), provldes that 

violating a lawful order of the department Or the board, constitutes 

grounds for disciplinary action by the Board of Osteopathic Medicine. 
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7. Respondent violated the Final Order of the Board of 

Osteopathic Medicine entered in DOH Case Number 2009-03800 by failing 

to pay the fine'ahd. costs by the date‘required by the Citation. 

8: Based on the foregoing, Respondent has violated Section 

459.015(1)(g), Florida Statutes (2009), by violating a" lawful order of the 

depam'nent or board. 

9. Based on the foregoing, Respondent has violated Section 

456.072(1)(q), Florida Statutes (2009), by violating a lawful order of the 

department or board. 

WHEREFORE, Petitionernrespecn‘ully requests that the Board of
' 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license,‘ 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation; corrective action, 

refund of fees billed or collected, remedial educétlon and/or any other 

relief that the Board deems appropriate. 
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3574



x ‘ 
F' 

‘SIGNED this 0/2 day a figflt , 20m. 

Ana M. Vlamonte Ros, M. D., M. P.H. 

State Surgeon General 

gward C. Ho'éndfi : 

Assistant General Counsel 
DOH Prosecution Services Unit 

run 4052 Bald Cypress Way, Bin C—65 

DEPARWfiéJLFERHEN-JH 
V 

Tallahassee, FL 32399-3265 

CLERK ":1 Sanders Florida Bar No 0133928 
on: 3 1 20! (850) 245-4640 extension 8114 ' 

(850) 245-4684 FAX 

PCP: 91% [/0 

PCP Members: Mom", M [5010’ - 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representatlve, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces becum Issued on his or her behalf if a hearing ls requmd. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed an notice that Petitioner has Incurred 
costs related to the Investigation and prosecution of this matter. 
Pursuant to Section 456.072“), Florida Shrubs, the Board shall 
assess costs related to the Investigation and prosecution of a 
disciplinary matter, which may include attorney hours and com, 
on the Respondent in addition to any other discipline imposed. 

J:\PSUWIied HellflM-IOMMCASES dSTEOVl‘ASFS GUKOPI'INICK 09-18594 fipfimMC Rpm 5
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Page 1 ofl 

Complaint Cost Summary 
Complaint Number: 201528205 

Subject's Name: KOPITNIK, NANCY LEE 

I ll 
***-k~k Cost to Date smirk-k

I 

I ll Hours ll Costs
I 

lComplaint: || 1.50“ $81.99l 

lInvestigation: 
H 22.40“ $1,469.41I 

lLegal: 
H 

31.50“ $3,434.00l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ *Mm-k-k-kwml 

|Sub Total: 
N 

55.40“ $4,985.40I 

lExpenses to Date: II II $0.00l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: || || $4,985.40l 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIOCSDETLASP 5/ 14/2020
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License Verification For Practitioner Details 

Department of Health 
HEALTH 

NORTH FLORIDA TREATMENT CENTER 

License Verification 
El Printer Friendly Version 

License Number: PMC1654 

Data As Of 5/15/2020 

License Secondary 

Information Locations 

Profession 

License 

9 License Status 

License Expiration Date 

License Original Issue 

Date 

Address of Record 

Discipline on File 

9 Public Complaint 

Discipline/Admin Supervising 
Adm“ Practitioners 

Pain Management Clinic 

M1654 [2 
CLEAR/ For instructions on how to request a license certification 

of your Florida license to be sent to another state from 

the Florida Department of Health, please visit the License 
12/16/2015 

Certifications web page. 

7169 UNIVERSITY BLVD
‘ 

WINTER PARK, FL 32792 

N0 

N0 Q”,
' 

PrivacyStatement | Disclaimer | EmailAdvisory | Accessibility 

© 2019 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance 

Search Services 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LwcenseVerification7Liclnd=1915&Procde=1516&org=NORTH FLORIDA TR... 1/1



5/15/2020 FL DOH MQA Search Portal 
| 

License Verification For Practitioner Details 

w—e‘j— Department of Health 
HEALTH 

License Verification 

NORTH FLORIDA TREATMENT CENTER 
5' PM” Friendlyve’sm” 

License Number: PMC1654 

Data As Of 5/15/2020 

License Secondary Discipline/Admin Supervising 

Information Locations Adm“ Practitioners 

No secondary locations found. 

:1 
For instructions on how to request a license certification of your Florida License to be sent to another state from 

the Florida Department of Health, please visit the License Certifications web page. 

PrivacyStatement | Disclaimer | EmailAdvisory | Accessibility 

© 2019 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance 

Search Services 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LwcenseVerification7Liclnd=1915&Procde=1516&org=NORTH FLORIDA TR... 1/1
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License Verification For Practitioner Details 

A—rw Department of Health 
HEALTH 

License Verification 

NORTH FLORIDA TREATMENT CENTER 
5' PM” Friendlyve’sm” 

License Number: PMC1654 

Data As Of 5/15/2020 

License Secondary Discipline/Admin Supervising 

Information Locations Adm” Practitioners 

Emergency Actions 

No Emergency Actions Found 

Discipline Cases 

No Discipline Found 

Public Complaints 

No Public Complaint Found 

If a link does not appear for the case number, we do not have a scanned copy of the final order available in our database‘ To obtain a 

paper copy, please contact Public Records by clicking the link below: 

Discipline Public Records Request 

You may also contact Public Records by telephone at (850) 245-4252, option 4 or by written correspondence at: 

Division of Medical Quality Assurance 

Public Records 

4052 Bald Cypress Way, Bin C01 

Tallahassee, FL 32399-3251 

Please include the following: 
1‘ Full name and license number of the practitioner; 

2, Name and address where documents are to be sent; and 

3‘ If you require certification of the documents, a $25 fee will be charged, in addition to the duplicating charges Certification of the 

requested records will not be done unless specifically requested. An invoice will be sent to you and payment will be expected within 
thirty days. Upon receipt of payment, material will be sent to you, [j 
For instructions on how to request a license certification of your Florida License to be sent to another state from 

the Florida Department of Health, please visit the License Certifications web page. 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LwcenseVerification7Liclnd=1915&Procde=1516&org=NORTH FLORIDA TR... 1/2
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License Verification For Practitioner Details 

PrivacyStatement | Disclaimer | EmailAdvisory | Accessibility 

© 2019 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance 

Search Services 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LwcenseVerification7Liclnd=1915&Procde=1516&org=NORTH FLORIDA TR... 2/2
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| 

License Verification For Practitioner Details 

Department of Health 
HEALTH 

License Verification 
El Printer Friendly Version 

NORTH FLORIDA TREATMENT CENTER 

License Number: PMC1654 

Data A5 0f5/15/2020 

License Secondary Discipline/Admin Supervising 

Information Locations Adm“ Practitioners 

Name Relationship Profession License Effective Date 

KOPITNIK, NANCY LEE DESIGNATED PHYSICIAN OSTEOPATHIC PHYSICIAN 6229 12/16/2015 

KOPITNIK, NANCY LEE PAIN MANAGEMENT CLINIC OWNER OSTEOPATHIC PHYSICIAN 6229 12/16/2015 

Click on the License Number to view License Details for that Practitioner :1 
For instructions on how to request a license certification of your Florida License to be sent to another state from 

the Florida Department of Health, please visit the License Certifications web page. 
/’\ 

‘ rimary 
‘ 

Source 
Verifie 

PrivacyStatement | Disclaimer | EmailAdvisory | Accessibility 

© 2019 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance 

Search Services 
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.7 777 a Department of Health 
HEALTH 

NANCY LEE KOPITNIK 

License Number: 056229 
Data As Of 5/14/2020 

Important message regarding license expiration dates: As part of the response efforts to the Novel Coronavirus 

2019 (COVID- 19), Governor Ron DeSantis extended the licensure renewal expiration date until May 31, 2020 for 

any health care practitioner with licensure renewal deadlines between March 21 and April 30, 2020. The license 

expiration date for Osteopathic Physicians is extended to May 31, 2020. 

Extended Expiration Date 

05/31/2020 

Profession Osteopathic Physician 

License 056229 

License Status CLEAR/ACTIVE 

Qualifications Dispensing Practitioner 

License Expiration Date 3/31/2020 
License Original Issue Date 12/09/1991 

7169 UNIVERSITY 
Address of Record 

BOULEVARD 

WINTER PARK, FL 32792 

UNITED STATES 

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant
Y 

Pain) 
es 

Discipline on File Yes 

Public Complaint Yes 

The information on this page is a secure, primary source for license verification provided by the Florida Department 

of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated 

immediately upon a change to our licensing and enforcement database. 

https:l/appsmqadohstate‘fl .us/MQASearchServices/HealthcareProviders/LwcenseVerificationPractitionerPrintFriend|y?Lic|nd=5069&Procde=1 901 1/1
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License Verification For Practitioner Details 

.7 777 a Department of Health 
HEALTH 

License Verification 

NANCY LEE KOPITNIK 
IE1 Printer Friendly Version 

License Number: 056229 
Data As Of 5/14/2020 

Important message regarding license expiration dates: As part of the response efforts to the Novel Coronavirus 

2019 (COVID- 19), Governor Ron DeSantis extended the licensure renewal expiration date until May 31, 2020 for 

any health care practitioner with licensure renewal deadlines between March 21 and April 30, 2020. The license 

expiration date for Osteopathic Physicians is extended to May 31, 2020. 

License Secondary Discipline/Admin Subordinate Practitioner 

Information Locations Adm" Practitioners ProfiLe 

Emergency Actions 

No Emergency Actions Found 

Discipline Cases 

Name License Profession City State Case # Action Taken 

KOPITNIK, 6229 OSTEOPATHIC WINTER FL 200918594 OBLIGATION(S) 

NANCY PHY PARK SATISFIED 

LEE 

Public Complaints 

Action 
Name License Profession City State Case # Taken 

KOPITNIK, 6229 OSTEOPATHIC WINTER FL 200918594 AC FILED 

NANCY PHYSICIAN PARK 

LEE 

KOPITNIK, 6229 OSTEOPATHIC WINTER FL 201528205 AC FILED 

NANCY PHYSICIAN PARK 

LEE 

If a link does not appear for the case number, we do not have a scanned copy of the final order available in our database. To obtain a 

paper copy, please contact Public Records by clicking the link below: 

Discipline Public Records Request 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LxcenseVerification7Lic|nd=5069&Procde=1901&org= 1/2
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License Verification For Practitioner Details 

ay WaggpfffilémRfifrfi gétmhone at (850) 245-4252, option 4 or by written correspondence at: 

dic ‘ 1‘, .n of M al Quality Assurance 

HEN-“H Records 

4052 Bald Cypress Way, Bin C01 

Tallahassee, FL 32399-3251 

Please include the following: 
1‘ Full name and license number of the practitioner; 

2. Name and address where documents are to be sent; and 

3. If you require certification of the documents, a $25 fee will be charged, in addition to the duplicating charges‘ Certification of the 

requested records will not be done unless specifically requested‘ An invoice will be sent to you and payment will be expected within 

thirty days. Upon receipt of payment, material will be sent to you, :1 
For instructions on how to request a license certification of your Florida License to be sent to another state from 

the Florida Department of Health, please visit the License Certifications web page. 

/\__ 

‘. Source 
Verified 

PrivacyStatement | Disclaimer | EmailAdvisory | Accessibility 

© 2019 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance 

Search Services 

https:l/appsmqadohstate‘fl.us/MQASearchServices/HealthcareProviders/LxcenseVerification7Lic|nd=5069&Procde=1901&org= 2/2



5/14/2020 FL DOH MQA Search Portal
| 

.7 J, a Department of Health 
HEALTH 

NANCY LEE KOPITNIK 

License Number: 056229 

Profession Osteopathic Physician 

9 License Status CLEAR/ACTIVE 

Year Began Practicing 01/01/1986 

License Expiration Date 03/31/2020 

0 ControLled Substance Yes 

Prescriber (for the 

Treatment of Chronic Non- 

malignant Pain) 

Primary Practice Address 

NANCY LEE KOPITNIK 

7169 UNIVERSITY BOULEVARD 

WINTER PARK, FL 32792 

UNITED STATES 

Medicaid 

This practitioner DOES participate in the Medicaid program 

Staff Privileges 

This practitioner has not indicated any staff privileges. 

Email Address 

Please contact at: nancykopitnik@earthlink.net 

Other State Licenses 

This practitioner has indicated the following additional state Licensure: 

State Profession 

ALABAMA OSTEOPATHIC 

MAINE PHYSICIAN 

Education and Training 

https:l/appsmqadohstate‘fl .us/MQASearchServices/HealthcareProviders/PractitionerProfi|ePrintFriendly?Lic|nd=5069&ProCde=1 901 1/5
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Institution Name Degree Title Dates of Attendance Graduation Date 

WEST VIRGINIA SCHOOL OF OSTEOP DO 06/01/1981 

Other Health Related Degrees 

This practitioner has completed the foLlowing other health related degrees: 

Dates Attended Dates Attended Degree 

School/University City State/Country From To Title 

FLORIDA STATE TALLAHASSEE FLORIDA 01/01/1992 01/01/1995 

UNIVERSITY 

Professional and Postgraduate Training 

This practitioner has completed the foLlowing graduate medical education: 

Program Program Specialty Other Specialty State or Dates Attended Dates 

Name Type Area Area City Country From Attended To 

OHIO INTERNSHIP OTHER GENERAL m OHIO 01/01/1981 01/01/1982 
UNIVERSITY INTERNSHIP 

OHIO RESIDENCY (35- m OHIO 01/01/1982 07/01/1986 
UNIVERSITY SURGERY 

Graduate Medical Education 

The practitioner did not provide this mandatory information. 

Academic Appointments 

This practitioner does not currentLy hold faculty appointments at any medicaL/heaLth related institutions of higher 

learning. 

Specialty Certification 
This practitioner holds the foLlowing certifications from specialty boards recognized by the Florida board which 

regulates the profession for which he/she is licensed: 

Specialty Board Certification 

AMERICAN OSTEOPATHIC BOARD OF SURGERY GS - SURGERY 

AMERICAN SOCIETY OF ADDICITION MEDICINE P - ADDICTION PSYCHIATRY 

Financial Responsibility 

I do not have hospital staff privileges and I have obtained and maintain professional liabiLity coverage in an 

amount not less than $100,000 per claim, with a minimum annual aggregate of not less than $300,000 from an 

authorized insurer as defined under s. 62409, F. 5., from a surplus lines insurer as defined under s. 626.9l4(2), F.S., 

https:l/appsmqadohstate‘fl .us/MQASearchServices/HealthcareProviders/PractitionerProfi|ePrintFriendly?Lic|nd=5069&ProCde=1 901 2/5
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from a risk retention group as defined under s. 627.942, F.S., from the Joint Underwriting Association established 

under s. 627.351(4), F. 5., or through a plan of self-insurance as provided in s. 627.357, F.S. 

Proceedings & Actions 

Criminal Offenses 

The criminal history information, if any exists, may be incomplete; federal criminal history information is not 

available to the public. Information is verified by the Department at the time of initial licensure and renewal. 

This practitioner has indicated that he/she has no criminal offenses required to be published on this profile. 

Medicaid Sanctions and Terminations 

This practitioner has not been sanctioned or terminated for cause from the Medicaid program. 

Final Disciplinary Actions Reported by the Department of Health within the last 10 years: 

Taken By Date Of Action Description of Disciplinary Action Under Appeal 

FLORIDA DEPARTMENT OF HEALTH 09/12/2011 OBLIGATION(S) SATISFIED NO 

The information below is self reported by the practitioner. For Florida health care practitioner 
discipline, see information listed above. 

Final disciplinary action taken by a specialty board within the last 10 years: 

This practitioner has indicated that he/she has *NOT" had any final disciplinary action taken against him/her within 
the last 10 years by a specialty board. 

Final disciplinary action taken by a licensing agency within the last 10 years: 

This practitioner has indicated that he/she has *NOT" had any final disciplinary action taken against him/her within 
the last 10 years by a licensing agency. 

Disciplinary action taken by a health maintenance organization, pre-paid health clinic, nursing home, 
licensed hospital or ambulatory surgical center within the last 10 years: 

This practitioner has indicated that he/she has *NOT“ had any final discipLinary action taken against him/her within 
the last 10 years by a health maintenance organization, pre-paid health clinic, nursing home, licensed hospital or 

ambulatory surgical center. 

The following discipline has been reported as required under 456.041(5), F.S. within the previous 10 years. 

Resignation from or non-renewal of medical staff membership or the restriction or revocation of staff 
privileges within the last 10 years by a health maintenance organization, pre-paid health clinic, 
nursing home, licensed hospital or ambulatory surgical center in lieu of or in settlement of a pending 
disciplinary case related to competence or character. 

This practitioner has indicated that he/she has *NEVER" been asked to or allowed to resign from or had any 

medical staff privileges restricted or revoked within the Last 10 years by a health maintenance organization, pre- 

paid health clinic, nursing home, licensed hospital or ambulatory surgical center. 

https:l/appsmqadohstate‘fl .us/MQASearchServices/HealthcareProviders/PractitionerProfi|ePrintFriendly?Lic|nd=5069&ProCde=1 901 3/5
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Liability Claims Exceeding $100,000.00 Within last 10 years. 

Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on the 

professionaL competence or conduct of the physician. A payment settlement of a medical malpractice action or 

claim should not be construed as creating a presumption that medical malpractice has occurred‘ 

Additional claims information may have been reported to the Department of Financial Services. To check their web 

site, please click here. 

There have not been any reported Liability actions, which are required to be reported under section 456049, F. 5., 

within the previous 10 years. 

Committees/Memberships 

This practitioner has not indicated any committees on which they serve for any heaLth entity with which they are 

affiliated. 

Professional or Community Service Awards 

This practitioner has not provided any professional or community service activities, honors, or awards. 

Publications 

This practitioner has authored the following publications in peer-reviewed medical literature within the previous 

ten years: 

Title Publication Date 

WHOSE FAULT IS IT DOCTORS AREN'T SPECIAL MEDICAL ECONOMICS 06/01/1992 

ANY MORE? 

HEMANGIOPERICYTOMA OF THE BREAST JOURNAL OF THE AMERICAN OSTEOPATHIC 06/01/1991 

ASSOCIATION 

Professional Web Page 

This practitioner has not provided any professional web page information. 

Languages Other Than English 

This practitioner has not indicated that any languages other than English are used to communicate with patients, 

or that any translation service is available for patients, at his/her primary place of practice. 

Other Affiliations 

This practitioner has provided the following national, state, local, county, and professional affiliations: 

Affiliation 

ACTIVE LICENSE FLORIDA BAR 

AMERICAN ACADEMY OF PAIN MANAGEMENT 

AMERICAN BOARD OF ADDICTION MEDICINE 

AMERICAN COLLEGE OF LEGAL MEDICINE—FELLOW 

AMERICAN SOCIETY OF ADDICTION MEDICINE 

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION 

https:l/appsmqadohstate‘fl .us/MQASearchServices/HealthcareProviders/PractitionerProfi|ePrintFriendly?Lic|nd=5069&ProCde=1 901 4/5
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2015-28205 
 
NANCY LEE KOPITNIK, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Nancy Lee Kopitnik  
7169 University Boulevard 
Winter Park, FL 32792 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Settlement Agreement 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 
PETITIONER, 

VS. CASE NO: 2015-28205 

NANCY LEE KOPITNIK, D.O. 
RESPONDENT. 

NOTICE OF HEARING 

TO: Nancy Lee Kopitnik 
7169 University Boulevard 
Winter Park, FL 32792 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Settlement Agreement 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Department 
P H A B Public Health Accreditation Board

https://global.gotomeeting.com/join/793180125
mailto:Sarah.Corrigan@flhealth.gov
http://floridasosteopathicmedicine.gov/meeting-information/


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Office of the General Counsel – Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 • Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row BV, Suite 105 
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MEMORANDUM 
 
TO: Kama Monroe, JD, Executive Director, Board of Osteopathic Medicine 
FROM: Corynn Alberto, Assistant General Counsel   
RE: Hearing - No Disputed Material Facts 
SUBJECT: DOH v. Bruce Stuart Rubinowicz, D.O. 
 DOH Case Number 2017-22792 
DATE: June 5, 2020           
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 
Subject:    Bruce Stuart Rubinowicz, D.O. 
Subject's Address of  3530 Mystic Pointe Drive, #1410 
Record:    Aventura, FL 33180 
     (615) 300-8151 Telephone 
Enforcement Address: 3530 Mystic Pointe Drive, #1410 
     Aventura, FL 33180 
Subject's License No: 12349 Rank:  OS 
Licensure File No:   11493 
Initial Licensure Date: 9/4/2013 
License Status:   Delinquent 
Board Certification:  American Board of Psychiatry and Neurology 
Required to Appear:  No 
Current PRN Contract: No 
Allegation(s):   Section 456.072(1)(ii), Florida Statutes (2017) 
     Section 459.015(1)(b), Florida Statutes (2017) 
Prior Discipline:  None 
Probable Cause Panel: 10-24-18; Dr. Andriole and Ms. Jackson 
Subject's Attorney:  Nicole Martell, Esquire 
      Dipietro Partners, Attorney at Law 
     901 East Las Olas Blvd, Ste. 202 
     Ft Lauderdale, FL  33301 
     954-712-3070 Telephone 
 

CA 

Ron DeSanIis 
Mission: Governor 

To protem, promote & improve the health 

of all people in Florida through integrated 

state, county & community effons. 
Scott A. Rivkees, MD 

State Surgeon General 
HEALTH 

Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Kama Monroe, JD, Executive Director, Board of Osteopathic Medicine 
FROM: Corynn Alberto, Assistant General Counsel 
RE: Hearing - No Disputed Material Facts 
SUBJECT: DOH v. Bruce Stuart Rubinowicz, D.O. 

DOH Case Number 2017-22792 
DATE: June 5, 2020 
Enclosed you will find materials in the above-referenced case to be placed on the 
agenda for final agency action for the August 21, 2020 meeting of the board. 
The following information is provided in this regard. 
Subject: Bruce Stuart Rubinowicz, D.O. 
Subject's Address of 3530 Mystic Pointe Drive, #1410 
Record: Aventura, FL 33180 

Enforcement Address: 

Subject's License No: 
Licensure File No: 
Initial Licensure Date: 
License Status: 
Board Certification: 
Required to Appear: 
Current PRN Contract: 
Allegation(s): 

Prior Discipline: 
Probable Cause Panel: 
Subject's Attorney: 

(615) 300-8151 Telephone 
3530 Mystic Pointe Drive, #1410 
Aventura, FL 33180 
12349 Rank: OS 
11493 
9/4/2013 
Delinquent 
American Board of Psychiatry and Neurology 
N0 
N0 
Section 456.072(1)(ii), Florida Statutes (2017) 
Section 459.015(1)(b), Florida Statutes (2017) 
None 
10-24-18; Dr. Andriole and Ms. Jackson 
Nicole Martell, Esquire 
Dipietro Partners, Attorney at Law 
901 East Las Olas Blvd, Ste. 202 
Ft Lauderdale, FL 33301 
954-712-3070 Telephone 

Florida Department of Health 
Office ofthe General Counsel — Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0-65 - Tallahassee, FL 32399-3265 

EXPRESS MAIL: 2585 Merchants Row BV, Suite 105 

PHONE: 850/245-4640 - FAX: 850/245-4684 

FloridaHeallh.gov 

Accredited Health Department 
P H A B Public Health Accreditation Board
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Complainant/Address: Bruce Stuart Rubinowicz, DD. 
3530 Mystic Pointe Drive, #1410 
Aventura, FL 33180 

Materials Submitted: Memorandum to the Board 
Motion for Hearing Not Involving Disputed 

Issues of Material Fact and Final Order 
Administrative Complaint 
Election of Rights 
Final Investigative Report with Exhibits 1-3 

Motion to Assess Costs with Attachments 

Disciglinam Guidelines: 
Section 456. 072(1){/i), Florida Statutes {2017) 
FIRST OFFENSE: Revocation and a fine of $1 0,000.00, or in the case of application 
for licensure, denial of license. 
Section 459. 015(1)(b), Florida Statutes (2017) 
FIRST OFFENSE: From imposition of discipline comparable to the discipline which 
would have been imposed if the substantive violation had occurred in Florida to 
reprimand through suspension or denial of the license until the license is 
unencumbered in the jurisdiction in which disciplinary action was originally taken 
and an administrative fine ranging from $1,000.00 to $2,500.00. 

PRELIMINARY CASE REMARKS: 
This case involves a two—count administrative complaint. Count 1 charges 
Respondent with violating section 456.072(1)(ii), Florida Statutes (2017), by 
convicted of or entering a plea of guilty or nolo contendere to, any misdemeanor 
or felony, regardless of adjudication, under 18 U.S.C. s. 669, 55. 285-287, s. 371, 
s. 1001, s. 1035, s. 1341, s. 1343, s. 1347, s. 1349, or s. 1518, or 42 U.S.C. ss. 
1320a—7b, relating to the Medicaid program. Count 2 charges Respondent with 
violating section 459.015(1)(b), Florida Statutes (2017), for having a license or the 
authority to practice osteopathic medicine revoked, suspended, or otherwise acted 
against, including the denial of licensure, by the licensing authority of any 
jurisdiction, including its agencies or subdivisions. 

On or about November 1, 2017, in the United States District Court, Middle District 
of Tennessee, Respondent entered a plea of guilty to one count of Solicitation and 
Receipt of a Kickback, in violation of 42 United States Code 55. 1320a-7b(b). On 
or about March 7, 2018, the Tennessee Board entered an Agreed Order placing
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Respondent‘s Tennessee license on probation for three years, requiring completion 
of continuing education courses, and imposing payment of costs and a fine of one 
thousand two hundred dollars ($1,200.00). 

CA/tgc



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. CASE NUMBER 2017-22792 

BRUCE STUART RUBINOWICZ, D.0., 

RESPONDENT.
/ 

MOTION FOR HEARING NOT INVOLVING 
DISPUTED ISSUES OF MATERIAL FACT AND FINAL ORDER 

Petitioner, Department of Health, by and through counsel moves the 

Board of Osteopathic Medicine to conduct a hearing not involving disputed 

issues of material fact, and as grounds therefore, Petitioner states: 

1. On October 24, 2018, Petitioner filed an Administrative 

Complaint against the Respondent alleging that the Respondent violated 

section 456.072(1)(ii), Florida Statutes (2017) and section 459.015(1)(b), 

Florida Statutes (2017). Petitioner, by filing the Administrative Complaint, is 

seeking to discipline Respondent’s license to practice OSTEOPATHIC 

MEDICINE, thereby affecting Respondent’s substantial interests.



2. On or about June 5, 2020, Respondent executed and returned 

an Election of Rights form to the Department, in which Respondent indicated 

that there are no material facts in dispute. 

3. There are no disputed issues of material fact to be resolved in 

this case. 

4. Pursuant to section 120.57(2)(a)2, Florida Statutes, the 

Department is referring this case to the Board of Osteopathic Medicine for 

entry of a final order setting forth appropriate action on Respondent’s 

license. 

5. The Respondent has been advised by a copy of this motion that 

the Board will consider the investigative reports, as well as any oral or written 

communication from the Department on the issues of penalty in these 

matters. 

WHEREFORE, Petitioner requests that this Honorable Board, after 

consideration of the record, and after allowing Respondent the opportunity 

to present oral and/or written evidence in mitigation of the Administrative 

Complaint, issue a final order concerning Respondent’s license to practice 

osteopathic medicine in the state of Florida imposing whatever discipline 

upon Respondent‘s license that the Board deems appropriate.



DATED this 22nd day of June , 2020. 

Respectfully submitted, 

@WW 
Corynn Alberto 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
Florida Bar #68814 
(P) (850) 558-9843 
(F) (850) 245-4684 
(E) Corynn.A|berto@f|health.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has 
been furnished via certified mail to Respondent’s counsel, Nicole Martell, 
Esquire, nicole@ddpalaw.com, this 22nd day of June , 2020. 

@WW 
Corynn Alberto 
Assistant General Counsel 

CA/tgc



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. 	 CASE NO. 2017-22792 

BRUCE RUBINOWICZ, 

RESPONDENT. 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Complaint before the Board of 

Osteopathic Medicine against Respondent, Bruce Rubinowicz, D.O., and in 

support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida Statutes; 

Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been issued 

license number OS 12349. 

STATE OF FLORIDA' 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NO. 2017-22792 

BRUCE RUBINOWICZ, D.O., 

RESPONDENT.
l 

ADMINISTRATIVE COMPLAINT 

COMES NOW Petitioner, Department of HeaIth, by and through its 

undersigned counsel, and files this Complaint before the Board of 

Osteopathic Medicine against Respondent, Bruce Rubinowicz, D.O., and in 

support thereof alleges: 

1. Petitioner is the state agenw charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida Statutes; 

Chapter 456, Florida Statues; and Chapter 459, Florida Statutes. 

2. 'At all times material to this Complaint,_ Respondent was a 

licensed osteopathic physician within the State of Florida, having been issued 

Iicense number OS 12349.



3. Respondent's address of record is 3530 Mystic Pointe Drive, 

Aventura, Florida 33180. 

4. At all times material to this complaint, Respondent holds and/or 

held a license to practice osteopathic medicine in the state of Tennessee. 

5. The Tennessee Board of Osteopathic Examination (Tennessee 

Board) is the licensing authority for osteopathic physicians in Tennessee. 

6. On or about November 1, 2017, in the United States District 

Court, Middle District of Tennessee, Respondent entered a plea of guilty to 

one count of Solicitation and Receipt of a Kickback, in violation of 42 United 

States Code ss. 1320a-7b(b). 

7. On or about March 7, 2018, the Tennessee Board entered an 

Agreed Order placing Respondent's Tennessee license on probation for three 

years, requiring completion of continuing education courses, and imposing 

payment of costs and a fine of one thousand two hundred dollars 

($1,200.00). 

COUNT I  

8. Petitioner realleges and incorporates paragraphs one (1) through 

seven (7) as if fully set forth herein. 
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6. On or about November 1, 2017, in the United States District 

Court, Middle District of Tennessee, Respondent entered a plea of guilty to 

one count of Solicitation and Receipt of a Kickback, in violation of 42 United 
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Agreed Order placing Respondent’s Tennessee license on probation for three 

years, requiring completion of continuing education courses, and imposing 
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seven (7) as if fully set forth herein. 
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9. Section 456.072(1)(ii), Florida Statutes (2017), provides that 

being convicted of, or entering a plea of guilty or nolo contendere to, any 

misdemeanor or felony, regardless of adjudication, under 18 U.S.C. s. 669, 

ss. 285-287, s. 371, s. 1001, s. 1035, s. 1341, s. 13431  s. 1347, s. 1349, or 

s. 1518, or 42 U.S.C. ss. 1320a-7b, relating to the Medicaid program, 

constitutes grounds for disciplinary action. 

10. As set forth above, on or about November 1, 2017, in the United 

States District Court, Middle District of Tennessee, Respondent entered a 

plea of guilty to one count of Solicitation and Receipt of a Kickback, in 

violation of 42 United States Code ss. 1320a-7b(b). 

11. Based on the foregoing, Respondent violated Section 

456.072(1)(ii), Florida Statutes (2017), by being convicted of, or entering a 

plea of guilty or nolo contendere to, any misdemeanor or felony, regardless 

of adjudication, under 18 U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, s. 1035, 

s. 1341, s. 1343, s. 1347, s. 1349, or s. 1518, or 42 U.S.C. ss. 1320a-7b, 

relating to the Medicaid program. 

COUNT TWO  

12. Petitioner realleges and incorporates paragraphs one (1) through 

seven (7) as if fully set forth herein. 
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13. Section 459.015(1)(b), Florida Statutes (2017), provides that 

having a license or the authority to practice osteopathic medicine revoked, 

suspended, or otherwise acted against, includinggthe denial of licensure, by 

the licensing authority of any jurisdiction, including its agencies or 

subdivisions, constitutes grounds for disciplinary action. 

14. As set forth above, on or about March 7, 2018, the Tennessee 

Board entered an Agreed Order placing Respondent's Tennessee license on 

probation for three years, requiring completion of continuing education 

courses, and imposing payment of costs and a fine of one thousand two 

hundred dollars ($1,200.00). 

15. Based on the foregoing, Respondent violated Section 

459.015(1)(b), Florida Statutes (2017), by having a license or the authority 

to practice osteopathic medicine revoked, suspended, or otherwise acted 

against, including the denial of licensure, but the licensing authority of any 

jurisdiction, including its agencies or subdivisions. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 
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reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other relief 

that the Board deems appropriate. 

SIGNED this 24 day of 	October 

 

2018. 

  

    

Celeste Philip, MD, MPH 
Surgeon General and Secretary 

CLERK 
DATE 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
.4.414404 

OCT Z 4 2018 

/4/ Piazt A. awfrivessii  
Philip A. Crawford 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar No. 91378 
(850) 558-9829 Telephone 
(850) 245-4662 Facsimile 
Philip.Crawford@flhelath.gov  

   

/PAC 

PCP: October 24, 2018 

PCP Members: Dr. Andriole & Ms. Jackson 

Case Name: DOH v. Bruce Rabinowicz, DO 	 5 
Case Number: 2017-22792 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other relief 

that the Board deems appropriate. 

SIGNED this 24 day of October , 2018. 

Celeste Philip, MD, MPH 

Surgeon General and Secretary 

Mpm A. W 
Philip A. Crawford 

' 
Assistant General Co'unsel' 
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DEPUTY CLERK 
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Florida Bar No. 91378 
(850) 558-9829 Telephone 
(850) 245-4662 Facsimile 
Philip.Crawford@flhelath.gov 

Dr. Andriole & Ms. Jackson



NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted 
in accordance with Section 120.569 and 120.57, Florida Statutes, 
to be represented by counsel or other qualified representative, to 
present evidence and argument, to call and cross-examine 
witnesses and to have subpoena and subpoena duces tecum issued 
on his or her behalf if a hearing is requested. 

A request or petition for an administrative hearing must be in 
writing and must be received by the Department within 21 days 
from the day Respondent received the Administrative Complaint, 
pursuant to Rule 28-106.111(2), Florida Administrative Code. If 
Respondent fails to request a hearing within 21 days of receipt of 
this Administrative Complaint, Respondent waives the right to 
request a hearing on the facts alleged in this Administrative 
Complaint pursuant to Rule 28-106.111(4), Florida Administrative 
Code. Any request for an administrative proceeding to challenge 
or contest the material facts or charges contained in the 
Administrative Complaint must conform to Rule 28-106.2015(5), 
Florida Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 
available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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ELECTION OF RIGHTS

I received the Administrative Complaint on the following date: 

Persons seeking a hearing on an Administrative Complaint must file a petition for hearing with the agency within
21 days of  receipt  of  written notice  of  the Administrative Complaint  pursuant  to Rule 28-106.111(2),  Florida
Administrative Code.

Any person who receives written notice of an Administrative Complaint and who fails to file a written request for a
hearing within 21 days waives the right to request a hearing on such matters pursuant to Rule 28-106.111(4),
Florida Administrative Code.

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS.

OPTION 1.                         I do not dispute the allegations of material fact in the Administrative Complaint.  I request a
hearing be conducted pursuant to Section 120.57(2), Florida Statutes, where I will be permitted to appear, if I so choose,
and submit oral and/or written evidence in mitigation of the complaint to the Board.

OPTION 2.                         I  do dispute the allegations of material fact contained in the Administrative Complaint and
request this to be considered a petition for formal hearing, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida
Statutes, before an Administrative Law Judge appointed by the Division of Administrative Hearings.   Pursuant to the
requirement of Uniform Rule 28-106.2015(5), Florida Administrative Code,  I specifically dispute the following
material facts (identified by paragraph number and fact disputed) in the Administrative Complaint:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

PLEASE NOTE: If the Department does not receive your completed election of rights within 21 days of your
receipt of the Administrative Complaint, your request for hearing will be denied.

Respondent’s Signature Attorney/Qualified Representative*
Address:                                                                                   Address:                                                        

                                                   

Lic. No.:                        

Phone No.:                                   Phone No.:                        

Fax No.:                                   Fax No.:  

Email:                                                            Email:                                  

*Qualified Representatives must file written requests to appear
as

such pursuant to Rule 28-106.106, Uniform Rules of Procedure.

PLEASE  MAIL AND/OR  FAX COMPLETED  FORM TO:  Corynn  Alberto,  Esquire,  Assistant  General  Counsel,  DOH,  Prosecution
Services Unit, 4052 Bald Cypress Way, Bin C-65, Tallahassee, Florida 32399-3265. Telephone Number: (850) 558-9843; FAX (850) 245-4684;
TDD 1-800-955-8771; corynn.alberto@flhealth.gov 

DOH v. Bruce Stuart Rubinowicz, D.O. Case No. 2017-22792 Rev. 2/2020

brucebino@hotmail.com

620-679-1788

615-300-8151

OS12349

Aventura, FL 33180
3530 Mystic Pointe Drive, #1410

954-337-3824

nicole@ddpalaw.com

954-712-3070

Ft. Lauderdale, Fl 33301

901 E. Las Olas Blvd, Suite 202

November 11, 2018

ELECTION OF RIGHTS 

. . . . . . November 11, 2018 
I received the Administrative Complaint on the followmg date: 

Persons seeking a hearing on an Administrative Complaint must file a petition for hearing with the agency within 
21 days of receipt of written notice of the Administrative Complaint pursuant to Rule 28—106.111(2), Florida 
Administrative Code. 

Any person who receives written notice of an Administrative Complaint and who fails to file a written request for a 
hearing within 21 days waives the right to request a hearing on such matters pursuant to Rule 28—106.111(4), 
Florida Administrative Code. 

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS. 

OPTION 1. I M dispute the allegations of material fact in the Administrative Complaint. 1 request a 

hearing be conducted pursuant to Section 120.57(2), Florida Statutes, where I will be permitted to appear, if I so choose, 
and submit oral and/or written evidence in mitigation of the complaint to the Board. 

OPTION 2. I Q dispute the allegations of material fact contained in the Administrative Complaint and 
request this to be considered a petition for formal hearing, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida 
Statutes, before an Administrative Law Judge appointed by the Division of Administrative Hearings. Pursuant to the 
requirement of Uniform Rule 28—106.2015(5), Florida Administrative Code, I specifically dispute the following 
material facts (identified by paragraph number and fact disputed) in the Administrative Complaint: 

PLEASE NOTE: If the Department does not receive your completed election of rights within 21 days of your 
receipt of the Administrative Complaint, your request for hearing will be denied. 

5m WWW 
TIA/ma, MW 

Respondent’s Signature 77/; Attorney/Qualified Representative* 
Address: 3530 Mv tic Point Driv , #1410 Address: 901 E' L55 0155 31l Suite 202 

Aventura, FL 33180 Ft. Lauderdale, Fl 33301 

Lic.No.: 0512349 

Phone No; 615—300—8151 Phone No; 954—712—3070 

954733773824 FaxNo.:620—679_1788 FaxN0.: 

Email: bruceb1no@hotmall . com Email: nicoleeddpalaw.com 

*Qualified Representatives must file written requests to appear 
as 

such pursuant to Rule 28406106, Uniform Rules of Procedure. 

PLEASE MAIL AND/OR FAX COMPLETED FORM TO: Corynn Alberto, Esquire, Assistant General Counsel, DOH, Prosecuu’on 
Services Unit, 4052 Bald Cypress Way, Bin C»65, Tallahassee, Florida 323998265. Telephone Number: (850) 5583843; FAX (850) 245-4684; 
TDD 1430035543771; corynn.albeno@ffl19alth.gov 
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From: Nicole Martell [mailto:nicole@ddpalaw.com] 
Sent: Thursday, Iune 4, 2020 5:12 PM 
To: Alberto, Corynn <Corynn.Alberto@flhealth.gov> 
Cc: Corley, Teresa <Teresa.Corley@flhealth.gov>; Erin Breslin <paralegal3@ddpalaw.com> 
Subject: EOR Signed 

Corynn, 

Attached is Dr. Rubinowicz's election of rights. Please advise when you anticipate him being placed on the 

calendar for the board to hear his case. 

Best, 

Nicole Martell, Partner 
Nicole@ddpalaw.com 
954.712.3070 Office 19543373824 fax 
901 E, Las Olas Blvd. 1 Suite 202 1 Ft. Lauderdale, FL 33301 

Confidentiality Notice: The preceding email message is confidential. It is not intended for transmission to, or 
receipt by, any unauthorized persons. If you have received this message in error, please (i) do not read it, (ii) 
reply to the sender that you received the message in error, and (iii) erase or destroy the message, and any 
information contained in the email may not be relied upon by any other party. This email shall not be 

forwarded, copied and redistributed in any way without the expressed written consent of the sender, 

Please be advised that this email is a HIPAA (Health Insurance Portability and Accountability Act) compliant 
communication for the purposes of protecting patient PHI (Protected Health Information). For compliance 
purposes, protected information may be sent Via protected attachments that require verification prior to access 

or links with limited access.
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INVESTIGATIVE REPORT 

Office:     Consumer Services Unit Date of Complaint: 12/20/2017 Case Number: 2017-22792 

 
Subject: BRUCE S. RUBINOWICZ, D.O. 
             3530 Mystic Pointe Drive 
             Aventura, FL 33180 
             (615) 300-8151              

 
Source: BRUCE S. RUBINOWICZ, D.O. 
             3530 Mystic Pointe Drive 
             Aventura, FL 33180 

 (615) 300-8151              

Profession: Osteopathic Physician License Number and Status: 12349 – CLEAR/ACTIVE 

Related Case(s): None Period of Investigation and Type of Report: 12/28/17-
02/22/18  FINAL  

Alleged Violation: SS. 456.072(1)(c)(k)(x)(d), 459.015(1)(c)(g)(pp), F.S. Violate Statute / Rule of Board; Failure 
to perform legal obligation; Conviction related to profession; Failure to report violation 

Synopsis:   This investigation is predicated upon receipt of a self-report from RUBINOWICZ stating he was 
convicted of a crime in Tennessee. RUBINOWICZ states he was recently adjudicated in the Middle District of 
Tennessee for his participation in a kickback scheme. It is alleged RUBINOWICZ had minimal involvement in 
the improper schemed that took place in Tennessee but accepted responsibility for his wrongdoing. 
RUBINOWICZ entered into an agreement to plead guilty to one count of solicitation and receipt of a kickback to 
induce the referral of patients. The case was adjudicated on 11/01/17 resulting in him getting one year 
probation for his involvement (Ex. #1).                  

                                
 Yes   No     Subject Notification Completed?    
 Yes   No     Subject Responded?  
 Yes   No     Patient Notification Completed?                                       
 Yes   No     Above referenced licensure checked in database/LEIDS? 
 Yes   No     Board certified?       Name of Board:             Date:  

                           Specialty:  
Law Enforcement 

 Notified      Date:      
 Involved     Agency:  

                               
 Yes   No     Subject represented by an attorney?                                                 

                            Attorney information: Dipietro Partners, Attorney at Law, Attn: Jocelyn E. Exratty, Esq, located 
at 902 East Las Olas Blvd, Ste. 202, Ft Lauderdale, FL 33301. Phone Number: (954) 712-3070 
*Requested a complete copy of the investigative file 

Investigator/Date:   

 
 Antoinette F. Carter HA 115 02/22/18 

Government Analyst I 

Approved By/Date:             
 
 
 
 
Donna L. Howell 

Senior Management Analyst II 
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Tennessee for his participation in a kickback scheme. It is alleged RUBINOWICZ had minimal involvement in 
the improper schemed that took place in Tennessee but accepted responsibility for his wrongdoing. 
RUBINOWICZ entered into an agreement to plead guilty to one count of solicitation and receipt of a kickback to 
induce the referral of patients. The case was adjudicated on 11/01/17 resulting in him getting one year 
probation for his involvement (Ex. #1). 

IE Yes D No Subject Notification Completed? 
E Yes D No Subject Responded? 
D Yes g No Patient Notification Completed? 
IE Yes D No Above referenced licensure checked in database/LEIDS? 
D Yes E No Board certified? Name of Board: Date: 

Specialty: 
Law Enforcement 
D Notified Date: 
D Involved Agency: 

E Yes D No Subject represented by an attorney? 
Attorney information: Dipietro Partners, Attorney at Law, Attn: Jocelyn E. Exratty, Esq, located 

at 902 East Las Olas Blvd, Ste. 202, Ft Lauderdale, FL 33301. Phone Number: (954) 712-3070 
*Requested a complete copy of the investigative file 

Investigator/Date: Approved By/Date: 

Antoinette F. Carter HA 115 02/22/18 Donna L. Howell 
Government Analyst I Senior Management Analyst II 

Distribution: CSU/PSU Page 1 

INV FORM 300, Revised 2/15, 8/14 4/14, 3/14, 2/08, Created 07/02



DOH INVESTIGATIVE REPORT CASE NUMBER: 2017-22792 
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3. Response received from RUBINOWICZ, dated 02/21/18 .................................................. 23 

* Exhibits contain information which identifies patient(s) by name and are sealed pursuant to 
section 456.057(9)(a) Florida Statute. 

***This exhibit contains confidential records concerning reports of abuse, neglect or exploitation of 
the vulnerable adult, including reports made to the central abuse hotline, and is sealed pursuant to 
section 415.107(1), Florida Statutes 
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DOH INVESTIGATIVE REPORT CASE NUMBER: 2017-22792 

INVESTIGATIVE DETAILS 

STATEMENT OF BRUCE S. RUBINOWICZ. D.O. -- Source 

Address of Record: 3530 Mystic Pointe Drive 
Aventura, FL 33180 
(615) 300-8151 

No additional information received. 

STATEMENT OF BRUCE S. RUBINOWICZ. D.O. -- Subiect 

Address of Record: 3530 Mystic Pointe Drive 
Aventura, FL 33180 
(615) 300-8151 

RUBINOWICS responded to this investigator, via his attorney, requesting a complete copy of the 
investigative file (Ex. #3). 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Rick Scott 

Governor 
 

Celeste Philip, MD, MPH 

 Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

 

  

Florida Department of Health 

Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-75 • Tallahassee, FL 32399-3275 
PHONE: (850) 245-4339 • FAX : (850) 488-0796  

 

          December 28, 2017 
 
 
 
CONFIDENTIAL 
Bruce Stuart Rubinowicz, D.O.  
3530 Mystic Pointe Drive 1410 
Aventura, FL 33180 
 
Complaint #: 201722792 
 
Dear Dr. Rubinowicz: 
 
The Consumer Services Unit received the enclosed complaint.  We have determined you may have 
violated the practice act regulating your profession. Therefore, we have opened an investigation.  
Please submit a written response within 45 days of receipt of this letter.  Please include the complaint 
number 201722792 on any correspondence you provide to our office. 
 
You may make a written request for a copy of the investigative file. This complaint and all investigative 
information will remain confidential until 10 days after the probable cause panel has determined a 
violation has occurred or you give up the right to confidentiality.  
 

Sincerely, 

 
Antoinette F. Carter 
Government Analyst I 
 

 
 

If you have any concerns or suggestions about our complaint process, please fill out our Customer 
Concerns or Suggestions form at http://www.floridahealth.gov/licensing-and-

regulation/enforcement/survey.html. 
 

 
 
AC/mw 
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Antoinette F. Carter 
Government Analyst I 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NUMBER 2017-22792 

BRUCE STUART RUBINOWICZ, D.O., 

Respondent.
/ 

MOTION TO ASSESS COSTS 
IN ACCORDANCE WITH SECTION 456.072(4) 

The Department of Health, by and through counsel, moves the Board 

of Osteopathic Medicine for entry of a Final Order assessing costs against 

Respondent for the investigation and prosecution of this case in accordance 

with Section 456.072(4), Florida Statutes (2019). As grounds therefore, the 

Petitioner states the following: 

1. At its next regularly scheduled meeting, the Board of Osteopathic 

Medicine will take up for consideration the above-styled disciplinary action 

and will enter a Final Order. 

2. Section 456.072(4), Florida Statutes (2019), states, in pertinent 

part, as follows:



In addition to any other discipline imposed through 
final order, or citation, entered on or after July 1, 
2001, under this section or discipline imposed 
through final order, or citation, entered on or after 
July 1, 2001, for a violation of any practice act, the 
board, or the department when there is no board, 
shall assess costs related to the investigation and 
prosecution of the case. The costs related to the 
investigation and prosecution include, but are not 
limited to, salaries and benefits of personnel, costs 
related to the time spent by the attorney and other 
personnel working on the case, and any other 
expenses incurred by the department for the case. 
The board, or the department when there is no 
board, shall determine the amount of costs to be 
assessed after its consideration of an affidavit of 
itemized costs and any written objections thereto... 

3. As evidenced in the attached affidavit (Exhibit A), the 

investigation and prosecution of this case has resulted in costs in the total 

amount of $3,430.93, based on the following itemized statement of costs: 

Total costs for Complaints $.81 
Total costs for Investigations $115.95 
Total costs for Legal $3,314.17 
Total costs for Compliance $0.00 
Total costs for Expenses $0.00 

{DP-9.0"!” 

4. The attached outside attorney affidavit (Exhibit B) indicates a 

review of the file and a finding that the Department’s attorney time in this 

case is reasonable and justifiable in the amount of $3,430.93.



5. The attached Department attorney affidavit (Exhibit C) indicates 

that the Department’s attorney determined that the number of hours 

expended in the prosecution of this case is recorded accurately, was incurred 

appropriately, and is reasonable for this type of case. 

6. Upon review of the file, the Department contends that the costs 

associated with attorney time spent on this case are reasonable and 

justifiable. 

7. Should Respondent file written objections to the assessment of 

costs, within ten (10) days of the date of this motion, specifying the grounds 

for the objections and the specific elements of the costs to which objections 

are made, Petitioner requests that the Board determine the amount of costs 

to be assessed based upon its consideration of the affidavit attached as 

Exhibit A and any timely-filed written objections. 

8. Petitioner requests that the Board grant this motion and assess 

costs in the amount of $3,430.93 as supported by competent, substantial 

evidence. This assessment of costs is in addition to any other discipline 

imposed by the Board and is in accordance with section 456.072(4), Florida 

Statutes (2019).



WHEREFORE, the Department of Health requests that the Board of 

Osteopathic Medicine enter a Final Order assessing costs against Respondent 

in the amount of $3,430.93. 

Respectfully submitted, 

@nflww 
Corynn Alberto 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
Florida Bar #68814 
(P) (850) 558-9843 
(F) (850) 245-4684 
(E) Corynn.A|berto@f|health.gov 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has 
been furnished via certified mail to Respondent’s counsel, Nicole Martell, 
Esquire, nicole@ddpalaw.com, this 22nd day of June 2020. 

@nfiww 
Corynn Alberto 
Assistant General Counsel 

CA/tgc



AFFIDAVIT OF FEES AND COSTS EXPENDED 

STATE OF FLORIDA 
COUNTY OF LEON: 

BEFORE ME, the undersigned authority, personally appeared SHANE 
WALTERS who was sworn and states as follows: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

My name is Shane Walters. 

I am over the age of 18, competent to testify, and make this affidavit 
upon my own personal knowledge and after review of the records at 
the Florida Department of Health (the Depanment). 

I am a Senior Management Analyst II (SMAII) for the Consumer 
Services and Compliance Management Unitfor the Department. The 
Consumer Services Unit is where all complaints against Florida health 
care licensees (e.g., medical doctors, dentists, nurses, respiratory 
therapists) are officially filed. I have been in my currentjob position for 
more than one year. My business address is 4052 Bald Cypress Way, 
Bin C-75 Tallahassee, Florida 32399-3275. 

As SMAII of the Consumer Services and Compliance Management 
Unit, myjob duties include reviewing data in the Time Tracking System 
and verifying that the amounts correspond to the amounts in this 
affidavit. The Time Tracking System is a computer program which 
records and tracks the Department‘s costs regarding the investigation 
and prosecution of cases against Florida health care licensees. 

As of today, DOH‘s total costs for investigating and prosecuting DOH 
case number(s) 2017-22792 (Department of Health v. Bruce Stuart 
Rubinowicz, D.0.) are THREE THOUSAND FOUR HUNDRED 
THIRTY DOLLARS AND NINETY-THREE CENTS ($3,430.93). 

The costs for DOH case number 2017-22792 (Department of Health v. 

Bruce Stuart Rubinowicz, D.0.) is summarized in Exhibit 1 (Cost 
Summary Report), which is attached hereto. 

The itemized costs and expenses for DOH case number 2017-22792 
(Department of Health v. Bruce Stuart Rubinowicz, D.0.) is detailed 
in Exhibit 2 (Itemized Cost Report and Itemized Expense Report and 
receipts), which is attached to this document. 

The itemized costs as reflected in Exhibit 2 are determined by the 
following method: DOH employees who work on cases daily are to 
keep track of their time in six-minute increments (e.g., investigators 

10” Exhibit A
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and lawyers).  A designated DOH employee in the Consumer Services 
Unit, Legal Department, and in each area office, inputs the time 
worked and expenses spent into the Time Tracking System.  Time and 
expenses are charged against a state health care Board (e.g., Florida 
Board of Medicine, Florida Board of Dentistry, Florida Board of 
Osteopathic Medicine), and/or a case.  If no Board or case can be 
charged, then the time and expenses are charged as administrative 
time.  The hourly rate of each employee is calculated by formulas 
established by the Department.  (See the Itemized Cost Report)   

9) Shane Walters, first being duly sworn, states that he has read the
foregoing Affidavit and its attachments and the statements contained
therein are true and correct to the best of his knowledge and belief.

FURTHER AFFIANT SAYETH NOT. 

_______________________________ 
Shane Walters, Affiant 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of □ physical 

presence or □ online notarization, this ____ day of ________________, 2020, by

____________________________    .

____________________________ 
Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary 
Public  
My Commission Expires: 

Personally Known_______ OR Produced Identification_________ 

Type of Identification Produced___________________________ 

8 June
Antoinette F Carter

x

9) 

and lawyers). A designated DOH employee in the Consumer Services 
Unit, Legal Depanment, and in each area office, inputs the time 
worked and expenses spent into the Time Tracking System. Time and 
expenses are charged against a state health care Board (e.g., Florida 
Board of Medicine, Florida Board of Dentistry, Florida Board of 
Osteopathic Medicine), and/or a case. If no Board or case can be 
charged, then the time and expenses are charged as administrative 
time. The hourly rate of each employee is calculated by formulas 
established by the Depanment. (See the Itemized Cost Repon) 

Shane Walters, first being duly sworn, states that he has read the 
foregoing Affidavit and its attachments and the statements contained 
therein are true and correct to the best of his knowledge and belief. 

FURTHER AFFIANT SAYETH NOT. 

WWW 
Shane Walters, Affiant 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of a physical 

presence or a online notarization, this 8 day of June , 2020, by 

Antoinette F Carter 

mam @ggfi‘l‘“ 
A? 

.1 mmmanm 
{I EMSWM 

°-‘ nan-um mum Signature of Notary Public 
Print, Type or Stamp Commissioned name of Notary 
Public 
My Commission Expires: 

Personally Known 
X 

OR Produced Identification 

Type of Identification Produced 
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Complaint Cost Summary 
Complaint Number: 201722792 

Subject's Name: RUBTNOWICZ, BRUCE STUART 

ll 
***"“"" Cost to Date *****

I 

I ll Hours ll Costs
I 

lComplaint: || 0.06“ $0.81| 

lInvestigation: || 1.90“ $115.95l 

lLegal: 
H 

30.40“ $3,314.17l 

lCompliance: || 0.00“ $0.00| 

I ll 
*****-k~k***“ *Mm-k-k-kwml 

|Sub Total: 
N 

32.36“ $3,430.93l 

lExpenses to Date: II II $0.00l 

lPrior Amount: 
II II $0.00l 

lTotal Costs to Date: || || $3,430.93l 

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAIOCSDETLASP 

Page 1 ofl 
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Report Date 06/08/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 1 of 5

 201722792

CONSUMER SERVICES UNIT

$48.82HA115  0.80 $61.03 12/22/2017  77 PREPARATION OF DESK INVESTIGATION SYNOPSIS
$61.03HA115  1.00 $61.03 02/22/2018  76 REPORT WRITING
$6.10HA23  0.10 $61.03 05/10/2018  4 ROUTINE INVESTIGATIVE WORK
$0.81HA224  0.06 $13.43 02/21/2019  25 REVIEW CASE FILE

 1.96 $116.76Sub Total

PROSECUTION SERVICES UNIT

$10.90HLL123A  0.10 $109.02 02/26/2018  103 REVIEW SUPPLEMENTAL REPORT
$10.90HLL123A  0.10 $109.02 02/26/2018  61 GENERAL INTAKE
$10.90HLL135A  0.10 $109.02 03/09/2018 115 CONTACT WITH INVESTIGATORS
$10.90HLL135A  0.10 $109.02 03/12/2018 115 CONTACT WITH INVESTIGATORS
$87.22HLL135A  0.80 $109.02 03/12/2018  37 REVIEW LETTER
$10.90HLL135A  0.10 $109.02 04/10/2018  35 TELEPHONE CALLS
$43.61HLL135A  0.40 $109.02 04/10/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 04/10/2018  35 TELEPHONE CALLS
$21.80HLL135A  0.20 $109.02 04/13/2018  35 TELEPHONE CALLS
$21.80HLL135A  0.20 $109.02 04/13/2018  37 REVIEW LETTER
$21.80HLL135A  0.20 $109.02 04/13/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$32.71HLL135A  0.30 $109.02 05/08/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 05/08/2018  70 CONFERENCES WITH LAWYERS
$21.80HLL135A  0.20 $109.02 05/08/2018  26 PREPARE OR REVISE MEMORANDUM
$43.61HLL135A  0.40 $109.02 05/18/2018  25 REVIEW CASE FILE
$32.71HLL135A  0.30 $109.02 05/18/2018  37 REVIEW LETTER
$21.80HLL135A  0.20 $109.02 05/18/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$43.61HLL135A  0.40 $109.02 05/18/2018  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$21.80HLL135A  0.20 $109.02 05/18/2018  89 PROBABLE CAUSE PREPARATION
$10.90HLL135A  0.10 $109.02 05/18/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 05/22/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 05/22/2018  36 PREPARATION OR REVISION OF LETTER

-- FOR INTERNAL USE ONLY --Florida Department of Health itemizedcost

Ex
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Medical Quality Assurance M. ***CONFIDENTIAL*** 
Time Tracking System 

Itemized Cost by Complaint 
Complaint 201722791 

Report Date 06/08/2020 Page 1 0f5 

Staff Code Activity Hours Staff Rate Cost Activity Date Activity Code Activity Description 

CONSUMER SERVICES UNIT 

HA115 0.80 $61.03 $48.82 12/22/2017 77 PREPARATION OF DESK INVESTIGATION SYNOPSIS 
HA115 1.00 $61.03 $61.03 02/22/2018 76 REPORT WRITING 
HA23 0.10 $61.03 $6.10 05/10/2018 4 ROUTINE INVESTIGATIVE WORK 
HA224 0.06 $13.43 $0.81 02/21/2019 25 REVIEW CASE FILE 

Sub Total 1.96 $116.76 

PROSECUTION SERVICES UNIT 

HLL123A 0.10 $109.02 $10.90 02/26/2018 103 REVIEW SUPPLEMENTAL REPORT 
HLL123A 0.10 $109.02 $10.90 02/26/2018 61 GENERAL INTAKE 
HLL135A 0.10 $109.02 $10.90 03/09/2018 115 CONTACT WITH INVESTIGATORS 
HLL135A 0.10 $109.02 $10.90 03/12/2018 115 CONTACT WITH INVESTIGATORS 
HLL135A 0.80 $109.02 $87.22 03/12/2018 37 REVIEW LETTER 
HLL135A 0.10 $109.02 $10.90 04/10/2018 35 TELEPHONE CALLS 
HLL135A 0.40 $109.02 $43.61 04/10/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 04/10/2018 35 TELEPHONE CALLS 
HLL135A 0.20 $109.02 $21.80 04/13/2018 35 TELEPHONE CALLS 
HLL135A 0.20 $109.02 $21.80 04/13/2018 37 REVIEW LETTER 
HLL135A 0.20 $109.02 $21.80 04/13/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GE 

HLL135A 0.30 $109.02 $32.71 05/08/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 05/08/2018 70 CONFERENCES WITH LAWYERS 
HLL135A 0.20 $109.02 $21.80 05/08/2018 26 PREPARE OR REVISE MEMORANDUM 
HLL135A 0.40 $109.02 $43.61 05/18/2018 25 REVIEW CASE FILE 
HLL135A 0.30 $109.02 $32.71 05/18/2018 37 REVIEW LETTER 
HLL135A 0.20 $109.02 $21.80 05/18/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.40 $109.02 $43.61 05/18/2018 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL135A 0.20 $109.02 $21.80 05/18/2018 89 PROBABLE CAUSE PREPARATION 
HLL135A 0.10 $109.02 $10.90 05/18/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 05/22/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 05/22/2018 36 PREPARATION OR REVISION OF LETTER 
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$10.90HLL135A  0.10 $109.02 05/22/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 05/22/2018  35 TELEPHONE CALLS
$10.90HLL135A  0.10 $109.02 05/22/2018  88 PROOFING AND SIGNING LETTERS
$21.80HLL135A  0.20 $109.02 06/14/2018  25 REVIEW CASE FILE
$32.71HLL135A  0.30 $109.02 06/14/2018  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$32.71HLL135A  0.30 $109.02 06/14/2018  35 TELEPHONE CALLS
$21.80HLL135A  0.20 $109.02 06/14/2018  36 PREPARATION OR REVISION OF LETTER
$21.80HLL123A  0.20 $109.02 06/14/2018  25 REVIEW CASE FILE
$10.90HLL135A  0.10 $109.02 06/18/2018  37 REVIEW LETTER
$10.90HLL135A  0.10 $109.02 06/18/2018  41 REVIEW PLEADING
$10.90HLL135A  0.10 $109.02 06/18/2018  74 MEETINGS WITH DEPARTMENT STAFF
$43.61HLL135A  0.40 $109.02 06/20/2018  38 REVIEW DISCOVERY REQUESTS/RESPONSES
$10.90HLL135A  0.10 $109.02 06/20/2018  88 PROOFING AND SIGNING LETTERS
$21.80HLL135A  0.20 $109.02 07/18/2018  37 REVIEW LETTER
$32.71HLL135A  0.30 $109.02 07/18/2018  25 REVIEW CASE FILE
$10.90HLL135A  0.10 $109.02 07/18/2018  74 MEETINGS WITH DEPARTMENT STAFF
$32.71HLL135A  0.30 $109.02 07/18/2018  89 PROBABLE CAUSE PREPARATION
$10.90HLL135A  0.10 $109.02 07/18/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 07/18/2018  37 REVIEW LETTER
$32.71HLL135A  0.30 $109.02 08/07/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 08/07/2018  36 PREPARATION OR REVISION OF LETTER
$21.80HLL135A  0.20 $109.02 08/07/2018  36 PREPARATION OR REVISION OF LETTER
$32.71HLL135A  0.30 $109.02 08/07/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$10.90HLL135A  0.10 $109.02 08/07/2018  88 PROOFING AND SIGNING LETTERS
$10.90HLL135A  0.10 $109.02 08/07/2018  88 PROOFING AND SIGNING LETTERS
$10.90HLL135A  0.10 $109.02 08/13/2018  37 REVIEW LETTER
$32.71HLL135A  0.30 $109.02 08/13/2018  25 REVIEW CASE FILE
$32.71HLL135A  0.30 $109.02 08/13/2018  35 TELEPHONE CALLS
$32.71HLL135A  0.30 $109.02 08/13/2018  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$10.90HLL135A  0.10 $109.02 08/13/2018  74 MEETINGS WITH DEPARTMENT STAFF
$21.80HLL135A  0.20 $109.02 09/05/2018  37 REVIEW LETTER
$10.90HLL135A  0.10 $109.02 09/05/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 09/26/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 09/26/2018  89 PROBABLE CAUSE PREPARATION
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HLL135A 0.10 $109.02 $10.90 05/22/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 05/22/2018 35 TELEPHONE CALLS 
HLL135A 0.10 $109.02 $10.90 05/22/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.20 $109.02 $21.80 06/14/2018 25 REVIEW CASE FILE 
HLL135A 0.30 $109.02 $32.71 06/14/2018 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL135A 0.30 $109.02 $32.71 06/14/2018 35 TELEPHONE CALLS 
HLL135A 0.20 $109.02 $21.80 06/14/2018 36 PREPARATION OR REVISION OF LETTER 
HLL123A 0.20 $109.02 $21.80 06/14/2018 25 REVIEW CASE FILE 
HLL135A 0.10 $109.02 $10.90 06/18/2018 37 REVIEW LETTER 
HLL135A 0.10 $109.02 $10.90 06/18/2018 41 REVIEW PLEADING 
HLL135A 0.10 $109.02 $10.90 06/18/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.40 $109.02 $43.61 06/20/2018 38 REVIEW DISCOVERY REQUESTS/RESPONSES 
HLL135A 0.10 $109.02 $10.90 06/20/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.20 $109.02 $21.80 07/18/2018 37 REVIEW LETTER 
HLL135A 0.30 $109.02 $32.71 07/18/2018 25 REVIEW CASE FILE 
HLL135A 0.10 $109.02 $10.90 07/18/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.30 $109.02 $32.71 07/18/2018 89 PROBABLE CAUSE PREPARATION 
HLL135A 0.10 $109.02 $10.90 07/18/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 07/18/2018 37 REVIEW LETTER 
HLL135A 0.30 $109.02 $32.71 08/07/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 08/07/2018 36 PREPARATION OR REVISION OF LETTER 
HLL135A 0.20 $109.02 $21.80 08/07/2018 36 PREPARATION OR REVISION OF LETTER 
HLL135A 0.30 $109.02 $32.71 08/07/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.10 $109.02 $10.90 08/07/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.10 $109.02 $10.90 08/07/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.10 $109.02 $10.90 08/13/2018 37 REVIEW LETTER 
HLL135A 0.30 $109.02 $32.71 08/13/2018 25 REVIEW CASE FILE 
HLL135A 0.30 $109.02 $32.71 08/13/2018 35 TELEPHONE CALLS 
HLL135A 0.30 $109.02 $32.71 08/13/2018 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL135A 0.10 $109.02 $10.90 08/13/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.20 $109.02 $21.80 09/05/2018 37 REVIEW LETTER 
HLL135A 0.10 $109.02 $10.90 09/05/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 09/26/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 09/26/2018 89 PROBABLE CAUSE PREPARATION 
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$10.90HLL135A  0.10 $109.02 09/26/2018  28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT
$10.90HLL123A  0.10 $109.02 10/23/2018  89 PROBABLE CAUSE PREPARATION
$21.80HLL135A  0.20 $109.02 10/24/2018  29 REVIEW ADMINISTRATIVE COMPLAINT
$21.80HLL135A  0.20 $109.02 10/24/2018  89 PROBABLE CAUSE PREPARATION
$21.80HLL135A  0.20 $109.02 10/24/2018  63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL
$10.90HLL135A  0.10 $109.02 10/24/2018  68 SIGNING CLOSING ORDERS, ADMINISTRATIVE COMPLAINTS AND REASONABLE CAUSE
$21.80HLL135A  0.20 $109.02 10/25/2018  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 10/25/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$10.90HLL135A  0.10 $109.02 10/25/2018  74 MEETINGS WITH DEPARTMENT STAFF
$21.80HLL135A  0.20 $109.02 10/26/2018  74 MEETINGS WITH DEPARTMENT STAFF
$10.90HLL135A  0.10 $109.02 10/31/2018  74 MEETINGS WITH DEPARTMENT STAFF
$32.71HLL135A  0.30 $109.02 10/31/2018  25 REVIEW CASE FILE
$32.71HLL135A  0.30 $109.02 10/31/2018  46 LEGAL RESEARCH
$32.71HLL135A  0.30 $109.02 10/31/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$10.90HLL135A  0.10 $109.02 10/31/2018  40 PREPARATION OF OR REVISION OF A PLEADING
$21.80HLL135A  0.20 $109.02 11/07/2018  74 MEETINGS WITH DEPARTMENT STAFF
$32.71HLL135A  0.30 $109.02 11/07/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$32.71HLL135A  0.30 $109.02 11/07/2018  40 PREPARATION OF OR REVISION OF A PLEADING
$43.61HLL135A  0.40 $109.02 11/07/2018  90 POST PROBABLE CAUSE PROCESSING
$21.80HLL135A  0.20 $109.02 11/07/2018  88 PROOFING AND SIGNING LETTERS
$21.80HLL135A  0.20 $109.02 12/06/2018  41 REVIEW PLEADING
$21.80HLL135A  0.20 $109.02 12/06/2018  29 REVIEW ADMINISTRATIVE COMPLAINT
$54.51HLL135A  0.50 $109.02 12/06/2018  25 REVIEW CASE FILE
$43.61HLL135A  0.40 $109.02 12/06/2018  35 TELEPHONE CALLS
$43.61HLL135A  0.40 $109.02 12/06/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$21.80HLL135A  0.20 $109.02 12/07/2018  36 PREPARATION OR REVISION OF LETTER
$10.90HLL135A  0.10 $109.02 12/07/2018  88 PROOFING AND SIGNING LETTERS
$10.90HLL135A  0.10 $109.02 12/07/2018  41 REVIEW PLEADING
$10.90HLL135A  0.10 $109.02 12/07/2018  60 MISCELLANEOUS
$10.90HLL135A  0.10 $109.02 12/10/2018  37 REVIEW LETTER
$43.61HLL135A  0.40 $109.02 12/13/2018  25 REVIEW CASE FILE
$32.71HLL135A  0.30 $109.02 12/13/2018  64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GEN OFFICE
$54.51HLL135A  0.50 $109.02 01/18/2019  37 REVIEW LETTER
$54.51HLL135A  0.50 $109.02 01/18/2019  25 REVIEW CASE FILE
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HLL135A 0.10 $109.02 $10.90 09/26/2018 28 PREPARE OR REVISE ADMINISTRATIVE COMPLAINT 
HLL123A 0.10 $109.02 $10.90 10/23/2018 89 PROBABLE CAUSE PREPARATION 
HLL135A 0.20 $109.02 $21.80 10/24/2018 29 REVIEW ADMINISTRATIVE COMPLAINT 
HLL135A 0.20 $109.02 $21.80 10/24/2018 89 PROBABLE CAUSE PREPARATION 
HLL135A 0.20 $109.02 $21.80 10/24/2018 63 PRESENTATION OF CASES TO PROBABLE CAUSE PANEL 
HLL135A 0.10 $109.02 $10.90 10/24/2018 68 SIGNING CLOSING ORDERS‘ ADMINISTRATIVE COMPLAINTS AND REA 
HLL135A 0.20 $109.02 $21.80 10/25/2018 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 10/25/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.10 $109.02 $10.90 10/25/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.20 $109.02 $21.80 10/26/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.10 $109.02 $10.90 10/31/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.30 $109.02 $32.71 10/31/2018 25 REVIEW CASE FILE 
HLL135A 0.30 $109.02 $32.71 10/31/2018 46 LEGAL RESEARCH 
HLL135A 0.30 $109.02 $32.71 10/31/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.10 $109.02 $10.90 10/31/2018 40 PREPARATION OF OR REVISION OF A PLEADING 
HLL135A 0.20 $109.02 $21.80 11/07/2018 74 MEETINGS WITH DEPARTMENT STAFF 
HLL135A 0.30 $109.02 $32.71 11/07/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.30 $109.02 $32.71 11/07/2018 40 PREPARATION OF OR REVISION OF A PLEADING 
HLL135A 0.40 $109.02 $43.61 11/07/2018 90 POST PROBABLE CAUSE PROCESSING 
HLL135A 0.20 $109.02 $21.80 11/07/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.20 $109.02 $21.80 12/06/2018 41 REVIEW PLEADING 
HLL135A 0.20 $109.02 $21.80 12/06/2018 29 REVIEW ADMINISTRATIVE COMPLAINT 
HLL135A 0.50 $109.02 $54.51 12/06/2018 25 REVIEW CASE FILE 
HLL135A 0.40 $109.02 $43.61 12/06/2018 35 TELEPHONE CALLS 
HLL135A 0.40 $109.02 $43.61 12/06/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE,DEPT STAFF OR ATTY GE 

HLL135A 0.20 $109.02 $21.80 12/07/2018 36 PREPARATION OR REVISION OF LETTER 
HLL135A 0.10 $109.02 $10.90 12/07/2018 88 PROOFING AND SIGNING LETTERS 
HLL135A 0.10 $109.02 $10.90 12/07/2018 41 REVIEW PLEADING 
HLL135A 0.10 $109.02 $10.90 12/07/2018 60 MISCELLANEOUS 
HLL135A 0.10 $109.02 $10.90 12/10/2018 37 REVIEW LETTER 
HLL135A 0.40 $109.02 $43.61 12/13/2018 25 REVIEW CASE FILE 
HLL135A 0.30 $109.02 $32.71 12/13/2018 64 LEGAL ADVICE/DISCUSSION - BOARD OFFICE‘DEPT STAFF OR ATTY GE 

HLL135A 0.50 $109.02 $54.51 01/18/2019 37 REVIEW LETTER 
HLL135A 0.50 $109.02 $54.51 01/18/2019 25 REVIEW CASE FILE 

Florida Department of Health -- FOR INTERNAL USE ONLY -- itemizedcost



Report Date 06/08/2020

Activity DescriptionStaff RateActivity HoursStaff Code Activity CodeActivity DateCost

Complaint

*** C O N F I D E N T I A L ***
-

Time Tracking System
Itemized Cost by Complaint

Page 4 of 5

 201722792

$54.51HLL135A  0.50 $109.02 01/18/2019  46 LEGAL RESEARCH
$21.80HLL135A  0.20 $109.02 03/22/2019  25 REVIEW CASE FILE
$21.80HLL135A  0.20 $109.02 03/22/2019  26 PREPARE OR REVISE MEMORANDUM

$163.55HLL137B  1.50 $109.03 04/22/2019  25 REVIEW CASE FILE
$54.52HLL137B  0.50 $109.03 04/23/2019  25 REVIEW CASE FILE
$43.61HLL137B  0.40 $109.03 04/23/2019  46 LEGAL RESEARCH

$130.84HLL137B  1.20 $109.03 04/23/2019  30 PREPARE AMENDED A/C
$10.90HLL137B  0.10 $109.03 04/23/2019  70 CONFERENCES WITH LAWYERS
$21.80HLL135A  0.20 $109.02 04/24/2019  70 CONFERENCES WITH LAWYERS
$21.80HLL135A  0.20 $109.02 04/24/2019  25 REVIEW CASE FILE
$32.71HLL137B  0.30 $109.03 04/24/2019  25 REVIEW CASE FILE
$32.71HLL137B  0.30 $109.03 04/24/2019  46 LEGAL RESEARCH

$109.03HLL137B  1.00 $109.03 04/24/2019  30 PREPARE AMENDED A/C
$10.90HLL137B  0.10 $109.03 04/24/2019  70 CONFERENCES WITH LAWYERS
$21.81HLL137B  0.20 $109.03 04/24/2019  36 PREPARATION OR REVISION OF LETTER
$10.90HLL137B  0.10 $109.03 04/29/2019  35 TELEPHONE CALLS
$43.61HLL137B  0.40 $109.03 04/30/2019  35 TELEPHONE CALLS
$21.80HLL122A  0.20 $109.02 04/30/2019  29 REVIEW ADMINISTRATIVE COMPLAINT
$10.90HLL137B  0.10 $109.03 05/06/2019  37 REVIEW LETTER
$10.90HLL137B  0.10 $109.03 05/28/2019  37 REVIEW LETTER
$32.71HLL137B  0.30 $109.03 05/29/2019  25 REVIEW CASE FILE
$21.81HLL137B  0.20 $109.03 05/29/2019  26 PREPARE OR REVISE MEMORANDUM
$10.90HLL137B  0.10 $109.03 05/30/2019  37 REVIEW LETTER
$21.81HLL137B  0.20 $109.03 05/31/2019  37 REVIEW LETTER
$43.61HLL137B  0.40 $109.03 05/31/2019  89 PROBABLE CAUSE PREPARATION
$10.90HLL122A  0.10 $109.02 02/10/2020  25 REVIEW CASE FILE
$21.80HLL122A  0.20 $109.02 02/18/2020  35 TELEPHONE CALLS
$21.80HLL122A  0.20 $109.02 02/18/2020  25 REVIEW CASE FILE
$32.71HLL122A  0.30 $109.02 03/02/2020  35 TELEPHONE CALLS
$43.61HLL122A  0.40 $109.02 03/11/2020  60 MISCELLANEOUS
$32.71HLL122A  0.30 $109.02 03/12/2020  60 MISCELLANEOUS
$10.90HLL122A  0.10 $109.02 03/13/2020  70 CONFERENCES WITH LAWYERS
$10.90HLL122A  0.10 $109.02 03/26/2020  60 MISCELLANEOUS
$21.80HLL122A  0.20 $109.02 03/30/2020  60 MISCELLANEOUS
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HLL135A 0.50 $109.02 $54.51 01/18/2019 46 LEGAL RESEARCH 
HLL135A 0.20 $109.02 $21.80 03/22/2019 25 REVIEW CASE FILE 
HLL135A 0.20 $109.02 $21.80 03/22/2019 26 PREPARE OR REVISE MEMORANDUM 
HLL137B 1.50 $109.03 $163.55 04/22/2019 25 REVIEW CASE FILE 
HLL137B 0.50 $109.03 $54.52 04/23/2019 25 REVIEW CASE FILE 
HLL137B 0.40 $109.03 $43.61 04/23/2019 46 LEGAL RESEARCH 
HLL137B 1.20 $109.03 $130.84 04/23/2019 30 PREPARE AMENDED A/C 
HLL137B 0.10 $109.03 $10.90 04/23/2019 70 CONFERENCES WITH LAWYERS 
HLL135A 0.20 $109.02 $21.80 04/24/2019 70 CONFERENCES WITH LAWYERS 
HLL135A 0.20 $109.02 $21.80 04/24/2019 25 REVIEW CASE FILE 
HLL137B 0.30 $109.03 $32.71 04/24/2019 25 REVIEW CASE FILE 
HLL137B 0.30 $109.03 $32.71 04/24/2019 46 LEGAL RESEARCH 
HLL137B 1.00 $109.03 $109.03 04/24/2019 30 PREPARE AMENDED A/C 
HLL137B 0.10 $109.03 $10.90 04/24/2019 70 CONFERENCES WITH LAWYERS 
HLL137B 0.20 $109.03 $21.81 04/24/2019 36 PREPARATION OR REVISION OF LETTER 
HLL137B 0.10 $109.03 $10.90 04/29/2019 35 TELEPHONE CALLS 
HLL137B 0.40 $109.03 $43.61 04/30/2019 35 TELEPHONE CALLS 
HLL122A 0.20 $109.02 $21.80 04/30/2019 29 REVIEW ADMINISTRATIVE COMPLAINT 
HLL137B 0.10 $109.03 $10.90 05/06/2019 37 REVIEW LETTER 
HLL137B 0.10 $109.03 $10.90 05/28/2019 37 REVIEW LETTER 
HLL137B 0.30 $109.03 $32.71 05/29/2019 25 REVIEW CASE FILE 
HLL137B 0.20 $109.03 $21.81 05/29/2019 26 PREPARE OR REVISE MEMORANDUM 
HLL137B 0.10 $109.03 $10.90 05/30/2019 37 REVIEW LETTER 
HLL137B 0.20 $109.03 $21.81 05/31/2019 37 REVIEW LETTER 
HLL137B 0.40 $109.03 $43.61 05/31/2019 89 PROBABLE CAUSE PREPARATION 
HLL122A 0.10 $109.02 $10.90 02/10/2020 25 REVIEW CASE FILE 
HLL122A 0.20 $109.02 $21.80 02/18/2020 35 TELEPHONE CALLS 
HLL122A 0.20 $109.02 $21.80 02/18/2020 25 REVIEW CASE FILE 
HLL122A 0.30 $109.02 $32.71 03/02/2020 35 TELEPHONE CALLS 
HLL122A 0.40 $109.02 $43.61 03/11/2020 60 MISCELLANEOUS 
HLL122A 0.30 $109.02 $32.71 03/12/2020 60 MISCELLANEOUS 
HLL122A 0.10 $109.02 $10.90 03/13/2020 70 CONFERENCES WITH LAWYERS 
HLL122A 0.10 $109.02 $10.90 03/26/2020 60 MISCELLANEOUS 
HLL122A 0.20 $109.02 $21.80 03/30/2020 60 MISCELLANEOUS 
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$10.90HLL122A  0.10 $109.02 03/31/2020  70 CONFERENCES WITH LAWYERS

 30.40 $3,314.17Sub Total

$3,430.93Total Cost
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HLL122A 0.10 $109.02 $10.90 03/31/2020 70 CONFERENCES WITH LAWYERS 

Sub Total 30.40 $3,314.17 

Total Cost $3,430.93 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 
DOH CASE NO. 2017-22792 

v. 

BRUCE RUBINOWICZ, D.O., 

Respondent. 
 / 

AFFIDAVIT OF OUTSIDE ATTORNEY REGARDING COSTS 

Daniel R. Russell, being duly sworn on oath, deposes and says: 

1. I am an attorney at law duly authorized to practice in the State 

of Florida and have been active in the practice of law in Florida since March 

21, 2009. My Curriculum Vitae is attached as Exhibit 1 hereto. 

2. I am personally familiar with the fees usually and customarily 

awarded to attorneys for legal services in administrative proceedings of the 

kind and nature of the captioned case. 

3. I am familiar with Rule 4-1.5(b) of the Rules Regulating the 

Florida Bar, and have taken such into consideration in forming my opinion 

in this matter, the factors set forth therein for the determination of 

reasonable attorney's fees. 

Exhibit B

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 
DOH CASE NO. 2017-22792 

V. 

BRUCE RUBINOWICZ, D.0., 

Respondent.
/ 

AFEIDAVIT QF OUTSIDE AI IOBNEY REQBDLNG COSTS 

Daniel R. Russell, being duly sworn on oath, deposes and says: 

1. I am an attorney at law duly authorized to practice in the State 

of Florida and have been active in the practice of law in Florida since March 

21, 2009. My Curriculum \fitae is attached as Exhibit 1 hereto. 

2. I am personally familiar with the fees usually and customarily 

awarded to attorneys for legal services in adminlstrative proceedings of the 

kind and nature of the captioned case. 

3. I am familiar with Rule 4-1.5(b) of the Rules Regulating the 

Florida Bar, and have taken such into consideration in forming my opinion 

in this matter, the factors set forth therein for the determination of 

reasonable attorney’s fees. 

Exhibit B



4. I am also familiar with, and have considered in forming my 

opinion in this matter, the Florida Supreme Court in the case of Florida 

Patient's Compensation Fund vs. Rowe, 472 So.2d 1145 (Ha. 1985) 

relating to the determination of reasonable attorney's fees. 

5. I have reviewed the file of the Department of Health (the 

Department) in relation to this case. 

6. I have reviewed the Department's "Time Tracking System 

Itemized Cost by Complaint" for the case referenced herein, which is 

among the attachments to the Motion to Assess Costs. I have only 

reviewed and analyzed the time entries for the Prosecution Services Unit. 

7. Based on my review of these documents, it is my 

understanding that the Department is seeking to recover $3,314.17 for its 

attorney time and other costs related to the prosecution of this case. 

8. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the hourly 

rates for the Department's prosecuting attorneys used in this case are 

within or below the reasonable and customary range for attorney time 

spent on cases of this type. 
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9. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

number of attorney hours for which the Department of Health seeks 

recovery in this case is within the range of time customarily spent on cases 

of this type and is a reasonable total number of attorney hours for this 

case. 

10. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that the total 

amount of costs sought to be recovered for attorney time and other costs 

of prosecution in this case is a reasonable amount in a case of this type. 

11. It is my understanding that the Department is moving to 

recover a total of $3,314.17 in attorney time and costs in relation to this 

this case. 

12. Based on the above, and on my years in legal practice and my 

experience in this area of legal practice, it is my opinion that items of 

expense are reasonable for a case of this type, and that the total amount 
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of expenses sought to be recovered in this case is a reasonable amount for 

a case of this type. 

Daniel R. RA ssell 

STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed before me by means of 

physical appearance, this 9th day of June 2020, by Daniel R. Russell, Esq. 

AJet)tit 3u&i. 
Notary Public,_State of Florida 
Printed Name: 
Commission No.: C F, 2_7918c 
Commission Expires:  

  BARBARA G. SANDERS 
Corn nissi.I GG 2749$0 

If Expires Uarth 7,.2023 
Bcoied 7:rainecis 
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Daniel Ryan Russell 
292 Thornberg Drive, Tallahassee, FL32312 

(850) 425-7804 drussell@deanmead.com 

Exgerience: 
Dean Mead, Of Counsel 
. Primary areas of practice focuses on civil and administrative litigation, government 

relations, healthcare regulation and gaming law. 
. Recognized as a “Rising Star" by Florida Super Lawyers, 2019 

Jones Walker LLP, Partner 
. Primary areas of practice focused on civil, administrative and federal litigation, government 

relations, healthcare regulation and gaming law. 

State of Florida, Department of the Lottery, General Counsel 
. Responsible for all legal and regulatory affairs of the Florida Lottery, which employed 

approximately 500 people and generated nearly $5.5 billion in annual gross revenue. 
. In accordance with the Department‘s emergency rulemaking authority, managed the 

drafting and publication of new rules for each lottery game, of which around six are 
published each month. 

. Responsible for personally handling bid protests, administrative, state and federal litigation, 
and all other legal matters for the Department. 

. Spearheaded the Department‘s “Retailer Integrity Program" and supervised ten sworn 
law enforcement officers. 

Jones Walker LLP, Associate 
. Primary areas of practice include gaming and pari-mutuel law in the civil and administrative 

courts with a primary focus on administrative litigation, real estate and condominium law, labor 
and employment law, and legislative affairs for various industries. 

Pennington, Moore, Wilkinson, Bell & Dunbar, Associate 
. Primary areas of practice included gaming and pari-mutuel law, real estate, and employment 

law. 
. Gaming practice included regulatory representation of multiple slot machine manufacturers and 

a Florida-based pari-mutuel facility with horse racing, slot machine and cardroom operations 
before the Florida Department of Business and Professional Regulation (DBPR) and Florida 
Legislature. 

Gulfstream Park Racing & Casino, General Counsel 
. Responsible for the legal, compliance, regulatory and risk management operations at 

Gulfstream‘s horse racing, cardroom and slot machine facility. Part of a management team that 
oversaw a $20 million revenue growth over two years. 

. Managed more than 100 pieces of active litigation and the distribution of an annual political 
and government affairs budget of approximately $200,000. 

. Advised Gulfstream through a year-long bankruptcy proceeding and worked with multiple 
vendors, including independent contractors, on matters of contract re-negotiations and 
collections. 
Completed collective bargaining agreements with Gulfstream‘s two active unions. 
Managed workers‘ compensation claims and day-to-day labor relations issues for more 
than 800 employees. 
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Education: Florida State University College of Law, Juris Doctorate 

University of Florida, Bachelor of Science, Journalism 

Licenses: Florida Bar, member in good standing and admitted to practice law in the State of 
Florida. 

Publications: 
“Misprinted Lottery Tickets and the Disappointment of a Non-Winning Ticket,” 
American Gaming Lawyer, Fall 2015. 

“Fraud and Ticket Brokering: A Dilemma for Public Lotteries,” American 
Gaming Lawyer, Spring 2015. 

“Frequent Jackpot Winners: Lucky Players or Scammers?,” Casino 
Lawyer Magazine, Fall 2014. 

“The Legal Status of Gambling in America’s Senior Communities," Marquette 
Elder's Advisor: Vol.8: Iss. 2, Article 5. 

“The History of Internet Cafes and the Current Approach to Their Regulation" 
UNLV Gaming Law Journal: Vol. 3: Iss. 2, Article 5. 

Lectures: “Modernization of Regulated Lotteries in America, What’s Next?" Global Gaming 
Expo, Fall 2018 

“State Actions to Prevent/Cease Illegal Gambling,” February 2016, ABA Gaming 
Law Minefield. 

“Florida Lottery: What’s Next?,” January 2016, Florida Gaming Congress. 

“Lotteries Seeking Growth Opportunities,” January 2016, National Council of 
Legislators from Gaming States 

State Law Resources, Featured Presenter, Fall 2012, Discussed the nationwide 
expansion of the Internet café industry at the State Law Resources annual 
conference before attorneys from more than 40 jurisdictions around the US. 

Florida Gaming Summit, Panelist, Spring 2012, Discussed Florida’s Public 
Policy as it relates to gaming and pari-mutuels. 

Florida State University College of Law, Guest Lecturer, Fall 2010 - 2012, 
Gambling and Pari-Mutuel Law course. Presented information related to State and 
Federal gaming law issues. 

Keiser University, Guest Lecturer, Fall 2009, White Collar Crimes course. Provided 
a detailed legal history of fraud and white-collar crimes in Florida.



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. CASE NUMBER 2017-22792 

BRUCE STUART RUBINOWICZ, D.O., 

Respondent.
I 

AFFIDAVIT F A" RNEY C RYNN ALBERTO IN PPORT OF AN 
ESSMENT F R ATTORNEY TIME STS 

Before me, the undersigned authority, personally appeared, Corynn 

Alberto, who upon first being duly sworn on oath, deposes and says: 

1. I am an attorney at law duly authorized to practice in the State 

of Florida and have been active in the practice of law in Florida since 2009. 

2. I have worked as an attorney in the Prosecution Services Unit of 

the Department of Health for the State of Florida and in that capacity I have 

prosecuted the captioned case. I am sometimes identified in documents 

relating to the recording of my time by the code HLL122A. 
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3. I have reviewed the file in this case and the Itemized Cost Report 

attached to Exhibit A of the Motion to Assess Costs in Accordance with 

section 456.072(4), Florida Statutes. 

4. Based on all of the above, I have determined that the number of 

hours I expended in the prosecution of this case is recorded accurately, was 

incurred appropriately, and is reasonable for this type of case. 

rd 
DATED this 22 day ofJune 2020. 

WM (29% 
Corynn Mberto 
Assistant General Counsel 
Florida Bar Number 68814 
DOH Prosecution Services Unit 
4052 Bald Cypress Way Bin-C-65 
Tallahassee, Florida 32399-3265 
(850) 558-9843 
(850) 245-4684 FAX 

Corynn.A|berto@flhealth.gov 
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STATE OF FLORIDA 
COUNTY OF LEON 

Sworn to (or affirmed) and subscribed beforg me by means of a physical 

presence or [:1 online notarization, this 2‘ 2 nday of is. An L, , 

2020, by Cam m fir / A; {#0 

- 74M? [If 
Sighature of Notary Public 
Print, Type or Stamp Commissioned name of Notary 

publéc ' ' Ex' 
‘ 

can-nuance : 
- m Y OITIMISSIOn pIres i-= MMiLM ”WEIRD-mm!

/ 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

 
 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2017-22792 
 
BRUCE STUART RUBINOWICZ, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Nicole Martell, Esq.  
Dipietro Partners, Attorney at Law 
901 East Las Olas Blvd., Suite 202 
Ft. Lauderdale, Florida 33301 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You client is NOT REQUIRED 
to be present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1 866 899 4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Informal Hearing 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 
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Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
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From: Peace, Christa
To: "nicole@ddpalaw.com"
Subject: Notice of Hearing
Date: Tuesday, July 28, 2020 11:57:58 AM
Attachments: Bruce Rubinowicz aor.pdf

Bruce Rubinowicz atty.pdf

Greetings,
 
Your client’s request for an Informal hearing will be heard at the August 21, 2020, Board of
Osteopathic Medicine  video/teleconference meeting.  Your client is not required to attend this
meeting.  Please see the attached correspondence.
 
 
Thanks,
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________
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Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
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mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov




PLEASE NOTE: Florida has a very broadpublic records law. Most written communications to orfrom State officials 
regarding State business are public records available to thepublic and media upon request. Your email communications may 
therefore be subject [0 public disclosure.



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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 STATE OF FLORIDA 
 BOARD OF OSTEOPATHIC MEDICINE 
 
 DEPARTMENT OF HEALTH,  
 PETITIONER, 
 
 VS.                                                      CASE NO: 2018-14830 
 
ALEXANDRU BURDUCEA, D.O. 
RESPONDENT. 
 
 NOTICE OF HEARING  
TO: Alexandru Burducea, D.O. 
1562 1st Avenue Apt. 243 
Manhattan, NY 10028 
 
 
PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 a.m.  You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Voluntary Relinquishment 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
 
  CERTIFICATE OF SERVICE  
 
I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of  
Hearing has been forwarded by U.S. Mail to the above address(es) this 28th day of July 2020. 
 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III          
Board of Osteopathic Medicine  
 

Ron DeSanIis 
Mission: Governor 
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RESPONDENT. 
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TO: Alexandru Burducea, DO. 
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Manhattan, NY 10028 

PLEASE TAKE NOTICE that a disciplinary hearing will be heard before the Board of Osteopathic 
Medicine on Friday, August 21, 2020, commencing at 9:00 am. You are NOT REQUIRED to be 
present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866—899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Voluntary Relinquishment 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of 
Hearing has been forwarded by U.S. Mail to the above address(es) this 28‘h day of July 2020. 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H
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https://global.gotomeeting.com/join/793180125  or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 
 
The purpose of the hearing is to consider a motion for: Voluntary Relinquishment 
 
Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard.  If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e-mail at Sarah.Corrigan@flhealth.gov. 
 
 A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.gov/meeting-information/  
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Medicine on Friday, August 21, 2020, commencing at 9:00 am. Your client is NOT REQUIRED 
to be present at this meeting. This hearing will take place by video conference 
https://q|oba|.qotomeetinq.com/ioin/793180125 or you may call-in to attend the meeting. The 
conference number is 1-866-899-4679 and the access code is 793-180-125. 

The purpose of the hearing is to consider a motion for: Voluntary Relinquishment 

Note: Cases shown on the agenda may be heard in a different order. Cases are scheduled 
beginning at 9:00 a.m.; therefore, it is imperative that you call in promptly and be prepared to be 
at the meeting until your case is heard. If you have any questions regarding this matter, please 
contact Sarah Corrigan at (850) 245-4444 or by e—mail at Sarah.Corrigan@flhealth.gov. 

A copy of the agenda may be obtained a week prior to the meeting by visiting our website at 
http://floridasosteopathicmedicine.qov/meetinq-information/ 
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TO: 

FROM: 

DATE: 

RE: 

DOH/PROSECUTOR’S REPORT 

BOARD OF OSTEOPATHIC MEETING 

Meeting Date August 21. 2020 

Kama Monroe, Executive Director 

Sarah Corrigan, Assistant General Counsel 

August 10, 2020 

Current Open / Pending Osteopathic Cases 

Case Inventory: 

Cases under legal review: 36 (-2) 
Cases with probable cause recommendation: 8 (-18) 
Cases where PC has been found: 14 (-10) 
Cases in holding status: 1 (+/-0) 
Cases awaiting a Final Order: 0 (+/-0) 
Cases agendaed for Board: 14 (+6) 
Cases in Emergency Action Unit: 0 (+/-O) 
Cases pending before DOAH: 2 (-1) 
Cases on Appeal: 0 (+/-0) 
Total Cases open/active in PSU: 108 (-3) 

Year and Older Case Inventory 

Year May 2020 August 2020 +/- 
2012 3 3 0 

2013 3 3 O 

2014 3 2 -1 

2015 1 1 0 

2016 9 7 -2 

2017 8 8 0 

2018 16 16 O 

2019 6 18 +12 

Total Number of Cases Older Than One Year: 58 (+9)



Thank you. The Department is continuing to move forward 
with its goal of reducing the number of cases older than one year. 
At this time, the Department requests that the Board entertain a 
motion to allow us to continue to prosecute all cases which are 
older than one year.



 

FLORIDA | Board of Osteopathic Medicine 

June 22, 2020 
 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 22, 2020 

1:00 p.m. 
       

      
    

 
 
The meeting was called to order by Dr. Joel Rose, Chair, at approximately 
1:00 p.m.   

 
Those present for all or part of the meeting included the following: 
 
 
MEMBERS PRESENT:     BOARD STAFF PRESENT: 
Joel B. Rose, DO, Chair Kama Monroe, Executive Director  
Sandra Schwemmer, DO, Vice-Chair    Carol Taylor, Program Administrator 
Anna Hayden, DO  
Bridget Bellingar, DO.  
Valerie Jackson, Consumer Member 
Michelle R. Mendez, DO          
         
PROSECUTION SERVICES ATTORNEYS:  BOARD COUNSEL 
None        Donna McNulty, Board Counsel 
        Nancy Murphy, Paralegal 
 
COURT REPORTER:          
For the Record Reporting                                                
(850) 222-5491 
 
OTHERS PRESENT: 
None 
 
 
 
 
 
 
 
Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline. 
 
 

FLORIDA | Board of Osteopathic Medicine 
June 22, 2020 

1:00 pm. 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 22, 2020 

1:00 pm. 

The meeting was called to order by Dr. Joel Rose, Chair, at approximately 

Those present for all or part of the meeting included the following: 

MEMBERS PRESENT: 
Joel B. Rose, DO, Chair 
Sandra Schwemmer, DO, Vice-Chair 
Anna Hayden, DO 
Bridget Bellingar, DO. 
Valerie Jackson, Consumer Member 
Michelle R. Mendez, DO 

PROSECUTION SERVICES ATTORNEYS: 
None 

COURT REPORTER: 
For the Record Reporting 
(850) 222-5491 

OTHERS PRESENT: 
None 

BOARD STAFF PRESENT: 
Kama Monroe, Executive Director 
Carol Taylor, Program Administrator

W 
Donna McNuIty, Board Counsel 
Nancy Murphy, Paralegal 

Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline.



Executive Director Kama Monroe announced that the governor signed SB218 on June 20, 2020. As a 
result, thirty-two (32) agenda items previously on the agenda, agenda items 5—37, were licensed and 
removed from the agenda. Individuals on the call for agenda items 5-37 were informed that they did not 
need to remain on the call. 

Board counsel, Donna McNuIty provided an advisement to the applicants, appearing before the board, that 
they have an obligation to be truthful in their representations and failure to do so could result in discipline. 

APPLICANTS 
APPLICANTS FOR OSTEOPATHIC MEDICINE RESIDENT REGISTRATIONS 

TAB 1:Crysta| Coleman, D.O., File #6082 
Applicant was present. Applicant was not represented by counsel. 

Action Taken: After discussion, Dr. Hayden moved to approve the application. Dr. Bellingar seconded 
the motion. Motion carried. 

TAB 2:Jared Herman, D.O. File #6636 
Applicant was present. Applicant was represented by Parker Eastin. 

Action Taken: After discussion, Dr. Hayden moved to approve the application after thoughtful review of 
the documentation provided by Dr. Jeffrey Danziger. Dr. Bellingar seconded the motion. Motion 
carried. 

TAB 3:Kyle Risos, D.O., File #7574 
Applicant was present. Applicant was not represented by counsel. 

Applicant waived ninety-day requirement for board to act on the record. 

Dr. Polles, a representative ofthe Professionals Resource Network (PRN) provided information to the 
applicant and offered to speak to his residency program on his behalf. 

Action Taken: After discussion, Dr. Schwemmer moved to continue the item for six months to allow the 
applicant time to obtain a PRN evaluation and submit it for review by the board chair and for the board to 
delegate authority to the board chair to review the evaluation and either approve or require attendance 
at the next board meeting. Dr. Hayden seconded the motion. Motion carried. 

RULE DISCUSSION 
TAB 38: Rule 64B15-13.001 Continuing Education for Biennial Renewal 

After discussion: 
Motion: by Dr. Schwemmer, seconded by Dr. Bellingar, to proceed with rulemaking. Motion carried. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, that the proposed changes will not make an adverse 
impact on small business and proposed changes would not directly or indirectly increase regulatory costs 
to any entity including the government in excess of $200,000.00 in aggregate in Florida within one year 
after the implementation of the rule. No SERC is needed, and no legislative ratification is needed. Motion 
carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Mendez to find that a violation of this rule or any part of this 
rule would not be considered a minor violation. Motion carried. 

Motion: by Dr. Rose, seconded by Dr. Mendez to not add a sunset provision to this rule as the modification 
to the rule is only effective for one biennial period. Motion carried.



TAB 39: Rule 64B8—31.003/64B15-7.003 (AA Applications) 
Motion: by Dr. Schwemmer, seconded by Dr. Bellingar, to table. Motion carried. 

TAB 40: Rule 64B8-30.003/64B15-6.003 (PA Applications) 
Motion: by Dr. Schwemmer, seconded by Dr. Hayden, that the proposed language in Rule 64B15-6.003 
proceed with rulemaking pending the bill being signed into law. Motion carried. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, that the proposed changes will not make an adverse 
impact on small business and proposed changes would not directly or indirectly increase regulatory costs 
to any entity including the government in excess of $200,000.00 in aggregate in Florida within one year 
after the implementation of the rule. No SERC is needed, and no legislative ratification is needed. Motion 
carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Rose to not add a sunset provision to this rule. Motion 
carried. 

TAB 41: Rules 64B8-30.005/64B15-6.0035 (PA licensure renewal and reactivation). 
Board Chair, Joel Rose took a moment prior to addressing tab 41 to thank several individuals for their 
assistance in getting SB218 signed into law. He further reminded board members of the upcoming Board 
of Pharmacy Joint Committee meeting on June 25, 2020 and asked that members provide any comments 
to the board office. 

Motion: by Dr. Schwemmer, seconded by Dr. Hayden, to table agenda item 41. Motion carried. 

ADJOURN 
Motion: by Dr. Hayden, to adjourn the meeting. 
Seconded by: Dr. Mendez. 
Meeting adjourned at 1:54 pm. 

Next Meeting: August 21, 2020 
9 am. 
Teleconference



 

FLORIDA | Board of Osteopathic Medicine 

June 9, 2020 
 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 9, 2020 

1:00 p.m. 
       

      
    

 
 
The meeting was called to order by Dr. Joel Rose, Chair, at approximately 
1:00 p.m.   

 
Those present for all or part of the meeting included the following: 
 
 
MEMBERS PRESENT:     BOARD STAFF PRESENT: 
Joel B. Rose, DO, Chair Kama Monroe, Executive Director  
Sandra Schwemmer, DO, Vice-Chair    Carol Taylor, Program Administrator 
Anna Hayden, DO  
Michelle R. Mendez, DO  
Bridget Bellingar, DO.  
          
MEMBERS ABSENT     BOARD COUNSEL 
Valerie Jackson, Consumer Member    Donna McNulty, Board Counsel 
        Nancy Murphy, Paralegal 
 
COURT REPORTER:          
For the Record Reporting                                                
(850) 222-5491 
Julie Pulver 
 
OTHERS PRESENT: 
Jessica Sapp, Board of Pharmacy Executive Director 
Claudia Kemp, Board of Medicine Executive Director 
Ed Tellachea, Board of Medicine Board Counsel 
David Fynn, Board of Pharmacy Board Counsel 
Dr. Terkonda, Board of Medicine 
Dr. Gupta, Board of Medicine 
Dr. London, Board of Medicine 
Dr. Mesaros, Board of Pharmacy 
 
 
 
Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline 
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TAB 1: Discussion of Board of Pharmacy’s Draft Rules Related to H3389 
Informational Materials for Review for Discussion 

Board Chair, Dr. Joel Rose, called the meeting to order and welcomed all attendees. 

Program Administrator, Carol Taylor, noted that the purpose of the meeting was to discuss House Bill 389 
(HB 389). Dr. Rose provided a brief overview of HB 389 and the items the board would discuss. 

Dr. Rose asked for volunteers from the Osteopathic board who would be interested in serving as the board‘s 
second member of the joint committee with the Board of Pharmacy and the Board of Medicine. He also 
stated that he would serve as the first member. The first Joint Committee meeting is scheduled for June 25, 
2020. 

Dr. Bellingar nominated Dr. Mendez to serve as the second member of the Joint Committee. Dr. Hayden 
seconded the nomination. The nomination passed. 

Direction was given to the board to provide any comments or questions they might have, following the 
meeting, to the Board of Osteopathic Medicine board office. 

Discussion ensued with input from the board and meeting attendees. Discussion included the desire from 
an attendee, that there be a single standard of care that is no less than the standard currently in place. 
There was a further desire that the term “interactive computer based" when discussing a course, be better 
defined. Several questions and comments arose during discussion of Rule 64B16—OO35. A desire to see in 
rule something that specifies what modification entails was conveyed. Discussion regarding the 
Collaborative Agreement resulted in much input from all present, including concerns with HIPAA 
compliance. Board of Pharmacy board counsel noted HIPAA concerns would be further discussed at the 
June 25‘h joint meeting. In discussion of test and treat, there was concern that movement forward should be 
in a safe and responsible manner. Much discussion entailed regarding concerns with sharing of information, 
records, and a failure to specify which board when referencing the board. This discussion generated much 
input and many concerns. 

Direction was again provided for osteopathic physicians to provide comments or questions to Board of 
Osteopathic Medicine board office and for medical physicians to provide comments or questions to Board of 
Medicine board staff. 

A Joint Committee Meeting with representation from the Board of Osteopathic Medicine, Board of Pharmacy 
and Board of Medicine is scheduled for June 25, 2020. 

ADJOURN 
Motion: by Dr. Hayden, to adjourn the meeting. 
Meeting adjourned at 2:00 pm. 

ADJOURN 
Next Meeting: June 22, 2020 

Teleconference
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The meeting was called to order by Dr. Joel Rose, Chair, at approximately 
9:06 a.m.   

 
Those present for all or part of the meeting included the following: 
 
 
MEMBERS PRESENT:     BOARD STAFF PRESENT: 
Joel B. Rose, DO, Chair Kama Monroe, Executive Director  
Sandra Schwemmer, DO, Vice-Chair    Carol Taylor, Program Administrator 
Anna Hayden, DO Christa Peace, RSIII 
Bridget Bellingar, DO.  
Valerie Jackson, Consumer Member 
Michelle R. Mendez, DO          
         
PROSECUTION SERVICES ATTORNEYS:  BOARD COUNSEL 
Allison Dudley, Chief Legal Counsel    Donna McNulty, Board Counsel 
Sarah Corrigan, Assistant General Counsel   Nancy Murphy, Paralegal 
Gerald Henley, Assistant General Counsel 
Corynn Alberto, Assistant General Counsel 
Jamal Burke, Assistant General Counsel 
Andrew Perrin, Assistant General Counsel 
 
COURT REPORTER:          
For the Record Reporting                                                
(850) 222-5491 
 
OTHERS PRESENT: 
None 
 
 
 
Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline. 
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APPLICANTS 
APPLICANTS FOR FULL LICENSURE 
TABs 20 through 69, 71, 72, and 107 through 109 were reviewed as a group by consent 
agreement. 
TAB 20: 
TAB 21: 
TAB 22: 
TAB 23: 
TAB 24: 
TAB 25: 
TAB 26: 
TAB 27: 
TAB 28: 
TAB 29: 
TAB 30: 
TAB 31: 
TAB 32: 
TAB 33: 
TAB 34: 
TAB 35: 
TAB 36: 
TAB 37: 
TAB 38: 
TAB 39: 
TAB 40: 
TAB 41: 
TAB 42: 
TAB 43: 
TAB 44: 
TAB 45: 
TAB 46: 
TAB 47: 
TAB 48: 
TAB 49: 
TAB 50: 
TAB 51: 
TAB 52: 
TAB 53: 
TAB 54: 
TAB 55: 
TAB 56: 
TAB 57: 
TAB 58: 
TAB 59: 
TAB 60: 
TAB 61: 
TAB 62: 
TAB 63: 
TAB 64: 
TAB 65: 
TAB 66: 
TAB 67: 

Scott Douglas Piette, D.O., File #16754 
Matthew Bakos, D.O., File #16734 
Kourosh Kahkeshani, D.O., File #16658 
Justin Monroe Christensen, D.O., File #16561 
Julie R. Skettini, D.O., File #16662 
Allyson Paige Hansen, D.O., File #16714 
Kenyanita Ellis, D.O., File #16749 
Charles Joseph Blay, D.O., File #16717 
Ana Maria Rivas, D.O., File #16904 
Ashley Bedner, D.O., File #16694 
Elie Crystal, D.O., File #16918 
Allyson Elizabeth Trillo, D.O., File #16760 
Emily Lais Emmet, D.O., File #16555 
Lauren Friedman, D.O., File #16295 
James Distin, D.O., File #16799 
Liliya Gersaymchuk, D.O., File #16642 
Nicholas Francis Lambert, D.O., File #16621 
Racheal Johnson, D.O., File #16587 
James Devin Stephenson, D.O., File #16595 
Annemarie Jin Boland, D.O., File #16798 
Ashmit Deo Bhatt, D.O., File #16545 
Christopher Ryan Murphy, D.O., File #16917 
Corissa McKenzie, D.O., File #16696 
Jon Michael Bodner, D.O., File #16463 
Paul Anthony Marsiglia, D.O., File #16122 
Joseph Mosley, D.O., File #16680 
Kyle Tyler Sherrod, D.O., File #16793 
Lee Barker, D.O., File #16806 
Lisette Pola, D.O., File #16673 
Nicole Amanda Ross, D.O., File #16785 
Patrisha Marie Shelly, D.O., File #16794 
Amy Lynn Wilson, D.O., File #16928 
Andre Armando Abadin, D.O., File #16589 
Andrea Edward, D.O., File #16720 
Darby Martin, D.O., File#16535 
Joseph David Love, D.O., File #16897 
Lauren Alexis Jindia, D.O., File #16677 
Nicholas Marburger, D.O., File #16709 
Patrick Begley, D.O., File #16618 
Rosemary Savage, D.O., File#16639 
Sunil Bhairo, D.O., File #16675 
Zachary Newcomer, D.O., File #16655 
Michael Andres Carranza, D.O., File #16783 
Alison Lynn Brantley Ubrandt, D.O., File #16706 
Andrew Little, D.O., File #16823 
Evan Joseph Lindbergh, D.O., File #16315 
Jacquelyn Rae Smith, D.O., File #13914 
Taylor Camile Kann, D.O., File #16865 

“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
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“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review 
“Good Cause" review



TAB 68: Matthew Ritch, D.O., File #16487 “Good Cause" review 
TAB 69: Jerin George, D.O., File #16384 
TAB 71: Nicholas William McAIister, D.O., File #16637 “Good Cause" review 
TAB 72: Kristy Michelle Huffman, D.O., File #16977 “Good Cause" review 
TAB 107: Anastasia Olegovna Kurta, D.O., File #16839 “Good Cause" review 
TAB 108: Mark James Johnson, D.O., Fiile #16814 “Good Cause" review 
TAB 109: Lauren Patricia Allen, D.O., File #16764 “Good Cause" review 

Action Taken: After discussion, Dr. Hayden moved to accept the good cause shown for Tabs 20 
through 69, 71, 72, and 107 through 109 and approve the applications. Dr. Bellingar seconded the 
motion. Motion carried. 

DISCIPLINARY CASES 
WITHDRAWN VOLUNTARY RELINQUISHMENTS 

WITHDRAWN TAB 1: VR-O1 Jacob Matthew McClean, D.O., 2019-26585 (MT) 

This matter was withdrawn. 

SETTLEMENT AGREEMENTS 
TAB 3: SA-02 Varnesh Ramesh Patel, D.O., Case #2016-29915 

PCP: Moran/Jansen 

Respondent was present. Respondent was represented by counsel Michael LeRoy. 

Corynn Alberto represented the Department and presented the case to the Board. Allegations of the 
Administrative Complaint: violation of Section 459.015(1)(x), Florida Statutes (2012), for committing medical 
malpractice; violation of Section 459.015(1)(t), Florida Statutes (2012), for prescribing, dispensing, 
administering, mixing, or otherwise preparing a legend drug, including any controlled substance, other than 
in the course of the physician‘s professional practice; and Section 459.015(1)(o), Florida Statutes (2012), for 
failing to keep legible medical records that identify the licensed osteopathic physician or the osteopathic 
physician extender and supervising osteopathic physician by name and professional title who is or are 
responsible for rendering, ordering, supervising, or billing for each diagnostic or treatment procedure and 
that justify the course of treatment of the patient. 

The terms of the settlement agreement are: Appearance; Reprimand: fifteen thousand dollar ($15,000.00) 
fine to be paid within thirty days from the date of the filing of the Final Order; and reimbursement of costs 
for the investigation and prosecution of this case in the amount of two thousand nine hundred and fifteen 
dollars and seventy-five cents ($2915.75) but not to exceed four thousand nine hundred and fifteen dollars 
and seventy-five cents ($4915.75) to be paid within thirty days from the filing ofthe Final Order; completion 
of a FMA Laws and Rules course, or board approved equivalent; completion of the UF drug prescribing 
course, or board approved equivalent; completion of a FMA sponsored medical records course, or board 
equivalent; and completion of five hour Risk Management Course; all CMEs to be taken within thirty days 
offiling of Final Order; and Probation of License with conditions. 

After discussion: 
Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to reject the settlement agreement. Motion passed 
unanimously. 

After reconsideration: 

The board offered a counter-offer to the settlement which included the terms of the original agreement with 
the following amendments: the fine and costs in paragraphs two and three are due within twelve months of



the filing of the Final Order: the costs set forth in paragraph three are three thousand four hundred ninety- 
one dollars and thirty-seven cents ($3491.37); the continuing education set forth in paragraphs four through 
seven can be completed via distance learning format if approved by the board chair; paragraph eight, 
subsection g(1)(2) is modified to reflect the required quarterly reports of the Respondent and monitor are to 
be submitted to the board chair via the board‘s compliance monitor; and paragraph eight, subsection (h)(1) 
is modified to replace the first sentence with the following: “Review 100% of Respondent‘s patient records 
who have been prescribed Schedule II through IV controlled substances, excluding buprenorphine for the 
purpose of treatment of opioid use disorder, for the purpose of ascertaining whether Respondent is 
appropriately prescribing controlled substances." Respondent shall have fourteen days from the filing of 
the Final Order to accept. 

Motion: by Dr. Hayden, seconded by Dr. Bellingar, to extend the counteroffer to the Respondent. Motion 
passed unanimously. 

TAB 4: SA-O3 Janet S. Pettyjohn, D.O., Case #2013-18131 & 2018-08911 
PCP: Andriole & Janson & Andriole & Hayden 

Respondent was present. Respondent was not represented by counsel. 

Dr. Hayden was recused due to participation on the probable cause panel. 

Dr. Bellingar disclosed knowing Dr. Pettyjohn, but indicated for the record she could be impartial in her 
review of this matter. 

Jamal Burke represented the Department and presented the case to the Board. Allegations of the 
Administrative Complaint: violation of Section 459.015(1)(x), Florida Statutes (2011—2013), for committing 
medical malpractice; violation of Section 459.015(1)(t), Florida Statutes (2011-2013), for prescribing, 
dispensing, administering, mixing, or otherwise preparing a legend drug, including any controlled substance, 
other than in the course of the physician‘s professional practice; and violation of Section 459.015(1)(o), 
Florida Statutes (2011-2013), for failing to keep legible medical records that identify the licensed osteopathic 
physician or the osteopathic physician extender and supervising osteopathic physician by name and 
professional title who is or are responsible for rendering, ordering, supervising, or billing for each diagnostic 
or treatment procedure and that justify the course of treatment of the patient. 

The terms of the settlement agreement are: Appearance; Letter of Concern; fifteen thousand dollar 
($15,000.00) fine to be paid within one hundred eighty days from the date of the filing of the Final Order; 
and reimbursement of costs for the investigation and prosecution of this case in the amount of seven 
thousand five hundred sixty two dollars and two cents ($7562.02) to be paid within one hundred eighty 
days from the date of the filing of the Final Order; Respondent‘s practice shall be permanently restricted 
from Prescribing/Ordering any substances listed in Schedules 1-IV; completion of a board approved 
medical records course within one year from the date of the filing of the Final Order. 

After discussion: 

Motion: by Dr. Schwemmer, seconded by Dr. Bellingar, to reject the settlement agreement. Motion passed 
unanimously. 

After consideration: 

The board offered a counter-offer to the settlement which included the terms of the original agreement with 
the following amendments: all references to the “Board‘s Probation Committee" shall be changed to the 
“Board"; the fine and costs in paragraphs two and three are due within twelve months of the filing of the 
Final Order: the practice restriction paragraph deleted and rewritten to include, but not be limited to,



practice shall be restricted from Prescribing/Ordering any substances listed in Schedule II, Respondent 
may petition and is required to appear before the Board to lift the controlled substance restriction after 
demonstrating to the Board successful completion of the University of Florida Drug Course, or a Board- 
approved equivalent. The continuing education can be completed via distance learning format; 
Respondent‘s license shall be placed on Probation with conditions immediately following the lifting of the 
controlled substance restriction; the records course in paragraph five can be completed via distance 
learning format. Respondent shall have fourteen days from the filing of the Final Order to accept. 

Motion: by Dr. Mendez, seconded by Dr. Bellingar, to extend the counteroffer to the Respondent. Motion 
passed unanimously. 

TAB 5: SA-O4 Juan Carlos Castaneda, D.O., 2019-24828 (AP) 
PCP: Moran & Hayden 

Respondent was present. Respondent was represented by counsel Jonathan Meltz. 

Dr. Hayden was recused due to participation on the probable cause panel. 

Andrew Perrin represented the Department and presented the case to the Board. Allegations of the 
Administrative Complaint: violation of Section 456.072(1)(x), Florida Statutes (2018), for failing to report to 
the board, in writing, within thirty days of entering a plea of nolo contendere to a crime. 

The terms of the settlement agreement are: Appearance; Letter of Concern; two thousand dollar ($2000.00) 
fine to be paid within thirty days from the filing of the Final Order; and reimbursement of costs for the 
investigation and prosecution of this case in the amount of two thousand eight hundred and one dollars and 
forty-four cents ($2801.44) but not to exceed four thousand eight hundred and one dollars and forty—four 
cents ($4801.44) to be paid within thirty days from the filing of the Final Order; and document completion of 
a board approved laws and rules course within one year of filing of the Final Order. 

The settlement agreement was verbally amended to reflect the fine and costs in paragraphs two and three 
are to be paid within twelve months of the filing of the Final Order; and the laws and rules course in 

paragraph four can be taken, via distance learning format if approved by the board. Additionally, the 
reference to the appropriations committee is changed to the board. 

The costs are three thousand eight hundred sixty-nine dollars and eight—four cents ($3,869.84). 

Respondent accepted the verbal amendment on the record. 

After discussion: 

Motion: by Dr. Bellingar, seconded by Dr. Mendez, to accept the settlement agreement as verbally 
amended. Motion passed unanimously. 

TAB 6: SA—05 Bruce H. Grossinger, D.O., 2016-26465 (SC) 
PCP:Moran & Hayden 

Respondent was present. Respondent was represented by qualified representative, James Kutz. 

Motion: by Dr. Bellingar, seconded by Dr. Schwemmer, to approve the motion for James Kutz to appear 
before the board as Dr. Grossinger‘s qualified representative in this matter. 

Dr. Hayden was recused due to participation on the probable cause panel. 

Sarah Corrigan represented the Department and presented the case to the Board. Allegations of the



Administrative Complaint: violation of Section 459.015(1)(b), Florida Statutes (2016), by having a license 
or the authority to practice osteopathic medicine revoked, suspended, or otherwise acted against, including 
the denial of licensure, by the licensing authority of any jurisdiction, including its agencies or subdivisions. 

The terms of the settlement agreement are: Appearance; letter of concern; one thousand dollar ($1000.00) 
fine to be paid within thirty days from the filing of the Final Order; and reimbursement of costs for the 
investigation and prosecution of this case in the amount of eight hundred and six dollars and ninety-four 
cents ($806.94) not to exceed two thousand eight hundred and six dollars and ninety-four cents ($2806.94) 
to be paid within thirty days from the filing of the Final Order. 

The costs for the investigation and prosecution of the case are one thousand thirty-five dollars and eighty- 
seven cents ($1035.87). 

After discussion: 

Motion: by Dr. Bellingar, seconded by Dr. Mendez, to accept the settlement agreement. Motion passed 
unanimously. 

Dr. Bellingar was excused from the remainder of the meeting. 

TAB 2: SA-01 Tara N. Dennis, D.O., 2019-12921 (GCH) 
PCP: Moran & Bellingar 

Respondent was present. Respondent was represented by counsel Dennis Cassidy. 

Dr. Bellingar was recused due to participation on the probable cause panel. 

Gerald Henley represented the Department and presented the case to the Board. Allegations of the 
Administrative Complaint: violation of Section 459.015(1)(t), Florida Statutes (2018), for prescribing, 
dispensing, administering, mixing, or otherwise preparing a legend drug, including any controlled substance, 
other than in the course of the physician‘s professional practice; violation of Section 459.015(1)(m), Florida 
Statutes (2018), for making deceptive, untrue, or fraudulent representations in or related to the practice of 
osteopathic medicine or employing a trick or scheme in or related to the practice of osteopathic medicine; 
violation of Section 459.015(1)(u), Florida Statutes (2018), for prescribing or dispensing any medicinal drug 
appearing on any schedule set forth in chapter 893 by the osteopathic physician for himself or herself unless 
such drug is prescribed for the osteopathic physician by another practice authorized to prescribe medicinal 
drugs; and violation of Section 459.015(1)(kk), Florida Statutes (2018), for improperly interfering with an 
investigation or with any disciplinary proceeding. 

The terms of the settlement agreement are: Appearance; Reprimand: ten thousand dollar ($10,000.00) fine 
to be paid within four years from the date of the filing of the Final Order; and reimbursement of costs for the 
investigation and prosecution of this case in the amount of three thousand seven hundred sixty five dollars 
and thirty cents ($3765.30) to be paid within four years from the date of the filing of the Final Order; 
completion of a two hour FOMA—Prescribing Controlled Substances course and a five hour course in 
Medical Ethics for Physicians; Suspension of Licensure until Respondent undergoes an evaluation by the 
Professional Resource Network (PRN) and complies with any and all terms and conditions imposed by 
PRN as a result of said evaluation; Probation with conditions. 

Costs for the investigation and prosecution of the case are two thousand fifty—eight dollars and twelve cents 
($2058.12).



Motion: by Dr. Hayden, seconded by Dr. Mendez, to reject the settlement agreement. Motion passed 
unanimously. 

After consideration: 
The board offered a counter-offer to the settlement which included the terms of the original agreement with 
the following amendments: all references to the “Board‘s Probation Committee" shall be changed to the 
“Board”; The entities in paragraph three providing the CME in the first sentence are replaced as follows: 
“The Respondent shall enroll in and successfully complete courses in University of Florida — Prescribing 
Controlled Substances Course (2 hours) and the Florida Medical Association‘s Medical Ethics for 
Physicians (5 hours); the CME can be completed via distance learning: and the suspension language in 
paragraph three and four will be replaced to state: These paragraphs are replaced with the following 
SUSPENSION language: “Respondent‘s license to practice osteopathic medicine in the State of Florida is 

hereby SUSPENDED until such time as she demonstrates the ability to practice osteopathic medicine with 
reasonable skill and safety. Such demonstration of skill and safety shall include an evaluation by the 
Professionals Resource Network, Inc. (PRN). The Respondent shall appear before the Board with said 
PRN evaluation, and the Board shall make the determination of whether the Respondent is safe to practice 
osteopathic medicine with reasonable skill and safety. The Board retains jurisdiction in this matter to 
impose terms and conditions upon reinstatement of Respondent‘s license, including but not limited to, a 
period of probation with said terms and conditions to be set at the time of reinstatement." 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to extend the counteroffer to Respondent. Motion 
passed. 

Dr. Dennis accepted the counteroffer on the record. 

WITHDRAWN INFORMAL HEARING 
WITHDRAWN TAB 7: IH-O1 Christopher Devine, D.O., 2018-15888 (CS) 

PCP: Andriole & Hayden 

This matter was withdrawn. 

WITHDRAWN DETERMINATION OF WAIVER 
WITHDRAWN TAB 8: DOW—01 Bradley Bastow, D.O., 2017—09882 (CS) 

PCP: Andriole & Hayden 

This matter was withdrawn. 

TAB 9 - PROSECUTION SERVICES REPORT 
Sarah Corrigan presented the prosecution services report. Ms. Corrigan requested the Board consider 
allowing PSU to continue to prosecute cases that are a year and older. 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to allow PSU to continue prosecuting cases one year 
and older. Motion carried. 

REVIEW AND APPROVAL OF MINUTES 
TAB 10: April 20, 2020 Teleconference Meeting Minutes 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to accept the minutes. 
Motion carried. 

TAB 11: March 25, 2020 Teleconference Meeting Minutes 
Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to accept the minutes. 
Motion carried. 

TAB 13: November 15, 2019 Meeting Minutes



Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to accept the minutes. 
Motion carried. 

TAB 12: February 28, 2020 Meeting Minutes 
Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to accept the minutes. 
Motion carried. 

PROBATION AND COMPLIANCE REVIEW 
PETITION FOR TERMINATION OF PROBATION 
Withdrawn TAB 14: Scott David Yagger, D.O., Case #2012-14325 

This matter was withdrawn from the agenda. 

REQUEST FOR MODIFICATION OF FINAL ORDER 
TAB 15: Katie Erin Drake, D.O., Case #2017-03630 
Licensee was present. 

Licensee presented her request. 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to approve the request to for licensee take the 
California drug course as a substitute for the UF course identified in the Final Order and to 
allow her to take the risk management course via distance learning. Motion carried. 

PETITION 0F TERMINATION 0F LICENSURE CONDITION 
TAB 16: Ty Reso Anderson, D.O., File #14603 
Licensee was present. Licensee was represented by attorney, Ed Bayo, Esq. 

Mr. Bayo presented Dr. Anderson‘s petition to the board. The petition requested the lifetime PRN 
monitor agreement required by the Notice of Intent to License with Conditions filed in 2018 be 
terminated. 

After discussion: 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to continue the petition to the next regularly 
scheduled board meeting. Motion carried. 

REQUIRED APPEARANCE FOR SECOND YEAR OF PROBATION 
TAB 18: Ty Reso Anderson, D.O., File #14603 
Licensee was present. 

Motion: by Dr. Schwemmer, seconded by Dr. Hayden, to accept appearance as satisfaction of 
required appearance for second year of probation. Motion carried. 

REQUEST FOR APPROVAL OF MONITOR 
TAB 17: Ty Reso Anderson, D.O., File #14603 
Licensee was present. Licensee‘s temporary monitor Dr. McAIister was present. 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to permanently approve Dr. McAIister as monitor 
for Dr. Anderson. Motion carried.



PETITION FOR EXTENSION OF TIME TO PASS COMVEX 
TAB 19 Holly Beth Healey, D.O., File #15964 
Applicant was present. 

After discussion: 
Motion: by Dr. Schwemmer, seconded by Dr. Hayden, to approve Dr. Healey‘s request for an 
extension of time to pass the COMVEX, and to exceed the extension date to pass the COMVEX to 
June 15, 2021. 

APPLICANTS 
APPLICANTS FOR FULL LICENSURE 
TAB 70: Raj Vishnagara, D.O., File #16562 
Applicant was present. Applicant was not represented by counsel 

Action Taken: After discussion, Dr. Schwemmer moved to approve the application. Dr. Mendez 
seconded the motion. Motion carried. 

TAB 73: Lee L. Gibson, D.O., File #16543 
Applicant was present. Applicant was not represented by counsel. 

After discussion: Applicant did not complete requirements of previous Final Order. Applicant to 
complete requirements prior to issuance of license. 

Action Taken: After discussion, Dr. Schwemmer moved to issue a Notice to Approve License with the 
Condition that prior to issuance of license the applicant satisfies the two outstanding requirements from 
previous Final Order within six months; the continuing education can be completed via long distance 
learning. Dr. Hayden seconded the motion. Motion carried. 

TAB 74: Lynn Buchanan, D.O., File #16593 
Applicant was present. Applicant was not represented by counsel 

Action Taken: After discussion, Dr. Hayden moved to approve the application. Dr. Schwemmer 
seconded the motion. Motion carried. 

TAB 75: Reuven Ha Cohen, D.O., File #16230 
Applicant was present. Applicant was not represented by counsel 

Action Taken: After discussion, Dr. Schwemmer moved to deny the application based on actions taken 
in other jurisdictions, California, New York, and Illinois. Dr. Hayden seconded the motion. Motion 
carried. 

APPLICANTS FOR OSTEOPATHIC MEDICINE RESIDENT REGISTRATIONS 
TAB 76: Carroll Niles Phillips, File #7268 
Applicant was present. Applicant was not represented by counsel 

Action Taken: After discussion, Dr. Hayden moved to approve the application. Dr. Schwemmer 
seconded the motion. Motion carried. 

TAB 77: Shaan Deepak Sadhwani, D.O., File #7251 
Applicant was present. Applicant was not represented by counsel



Action Taken: After discussion, Dr. Hayden moved to approve the application conditioned upon receipt 
of a copy of diploma. Dr. Schwemmer seconded the motion. Motion carried. 

TAB 78: Adam Ebrahim Shahsavari, D.O., File #7167 
Applicant was present. Applicant was not represented by counsel. 

Dr. Jacobs appeared for PRN and provided an update. 

After discussion: 
Applicant waived the ninety-day requirement for the board to act on the application on the record. 

Action Taken: After discussion, Dr. Schwemmer moved to table the application for six months, the 
board delegates authority to the chair to review the PRN evaluation and any recommendations and 
compliance thereof; if everything is satisfactory to the board chair, the chair may approve the 
application; if there are any concerns the application will be brought back to the full board for review. 
Dr. Hayden seconded the motion. Motion carried. 

RATIFICATION OF LICENSURE 
TAB 79: 1901 - Osteopathic Physician licenses issued 2.1.2020 through 4.30.20 

Motion: by Dr. Rose, seconded by Dr. Schwemmer, to ratify the 188 full license numbers 16551 through 
16738, issued 2.1.2020 through 4.30.20. Motion carried. 

TAB 80: 1902 - Osteopathic Resident Initial Registrations issued 2.1.2020 through 4.30.20 
Motion: by Dr. Rose, seconded by Dr. Schwemmer, to ratify the 21 resident registration numbers 6935 
through 6955, issued 2.1.2020 through 4.30.20. Motion carried. 

TAB 81: 1901 - Osteopathic Physician licenses issued 11.1.2019 through 1.31.2020. 
Motion: by Dr. Rose, seconded by Dr. Schwemmer, to ratify the 123 resident registration numbers 16428 
through 16550, issued 11.1.2019 through 1.31.2020. Motion carried. 

TAB 82: 1902 - Osteopathic Resident Initial Registrations issued 11.1.2019 through 1.31.2020 
Motion: by Dr. Rose, seconded by Dr. Schwemmer, to ratify the 5 resident initial registration numbers 6930 
through 6934, issued 11.1.2019 through 1.31.2020. Motion carried. 

GENERAL DISCUSSION 
TAB 83: 1917- Osteopathic Physician Expert Witness certificate issued 2.1.2020 through 4.30.20 

(information purposes only) 
TAB 84: Approved CE Providers issued 2.1.2020 through 4.30.20 (informational purposes only) 

TABS 83 & 84 were placed on the agenda for informational purposes only. No action taken. 

TAB 85: Final AAOE Briefing Book May 2, 2020 
TAB 86: FSMB HOD Book Final 2020 

Dr. Rose reported the Federation recently met by Zoom meeting, in which he participated. The meeting 
materials and the delegation handbook were provided for the board‘s perusal. He noted that the 
Osteopathic profession was well represented. 

Executive Director, Kama Monroe provided an update on current training registrations issued. 

TAB 87: Letter from Governor DeSantis—OFARR 
Board counsel reviewed the letter with the board, providing specific information regarding the sunset 
provisions portion.



After discussion: 
Motion: by Dr. Schwemmer, seconded by Dr. Mendez, to delegate authority to the board chair to 
work with board counsel on a response to the governor‘s requests. Motion carried. 

PUBLIC COMMENT 
There was no public comment. 

BOARD COUNSEL REPORT - Donna McNulty, Esq. 
TAB 88: RULES REPORT 

May 2020 Rules Report 
April 2020 Rules Report 
March 2020 Rules Report 

The rules reports were included on the agenda for the board‘s information. The board had no questions. 

RULE DISCUSSION 
TAB 89: Rule 64B15-13.001 Continuing Education for Biennial Renewal 

This item was a roll over from February meeting specifically to discuss the Prevention of Medical Errors 
requirement for the biennial renewal as required by statute. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, to approve the proposed substitution of language: 
striking surgical complications/errors and pre-operative evaluations, including obtaining informed consent 
from paragraph (4)(d) and inserting failure to accurately diagnose cause of back and leg pain. Motion 
carried. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, that the proposed changes will not make an adverse 
impact on small business and proposed changes would not directly or indirectly increase regulatory costs 
to any entity including the government in excess of $200,000.00 in aggregate in Florida within one year 
after the implementation of the rule. No SERC is needed, and no legislative ratification is needed. Motion 
carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Hayden to find that a violation of this rule or any part of this 
rule would not be considered a minor violation. Motion carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Hayden to not add a sunset provision to this rule as the rule 
is required by statute. 

APPLICATIONS 
TAB 90: Rule 64B15-12.003 Application for Full Licensure 
TAB 92: Rule 64815-12005 Application for Limited License 
TAB 93: Rule 64B15-12.009 Application for Osteopathic Medical Faculty Certificate 
TAB 94: Rule 64B15-12.01O Osteopathic Physician Application for Temporary Certificate for 

Practice in Area of Critical Need 
TAB 95: Rule 64B15-12.011 Osteopathic Physician Application for Temporary Certificate for Active 

Duty Military and Veterans Practicing in Areas of Critical Need 
TAB 96: Rule 64b15—22.004 Application for Initial & Renewal of Registration as 

Resident/Intern/Fellow Osteopathic Physician in Training 

Executive director, Kama Monroe informed the board that the applications were on the agenda with 
updates for implementation for upcoming bills. Two bills that contain changes to allow ACGME internships. 
Additionally, changes need to be made regarding student loan history.



Board counsel, Ms. McNuIty noted that the governor had not yet signed the bills in question and stated that 
the action requested at the instant meeting would be to open the rules for development and if the governor 
signs the bills, the board could move forward. Open for rule development, then move with rule notice once 
signed. 

Motion: by Dr. Rose, seconded by Dr. Schwemmer, to open rule development for Rules 64B15-12.003, 
64B15-12.005, 64B15-12.009, 64B15-12.010, 64B15-12.011, and 64B15-22.004, with rule notice to occur 
once the bill is signed. 

Board counsel requested any public comment. There was no public comment. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, that the proposed changes will not make an adverse 
impact on small business and proposed changes would not directly or indirectly increase regulatory costs 
to any entity including the government in excess of $200,000.00 in aggregate in Florida within one year 
after the implementation of the rule. No SERC is needed, and no legislative ratification is needed. Motion 
carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Mendez to find that a violation of this rule or any part of this 
rule would not be considered a minor violation. Motion carried. 

Motion: by Dr. Schwemmer, seconded by Dr. Mendez to not add a sunset provision to this rule as the rule 
is required by statute to protect the citizens ofthe state of Florida. 

Dr. Hayden agreed to serve as board expert for board staff during the updating applications process. 

TAB 91: Rule 64B15-16.002 Procedure 
Motion: by Dr. Hayden, Dr. Schwemmer, seconded to repeal Rule 64315-16002 contingent upon 
the signing of 83118 by the governor. 

Motion: by Dr. Hayden, seconded by Dr. Schwemmer, that the proposed changes will not make an adverse 
impact on small business and proposed changes would not directly or indirectly increase regulatory costs 
to any entity including the government in excess of $200,000.00 in aggregate in Florida within one year 
after the implementation of the rule. No SERC is needed, and no legislative ratification is needed. Motion 
carried. 

EXECUTIVE DIRECTOR REPORT - Kama Monroe, J.D., Executive Director 
TAB 97: Legislative Update 

Executive director, Kama Monroe provided a legislative update to the board. 

607 regarding the autonomous practice of nursing requires appointment by the chair of two individuals from 
the board who have worked with nurse practitioners. Rose and Mendez will serve on the committee. 

TAB 98: BOARD CHAIR REPORT — Joel D. Rose, D0 
The board chair expressed his gratitude to everyone for participating in the meeting. He indicated 
a desire to use GoTo Meeting in future. 

Dr. Rose provided topics for future discussion. 

Ms. Janson was recognized for her service on the board. She will be recognized later.



TAB 99: COMMITTEE MEETING UPDATES - Joel Rose, D.0. 
Anesthesiology Assistants Committee 
There was a meeting. 

Council on Physician Assistants Committee 
There has been a Change to the composition of the council, which must go to the governor. 

Boards of Medicine and Osteopathic Medicine’s Physician Certification Pattern Review Panel 
Boards of Medicine and Osteopathic Medicine’s Joint Committee on Medical Marijuana 
Joint Office Surgery Committee 
Joint Board Acute Pain Rule Committee 
Telemedicine Subcommittee 
Multi-Board Joint Committee on Controlled Substances 
There were not updates for the above committees/councils 

Pharmacist Prescribing Joint Committee 

Pharmacy Controlled Substances Standards Committee 
As it relates to the Board of Pharmacy, an update was provided regarding HB 389. 

LIAISON REPORTS 
TAB 100: BUDGET LIAISON REPORT — Anna Hayden, DO 

a. Revenue Report 
b. Expenditures 

There was an inquiry regarding the artificial intelligence expenditure. An update was provided 
regarding ELI. 

An opinion was voiced that the funds will probably be swept next year. 

TAB 101: UNLICENSED ACTIVITY LIAISON REPORT — Sandra Schwemmer, DO 
Comments were made regarding recent changes including the expansion of pharmacists and nurse 
practitioner allowable tasks and the need for good communication with primary care physicians. 

TAB 102: HEALTHY WEIGHT LIAISON REPORT — Bridget Bellingar, DO 
Dr. Bellingar was no longer present to provide update. 

TAB 103: Legislative Liaison: Joel Rose, DO 
Nothing new. 

TAB 104: OLD BUSINESS 
There was no old business. 

NEW BUSINESS 
TAB 105: FLDOH Renewal Ready Course 
Ms. Monroe provided a summary. 

TAB 106: Criminal History Matrix 
Motion: by Dr. Hayden, seconded by Dr. Mendez to approve the matrix. Motion carried.



ADJOURN 
Motion: by Dr. Bellingar, to adjourn the meeting. 
Seconded by: Dr. Schwemmer. 
Meeting adjourned at 1:35 pm. 

Next Meeting: June 22, 2020 
1 pm. 
Teleconference
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PETITION FOR DECLARATORY STATEMENT 

Petitioners, the Florida Osteopathic Medical Association, Inc. (“FOMA"), RONALD 

JOSEPH RENUART, SR. DO, The Florida Society of the American College of Osteopathic 

Family Physicians (“FSACOFP”), The Florida Medical Association, Inc. (“FMA”), and The 

Florida Academy of Family Physicians, Inc. (“FAFP”), The Florida Chapter of the American 

Academy of Pediatrics, Inc. (“FCAAP”), The Florida Chapter of the American College of 
Physicians, Inc. (“FCACP”), and The Florida Society of Dermatologists and Dermatologic 

Surgeons, Inc. (“FSDDS”), by and through undersigned counsel and pursuant to Section 

1204565, Florida Statutes,'and Chapter 28-105, Florida Administrative Code, petition the Florida 

Board of Osteopathic Medicine for a Final Order setting forth a declaratory statement on the 

facts and law presented herein: 

1. Petitioner the Florida Osteopathic Medical Association (FOMA) is a Florida-based 

professional trade organization comprised of nearly 7,500 Florida osteopathic 

physicians, each of whom practices medicine, including the prescription and 

administration of aesthetic fillers, and would be entrusted with providing the 

supervision required by the Petition. The FOMA acts on behalf of its members by 

representing their common interests before the various governmental entities of the 

State of Florida, including the Department of Health and the Board of Osteopathic 

Medicine. 
2. FOMA’s address, phone number and facsimile number are as follows: 

2544 Blairstone Pines Drive, Tallahassee, FL 32301 

(850) 878-7363; Facsimile: (850) 942—7538



Email: admin@foma.org 
. Petitioner F OMA legal counsel’s name, address, phone number, facsimile number, 

and email are Jason Winn, Esq., 2709 Killamey Way, Suite 4, Tallahassee FL 

32309. (850) 222-7199. Facsimile (850) 222-1562. Email: '1winn@1'wi11n1aw.com. 

. Petitioner Ronald Joseph Renuafl, Sn, D.O., is an osteopathic physician licensed in 

Florida. Dr. Renuan, routinely performs pelvic examinations on his patients. 

. Petitioner FSACOFP is a professional association dedicated to serving over 400 

osteopathic physicians in Florida, located at 2544 Blairstone Pines Drive, 

Tallahassee, FL 32301; (850) 907-6851. The FSACOFP acts on behalf of its 

members by representing their common interests before the various governmental 

entities of the State of Florida. 
. Petitioner FMA is a professional association dedicated to the sewice and assistance 

of Doctors of Medicine and Doctors of Osteopathic Medicine in Florida, located at 

1430 Piedmont Dr. E., Tallahassee, FL 32308. The office telephone number is 

(850) 224—6496 and the facsimile number is (850) 222-8827. For purposes of this 

petition, the email address of the FMA is jscofi@flmedjcal.org. The FMA is 

organized and maintained for the benefit of the approximately 25,000 licensed 

Florida physicians who comprise its membership. One of the primary purposes of 
the FMA is to act on behalf of its members by representing their common interests 

before the various governmental entities of the State of Florida, including the 

Department of Health and its Boards. 

. Petitioner, The Florida Academy of Family Physicians, Inc. (“FAFP”), is a Florida- 

based trade organization comprised of approximately 3,300 Florida physicians, 

each of whom specializes in Family Medicine. As a result, members of the FAFP 

routinely engage in pelvic examinations, as that term is defined in F.S. 456.051. 

FAFP’S address, phone number and facsimile number are as follows: 13241 

Bartram Park Road, Unit 1321, Jacksonville, FL 32258—5229. The office telephone 

number is (904) 3384825. For purposes of this petition, the email address of the 

FAFP is jmillson@fafp.org. The FAFP routinely participates in advocacy efforts 

on behalf of its members in matters concerning The rights and obligations of 
physicians, including issues legislation and rules affecting its members. 

. Petitioner, The Florida Chapter of the American Academy of Pediatrics, Inc. 

(“FCAAP”), is a Florida-based trade organization comprised of Florida physicians, 

each of whom specializes in Pediatrics. As a result, members of the FCAAP 

routinely engage in pelvic examinations, of newborns and minors as that term is 

defined in RS. 456.051. FCAAP’S address, phone number and facsimile number 

are as follows: 119 S. Monroe Street, #200, Tallahassee, FL 32301. The telephone 

number is (850) 572-8495. The email address is: doug.be11@mhdfirm.com. 

The F CAAP routinely participates in advocacy efforts on behalf of its members in 

matters concerning the rights and obligations of physicians, including issues 

legislation and rules affecting its members. 

. Petitioner, The Florida Chapter of the American College of Physicians, Inc. 

(“FCACP”), is a Florida~based trade organization comprised of approximately



10. 

11. 

12. 

13. 

7,000 Florida physicians, each of whom specializes in Internal Medicine. As a 

result, members of the FCACP routinely engage in pelvic examinations, as that 

term is defined in F.S. 456.051. FCACP’s address, phone number and facsimile 
number are 2410 Oxmsby Circle West, Jacksonville, FL 32210. The telephone is 

(904) 355-0800. Email address is dmoerings@floridachapteracp.org. The FCACP 

routinely participates in advocacy effons on behalf of its members in matters 

concerning the rights and obligations of physicians, including issues legislation and 

rules affecting its members. 

Petitioner, The Florida Society of Dermatologists and Dermatologic Surgeons, Inc. 

(“FSDDS”), is a Florida—based trade organization comprised of approximately 530 

Florida physicians, each of whom is board certified in Dermatology. As a result, 

members of the FSDDS routinely engage in pelvic examinations, of newborns and 

minors as that term is defined in RS 456.051. FSDDS’s address, phone number 

and facsimile number are as follows: 6134 Poplar Bluff Road, Suite 101, Peachtree 

Corners, GA 30092. The telephone number is (904) 880-0023 Facsimile: (305) 
422-3327. The Email address is: fsdds@att.net. The FSDDS routinely participates 

in advocacy efforts on behalf of its members in matters concerning the rights and 

obligations of physicians, including issues regarding the interpretation of 
legislation and regulations. 
The legislation eliciting this Petition is Section 3 of Florida Senate Bill 698, 

codified as Section 456.51, Florida Statutes. This legislation, which became 

effective on July 1, 2020, prohibits health care practitioners, medical students, or 

any other students receiving training as a health care practitioner from performing 

a pelvic examination on apatient (in most instances) without the written consent of 
the patient or the patient‘s legal representative. 

A substantial number of members of the Association Petitioners perform “pelvic 
examinations” or portions of “pelvic examinations” as that term is now defined in 

section 456.51, Florida Statutes, on their patients, or, perform examinations that 

may or may not be considered a pelvic examination under s. 456.51, Florida 

Statutes. These members, including Dr. Renuart, are substantially affected by 
section 456.51, Florida Statutes as failure to comply with the written consent 

requirement may result in disciplinary action by the Board, 

The wn'tten consent requirement imposed by s. 456.51, Florida Statutes, has created 

a tremendous amount of uncertainty for Dr. Renuart and other physicians in Florida 

as to whether the medical care provided to a patient in various circumstances 

constitutes a “pelvic examination” under the new law. Th: new law defines “pelvic 

examination” as “the series of tasks that comprise an examination of the vagina, 

cervix, uterus, fallopian tubes, ovaries, rectum, or external pelvic tissue or organs 

using any combination of modalities, which may include, but need not be limited 

to, the health care provider’s gloved hand or instrumentation.” The law does not 

specifically provide that a “pelvic examination” includes examinations performed 

on male patients. The original intent of Section 3 of SB 698, which was originally 

filed as SB 1470 before being added to SB 698, was to require express consent



before a pelvic examination is performed on an anesthetized of unconscious female 

patient. See Lauren Book seeks protections fi2r women, vulnerable students as 2020 

Session nears httgs://floridapolitics.com/al'chives/3 15 123 -book-women-studems- 

2020-session—nears. A pelvic examination, as understood in the medical 

community, is performed on female patients as part of a regular checkup, or if the 

patient is experiencing symptoms such as unusual vaginal discharge or pelvic pain, 

and involves an examination of the female patient’s vulva, vagina, cervix, ovaries, 

uterus, rectum and pelvis for any abnormalities. See Mayo Clinic website at 

hups://\v.mavoclinic.gg/tests—nrocedures/pelvic-exam/about/Dac-20385 135 . 

14. Given the legislative intent, the common understanding of the term “pelvic 

examination” among the medical, community, and the fact that s. 456.51, Florida 

Statutes, does not specifically include or exclude a pelvic examination on a male 

patient, Petitioners request a declaratory statement that Dr. Renuart is not required 

by s. 456.51, Florida Statutes, to obtain the written consent of a male patient prior 
to perfon'ning a genital or rectal examination on a male patient. 

15. Petitioners are also uncertain as to what exactly constitutes a “pelvic examination.” 

While the term is defined as the “sen'es of tasks that comprise an examination” of 
certain parts of the anatomy, the law does not indicate whether the mere touching 

of or looking at the listed parts of the anatomy in the process of performing a 

medical procedure or other routine care or treatment also constitutes a “pelvic 

examinafion.” The term “examination” is generally defined as “an investigation or 

inspection made for the purpose of diagnosis.” The American Heritage Medical 

Dictionary Copyright 2007, 2004 by Houghton Mijj‘lin Company. The Petitioners 

assert that a medical procedure that is performed on the vagina, cervix, uterus, 

fallopian tubes, ovaries, rectum, or external pelvic tissue or organs for any purpose 

other than diagnostic purposes1 does not constitute a “pelvic examination," and thus 

the written consent required by s. 456.51, Florida Statutes, should not apply. 

16. Petitioners therefore request a declaratory statement that when Dr. Renuafl 

performs a surgical procedure on the vagina, cervix, uterus, fallopian tubes, ovaries, 

rectum, or external pelvic tissue or organs of a patient (such as a circumcision, 

vasectomy, etc.), or touches the vagina, cervix, uterus, fallopian tubes, ovaries, 

rectum, or external pelvic tissue or organs for non-diagnostic pulposes (such as the 

insertion of a catheter, rectal wound care, taking a rectal temperature, cleansing the 

pelvic area after a diaper change, etc.), or touches the vagina, cervix, uterus, 

fallopian tubes, ovaries, rectum, or external pelvic tissue or organs as part of a 

diagnostic procedure of tissue or organs not involving the vagina, cervix, uterus, 

fallopian tubes, ovaries, rectum, or external pelvic tissue or organs (such as barium 

enemas, voiding cystourethrograms, rectal administration of contrast for CTs and 

‘ 1 The same would be true when cleansing as part of changing a diaper or bandage, inserting or caring for various 

types of catheters, applying a fecal incontinence bag, application of barrier cream, wound care in the area of the 

rectum or genitals, bathing a patient, taking a rectal temperature, insertlon of a catheter tip for a barium enema or 

shaving the pelvlc area in preparation for surgery.
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MRIs, etc.) he is not required by s, 456.51, Florida Statutes, to obtain the patient's 

written consent. 

In addition to questions regarding the scope of the term “pelvic examination," 

Petitioners are uncertain as to the scope of the wriflen consent required pursuant to 

s. 456.5]. The written consent under this statute must be “executed specific to, and 

expressly identifying, the pelvic examination.” As there is noflaing inthe legislative 

history of SB 698 to indicate it was the intent of the legislature to impose extremely 

burdensome or impractical obligations on health care practitioners, the most 

reasonable interpretation of this requirement would be that it requires written 

consent that expressly identifies that a pelvic examination will be conducted. There 

is no temporal requirement for the written consent, or that a separate written consent 

must be obtained prior to each and every pelvic examination. There is also no 

requirement that each and every person who may be involved in the pelvic 

examination be listed by name on the written consent. Therefore, Petitioners 

request a declaratory statement that the required written consent may authorize one 

or more “pelvic examinations” as may be necessary during the course of treatment 

or care for which the patient has presented and must identify the type of provider 

who may perform the “pelvic examination,” but is not required to identify providers 

by name and does not require separate written consent every successive time a 

“pelvic examination” is conducted during the course of treatment or care for which 

the patient has presented. 

Furthermore, it is unclear as to whether the written consent requirement in 3456.51, 

Florida Statutes, applies in situations where the only “examination” is visual, as 

may occur when looking to see if there is a rash, wound, or other anomaly involving 
exterior tissue or organs as might occur in any number of situations, including 

visual examination of a newborn baby or even a virtual visit being completed via 

telehealth. Therefore, Petitioners request that the declaratory statement clarify that 

the wfitten consent requirement in s. 456.51 does not apply in situations where the 

only examination will be visual without physical contact with any of the parts of 
the anatomy included in the new statutory definition of “pelvic examination." 

Finally, 5.45651, Florida Statutes, is silent as to the application of the requirement 

for written consent in emergent situations when the patient is unable to consent and 

there is no legal representative of the patient available to give consent. This 

situation is extremely likely to occur with patients who come to or are brought to 

an emergency room unattended by a person who has been designated as a legal 

representative or when a patient has failed to designate a legal representative and 

in either case becomes incapable of providing written consent for a “pelvic 

examination” and the standard of practice requires that an examination of one or 

more of the parts of the anatomy included in the new statutory definition of a 

“pelvic examination” he performed. Therefore, Petitioners request that the 

declaratory statement clafify that in such situations the performance of the 

medically necessary examination maybe performed without violating 5.456.51, 

Florida Statutes, if a note is entered into the patient record indicating the medical



necessity and the reason for the provider’s inability to obtain written consent form 

the patient or a person designated as the legal representative of the patient‘ 

WHEREFORE, Petitioners respectfully request that the Board of Osteopathic Medicine 

issue a final order on the individual issues presented above. 

Respectfully submitted this _20‘h_ day of July, 2020. 

4W, Q W9 
J on . Winn 

1a. arNo: 526681 
F ida Osteopathic Medical Association, Inc. 
2709 Killarney Way, Suite 4, Tallahassee, FL 32309 
Attorney for Petitioner Florida Osteopathic Medical Association, 
Ronald Renuart, Sn, D.O., and the FSACOFP 
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Jeffery M. Scott 
Fla. Bar No: 0021679 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E., Tallahassee, FL 32308 

Attorney for Petitioners Florida Medical Association

/ 
By: 
Mary Thomas, Esq. 
Fla. Bar No. 113148 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E., Tallahassee, FL 32308 

Attorney for Petitioners Florida Medical Association 

By: W .4. W 
Christopher L. Nuland, Esq. 

Fla. Bar No. 890332 
LAW OFFICES OF CHRISTOPHER L. NULAND, RA. 
4427 Herschel Street 
Jacksonville, FL 32210 
Attorney for Petitioners, Florida Academy of Family



Physicians, Inc., Florida Chapter of the American Academy 
of Pediatrics, Inc., the Florida Chapter of the American 
College of Physicians, Inc. and Florida Society of 
Dennatologists and Dermatologic Surgeons, Inc. 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of The foregoing was served upon Board of Osteopathic Medicine 

counsel, Donna McNulty, Esq., Office of Attorney General, via U.S. Mail to The Capitol, PL-Ol, 

Tallahassee, FL 32399 and via email to Donna.McNn@myfloridalegaI.com, upon the Florida 

Department of Health, Agency Clerk, via U.S. Mail to 4052 Bald Cypress Way, Bin A-OZ, 

Tallahassee, FL 32399, and upon the Board of Osteopathic Medicine via U.S. Mail to 4052 Bald 

Cypress Way, Bin C—06, Tallahassee, FL 32399—3253, and via email to 

KamaMonroegcQflheahh.gov and info ( flon'dasosleo athicmedicine. ov on this 20th day of July, 

4%, Q. MES 
Jas n . Winn 
F1 . arNo: 526681 
F1 rida Osteopathic Medical Association, Inc. 

2709 Killamey Way, Suite 4, Tallahassee, FL 32309 

2020.



The Florida Senate 

BILL ANALYSIS AND FISCAL IMPACT STATEMENT 
(This document is based on the provisions cunluincd in the legislaliun as ol‘thc lalcsl date listed below.) 

Prepared By: The Professional Staff of the Commmee on Rules 

BILL. CS/CS/SB 698 

INTRODUCER: Rules Committee; Criminal Justice Committee; and Senators Book and Stewart 

SUBJECT: Reproductive Health 

DATE: February 28, 2020 REVISED; 

ANALYST STAFF DIRECTOR REFERENCE ACTION 

l. Davis Cibula JU Favorable 
2. Stokes Jones C] Fav/CS 
3. Davis Phelps RC Fav/CS 

Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

l. Summary: 

CS/CS/SB 698 establishes protections for people who are dealing with infertility and seek 
medical assistance to artificially conceive a child. In its broadest and most general terms, the bill 
requires donors, recipients, and facilities to enter into contracls that govern the use of 
reproductive materials, prohibits the misuse oflhose reproductive materials, and authorizes 
disciplinary actions and felony penalties for health care practitioners who intentionally transfer 
reproductive material into a recipient when the practitioner knows the recipient has not 
conscnlcd lo the use ofthat reproductive material. 

The bill creates s. 383.6l . F.S., which requires a commissioning party or donor to contract with a 
donor bank, fertility clinic. or health care practitioner or reproductive storage facility before 
donating reproductive material. The contract must indicate what will be done with reproductive 
material that is not used. 

This bill provides that by January I, 202l, donor banks, fertility clinics, health care practitioners. 
and reproductive storage facilities must establish, and annually submit best practice policies, 
which are consistent with 42 U.S.C. part 2632:“), to the appropriate licensing agency for review. 
Donor banks. fertility clinics, health care practitioners, and reproductive storage facilities must 
clearly label reproductive material, comply with the terms oflhc contract, and maintain records 
for a minimum of 30 years. The bill expressly prohibits a health care practitioner from 
transferring or inseminating a recipient with the reproductive material ofthe health care 
practitioner.
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This bill creates s. 784.086, F.S., establishing the crime of reproductive battery. I! is a third 
degree felony for a health care practitioner lo intentionally transfer into the body ofa recipient 
the reproductive material ol‘a donor that the recipient has not consented to. It is a second degree 
felony ifthe health care practitioner uses his or her own reproductive material, unless the 
recipient has provided written consent to the use ofihc health care practitioner’s reproductive 
material. 

This bill adds new grounds for the discipline of health care practitioners. A health care 
practitioner who inlentionalIy transfers or inscminatcs, or causes a recipient to have transferred 
into her body or be inseminated with reproductive material ofa donor without the recipient's 
consent, is subject to disciplinary action as provided in 55. 456.072, 458.33l, or 459.015, F.S., as 

appropriate. The bill also provides for the immediate suspension ofa license ifa health care 
practitioner commits the crime of reproductive battery. 

This bill creates s. 456.51. IKS‘. which provides that a health care practitioner must have written 
consent to perform a pelvic examination. A health care practitioner may conduct a pelvic 
examination without written consent ifa court orders the perfonnance oflhc examination for the 
collection ol‘evidcncc, the examination is immediately necessary to avert a serious risk of 
imminent substantial and irreversible physical impairment ofa major bodily function. or the 
exam is indicated in the standard of care for a procedure that the patient has consented to. 

This bill may have an indeterminate fiscal impact on the licensing agency that annually reviews 
the best practices policies. Additionally, this bill may have a positive indeterminate prison bed 
impact (unquanlifiablc positive prison bed impact). See Section V. Fiscal Impact Statement. 

This bi|l_is effective July I, 2020. 

Present Situation: 

The recent arrival of genetic testing kits and ancestry reports, such as Ancestry.com or 23andMe, 
has yielded unsettling results for many users. According to media reports, several fertility 
doctors who represented that they were using the sperm ofa paticnl’s husband or an anonymous 
donor to artificially inseminale a patient, were in fact lying to their patients. The fertility 
specialists were inseminating the patients with their own sperm. Even more distressing to the 
victims ofthese acts was the realization that the doctors’ actions were not actually illegal.l 

Fertility Specialists Alleged to Have Been Sperm Donors to their Patients 

Virginia 

One media report slated that Dr. Cecil Jacobson, a fertility specialist in Vienna, Virginia, may 
have secretly donated his own sperm to father a! least 75 children. Although prosecutors wanted 

‘ Ellen Tmchman, Above lhc Law, Intense uml Drunmlic ’l'eslimmu' I’rupelx Texas IV‘erlilior Fraud Bill Funrard (April 17. 

2019). available at M s://abovethelaw.com/20I9/04/imense-and-dramatic-lestimon - ro els -texas-fenilit -fmud-bi|l~ 
fonvard/ (lasl visited February [3. 2020) and CBS News, Imliunu Fertility Dav/or Uxed ()u'n Sperm (u Inwregnale I’alienls, 
( 'mlrl Docs Say (September [2. 20l6), available at hnps://www.cbsnews‘com/news/indiana-fenilitv-doctor-used-own-sperm- 
10-imgregnate-women-coun-docs-say/ (lasl visited February IS‘ 2020).
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to try Dr, Jacobson for lying to patients about the source of the sperm, no laws at that time 
prohibited a doctor from donating sperm to a patient. Instead, prosecutors charged him with the 
more basic counts ofcriminal fraud in his medical practice which involved the use oftelephoncs 
and the United States Postal Service. He was convicted ofcommilting 52 counts of fraud and 
perjury in I992.2 

C (”metrical 

A doctor in Greenwich, Connecticut, Ben D. Ramaley, settled a lawsuit in 2009 for secretly 
using his own spcm1 to impregnate a patient. The case was settled without any depositions being 
taken, but a gag order was issued which prevented the plaintiffs from discussing the case} 

When Barbara Rousseau used genetic testing to learn who her biological father was, she was 
astounded to learn that her father was actually her mother‘s fertility specialist in 1977, not an 

anonymous sperm donor. Barbara’s parents filed a fertility fraud lawsuit against Dr. John Boyd 
Coats of Berlin. Vennonl, in December. 2018, and seek compensatory and exemplary damages. 
The suit alleges that the doctor’s conduct was "outrageously reprehensible" and had the character 
ofoulragc that is often "associated with a crime" and was done with malice.4 

Indiana 

In 20l8. Dr. Ronald Cline ol‘Zionsvillc, Indiana, surrendered his medical license after pleading 
guilty to two counts ofobslruction ofjuslicc. It was alleged that he inseminated dozens of 
women with his own sperm while telling his patients that the donors were anonymous men. DNA 
tests revealed that he is likely the father ofas many as 46 children whose mothers were his 
patients. Indiana law, at that time, did not specifically prohibit fertility specialists from donating 
their own sperm} " 

Colorado 

Dr. Paul Brennan Jones. a fertility specialist in Grand Junction. Colorado, was sued in October, 
2019, for using his own sperm, rather than the sperm of anonymous donors, to impregnate 
women. Maia Emmons-Boring. whose mother relied on Dr. Jones for fertility treatment nearly 
40 years earlier, has learned though DNA testing that she and her sister have five known half- 
siblings who were fathered by Dr. Jones. Ms. Emmons-Boring has been contacted by three 

3 Duclor I.\' Found Guilty in I~brlilior (we, NY. TIMES (March 5, I992). available at hltps://perma.cc/JZNA-NUYS (last 
visited February I4, 2020), Chad by Jody Lynee Madeira, infra at Note 4. 
‘ LeAnnc Gendrcau and Diana Perez, NBC C onneclicul News, I‘krlilily Doc Amused of Making llis' Own Donation 
(November l2, 2009) NBC News, available at hltps://\vww.nbcconneclicu!.com/news/local/fertilily-doctor-may-have-done- 
Ihe-deed-himself/2060754/ (last visited February 13, 2020). 
‘ Jody Lyncc Madeira, l lmlerslumling ””13” lnxcminuliun and l'brIi/ily Maud, From Patient Experience (a Legal Reform 
Columbia Joumal ocndcr & Law. 2019 F3“ Issue 110, I23—l24. 
’ Associated Press, I-‘urlilily Dru-(or Wm l/scxl Own Sperm to Impregnule Women Surrenderx License (August 23, 20l8), 
available a! hll s://n steam/20 I 8/08/23/fenilil -doctor-who-used-own-s erm-to-im re nme-women-surrenders-license/ 
(last visited February 13, 2020). 
° Associated Press. Indium: Senate Sum/x Spurm-Jlisme Legixlalinn Io (im-crnor (April I7, 2019), available at 
hnps://www.ibi.com/anides/73357-indiana—senate-sends-spenn-misuse-legislation-to-eovemor (last visited February 13, 
2020).
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additional people who are biologically linked to them through DNA testing. The civil lawsuit 
against the doctor alleges negligence, fraud, and other claims for damages.7 

Ida/m 

In 201‘), Dr. Gerald Mortimer, a retired gynecologist in Idaho Falls, Idaho, admitted to using his 
own sperm to impregnate multiple women in his infertility practice. He left the Obstetrics and 
Gynecology Associates practice in Idaho Falls because he feared he would be caught using his 
own sperm to impregnate women. At least one lawsuit is pending against him.8 

The Difficulty of Holding the Doctors Legally Accountable 

Holding the fertility doctors legally accountable for their fraudulent acts, either criminally or 
civilly, has been difficult. One ofthe most obvious obstacles is an expired statute of limitation 
because the fraudulent act often occurred decades before it was discovered. Another obstacle 
involves the destruction ofevidencc which could be the destruction of medical records. It is 
difficult to prosecute a case criminally as a traditional sexual assault case because the women 
“consented" to the inscminations. It is difficult to prevail in a civil case because the facts do not 
readily lend themselves to the elements of fraud. The fraudulent inseminations more closely 
resemble "fraud in the inducement" where a person agrees to a procedure knowing what is 
involved, but consents to the procedure based upon false representations made by the defendant 
doctor.9 

Several Statcs’ Responses to Fertility Fraud 

Texas 

In response to the revelation that the doctors‘ actions were not technically illegal, several states 
have enacted laws to criminalize the doctors’ deceptive acts. Texas, for example, enacted a law 
in 20l9 that creates a sexual assault felony, punishable by up to 2 years’ imprisonment, ifa 
health care services provider, while performing an assisted reproduction procedure, uses human 
reproductive material from a donor knowing that the recipient has not expressly consented to the 
use oflhc material from that donor. Additionally, and because most children born under these 
fraudulent circumstances and their parents do not discover the truth of their conception until 
many years later, victims are given 2 years from the time the offense is discovered to bring an 
action for the crime of sexual assault. The act is prospective in its application.'0 

7 Morgan Phillips, Fox News, ('o/ormlufl-rlilily doc/or uxczl his awn xperm In impregnate women, lawsuit claims 
(October 29, 2019), available at hll s://www.foxnews.com/us/colorado-fenilit -doclor-used-his-own-s erm-lo-im re nata- 
women-lawsuiI-claims (lasl visiled February I3. 2020). 
“ Grace Hansen. liastldahoNcws.com. Former Ida/m Fully Doctor Admits to Using ()u-n Sperm Io Immninulu A‘llulliple 
I’uliunlx (November 7. 20”), available at I'mps://www.caslidahonews.com/2019/] l/fonner-idaho~falls-gxnecologisl-admits- 
Io-usinq-own-sperm-lo-fathcr-palicnIs-children/ (last visited February IS. 2020). 
" Supra, Note 4 at I IS. l84. 
'0 Texas SB |259 (2019), available a! httpszllcanilol.lexas.aov/BillLookupfrexl,aspx?LenSess=86R&Bill=SB1259 (last 
visited February 13. 2020).
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California 

Califomia passed legislation in 20l I that criminalized the use ofsperm, ova, or embryos in 
assisted reproduction technology for a purpose other than that indicated by the provider. A 
violator will be punished by imprisonment between 3 and 5 years and a fine that does not exceed 
$50,000." 

Indiana 

Indiana similarly enacted legislation in 2019. The statute establishes a cause of action for civil 
fertility fraud and provides that a prevailing plaintiff may receive compensatory and punitive 
damages or liquidated damages ofSl0.000. The legal action must be commenced within 10 years 
oflhc child’s l8lh birthday. 20 years after the procedure was performed, when the person first 
discovers evidence through DNA testing, when the person becomes aware of a record that 
provides sufficient evidence to bring a suit against the defendant, or when the defendant 
confesses to the offense.'2 

Colorado 

Colorado is now considering a bill entitled “Misuse of Human Reproductive Material" which 
creates a new civil cause ofaclion as well as a criminal offense ifa health care provider, during 
the course ofassislcd reproduction, uses a donation from someone without obtaining the written 
consent of the patient. The bill provides for compensatory or liquidated damages 0f$50.000 in a 

civil action and provides a felony penalty for the criminal act. Conviction ofthe offense is also 
considered unprofessional conduct under the licensing statute.” 

Addilimml States Considering Legislation 

Nebraska. Ohio, and Washington state are currently considering legislation to provide redress 
against physicians for fertility fraud. 

Florida Law 

It does not appear that Florida law specifically prohibits a health care practitioner from 
inseminating a patient with reproductive material from a donor without the patienl’s consent, As 
discussed above, the statute of limitations, the time allowed to bring an action for a previous act, 
has generally expired because many people do not realize that fraud was committed until decades 
after the insemination. Similarly, it would be challenging to prove sexual battery because the 
patient "consented" to [he insemination, and the act was not technically committed against her 
will. 

" California Penal Code 5. 367g.. available at hllps://ca|ifomiapublic.law/codes/ca penal code section 3672 (last visited 
February IS, 2020). 
'3 Senate Enrolled Act No. 174. an act amending the Indiana Code concerning civil procedure, available at 
http://iga.imam/legislative/ZOl9/bills/senatc/l74#document‘d66c4e90 (last visited February 13, 2020). ” IIB 20-IOI4. Colorado General Assembly. Second Regular Session, 72nd General Assembly. available at 
htl[gs://\vww.leg.colorado.gov/biIls/hb20-10M (last visited February 13. 2020).
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Fertility Clinics in Florida 

As far as Staff has been able to delennine. no current law requires donor banks or fertility clinics 
to be regulated, registered, or inspected in the state. According to the DOH, there are 
approximately 30 fertility clinics operating in the slate. some with multiple locations, and four 
donor banks.” 

Licensing and Penalties 

Heulrh Care Practitioners 

'l'hc DOH’s Division of Medical Quality Assurance (MQA) has regulatory authority over health 
care practitioners.IS MQA works in conjunction with 22 boards and 4 councils to license and 
regulate 7 types of health care facilities and more than 40 health care professions.” Each 
profession is regulated by an individual practice act and by ch. 456, F.S., which provides general 
regulatory and licensure authority for MQA. 

Section 456.072, F.S., authorizes a regulatory board or DOH, ifthere is no board, to discipline 3 

health care practitioner for a number ofofTenses, including but not limited to: 
0 Making misleading, deceptive, or fraudulent representations in or related to the practice of 

the licensee’s profession. 
o Making deceptive, untrue, or fraudulent representations in or related to the practice ofa 

profession or employing a trick or scheme in or related to the practice ofa profession. 
0 Engaging or attempting lo engage in sexual misconduct as defined in s. 456.063, F.S. 

lfit is found that a licensee committed a violation, the board or DOH may impose penalties, 
including but not limited to:17 

0 Refuse to certify, or to cenify with restrictions, an application for a license. 
Suspend or permanently revoke a license. 
Impose an administrative fine. 
Issue a reprimand or letter ofconccm. 
Place the licensee on probation. 

The board or DOH, it‘lhere is no board, must consider what is necessary to protect the public or 
[0 compensate the patient when it decides the penalty to impose.”i 

" Florida Department ocallh, SB 698 cixlulire Bill Analyxis. (February 7, 2020) (on file with the Senate Committee on 
(‘riminal Justice). 
'5 Section 456.001(4). F.S.. provides that "health care practitioners," include acupuncturists, physicians. physician assistanls, 
chiropractors, podiatrisls. naturopalhs, dentisls, dental hygienists, oplmnelrisls, nurses, nursing assistants. pharmacists. 
midwives. speech language pathologists, nursing home adminislralors, occupational therapists, respiratory therapists, 
diclicians, alhlclic trainers. onholisls. proslhclisls, clcclrologisls, massage therapists, clinical laboratory personnel, medical 
physicists, dispensers ofoplical devices or hearing aids‘ physical lherapisls. psychologists, social workers. counselors. and 
psycholherapists. among others. 
”’ Florida Depanmcnl ocallh, Division of Medical Qualily Assurance, Annual Report and Long-Range Plan. F iscul Year 
20l8-20l9. available at hllQ://\vww.floridaheallh.gov/licensing-and-regulalion/regons-and-nublicalions/ documenIs/annual- 
renon-18l9.ndf(last visited February I8, 2020). 
'7 Section 456.072(2). PS. 
'X Ill



BILL: CS/CS/SB 698 Page 7 

Section 456.074( 1 ). F.S.. authorizes the Department of Health to issue an emergency order to 
suspend a license when someone pleads guilty to, is convicted or found guilty of, or who enters a 

plea ol‘nolo conlcndcrc to. regardless of adjudication, certain felonies and misdemeanors. 

Physicians — Allu/mlhic uml Osteopathic 

Florida licenses both allopalhic and osteopathic physicians. Allopalhic physicians diagnose, 
treat. operate, or prescribe for any human disease, pain, injury, deformity, or other physical or 
mental condition.” The scope ofpraclice for osteopathic physicians is the same as that of 
allopalhic physicians; however, osteopathic medicine emphasizes the importance ofthe 
musculjoskelelal structure and manipulative therapy in the maintenance and restoration of 
health“ 

Allopulhic 7 Chapter 458 
Chapter 458, F.S., governs licensurc and regulation ofthe practice of medicine by the Florida 
Board ocdicine (allopalhic board) in conjunction with the DOH. The chapter provides. 
among other things, licensure requirements. An individual seeking to be licensed as an allopathic 
physician. must lpcct certain statutory requirements, including that he or she must not have 
committed an acl or otTcnse that would constitute a basis for disciplining a physician pursuant to 
s. 458.331, F.S. 

Section 458.331, F.S., provides grounds for disciplinary action for allopathic physicians. An 
allopathic physician may be denied a license or disciplined“ for certain acts. including, but not 
limited to: 
0 Attempting to obtain, obtaining, or renewing a license to practice medicine by bribery. 

fraudulent misrepresentation, or through an error ofthe DOH or the board. 
0 Being convicted or found guilty of, or entering a plea of nolo contendere to, regardless of 

adjudication, a crime in any jurisdiction which directly relates to the practice of medicine or 
the ability to practice medicine. 

0 False, deceptive, or misleading advertising. 
0 Making deceptive. untrue, or fraudulent representations in or related to the practice of 

medicine or employing a trick or scheme in the practice of medicine.22 

Osteopathic — Chap/er 459 

Chapter 459, F.S., governs Iicensure and regulation ofthc practice of medicine by the Florida 
Board ol‘Oslcopalhic Medicine (osteopathic board), in conjunction the DOH. The chapter 
provides, among other things. liccnsurc requirements. 

19 Seclion 458305.135. 
3" Section 459.003, F.S. 
3' Seclion 458.331, F.S.. provides lhm physicians found in violation oflhis section are subject to the penallics provided in 
5. 456.0720), F.S. 
33 Seclion 458.33]. F.S.
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Section 459.015, F.S., provides grounds for disciplinary actions for osteopathic physicians. An 
osteopathic physician may be denied a license or disciplined23 for certain acts, including, but not 
limited to: 
- Attempting to obtain. obtaining, or renewing a license to practice medicine by bribery, 

fraudulent misrepresentation, or through an error oflhe DOH or the board. 
0 Being convicted or found guilty of, or entering a plea of nolo contendcrc to, regardless of 

adjudication. a crime in anyjurisdiction which directly relates to the practice of medicine or 
the ability to practice medicine. 

0 Failing to perform a statutory or legal obligation placed upon a licensed osteopathic 
physician. 

- Fraudulcnlly altering or destroying records relating to patient care or treatment, including, 
but not limited to, patient histories, examination results, and test results.24 

Clinics 

Chapter 400, F.S., governs the licensure and regulation ofhcallh care clinics. The chapter 
provides, among other things, licensing requirements. A license must be obtained by the AHCA 
to operate a clinic.” 

Section 400.995, F.S., provides the administrative penalties that the AHCA may impose for a 
violation ofstatule or Rule. Administrative penalties, include, but are not limited to: 
0 Denial ofthe application for license renewal. 
- Revokc and suspend the license. 
0 Impose administrative fines.26 

Florida Requirements for Informed Consent 

The only general law in Florida on informed consent,27 appears in ch. 766, F.S., Medical 
Malpractice and Related matters.” However, Florida physicians and physicians practicing within 
a postgraduate training,' program approved by lhc Board of Medicine must explain the medical or 
surgical procedure to be performed to the patient and obtain the informed consent ofthc patient. 
However, the physician does not have to obtain or witness the signature ofthe patient on the 
written form evidencing informed consent.” 

2’ Section 459.015, F.S., provides lhal physicians found in violation oflhis section are subject to the penallies provided in 
5. 456.0732), F.S. 
2‘ Seclion 459.0!5, l-‘.S. 
2’ Section 400.99!, 

‘ 
S. 

:" Section 400995, F.S. 
37 Informed consent is a process in which a health care provider educates a patient about the risks, benefits, and alternatives 
ofa procedure or intcrvcnlion. See William Gossman. Imani Thomlon. John Hipskind, Informed ('amem. (July 2019). 
available at Imps://www.ncbi.nlm.nih.gov/books/NBK430827/ (last visited February I8, 2020). 
2" Section 766.]03, F‘S” provides generally that no recovery will be allowed againsl a health care practitioner when informed 
consent was oblained in accordance wilh an accepted standard ofmcdical praclice and a reasonable person would have an 
understanding ofIhe procedure from the information that was provided, or the patient would reasonably. under all the 
circumstances, have undergone the procedure had the health care practitioner obtained informed consent in accordance wilh 
the accepted standard of medical practice. 
3" Rule 648841007, l-IA‘C.
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Pelvic Examinations 

A pelvic examination involves the visual examination ofthe external genitalia and an internal 
visual examination of the vaginal walls and cervix using a speculum and palpation ofthe pelvic 
organs.JO | leallh care practitioners often perform pelvic examinations as a pan ofthc annual well 
woman visit.“l A health care practitioner may also perform a pelvic examination to diagnose 
specific health conditions, such as cancer and bacterial vaginosis.32 

The American College of Obstetricians and Gynecologists finds that data is currently insufficient 
to make a recommendation for or against routine pelvic examinations.” Therefore, it 
recommends that pelvic examinations be performed when indicated by medical history or 
symptoms, such as abnormal bleeding, pelvic pain, or urinary issues.34 

Pelvic Examinations on Unconscious 0r Anesthetized Patients 

In recent years, articles have detailed reports ofmcdical students performing pelvic 
examinations, without consent, on women who are anesthetized or unconscious, a practice that 
has been common since the late 1800’s.” In 2003, a study reported that 90 percent of medical 
students who completed obstetrics and gynecology rotations at four Philadelphia-area hospitals 
performed pelvic examinations on anesthetized patients for educational purposes.36 

Several medical organizations have taken positions that pelvic examinations should not be 
performed on anesthetized or incapacitated patients, including: 
- The American Medical Association Council on Ethical and Judicial Affairs recommends that 

in situations where the patient will be temporarily incapacitated (c.g., anesthetized) and 

3" A pelvic examination usually involves an examination ofa woman's vulva. vagina. uterus, ovaries, and fallopian tubes. [I 
may also include examination of|he bladder and the reclum. See Melissa Conrad Sloppler, MD. McdicineNeL Pelvic Exam. 
available at htlps://www.medicinenet‘com/gelvic exam/anicle.hlm#why is a pelvic exam performed (lasl visited 
February IS. 2020). “ Amir Qascem, cl al., Screening Pelvic Emmi/1min" in Ada]! Women: A Clinical Practice Guideline from the Amerimn 
('ol/egu 0f]’ll_|'5iL‘i(lIlS, |6I Ann lmem Med 67 (July 20H). available at hltps://annals.org[aim/fullanicle/l884537/screening- 
pelvic-examination~adulI-women-clinical-practice-guideline-from-american? ga=2.7498674. I 663533724. l 5805 l09l 7- 
l2|5329083.15805 |09|7 (last visited February IR, 2020). 
‘3 Id. 
31 Ill ” Iu', 
’5 See; Paul Ilsieh. I’ 'lvic linum on Alluxllwlizyd Women Without Consent: A Troubling and ()uldalcd Practice. FORBES 

(May I4, 2018). available at lmnszllwww.forbes.com/sites/paulhsieh/ZOl8/05/l4/QeIvic-exams~on-anesthetized-women- 
wilhout-consenI-a-lroubling-and-outdaled~practicdlé74d l 52df7846 (last visited February 18, 2020); Dr. Jennifer Tsai, 
Medical Students Regularly l’ruclice l’elric Erumx an Uncumciuns PuIienIx. Should 'I'hey?, ELLE (June 24, 2019), available 
at hups://www.elle‘com/life-love/alsl25604/nonconsensual-9eIvic-exams-teaching-hospitals/ (last visited February I8, 
2020); Lorelei Laird, I’ulriv limlnx Performed without Patients ' Permission Spur New Legixlulion, ABA JOURNAL 
(Scplcmbcr 20l9), available at ht!p://www.aba'oumal.com/magazine/article/examined-while-unconscious (last visited 
February [8, 2020); and Amanda Eisenbcrg, New Bills Wan/d Bun I’clvic 12mins wit/mu! Cunxunl, POLITICO (March 14. 
20”), available at Im sz/lwww. olilico‘com/slates/new- ork/alban lsto I20l9/03/13/new-hills-would-ban- elvic-exams- 
\vilhoul-consenl-9|0976 (lasl visited February I8, 2020). 
“’ John Duncan, Dan Luginbill, Matthew Richardson, Robin Frelwell Wilson. Uxing 'l'orl Law IoSecurc Patient Dignity: 
()flen Used ax 'I‘euching 1‘0q jbr Medical Smdenlx. (Inaullwrized Pelvic Exann‘ Erode I’alienl Rights, Liligaliun (‘an 
Reimmle “lam. 40 TRIAL 42 (October 2004).
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where student involvement is anticipated, involvement should be discussed before the 
procedure is undcnakcn whenever possible.37 

0 The Committee on Ethics ofthe American College ofObslelricians and Gynecologists 
resolved that "pelvic examinations on an anesthetized woman that offer her no personal 
benefit and are performed solely for leaching purposes should be performed only with her 
specific infonned consent obtained before her surgery.”8 

0 The Association ofAmcrican Medical Colleges reversing its prior policy position. offered 
that "performing pelvic examinations on women under anesthesia, without their knowledge 
or approval is unethical and unacceptable.”39 

California. Hawaii, Illinois, Iowa, Maryland, Oregon, Utah, and Virginia prohibit unauthorized 
pelvic examinations.40 

Ill. Effect of Proposed Changes: 

Section 1 — Definitions, Contract Requirements, and Best Practices 

This bill creates s. 383.6], F.S., which requires a commissioning party or donor to enter into a 
written contract before donating reproductive material and requires the establishment of best 
practices for the use ofassistcd reproductive technology. 

Definitions 

The bill defines the following lenns: 
- “Assisted reproductive technology" means those procrealive procedures that involve the 

storage or laboratory handling ofhuman eggs, pro-embryos, 0r sperm, including. but not 
limited to. in vilro fertilization embryo lransfer, gamete intrafallopian transfer, pronuclcar 
state transfer, tubal embryo transfer, and zygote inlrafallopian transfer. 

0 “Commissioning party" means the inlcnded parent or parents ofa child who will be 
conceived by means ofassislcd reproductive technology. 

0 "Donor“ means a person who donates reproductive material, regardless of whether for 
personal use or compensation. 

o “Donor bank" means any facility that collects reproductive material from donors for use by a 

fertility clinic. 
0 “Egg" means the unfenilizcd female reproductive cell. 

'7 AMA Council on Elhical and Judicial Affairs. Maliml Student lnmlcm-n! in I’ulienl ( 'are: Report oft/1c (‘mmcil on 
Elllicul (nu/Judicial .Alflairx. AMA Journal of Ethics (March 200 I ), available at hllpszlfoumalofelhics‘ama- 
assn.or v article/medical-sludenl-involvement- alienl-care-re on-council-ethical-and-'udicial-amlirs/200l~03 (last visilcd 
February IS, 2020)‘ 
“‘ American College of Obslclricians and Gynecologists. Committee on Ethics. l’raflssiollul Responsibilities in ()bxlelric- 
(imam/agin- .llczliml Education and Training (August 201 I). available al hts://W\V\v.acog.org/ClinicalGuidance-and- 
Publications/(‘ommiltee-O inions/C‘ommiltee-0n-E1hics/Professional-Rcs onsibililies-in-Obstelricfl necolo ic-Medical- 
Education-and-Training?lsf\10bileSel=false (last visited February I8. 2020). 
3" Robin F relwell Wilson, AulonomySuspended: Uxing Female Puliemx to Teach Intimate limlnx H'ilhuul Muir Knowledge 
or ( 'um'enl. 8 Juli HEALTH CARE LAW AND POLICY 240. available m 
hups:Hpagersssm‘com/sol3/papers.cfm?abstmcl id=880120 (lasI visiled February IS, 2020). “‘ Lorelei Laird, Pelvic [drums I’urfomml wit/10m I’ulicms' Permission Spur New Legislation, ABA JOURNAL (September 
20W), available at hlln://www.abajoumal.com/magazine/article/examined-while-unconscious (last visited February I8, 
2020).
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- “Fertility clinic" means a facility in which reproductive materials are subject to assisted 
reproductive technology for the purpose of being transferred into the body ofa recipient. 
"Health care practitioner" has the same meaning as provided in s. 456.001. PS. 

0 "I’reelnbry/o“ means the product of fcnilizalion of an egg by a sperm until the appearance of 
the embryonic axis. 

0 "Recipient" means a person who has a donor’s reproductive material transferred into her 
body. 

0 "Reproductive material“ means any human "egg," "preembryo," or "sperm." 
0 “Reproductive storage facility" means a facility in which reproductive materials are stored 

until they are transferred into the body ofa recipient using assisted reproductive technology. 
0 "Sperm" means the male reproductive cell. 

Contract Requirements 

Additionally, s. 383.6l, F.S.. requires a commissioning party or donor to contract with a donor 
bank, fertility clinic, health care practitioner, or reproductive storage facility before donating 
reproductive material. At a minimum, the contract must indicate what must be done with the 
reproductive material if: 
0 The donor dies or becomes incapacitated; 
0 A designated recipient for the donation dies or becomes incapacitated; 
0 The commissioning party separate or their marriage is dissolved; 
a One member oflhe commissioning party dies or becomes incapacitated; 
o The reproductive material is unused. including whether it may be disposed of, offered to a 

different recipient‘ or donated to science; and 
0 Any other unforeseen circumstance occurs. 

The above—named entities must ensure that each donation is clearly labeled according to the 
terms oflhe contract and must ensure that the donation is transferred, returned, disposed of, or 
stored according to the terms of the contract. 

Best Practice Policiex 

This bill provides that by January I, 2021, donor banks, fertility clinics, health care practitioners. 
and reproductive storage facilities must establish. and annually submit best practices, which are 
consistent with 42 U.S.C. part 2633(1), 10 the appropriate licensing agency or dcpanmenl for 
review. Donor banks, fertility clinics, health care practitioners, and reproductive storage facilities 
must clearly label reproductive material, comply with the terms ofthc contract, and maintain 
records for a minimum of 30 years, The bill expressly prohibits a health care practitioner from 
transferring or inseminating a recipient or causing a recipient to have transferred into her body or 
be inseminated with the reproductive material of the health care practitioner. 

Sections 2, 3, 5, and 6 — Disciplinary Actions and the Immediate Suspension ofa License 

This bill amends 35. 456.072, 458.33 I , or 459.015, F.S., to add new grounds for discipline of 
health care practitioners. Health care practitioners who intentionally transfer into or inseminate a 
recipient with, or cause a recipient to have transferred into her body or be inseminated with the 
health care practitioner‘s reproductive material, or is found in violation of the contract or best



BILL: CS/CS/SB 698 Page l2 

IV. 

practice policies, including proper labeling and maintenance of records, are subject to penalties 
provided in 55. 456.072, 458.331. or 459.0] 5, F.S., as appropriate. 

The bill amends section 456.074( 1 ), F.S., to require the Department ofHeallh to issue an 
emergency order suspending the license ofa practitioner who pleads guilly to, is convicted or 
found guilty of, or who enters a plea of nolo contenderc to reproductive battery. 

Section 7 — Reproductive Buttery 

This bill creates s. 784.086, F.S.. establishing the crime of reproductive battery. I! is a third 
degree felony“ for a health care practitioner to intentionally transfer into the body ofa recipient 
the reproductive material ofa donor or any object containing the reproductive material ofa 
donor. knowing that the recipient has not consented to the use oflhe material oflhal donor. It is a 

second degree felony42 il‘lhc health care practitioner uses his or her own reproductive material, 
unless the recipient has provided written consent to the use ofthe health care practitioner‘s 
reproductive material. 

The statute of limitations for a third or second degree felony is generally three years.“3 The bill 
provides that the statute of limitations for reproductive battery does not begin to run until the 
violation is discovered and reported to law enforcement or any other governmental agency. It is 
not a defense to the crime ofrcproductive battery that the recipient consented to an anonymous 
donor. 

Section 4 — Pelvic Examinations 

This bill creates s. 456.5l, F.S. providing that a health care practitioner must have the written 
consent ofa patient or a palicnl’s legal representative to perform a pelvic examination. A health 
care practitioner may conduct a pelvic examination without written consent if: 
0 A court orders the performance ofthe examination for the collection ofevidencc; 
I The examination is immediately necessary to avert a serious risk ofimminent, substantial, 

and irreversible physical impairment ofa major bodily function; or 
o The examination is indicated in the standard care for a procedure that the patient has 

consented to. 

This bin is effective July I. 2020. 

Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

None. 

" A third degree felony is punishable by up lo five years in slaw prison and a fine not exceeding $5,000. Sections 775.082 
and 775.083. F.S. 
‘3 A second degree felony is punishable by up to l5 years in slalc prison and a fine not exceeding $l0,000. Sections 775.082 
and 775.083. F.5‘ “ Section 775.15(2)(b), RS.
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VI. 

B. Public Records/Open Meetings Issues: 

None. 

Trust Funds Restrictions: 

None. 

State Tax or Fee Increases: 

None. 

Other Constitutional Issues: 

None identified. 

Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

Private Sector Impact: 

None. 

Government Sector Impact: 

This bill creates a third degree felony for a health care practitioner to intentionally 
transfer into the body ofa recipient the reproductive material ofa donor knowing that the 
recipient has no! consented to the use ofthat donor’s reproductive material. It is a second 
degree felony iflhe health care practitioner uses his or her own reproductive material, 
unless the recipient provides written consent. Because this bill creates new crimes, it may 
have a positive indeterminate prison hed impact (unquanlifiablc positive prison bed 
impact). 

Additionally, this bill may have an indeterminate fiscal impact on the DOH or the 
appropriate licensing agency for reviewing best practice policies and implementing 
disciplinary action for violations. 

Technical Deficiencies: 

The bill appears to contradict ilscll‘on the issue ofwhelher a health care practitioner may be a 
donor of reproductive material. Section 7, provides that a health care practitioner is not subject to 
criminal penalties for being a donor iflhe recipient provides written consent for the use oft 
health care practitioner’s reproductive material. However, section I prohibits, without exception, 
from transferring his or her reproductive material into any recipient.
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VII. 

VIII. 

Related Issues: 

None. 

Statutes Affected: 

This bill creates the following sections ()flhe Florida Statutes: 383.6], 456.5]. and 784.086. 

This bill substantially amends the following sections ofthe Florida Statutes: 456.072, 456.074, 
458.33l, and 459.0l5. 

Additional Information: 

A. Committee Substitute — Statement of Substantial Changes: 
(Sumnluritiug differences bcnwcn lhc Cummillcc Suhslilulc and Ihc prior \crxinn ol'lhc hill.) 

CS/CS by Rules on February 26, 2020: 
The committee substitute refines the provisions oflhe underlying bill by: 
- Expanding the bill‘s purposes and requirements to include reproductive storage 

facilities. 
- Removing the authority for AHCA to perform annual inspections ofdonor banks and 

fertility clinics. 
I Revising provisions in the bill that relate to consent for pelvic examinations. 
- Allowing the use ofa health care practitioner's reproductive material only when the 

recipient provides written consent. 

CS by Criminal Justice on February 18, 2020: 
The committee substitute: 
0 Defines the terms. “assisted reproductive technology, commissioning party," 

"donor, donor bank,“ "egg," “fertility clinic," "health care praclitioner," 
"prccmbryo," "recipient." "reproductive material," and “spenn.” 

0 Requires a commissioning party or donor of reproductive material to enter into a 

contract with a donor bank, fertility clinic, or health care practitioner, and provides 
for minimum contract requirements. 

- Requires that donor banks, fertility clinics, and health care practitioners establish best 
practice policies, consistent with federal law. Additionally, requirements for labeling 
and maintenance of records is provided in the bill. 

- Expressly prohibits a health care practitioner from inseminating or implanting a 
recipient with the reproductive material of the health care practitioner. 

0 Requires the AHCA [0 annually inspect all donor banks and fertility clinics. 
- Provides penalties when donor banks, fertility clinics or health care professionals are 

found in violation of the best practices. 
0 Creates the crime of reproductive battery. It is a third degree felony for a health care 

practitioner to intentionally penetrate the vagina ofa recipient with the reproductive 
material ofa donor that the patient has not consented lo. I! is a second degree felony 
iflhc health care practitioner uses his or her own reproductive material. 

0 Requires a health care practitioner to obtain written consent to perform a pelvic exam. 

n .. 

u ..
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B. Amendments: 

None. 

This Scnzm: Bill Analysis does not reflect the imcnl orofficial position ol'lhc bill's inlroduccr or the Flon'dn Scnalc.
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SUMMARY ANALYSIS 
CS/HB 1287 passed the House on March 10, 2020. as 08/08/88 698, as amended. The Senate concurred in 
the House amendment to the Senate bill and subsequently passed the bill as amended on March 12, 2020. 
The bill contains a portion of CS/HB 1289. 

Informed consent is a process in which a health care provider educates a patient about the risks, benefits, and 
alternatives of a given procedure or intervention. Such information enables a patient to make a competent 
decision about whether to undergo a procedure or treatment. The bill prohibits a health care practitioner. a 
medical student, or any other student receiving health care practitioner training from performing a pelvic 
examination on a patient without express written consent with, cenain exceptions. 

Infertility is the inability to conceive a child, and generally. a person is considered to be infertile after one year 
of unsuccessful conception. A physician may treat infertility by using intrauterine insemination or assistive 
reproductive technology. In intrauterine insemination, the physician uses reproductive material from the 
woman's partner or a donor. In assislive reproductive technology, an egg is fenilized in a laboratory using 
reproductive material from the woman's partner or a donor. 

The bill also prohibits a health care practitioner from intentionally implanting. or causing to be implanted, a 
human embryo without the recipient's consent to the use of that human embryo, or inseminating a patient, or 
causing a patient to be inseminated, with human reproductive material from a donor without the patient's 
consent to the use of that donor's reproductive material. The bill bans a physician from intentionally implanting 
a patient. or causing a patient to be implanted. with a human embryo created using the physician's 
reproductive material, or inseminating a patient, or causing a patient to be inseminated, with the human 
reproductive material of the physician. The bill establishes such action as a ground for disciplinary action 
against the health practitioner's or physician's license. 

Effective October 1, 2020, the bill creates the crime of reproductive battery, which makes it a third degree 
felony for a healthcare practitioner to intentionally implant a human embryo or transfer into a recipient the 
reproductive material of a donor if the patient has not consented to the use of that human embryo or the 
reproductive material from that donor. It is a second degree felony if the health care practitioner uses his or her 
own reproductive material. The bill tolls the statute of limitations for criminal prosecution of a reproductive 
battery until the date a violation is discovered and reported to law enforcement or another governmental 
agency. The bill requires the Department of Health (DOH) to issue an emergency order suspending the license 
of a health care practitioner who pleads guilty to or is convicted of reproductive battery. 

The bill will likely have a positive insignificant impact on prisons, and an insignificant, negative fiscal impact on 
DOH‘ The bill has no fiscal impact on local governments. 

The bill was approved by the Governor on June 18, 2020, ch. 2020-31. L.O.F., and will become effective on 
July 1, 2020, except as otherwise provided. 

Thls document does not reflect the lnttnl or official poslllon of tho blll sponsor or House of Repreuntallvu. 
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I. SUBSTANTIVE INFORMATION 

A. EFFECT OF CHANGES: 

Present Situation 

Physician Licensure in Florida 

Florida licenses two types of physicians: allopathic and osteopathic. Allopathic physicians diagnose, 
treat, operate, or prescribe for any human disease. pain. injury, deformity, or other physical or mental 
condition.‘ The scope of practice for osteopathic physicians is the same as that of allopathic 
physicians; however. osteopathic medicine emphasizes the importance of the musculoskeletal 
structure and manipulative therapy in the maintenance and restoration of health? 

The Boards of Medicine and the Boards of Osteopathic Medicine (collectively “boards") regulates 
allopathic and osteopathic physicians, under ch. 458. F.S.. and ch. 459, F.S., respectively. The boards 
may discipline a physician's license if the physician violates standards of practices, the applicable 
practice act, or the general health care practitioner licensing statute. ch. 456, F.S. Depending on the 
violation, the boards may:3 

Refuse to certify. or to certify with restrictions, an application for a license; 
Suspend or permanently revoke a license; 
Place a restriction on the licensee's practice or license; 
Impose an administrative fine not to exceed $10,000 for each count or separate offense; if the 
violation is for fraud or making a false representation, a fine of $10,000 must be imposed for 
each count or separate offense; 
Issue a reprimand or letter of concern; 
Place the licensee on probation; 
Require a corrective action plan; 
Refund fees billed and collected from the patient or third party on behalf of the patient; or 
Require the licensee to undergo remedial education. 

A board must consider what is necessary to protect the public or to compensate the patient when it 
decides the penalty to impose.4 

Informed Consent 

Informed consent for medical treatment is fundamental in both ethics and law.5 Informed consent is a 
process in which a health care provider educates a patient about the risks. benefits, and alternatives of 
a given procedure or intervention.‘5 A patient must be competent to make a voluntary decision about 
whether to undergo a procedure. Foregoing the process of consent within medicine can result in 
violations of both autonomy and basic rights, as well as trust.7 

‘ Section 458.305. F.S. 
1 Section 459.003, F.S. 
3 Sections 458.331(2), and 459.015(2), FS. ‘ Id. 
5 American Medical Association, Informed Consent: Code of Medical Ethics Opinion 2.1.1. available at httgs://www.ama- 
assn‘org/delivering-care/ethics/informed-consent (last visited January 31, 2020). 
6 William Gossman, lmani Thornton. John Hipskind. Infon'nsd Consent, (July 2019). available at 
httpszllwww‘ncbi.nIm.nih.qov/books/NBK430827/ (last visited January 31, 2020). 
7 Phoebe Fn'esen, Educational Pelw’c Exams on Anesthetized Women: Why Consent Matters (Abslmct), 32 BIOETHICS 298 (June 2018). 
available at https:l/onlinelibrarv.w:ley.comldoi/abs/10.1111/bioe.12441 (last visited January 31, 2020). 
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The idea of informed consent was established in 1914, in a case in which a patient was operated on 
without her consent.a In determining whether she had a cause of action against the hospital in which 
the operation was formed, Judge Cardozo opined that “every human being of adult years and sound 
mind has a right to determine what shall be done to his own body; and a surgeon who performs an 
operation without his patient's consent commits an assault, for which he is liable for damages."9 

Florida Requirements for Informed Consent 

Florida law does not contain a general statute on informed consent. However, a board rule requires 
physicians to epain the medical or surgical procedure to be performed to the patient and obtain the 
informed consent of the patient.” The rule does not require physician to obtain or witness the signature 
of the patient on a written form evidencing informed consent. 

Pelvic Examinations 

A pelvic examination involves the visual examination of the external genitalia and an internal visual 
examination of the vaginal walls and cervix using a speculum and palpation of the pelvic organs.11 
Health care practitioners often perform pelvic examinations as a part of the annual well woman visit.12 A 
health care practitioner may also perform a pelvic examination to diagnose specific health conditions, 
such as cancer and bacterial vaginosis‘13 

Benefits of routine pelvic examinations include early detection of treatable gynecologic conditions 
before symptoms occur and incidental findings such as dermatologic changes and foreign bodies.” 
These examinations also give the health care practitioner an opportunity to establish open 
communication with the patient to answer specific questions and reassure her of normalcy.‘5 

New clinical guidelines have recommended against pelvic examinations on asymptomatic. non- 
pregnant, adult women.‘6 Routine pelvic examination has not been shown to benefit such women in 
that it rarely detects important disease and does not reduce mortality.17 Several harms have been 
identified for the performance of pelvic examinations including fear, anxiety, embarrassment, pain, and 
discomfort.” Physical harms include urinary tract infections and symptoms such as dysuria and 
frequent urination.19 

The American College of Obstetricians and Gynecologists finds that data is currently insufficient to 
make a recommendation for or against routine pelvic examinations. Therefore, it recommends that 

a Sch/oendalff v. Soc/91y of NY. Hosp., 105 N>E. 92. 93 (NY. 1914). 
9 Id. 
1" Rule 6488-3007, F.A.C. 
‘1 ld‘ A pelvic examination usually involves an examination of woman's vulva, vagina, ulems, ovaries. and fallopian iubes. It may also 
include examination of the bladder and the rectum. Melissa Conrad Stoppler, MD, Pelvic Exam, MedicineNet. available at 
https://www.medicinenet.com/pelvic exam/articlehtthv is a pelvic exam performed (last visited January 31. 2020). ‘2 Amir Qaseem, el al.. Screening Pelvic ExamInalion in Adult Women: A Clinical Practice Guideline from the American College of 
Physicians, 161 Ann Inlem Med 67 (2014), available at httgszllannals.org/aimlfullarticle/1884537lscreening-gelvic—examination-adult- 
women-clinical-practice-quideline-Yrom-american? 03:2.7498674.1663533724.1580510917-121 5329083‘1580510917 (last visited 
January 31, 2020). 
‘3 Id‘ " American College of Obstetricians and Gynecologists. Committee on Gynecologic Practice, ACOG Committee Opinion, Number 754, 
132(4) OBSTETRICS 8. GYNECOLOGY 174 (Oct. 2018), available at httgs:llwww,acogorg/ClinicalGuidance-and-Publications/Committee» 
O inions/Comminee-on-G necolo ic-PracticelThe—Utilit -of-and-Indications-for-Routine-Pelvic-Examination?lsMobileSet=false (last 
visited January 31, 2020). 
‘5 Id. 
‘5 Supra note 12. This recommendation does not apply to pap smears. 
‘7 American College of Physicians, American College of Physicians Recommends Against Screening Pelvic Examinations in Adult, 
Asymptomatic. Average Risk, Non-nnant Women, (July 1, 2014). available at httgszllwwwacponline‘orglacg-newsroom/american- 
collegeof—ghysicians-recommends-against-screening-Qelvic-examination-in-adult-asymgtomatic (last visited on January 31, 2020). ‘5 Id. 
‘9 Id. 
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pelvic examinations be performed when indicated by medical history or symptoms, such as abnormal 
bleeding, pelvic pain, or urinary issues.20 

Pelvic Examinations on Unconscious or Anesthetized Patients 

In recent years. articles have detailed reports of medical students performing pelvic examinations, 
without consent, on women who are anesthetized or unconscious.21 This practice has been common 
since the late 1800's and, in 2003, a study reported that 90 percent of medical students who completed 
obstetrics and gynecology rotations at four Philadelphia—area hospitals petfon'ned pelvic examinations 
on anesthetized patients for educational purposes.22 

Some medical organizations have advised their members that pelvic examinations should not be 
performed on anesthetized or incapacitated patients without discussing the procedure with the patient 
or obtaining the patient's consent. The Committee on Ethics of the American College of Obstetricians 
and Gynecologists resolved that “pelvic examinations on an anesthetized woman that offer her no 
personal benefit and are performed solely for teaching purposes should be performed only with her 
specific informed consent obtained before her surgery".23 

The American Medical Association Council on Ethical and Judicial Affairs takes a softer position. It 
recommends that “patients should be informed of the identity and training status of individuals involved 
in their care patients are free to choose from whom they receive treatment." In situations where the 
patient will be temporarily incapacitated (e.g., anesthetized) and where student involvement is 
anticipated, “involvement should be discussed before the procedure is undertaken whenever possible 

in instances where a patient may not have capacity to make decisions, student involvement should 
be discussed with the surrogate decision-maker..."2‘ 

The Association of American Medical Colleges (AAMC) offered that “performing pelvic examinations on 
women under anesthesia, without their knowledge or approval is unethical and unacceptably?5 
However, the chief health care officer for the AAMC notes that recent articles on unauthorized pelvic 
examinations rely on studies from more than 10 years ago and before more detailed informed consent 
forms were used. 26The AAMC claims that students and residents typically practice pelvic examinations 
with special mannequins and standardized patients who are specifically trained for this purpose.27 

2" Id. 
2' For examples, see: Paul Hsieh. Pelvic Exams on Anesthetized Women Without Consent: A Tmubling and Outdated Practice. FORBES 
(May 14, 2018), available at httgsrllwwwVforbescam/sites/Qaulhsieh/ZO18/05/14/Qelvic-exams-on-aneslhetized-women-wilhoul-consent- 
a-troublinq-and—outdated-practice/iflttd152df7846 (last visited January 31, 2020); Dr. Jennifer Tsal, Medical Students Ragu/ady 
Praclics Pelvic Exams an Unconscious Patients. Should They?. ELLE (June 24, 2019). available at https:llwww.elle.com/Iife- 
love/328125604lnonconsensual~Qelvic-exams-teaching»hosgita|sl (last visited January 31, 2020); Lorelei Laird, Pelvic Exams 
Performed without Patients' Permission Spur New Legislation, ABA JOURNAL (Sep!. 2019), available at 
httgtllwww.aba‘ournal.com/magazinelanicle/examined-whiIe-unconscious (last visited January 31, 2020); and Amanda Eisenberg, New 
Bills Would Ban Pelvic Exams without Consent, Pou‘nco (March 14, 2019), available at hngszllwww.golitico‘com/states/new- 
york/albany/stog/Zm9/03/13/new-bilIs-would-ban-QeIvic—exams-wilhout-consent-910976 (last visited January 31, 2020). 
2? John Duncan, Dan Luginbill, Matthew Richardson. Robin Fretwell Wilson, Using Tort Law to Secure Patient Dignity: Often Used as 
Teaching Tools for Medical Students, Unauthorized Pelvic Exams Erode Patient Rights, Litigation Can Reinslate Them, 40 TRIAL 42 
(Oct. 2004). 
’3 American College of Obstetricians and Gynecologists, Committee on Ethics, Professional Responsibilities in ObstetriaGynecologic 
Medical Education and Training, (Aug. 2011). available at httgsrllwwwacog.org/Clinical-Guidance~and-Publications/Committee- 
O inions/Committee-on-Ethics/ProfessionaI-Res onsibilities-in-Obsletric-G necolo ic-MedicaI~Education-and- 
Training?lsMobileSet=false (last visited January 31. 2020). 
2‘ AMA Council on Ethical and Judicial Affairs, Medical Student Involvement in Patient Care: Report of the Council an Ethical and 
Judicial Afi‘airs, AMA Journal of Ethics (Mar. 2001). available at hngs:ll'oumalofethics.ama»assn‘org/articlelmedical—smdent- 
involvemenl-gatiem-care«egon-counciI-ethical-and~'udicial-affairs/ZOO1-03 (last visited January 31, 2020). 
25 Robin Fratwell Wilson. Autonomy Suspended: Using Female Palienls to Teach Intimate Exams Mlhour Their Knowledge or Consent, 
8 J OF HEALTH CARE LAW AND POLICY 240, available at hngszllgagers.ssrn.com/solS/gagers,cfm?abstract id=880120 (last visited January 
361id2-020)‘ 

’7 Id. 
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Galifomia, Hawaii, Illinois, Iowa, Maryland, Oregon, Utah, and Virginia prohibit unauthorized pelvic 
examinations.28 

Infertility 

Infertility is the inability to conceive a child, and generally, a person is considered to be infertile after 
one year of unsuccessful conception.29 The Centers for Disease Control (CDC) estimates about 12 
percent of women aged 15 to 44 years in the United States have difficulty getting pregnant or carry a 
pregnancy to term.30 Infertility affects both men and women equally. In approximately forty percent of 
infertile couples, the male partner is either the sole cause or a contributing cause of infertility.“ 

Treatment of Infertility 

Health care practitioners may treat infertility using a number of methods: medicine. surgery, intrauterine 
insemination, or assisted reproductive technology.32 Health care practitioners often use more than one 
of these methods concurrently. The treatment used by the health care practitioner depends on the:33 

Factors contributing to the infertility. 
Duration of the infertility‘ 
Age of the female. 
Couple's treatment preference after counseling about success rates, risks, and benefits of each 
treatment option. 

Eighty-five to ninety percent of infertility cases are treated with medication or surgery.34 A health care 
practitioner may use intrauterine insemination (lUI), also known as artificial insemination, if medication 
or surgery is not indicated or is unsuccessful in resolving the infertility. With IUI, specially prepared 
sperm are inserted into a woman‘s uterus.“5 The sperm may be the sperm of her partner or from a 
donor. 

Assistive reproductive technology (ART) includes all fertility treatments in which both the eggs and the 
embryos are handled outside of the body. Examples of ART includes in vitro fertilization (IVF), gamete 
intrafallopian transfer, pronuclear stage tubal transfer, tubal embryo transfer, and zygote intrafallopian 
transfer.” 

IVF involves surgically removing eggs from a woman’s ovaries and combining them with her partner's 
sperm or donor sperm in a laboratory.37 After 40 hours the eggs are examined to see if they have 
become fenilized by sperm and are dividing into cells. The fertilized eggs or embryos are then placed in 
the woman's uterus.“1 The transfer may occur at the time they are fertilized or the embryos may be 
cryopreserved for future use. 

2“ Lorelei Laird, Pelvic Exams Perfumed without Palients'Permission Spur New Legislation, ABA JOURNAL (Sept 2019). available at 
ht1g://www.aba'ournal.com/magazine/anicIe/examined—whiIe—uncunscious (last visited January 31 , 2020). 
2“ Centers for Disease Control and Prevention, Infertility FAQs‘ available at httgs:llwww.cdc.gov/regroductiveheallh/intenility/indexhtm 
(last visited January 25. 2020). 
3" ld. 
3‘ American Society for Reproductive Medicine, Quick Facts about Infertility, availabIe at hflpszllwww.regroductivefacts.orglfags/guick- 
Iacts-about-infenility/ (last visited February 1. 2020). 
32 Supra note 29. 
33 Id. 
3‘ Supra note 31. 
35 Sup/a note 29. 
35 American Society for Reproductive Medicine, Assisted Reproductive Technologies. available at 
httgsj/wwlegroduclivefacts.org/togics/togics-index/assisled-reQroduclive-lechnologies/ (last visited February 1, 2020). 
37 American Society for Reproductive Medicine. What is In Vitro Fertilizationz available at 
htt s://www.re roductivefaclsm lfa s/fre uenll -a5ked- uestions-about-infertili l 05-what-is»in-vitro-fenilization/ (last visited Febmary 
1,2020)‘ 
3"Id. 
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Fraudulent Insemination 

With the rising popularity of at-home genetic testing, adult children are learning that they are not 
biologically related to their fathers and that they may have multiple half-siblings. Beginning in 2016, 
cases began to emerge in which male physicians had used their own sperm in the 19705 through the 
19905 to inseminate patients without their knowledge.39 

When infertility treatment was relatively new, physicians would mix a spouse's sample with that of a 
donor, and physicians typically provided little information about the donor to the patient.“0 A survey 
conducted by the federal Office of Technology Assessment in 1987, revealed that approximately two 
percent of fenility doctors who responded had use their own sperm to inseminale patients.“ Physicians 
have justified this practice by indicating that the donors were advised that the sperm donors were 
anonymous and would not provide any other information to protect that anonymity.‘2 Unlike the practice 
in 19705 and 19805, many donations today are provided to sperm banks. rather than directly to 
practitioners, that typically catalog donations, along with profiles of the donors.43 

Former patients impacted by fraudulent insemination feel physically violated and assaulted, and may 
feel guilty or remorseful for seeking accountability due to their affection for their children.“ Children 
who resulted from fraudulent insemination may experience disruption in personal identity and may 
become estranged from their families if they pursue relationships with their newly found half-siblings.“5 

Criminal Liability 

Current law presents several obstacles to imposing criminal sanctions for fraudulent insemination. As of 
2019. no health care practitioner has been held criminally liable for conduct relating to the unauthorized 
use of human reproductive material.‘16 Instead, prosecuting authorities have charged health care 
practitioners with mail fraud, wire fraud, perjury, and obstruction ofjustice when state laws have failed 
to specifically provide criminal penalties for such conduct.‘7 

Florida 

Florida law does not specifically prohibit a health care practitioner from implanting an embryo created 
with, or inseminating a patient with, human reproductive material from an unspecified donor without the 
patient's consent. The elements of some existing crimes come close to capturing the conduct. but 
present challenges when applied in a health care setting. For example, it is unlikely that the crime of 
battery“ captures fraudulent insemination. A person commits battery when he or she?“ 

. Actually and intentionally touches or strikes another person against the will of the other: or 

39 Dr. Jody Lynee Madeira, Uncommon Misconceptions: Holding Physicians Accountable for Fertility qd. 37 LAW 8. INEQUALITY 45 
Minter 2019), available at ts:l/scholarshigjawumn.edu/gi/Viewcontenl.cgi?anicle=1605&contexl=lawineg (last visited February 1, 
2020). 
‘° Dov Fox. JD. DPhil. l‘ Glenn Cohen. JD, and Eli Y. Adashi, MD, MS, Fertility Fraud, Legal Firsts, and Medical Ethics (Abstract). 134 
Obstetrics & Gynecology 918 (Nov. 2019). available at 
htls/iournals,|ww.com/qreeniournal/Cnation/2019/1WOO/Fertility Fraud Leqal Firsts and Medical Ethics.4.aspx (last visited 
Febmary 1. 2020). “ Supra note 39. 
‘2 Michael Cook. Another Case ofFarti/ify Fraud, This Time in Colorado, BIOEDGE, (Feb. 1, 2020), available at 
htt952/Iwww.bioedge.org/bioethics(another-case-of—lenility-fraud-this»time~in~coloradol13311 (last visiied February 1. 2020) ‘3 Supra note 40. 
4‘ Supra note 39‘ 
‘5 ld. 
‘5 Supra note 39. 
‘7 Jody Lynee Madeira. Understanding Illicit Insemination and Fertility Fraud, From Patient Experience to Legal Reform, (Jan. 29, 2020) 
hugs/l oumalslibramcolumbia.edu/indexghg/c'gllanicle/view/4559 (last visited Feb. 1. 2020). 
‘3 Section 784.03. F‘s. 
‘9 Battery is a first degree misdemeanor, punishable by up to one year in county jail and a fine up to $1,000. Sections 775.082 and 
775.083. FS. 
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o Intentionally causes another person bodily harm. 

A fertility patient consents to an insemination procedure prior to sperm being injected. Even if a fertility 
patient would not have consented to the spenn's source, because she consents to the actual “touching" 
required for a battery, it may be difficult to prove a violation. Moreover, other states have resisted 
applying battery statutes to fraudulent insemination out of concern that a jury may determine that a 
patient consented to conduct in cases where anonymous donor sperm is used for insemination.50 

Similafly, the elements of fraudulent insemination are likely not captured by the existing crime of sexual 
battery. Sexual battery is the oral. anal, or vaginal penetration by, or union with, the sexual organ of 
another or the anal or vaginal penetration of another by any other object.51 Sexual battery does not 
include an act done for a bona fide medical purpose.52 Although sexual battery does not require proof 
that the act was performed for the purpose of sexual gratification, the fact that the act is performed in a 
clinical setting in which the patient has consented to the procedure may present obstacles to proving a 
violation.53 

Other States 

Texas prohibits a person from using genetic material without disclosing the source of such material as 
a form of sexual assault. Under the law. it is a felony to implant human reproductive material without a 
patient‘s consent. and a violation is punishable by six months to two years imprisonment and a fine up 
to $10,000.54 Indiana prohibits making a misrepresentation involving human reproductive material or a 
medical procedure, device, or drug. A violation of the prohibition is punishable by one to six years 
imprisonment and a fine up to $10,000?5 Currently. Texas and Indiana are the only states that have 
criminalized conduct related to fraudulent insemination.56 

California law makes it a crime for a person to knowingly use reproductive material in ART, for any 
purpose other than that authorized by the provider of the reproductive material.57 It also prohibits 
anyone from knowingly implanting reproductive material, through ART, into a recipient who is not the 
provider of the reproductive material without the written consent of both the provider and recipient.“ 

Statute of Limitations 

The statute of limitations (SOL) determines the timeframe in which a criminal prosecution must be 
initiated.59 The SOL in effect at the time a crime is committed controls.60 In general, time is calculated 
from the day after a person commits an offense, and the filing of a charging document such as an 
indictment or information initiates the prosecution for the purpose of satisfying the time limitations.‘51 
Regardless of whether a charging document is filed, the time limitation does not run during any time an 
offender is continuously absent from the state or otherwise undiscoverable because he or she lacks a 
reasonably ascertainable home address or place of employment; however, an extension under this 
scenario may not exceed the normal time limitation by more than three years.52 

5° Supra note 39. 
5' The act must be commined without the victim‘s consent. S. 794.011(1)(h), ES 
52 A person 18 years of age or older who commits sexual battery upon a person 18 years of age or older, without that person's consent, 
and in the process does not use physical force or violence likely to cause serious personal injury commits a second degree felony. 
punishable by 15 years imprisonment and a $10,000 fine. 85. 775082 and 775.083, F‘S. 
5'3 Jody Lynee Madeira, Understanding Illicit Insemination, supra note 2. 
5‘ Tex. Penal Code Ann. § 22.011 (2019). 
55 Ind. Code § 35—43-5-3 (2019). 
5'5 Jody Lynee Madeira. Fertility Fraud: An Update, Society for Reproductive Technology (Oct. 21. 2019), hflgs:/lwww.sar1.orglnews- 
andpublicationslnews-and-researchllegally-sgeaking/fenjlig-fraud—an-ugdate/ (last visited Feb. 2. 2020). 
57 Cal. Penal Code § 3679 (2019) 
53 Id. 
59 Section 77515, F‘S. 
5" Beyer v. State. 76 So.3d1132, 1135 (Fla. 4th DCA 2012). 
6' Sections. 775.15(3)—(4), F.S. 
‘2 Section 775‘15(5). F.S. 
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Capital felonies,“ life felonies.“ and felonies resulting in a death are not subject to time constraints, 
and the state may bring charges at any time.65 The standard time limitations for other crimes are:66 

Four years for a first degree felony. 
Three years for a second or third degree felony. 
Two years for a first degree misdemeanor. 
One year for a second degree misdemeanor. 

Exceptions to the standard SOL apply to certain crimes and circumstances. In particular, Florida 
extends or removes time limitations or changes the date on which calculation of the SOL begins for sex 
crimes. including sexual battery, lewd or lascivious offenses, and human trafficking.67 

The potential lapse of time between a fraudulent insemination and the discovery of such conduct may 
present a barrier to prosecution. Patients often do not discover fertility fraud until several years after the 
insemination has occurred.68 For example, Donald Cline. an obstetrician from Indianapolis, Indiana, 
fraudulently inseminated multiple patients and fathered several children between 1974 and 1987.“9 His 
conduct was not discovered until 2014.” 

Health Care Professional Licensure 

Section 456.072. F.S., authorizes a regulatory board or DOH, if there is no board, to discipline a health 
care practitioner's licensure for a number of offenses, including but not limited to: 

0 Making misleading, deceptive, or fraudulent representations in or related to the practice of the 
licensee's profession; 

. Making deceptive, untrue, or fraudulent representations in or related to the practice of a 
profession or employing a trick or scheme in or related to the practice of a profession; or 

. Engaging or attempting to engage in sexual misconduct as defined in s. 456.063, F.S. 

Current statute does not specifically prohibit a health care practitioner from performing an act that 
would constitute fraudulent insemination. However, a board or DOH, if there is no board. could find that 
a health care practitioner who commits fraudulent insemination is subject to discipline under one of the 
existing fraud provisions. 

Sexual misconduct involves a health care practitioner engaging, or attempting to engage, in verbal or 
physical sexual activity outside the scope of the professional practice of his or her health care 
profession with a patient or client. or an immediate family member, guardian. or representative of a 
patient or client.71 A health care practitioner who fraudulently inseminates a patient may or may not be 
subject to licensure discipline. since the behavior may be deemed not to constitute sexual activity as 
contemplated by statute. 

If the board or DOH finds that a licensee committed a violation. the board or DOH may:72 

'33 Section 775.082, FS 
5‘ Id. 
55 Section 775‘15(1), F.S. 
‘5 Section 775.15(2), F.S. 
“7 An extension of a particular crime's SOL does not violate the ex post facto clause of the State Constitution if the extension takes 
effect before prosecution of an offense is barred by the old SOL and the new SOL clear1y indicates it applies to cases pending upon its 
effective date. Art I, s. 10. Fla. Const.; Andrews v. State, 392 So. 2d 270, 271 (Fla. 2d DCA 1980). 
5‘ Supra note 39. 
59 Id. 
7" Id. 
7‘ Section 456.063, F.S. A person who commits such sexual misconduct is disqualified from licensure in this state. 
72 Section 456.072(2), F‘S. 
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Refuse to certify, or to certify with restrictions, an application for a license; 
Suspend or permanently revoke a license; 
Place a restriction on the licensee's practice or license; 
Impose an administrative fine not to exceed $10,000 for each count or separate offense; if the 
violation is for fraud or making a false representation, a fine of $10,000 must be imposed for 
each count or separate offense; 
Issue a reprimand or letter of concern; 
Place the licensee on probation; 
Require a corrective action plan; 
Refund fees billed and collected from the patient or third party on behalf of the patient; or 
Require the licensee to undergo remedial education. 

The board or DOH must consider what is necessary to protect the public or to compensate the patient 
when it decides the penalty to impose.“ 

Effect of Proposed Changes 

Consent for Pelvic Examinations 

The bill prohibits a health care practitioner." medical student, or any other student receiving health 
care practitioner training, from performing a pelvic examination on a patient without express written 
consent unless an exception applies. A health care practitioner must obtain written consent from the 
patient or the patient's representative that expressly identifies that a pelvic examination will be 
performed. The bill does not require a health care practitioner to obtain consent if: 

. A court orders a pelvic examination be performed to collect evidence; or 
o The pelvic examination is immediately necessary to avert a serious risk of imminent substantial 

and irreversible physical impairment of a major bodily function of the patient. 

The bill defines pelvic examination as the series of tasks that comprise an examination of the vagina, 
cervix, uterus, fallopian tubes. ovaries, rectum, or external pelvic tissue or organs using any 
combination of modalities, including the health care practitioner‘s gloved hand or instrumentation. 

Fraudulent Insemination 

Licensure Discipline 

The bill prohibits a health care practitioner from implanting a patient, or causing a patient to be 
implanted, with a human embryo without the patient‘s consent to the use of that embryo. Similariy, the 
bill prohibits a health care practitioner from inseminating a patient, or causing a patient to be 
inseminated. with human reproductive material" without the patient's consent to the use of human 
reproductive material from that donor. A health care practitioner who intentionally performs one of these 
acts is subject to licensure discipline. 

The bill specifically bans a physician from intentionally implanting a patient, or causing a patient to be 
implanted, with a human embryo created with the reproductive material of the physician. Similarly, the 
bill bans a physician from inseminating a patient, or causing a patient to be inseminated. with the 

’3 Id. 
7‘ Pursuant to s. 456.001(4). F.S.. health care practitioners are defined to include acupunctufisls, physicians. physician assistants, 
chiropractors. podiatrists, naturopaths, dentists. dental hygienists. optometfiss, nurses. nursing assistants. phannacisls. midwives, 
speech language pathologists. nursing home administrators, occupational therapists. respiratory therapists. dieticians, athletic trainers. 
onhotists. prosthetists, electrologisis, massage therapists, clinical laboratory personnel. medical physicists, dispensers of optical 
devices or hearing aids. physical therapists, psychologists, social workers, counselors. and psychotherapists. among others. 
75 The bill defines human reproductive material as any human egg or sperm or a human zygote. A zygote is a fertilized ovum. 
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human reproductive material of the physician. The bill establishes such action as a ground for 
disciplinary action against the physician’s license, 

Criminal Liability 

Effective October 1, 2020. the bill creates the crime of reproductive battery. which prohibits a 
healthcare practitioner from intentionally implanting a human embryo without the patient's consent to 
the use of that embryo, or transferring into a recipient the reproductive material of a donor without the 
patient’s consent to the use of reproductive material from that donor. 

A health care practitioner who violates the prohibition commits a third degree felony. punishable by up 
to five years imprisonment and a $5,000 fine.76 A health care practitioner who violates the prohibition 
and is also the donor of the reproductive material commits a second degree felony, punishable by up to 
15 years imprisonment and a $10,000 fine. The bill requires DOH to issue an emergency order 
suspending the license of any physician. nurse, dentist, or pharmacist who pleads guilty to or is found 
guilty of this crime. 

The bill tolls the statute of limitations for criminal prosecution of a reproductive battery until the date a 
violation is discovered and reported to law enforcement or another governmental agency. As such, the 
standard three-year statute of limitations for a third degree felony does not apply to a reproductive 
battery. This exception to the general statute of limitations will prevent a prosecution from being barred 
by a patient's failure to discover the healthcare practitioner's conduct until several years after the 
offense occurred. 

The bill specifically prohibits the recipient's consent to the use of an anonymous donor as a defense to 
the crime of reproductive medicine. 

The bill provides an effective date of July 1. 2020, except for creation of the crime of reproductive 
battery, which takes effect on October 1, 2020. 

ll. FISCAL ANALYSIS 8. ECONOMIC IMPACT STATEMENT 

A FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

The Criminal Justice Impact Conference considered the bill on February 10, 2020, and determined 
that it will likely have a positive insignificant impact. meaning it will result in an increase of 10 or 
fewer beds.77 

DOH may experience an increase in workload associated with additional complaints, investigations, 
and prosecutions; however. existing resources are adequate to absorb these impacts. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

7" Sections 775.082. 775.083. or 775.084, FS. 
7’ Criminal Justice Impact Conference, CS/HB 1287, available at 
hltgzlledr.slalefl.us/Content/conferences/criminal'usticeimpact/CSHEH287.9df (last visited February 14, 2020). 
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None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 

D. FISCAL COMMENTS: 

None. 
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HOUSE OF REPRESENTATIVES STAFF FINAL BILL ANALYSIS 

BILL #: CS/HB 1287 Reproductive Medicine 
SPONSOR(S): Health Quality Subcommittee, Jenne and others 
TIED BILLS: IDENJSIM. BILLS: 08/08/88 698 

FINAL HOUSE FLOOR ACTION: 117 Y's 0 N’s GOVERNOR’S ACTION: Pending 

SUMMARY ANALYSIS 

CS/HB 1287 passed the House on March 10, 2020. as CS/CS/SB 698. as amended. The Senate concurred in 
the House amendment to the Senate bill and subsequently passed the bill as amended on March 12, 2020. 
The bill contains a portion of CS/HB 1289. 

Informed consent is a process in which a health care provider educates a patient about the risks, benefits, and 
alternatives of a given procedure or intervention. Such information enables a patient to make a competent 
decision about whether to undergo a procedure or treatment. The bill prohibits a health care practitioner. a 
medical student, or any other student receiving health care practitionertraining from performing a pelvic 
examination on a patient without express written consent with, certain exceptions. 

Infertility is the inability to conceive a child. and generally, a person is considered to be infertile after one year 
of unsuccessful conception. A physician may treat infertility by using intrauterine insemination or assistive 
reproductive technology. In intrauterine insemination, the physician uses reproductive material from the 
woman's partner or a donor. In assistive reproductive technology, an egg is fertilized in a laboratory using 
reproductive material from the woman‘s partner or a donor. 

The bill also prohibits a health care practitioner from intentionally implanting. or causing to be implanted, a 
human embryo without the recipient‘s consent to the use of that human embryo. or inseminating a patient, or 
causing a patient to be inseminated, with human reproductive material from a donor without the patient‘s 
consent to the use of that donor‘s reproductive material. The bill bans a physician from intentionally implanting 
a patient, or causing a patient to be implanted, with a human embryo created using the physician's 
reproductive material, or inseminating a patient, or causing a patient to be inseminated, with the human 
reproductive material of the physician. The bill establishes such action as a ground for disciplinary action 
against the health practitioner's or physician's license. 

Effective October 1. 2020, the bill creates the crime of reproductive battery, which makes it a third degree 
felony for a healthcare practitioner to intentionally implant a human embryo or transfer into a recipient the 
reproductive material of a donor if the patient has not consented to the use of that human embryo or the 
reproductive material from that donor. It is a second degree felony if the health care practitioner uses his or her 
own reproductive material. The bill tolls the statute of limitations for criminal prosecution of a reproductive 
battery until the date a violation is discovered and reported to law enforcement or another governmental 
agency. The bill requires the Department of Health (DOH) to issue an emergency order suspending the license 
of a health care practitioner who pleads guilty to or is convicted of reproductive battery. 

The bill will likely have a positive insignificant impact on prisons, and an insignificant, negative fiscal impact on 
DOH. The bill has no fiscal impact on local governments, 

Subject to the Governor‘s veto powers, the effective date of this bill is July 1, 2020, except as otherwise 
provided. 

This document docs not reflect the Intent or offlclal position of the hill sponsor or House of Representatives. 
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I. SUBSTANTIVE INFORMATION 

A. EFFECT OF CHANGES: 

Present Situation 

Physician Licensure in Florida 

Florida licenses two types of physicians: allopathic and osteopathic. Allopathic physicians diagnose, 
treat, operate. or prescribe for any human disease, pain. injury, deformity, or other physical or mental 
condition.‘ The scope of practice for osteopathic physicians is the same as that of allopathic 
physicians; however, osteopathic medicine emphasizes the importance of the musculoskeletal 
structure and manipulative therapy in the maintenance and restoration of health.2 

The Boards of Medicine and the Boards of Osteopathic Medicine (collectively “boards") regulates 
allopathic and osteopathic physicians, under ch. 458, F.S., and ch. 459. F.S.. respectively. The boards 
may discipline a physician's license if the physician violates standards of practices. the applicable 
practice act, or the general health care practitioner licensing statute, ch. 456, F.S. Depending on the 
violation, the boards may:3 

Refuse to cenify. or to certify with restrictions. an application for a license; 
Suspend or permanently revoke a |icense; 
Place a restriction on the licensee's practice or license; 
Impose an administrative fine not to exceed $10,000 for each count or separate offense; if the 
violation is for fraud or making a false representation, a fine of $10,000 must be imposed for 
each count or separate offense; 
Issue a reprimand or letter of concern; 
Place the licensee on probation; 
Require a corrective action plan; 
Refund fees billed and collected from the patient or third party on behalf of the patient; or 
Require the licensee to undergo remedial education. 

A board must consider what is necessary to protect the puic or to compensate the patient when it 
decides the penalty to impose.‘ 

Informed Consent 

Informed consent for medical treatment is fundamental in both ethics and law.5 Informed consent is a 
process in which a health care provider educates a patient about the risks. benefits, and alternatives of 
a given procedure or interventions A patient must be competent to make a voluntary decision about 
whether to undergo a procedure. Foregoing the process of consent within medicine can result in 
violations of both autonomy and basic rights, as well as trust.7 

‘ Section 458.305, F.S. 
2 Section 459‘003, ES 
3 Sections 458.331 (2), and 459.015(2). F.S. ‘ Id. 
5 American Medical Association. Informed Consent: Code a! Medical Ethics Opinion 2.1.1, available at httgs:/lwww,ama- 
assn.orq/deliverinq-care/ethics/infonnedconsent (last visited January 31. 2020). 
5 William Gossman. lmani Thornton, John Hipskind. Informed Consent, (July 2019), available a‘ 
httgsj/wwwncbi.nlm.nlh.gov/books/NBK430827/ (last visited January 31, 2020)‘ 
7 Phoebe Friesen, Educational Pelvic Exams on Anesthetized Women: Why Consent Matters (Abstract), 32 BIOETHIcs 298 (June 2018), 
available at hnpszllonlinelibrary.w11ev.comldoilabs/10,1 1 1 1/bioe.12441 (last visited January 31, 2020). 

STORAGE NAME: h1287z.HQS.DOCX PAGE: 2 
DATE: 3/27/2020



The idea of informed consent was established in 1914, in a case in which a patient was operated on 
without her consent.“ In determining whether she had a cause of action against the hospital in which 
the operation was formed, Judge Cardozo opined that "every human being of adult years and sound 
mind has a right to determine what shall be done to his own body; and a surgeon who performs an 
operation without his patient's consent commits an assault, for which he is liable for damages.”9 

Flon‘da Requirements for Informed Consent 

Florida law does not contain a general statute on informed consent. However, a board rule requires 
physicians to explain the medical or surgical procedure to be performed to the patient and obtain the 
informed consent of the patient.” The rule does not require physician to obtain or witness the signature 
of the patient on a written form evidencing informed consent. 

Pelvic Examinations 

A pelvic examination involves the visual examination of the external genitalia and an internaI visual 
examination of the vaginal walls and cervix using a speculum and palpation of the pelvic organs.“ 
Health care practitioners often perform pelvic examinations as a part of the annual well woman visit.12 A 
health care practitioner may also perform a pelvic examination to diagnose specific health conditions, 
such as cancer and bacterial vaginosis.13 

Benefits of routine pelvic examinations include early detection of treatable gynecoiogic conditions 
before symptoms occur and incidental findings such as dermatologic changes and foreign bodies.“ 
These examinations also give the health care practitioner an opportunity to establish open 
communication with the patient to answer specific questions and reassure her of normalcy.15 

New clinical guidelines have recommended against pelvic examinations on asymptomatic, non- 
pregnant, adult women.16 Routine pelvic examination has not been shown to benefit such women in 
that it rarely detects important disease and does not reduce mortality.17 Several harms have been 
identified for the petformance of pelvic examinations including fear, anxiety, embarrassment, pain, and 
discomfort.18 Physical harms include urinary tract infections and symptoms such as dysuria and 
frequent urination.19 

The American College of Obstetricians and Gynecologists finds that data is cun'ently insufficient to 
make a recommendation for or against routine pelvic examinations. Therefore, it recommends that 

“ Schloendorff v. Society ofN.Y. Hosp., 105 N>E. 92, 93 (NY. 1914). 
9 Id. 
'° Rule 6488-9007, F.A.C. “ Id. A pelvic examination usually involves an examination of woman's vulva, vagina, uterus, ovaries, and fallopian tubes. It may also 
include examination of the bladder and the rectum. Melissa Conrad Stoppler, MD, Pelvic Exam. MedicineNet. available at 
hnpstllwww.medicinenetcom/gelvic exam/articlehtmfiMhy is a Qelvic exam gerformed (last visited January 31. 2020). 
‘2 Amir Qaseem, et al., Screening Pelvic Examinalion in Adult Women: A Clinical Practice Guideline from the American College 0! 
Physicians, 161 Ann Intern Med 67 (2014), available at httgs:llannals.org/aim/fullarticle/1884537/screening-gelvic—examination»adult- 
women-clinical-pracfice-quideline-from-arnerican’! qa=2‘7498674.1663533724.1580510917-1215329083.158051 0917 (last visited 
January 31. 2020). 
‘3 Id. “ American College of Obstetricians and Gynecologists, Committee on Gynecologic Practice, ACOG Committee Opinion, Number 754, 
132(4) OBSTETRICS & GYNECOLOGY 174 (Oct. 2018), available at htt:l/www.acog‘org/C|inica|~Guidance-and-Publications/Committee- 
O inions/Committeefln-G necol ic-Practice/The-Utilit ~of-and-lndications-for-Routine-Pelvic-Examination?lsMobileSet=false (last 
visited January 31, 2020). 
'5 Id. 
‘5 Supra note 12. This recommendaiion does noQ apply to pap smears. 
'7 American College of Physicians. American College of Physicians Recommends Against Screening Pelvic Examinations in Adult, 
Asymptomatic, Average Risk, Non-Pregnant Women, (July 1, 2014). available at htlpszllwww,acponIine.orq/acp-newsroom/american- 
college-of-tsicians-recommends—agaInst-screening»gelvic~examination-in-adult—asymgtomatic (last visited on January 31. 2020)‘ 
‘8 
.9 :3: 
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pelvic examinations be performed when indicated by medical history or symptoms, such as abnormal 
bleeding, pelvjc pain. or urinary issues.26 

Pelvic Examinations on Unconscious or Anesthetized Patients 

In recent years, articles have detailed reports of medical students performing pelvic examinations, 
without consent, on women who are anesthetized or unconscious.21 This practice has been common 
since the late 1800's and, in 2003. a study reported that 90 percent of medical students who completed 
obstetrics and gynecology rotations at four Philadelphia-area hospitals performed pelvic examinations 
on anesthetized patients for educational purposes.22 

Some medical organizations have advised their members that pelvic examinations should not be 
performed on anesthetized or incapacitated patients without discussing the procedure with the patient 
or obtaining the patient‘s consent. The Committee on Ethics of the American College of Obstetricians 
and Gynecologists resolved that “pelvic examinations on an anesthetized woman that offer her no 
personal benefit and are performed solely for teaching purposes should be performed only with her 
specific informed consent obtained before her surgery".23 

The American Medical Association Council on Ethical and Judicial Affairs takes a softer position. It 
recommends that “patients should be informed of the identity and training status of individuals involved 
in their care patients are free to choose from whom they receive treatment" In situations where the 
patient will be temporarily incapacitated (e.g., anesthetized) and where student involvement is 
anticipated, “involvement should be discussed before the procedure is undertaken whenever possible 

in instances where a patient may not have capacity to make decisions, student involvement should 
be discussed with the surrogate decision~maker..."“ 

The Association of American Medical Colleges (AAMC) offered that "performing pelvic examinations on 
women under anesthesia, without their knowledge or approval is unethical and unacceptable".25 
However, the chief health care officer for the AAMC notes that recent articles on unauthorized pelvic 
examinations rely on studies from more than 10 years ago and before more detailed informed consent 
forms were used. “The AAMC claims that students and residents typically practice pelvic examinations 
with special mannequins and standardized patients who are specifically trained for this purpose.27 

2° Id. 
2‘ For examples, see: Paul Hsieh, Pelvic Exams on Anesthetized Women Mthaut Consent: A Troubling and Outdated Practice, FORBES 
(May 14, 2018). available at hngs:l/www.forbes.com/sileslgaulhsiehl2018/05/14/gelvic-exams-on-anesthetized-women-wilhoul-consent- 
a-troubling—and-outdated—gracticemfld152df7846 (last visited January 31. 2020); Dr. Jennifer Tsai. Medical Students Regularly 
Practice Pelvic Exams on Unconscious Patients. Should They?. ELLE (June 24. 2019). available at httgs://www.elle.comllife- 
love/328125604/nonconsensual-Qelvic-exams-teaching-hosgitals/ (last visited January 31. 2020): Lorelei Laird, Pelvic Exams 
Performed without Patients‘ Pennission Spur New Legislation. ABA JOURNAL (Sept. 2019), available at 
httgzllwww.aba‘ournaI.com/magazinelanicIe/examinedwhile-unconscious (last visited January 31, 2020): and Amanda Eisenberg, New 
Bills Would Ban Pelvic Exams without Consent, POLITICO (March 14. 2019), available at hnpsrl/www.politico‘com/stales/new- 
york/albanylstog/Zm9/03/13/new-bills-would—ban-Qelvic-exams-without-consent-910976 (last visited January 31. 2020). 
22 John Duncan, Dan Luginbill. Matthew Richardson, Robln Fretwell Wilson. Using Tort Law to Secure Palien! Dignity: Often Used as 
Teaching Tools for Medical Students, Unauthorized Pelvic Exams Erode Patient RIghts. Litigation Can Reinstate Them, 40 TRIAL 42 
(Oct. 2004). 
23 American College of Obstetricians and Gynecologists. Committee on Ethics. Professional Responsibilities in Obstetric-Gynecologic 
Medical Educaijon and Training. (Aug. 2011). available at hflgs:llwww.acog‘org/ClinicaI-Guidance-and-Publications/Committee— 
O inions/Commiltee-on-Ethics/ProtessionaI-Res onsibilities-in~0bstetric-G necolo ic-Medical-Education-and- 
Training?IsMobileSet=false (last visited January 31, 2020). 
2‘ AMA Council on Ethical and Judicial Affairs, Medical Student Involvement in Patient Care: Report of the Council an Ethical and 
Judicial Affairs, AMA Journal of Ethics (Mar. 2001 ), available at httgs:ll'oumalofethics,ama-assn.orglarticle/medicaI-student~ 
involvement-Qatient—care-regort-counciLethicaI-and-'udiciaI-affairsl2001—03 (last visited January 31. 2020). 
25 Robin Fretwell Wilson, Autonomy Suspended: Using Female Patients to Teach lntimata Exams lMthout Their Knowledge or Consent, 
8 J OF HEALTH CARE LAW AND POLICY 240, available at https://papers.ssrn,com/sol3lpapers.c1m?abstract id=880120 (last visited January 
31, 2020). 
2“ Id. 
27 Id. 
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California, Hawaii, Illinois, Iowa, Maryland, Oregon, Utah, and Virginia prohibit unauthorized pelvic 
examinations.” 

Infeflility 

Infertility is the inability to conceive a child, and generally. a person is considered to be infenile after 
one year of unsuccessful ccmception?9 The Centers for Disease Control (CDC) estimates about 12 
percent of women aged 15 to 44 years in the United States have difficulty getting pregnant or carry a 
pregnancy to term.30 lnfenility affects both men and women equally. In approximately forty percent of 
infertile couples, the male partner is either the sole cause or a contributing cause of infertility.31 

Treatment of Infertility 

Health care practitioners may treat infenility using a number of methods: medicine. surgery. intrauterine 
insemination, or assisted reproductive technology.32 Health care practitioners often use more than one 
of these methods concurrently. The treatment used by the health care practitioner depends on the:33 

Factors contributing to the infertility. 
Duration of the infertility. 
Age of the female. 
Couple's treatment preference after counseling about success rates, risks, and benefits of each 
treatment option. 

a... 

Eighty-five to ninety percent of infer1i|ity cases are treated with medication or surgery.” A health care 
practitioner may use intrauterine insemination (IUI), also known as artificial insemination, if medication 
or surgery is not indicated or is unsuccessful in resolving the infertility. With IUI, specially prepared 
sperm are insened into a woman's uterus.35 The sperm may be the sperm of her partner or from a 
donon 

Assistive reproductive technology (ART) includes all fertility treatments in which both the eggs and the 
embryos are handled outside of the body. Examples of ART includes in vitro fertilization (IVF), gamete 
intrafallopian transfer. pronuclear stage tubal transfer, tubal embryo transfer, and zygote intrafallopian 
transfer.36 

IVF involves surgically removing eggs from a woman's ovaries and combining them with her partner’s 
sperm or donor sperm in a laboratory.37 After 40 hours the eggs are examined to see if they have 
become fertilized by sperm and are dividing into cells. The fertilized eggs or embryos are then placed in 
the woman's uterus?a The transfer may occur at the time they are fertilized or the embryos may be 
cryopreserved for future use. 

2'3 Lorelei Laird, Pelvic Exams Performed wilhoul Patients' Permission Spur New Legislation. ABA JOURNAL (Sept 2019), available at 
http://wwwaba'ournal.comlmagazine/arlicle/examined-while-unconscious (last visited January 31. 2020) 
’9 Centers for Disease Control and Prevention. Infertility FAQs. available at hugs:l/www.cdc,govlreQroductivehealth/infertilig/indexhtm 
(last visited January 25. 2020) 
3“ ld‘ 
3‘ American Society for Reproductive Medicine. Quick Facts about Infertility. available at httgs:/lwww.regroductivefacls.orglfags/guick- 
facts-about—infenilig/ (last visited February 1. 2020). 
3’ Supra note 29. 
33 Id. 
3‘ Supra note 31. 
35 Supra note 29‘ 
35 American Society for Reproduciive Medicine, Assisted Reproductive Technologies, available at 
https:l/www.regroductivefacts.org/topics/logiw—indexlassisted-regroductiveJechnologies/ (last visited February 1. 2020). 
37 American Society for Reproductive Medicine, What is In Vilru Feniliza!ion?, available at 
htt s://www.re roductivelactsor (fa s/fre uenll ~asked- uestions-aboul-infenili l 05-what-is-in-vitro-fertilizationl(last visited February 
1, 2020). 
33 Id. 
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Fraudulent Insemination 

With the rising popuiarity of at-home genetic testing, adult children are learning that they are not 
biologically related to their fathers and that they may have multiple half-siblings. Beginning in 2016. 
cases began to emerge in which male physicians had used their own sperm in the 19705 through the 
19905 to inseminate patients without their knowledge.39 

When infedility treatment was relatively new, physicians would mix a spouse's sample with that of a 
donor, and physicians typically provided little information about the donor to the patient.“0 A survey 
conducted by the federal Office of Technology Assessment in 1987, revealed that approximately two 
percent of fertility doctors who responded had use their own sperm to inseminate patients.“ Physicians 
have justified this practice by indicating that the donors were advised that the sperm donors were 
anonymous and would not provide any other information to protect that anonymity.42 Unlike the practice 
in 19705 and 19805, many donations today are provided to sperm banks, rather than directly to 
practitioners, that typically catalog donations, along with profiles of the donors."3 

Former patients impacted by fraudulent insemination feel physically violated and assaulted. and may 
feel guilty or remorseful for seeking accountabiiity due to their affection for their children.“ Children 
who resulted from fraudulent insemination may experience disruption in personal identity and may 
become estranged from their families if they pursue relationships with their newly found half-siblings.45 

Cn'mina/ Liability 

Current law presents several obstacles to imposing criminal sanctions for fraudulent insemination. As of 
2019. no health care practitioner has been held criminally liable for conduct relating to the unauthorized 
use of human reproductive material.“ Instead, prosecuting authorities have charged health care 
practitioners with mail fraud, wire fraud, perjury, and obstruction of justice when state laws have failed 
to specifically provide criminal penalties for such conduct.“7 

Florida 

Florida law does not specifically prohibit a health care practitioner from implanting an embryo created 
with. or inseminating a patient with, human reproductive material from an unspecified donor without the 
patient's consent. The elements of some existing crimes come close to capturing the conduct, but 
present challenges when applied in a health care setting. For example, it is unlikely that the crime of 
battery“ captures fraudulent insemination. A person commits battery when he or she:"9 

. Actually and intentionally touches or strikes another person against the will of the other; or 

39 Dr. Jody Lynee Madeira. Uncommon Misconceptions: Holding Physicians Accountable for Fedility Fraud. 37 LAW & INEQUALITY 45 
Minter 2019), available at hugs:l/scholarshig.law.umn.edu/ggi/viewcontent.gi?anicle=1605&context=lawineg (last visited February 1. 
2020). 
‘0 Dov Fox, JD. DPhiI, I. Glenn Cohen. JD. and Eli Y. Adashi, MD, MS, Fertility Fraud, Legal Firsts, and Medical Ethics (Abstracl). 134 
Obstetrics & Gynecology 918 (Nov. 2019), available at 
httpszlliournals.|ww.com/qreeniournallCilation/2019/11000/Fenilitv Fraud Leqal Firsts and Medical Elhics.4,aspx (last visited 
February 1, 2020). “ Supra note 39. 
‘2 Michael Cook. Another Case of Fertility Fraud, This Time in Colorado, BIOEDGE, (Feb. 1, 2020), available at 
hngsfl/umw.bioedge.org/bioethics/another-case-of-fenilny-fraud-this»lime-in4:olorado/13311 (last visited February 1, 2020)‘ 
‘3 Supra note 40‘ “ Supra note 39. 
‘5 Id. 
‘5 Supra note 39. 
‘7 Jody Lynee Madeira. Understanding Illicit Insemination and Fertility Fraud, From Patient Experience to Legal Reform, (Jan. 29, 2020) 
httgs:/l'oumals.Iibragycolumbia.edu/index.ghg/c'gllartjcle/view/4559 (las‘ visited Feb. 1. 2020). 
‘5 Ssction 784.03, F.S. 
‘9 Banery is a first degree misdemeanor, punishable by up to one year in county jail and a fine up to $1,000. Sections 775.082 and 
775.083, F.S‘ 
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o Intentionally causes another person bodily harm. 

A fertility patient consents to an insemination procedure prior to sperm being injected. Even if a fertility 
patient would not have consented to the sperrn’s source, because she consents to the actual “touching" 
required for a battery, it may be difficult to prove a violation. Moreover, other states have resisted 
applying battery statutes to fraudulent insemination out of concern that a jury may determine that a 
patient consented to conduct in cases where anonymous donor sperm is used for insemination.“ 

Similarly, the elements of fraudulent insemination are likely not captured by the existing crime of sexual 
battery. Sexual battery is the oral. anal, or vaginal penetration by, or union with, the sexual organ of 
another or the anal or vaginal penetration of another by any other object.51 Sexual battery does not 
include an act done for a bona fide medical purpose.52 Although sexual battery does not require proof 
that the act was performed for the purpose of sexual gratification, the fact that the act is performed in a 
clinical setting in which the patient has consented to the procedure may present obstacles to proving a 
violation.53 

Other States 

Texas prohibits a person from using genetic material without disclosing the source of such material as 
a form of sexual assault. Under the law, it is a felony to implant human reproductive material without a 
patient’s consent, and a violation is punishable by six months to two years imprisonment and a fine up 
to $10,000.54 Indiana prohibits making a misrepresentation involving human reproductive material or a 
medical procedure, device, or drug. A violation of the prohibition is punishable by one to six years 
imprisonment and a fine up to $10,000.55 Currently, Texas and Indiana are the only states that have 
criminalized conduct related to fraudulent insemination.“ 

California law makes it a crime for a person to knowingly use reproductive material in ART, for any 
purpose other than that authorized by the provider of the reproductive material.57 It also prohibits 
anyone from knowingly implanting reproductive material, through ART, into a recipient who is not the 
provider of the reproductive material without the written consent of both the provider and recipient?3 

Statute of Limitations 

The statute of limitations (SOL) determines the timeframe in which a criminal prosecution must be 
initiated.59 The SOL in effect at the time a crime is committed controls.60 In general, time is calculated 
from the day after a person commits an offense, and the filing of a charging document such as an 
indictment or information initiates the prosecution for the purpose of satisfying the time limitations.61 
Regardless of whether a charging document is filed, the time limitation does not run during anytime an 
offender is continuously absent from the state or othewvise undiscoverable because he or she lacks a 
reasonably ascertainable home address or place of employment; however, an extension under this 
scenario may not exceed the normal time limitation by more than three years.62 

5° Supra note 39. 
5‘ The act must be committed without the victim‘s consent. S. 794‘011(1)(h), F.S. 
5’ A person 18 years of age or older who commits sexual battery upon a person 18 years of age or cider. without that person's consent, 
and in the process does no! use physical force or violence likely to cause serious personal injury commits a second degree felony. 
punishable by 15 years imprisonment and a $10.000 fine. 85. 775.082 and 775083, F.S. 
53 Jody Lynee Madeira, Understanding Illicit Insemination, supra note 2‘ 
5‘ Tex. Penal Code Ann. § 22.011 (2019). 
55 Ind. Code § 3543-5-13 (2019) 
5‘ Jody Lynee Madeira, Fertility Fraud: An Update, Society for Reproductive Technology (Oct. 21, 2019), httgstllwww.sart.orglnews- 
and~gublications/news-and-research/legaIIy-sgeaking/fenilily-fraudan-uQdate/ (last visiied Feb. 2. 2020). 
57 Cal. Penal Code § 3679 (2019). 
5“ Id. 
59 Section 775.15. F.S. 
5° Beyer v. State, 76 So. 3d 1132, 1135 (Fla. 4th DCA 2012). 
5‘ Sections. 775.15(3)—(4), F.S. 
‘2 Section 775.15(5), F.S. 

STORAGE NAME: h12872.HQS.DOCX PAGE: 7 
DAYE: 3/27/2020



Capital felonies,63 life felonies,“ and felonies resulting in a death are not subject to time constraints, 
and the state may bring charges at any time.65 The standard time limitations for other crimes are:55 

Four years for a first degree felony. 
Three years for a second or third degree felony. 
Two years for a first degree misdemeanor. 
One year for a second degree misdemeanor. 

Exceptions to the standard SOL apply to certain crimes and circumstances. In particular. Florida 
extends or removes time limitations or changes the date on which calculation of the SOL begins for sex 
crimes, including sexual battery. lewd or Iascivious offenses. and human trafficking.‘57 

The potential lapse of time between a fraudulent insemination and the discovery of such conduct may 
present a barrier to prosecution. Patients often do not discover fertility fraud until several years after the 
insemination has occurred.63 For example. Donald Cline, an obstetrician from Indianapolis, Indiana, 
fraudulently inseminated multiple patients and fathered several children between 1974 and 1987.59 His 
conduct was not discovered until 2014.70 

Health Care Professional Licensure 

Section 456.072, F.S., authorizes a regulatory board or DOH, if there is no board, to discipline a health 
care practitionefs licensure for a number of offenses, including but not limited to: 

0 Making misleading, deceptive, or fraudulent representations in or related to the practice of the 
licensee’s profession; 

. Making deceptive, untrue, or fraudulent representations in or related to the practice of a 
profession or employing a trick or scheme in or related to the practice of a profession; or 

o Engaging or attempting to engage in sexual misconduct as defined in s. 456.063, F.S. 

Current statute does not specifically prohibit a health care practitioner from performing an act that 
would constitute fraudulent insemination. However, a board or DOH, if there is no board. could find that 
a health care practitioner who commits fraudulent insemination is subject to discipline under one of the 
existing fraud provisions. 

Sexual misconduct involves a health care practitioner engaging. or attempting to engage, in verbal or 
physical sexual activity outside the scope of the professional practice of his or her health care 
profession with a patient or client, or an immediate family member, guardian, or representative of a 
patient or client.71 A health care practitioner who fraudulently inseminates a patient may or may not be 
subject to licensure discipline. since the behavior may be deemed not to constitute sexual activity as 
contemplated by statute. 

If the board or DOH finds that a licensee committed a violation, the board or DOH may:72 

53 Section 775.082, F.S. 
5' Id. 
‘5 Section 775.15(1), F.S. 
5“ Section 775.15(2), F.S. 
6’ An extension of a particular crime's SOL does not violate the ex post facto clause of the State Constitution if the extension takes 
effect before prosecution of an offense is barred by the old SOL and the new SOL clearly indicates it applies to cases pending upon its 
effective data. An. I, s. 10, Fla. Const; Andrews v. Slate, 392 So. 2d 270, 271 (Fla. 2d DCA 1980). 
6" Supra note 39. 
‘9 Id. 
7° ld. 
7‘ Section 456.063. F.S‘ A person who commits such sexual misconduct is disqualified from licensure in this state. 
’2 Section 456.072(2). F.S. 
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Refuse to certify, or to certify with restrictions, an application for a license; 
Suspend or permanently revoke a license; 
Place a restriction on the licensee’s practice or license; 
Impose an administrative fine not to exceed $10,000 for each count or separate offense; if the 
violation is for fraud or making a false representation, a fine of $10,000 must be imposed for 
each count or separate offense; 
Issue a reprimand or letter of concern; 
Place the licensee on probation; 
Require a corrective action plan; 
Refund fees billed and collected from the patient or third party on behalf of the patient; or 

o Require the licensee to undergo remedial education. 

The board or DOH must consider what is necessary to protect the public or to compensate the patient 
when it decides the penalty to impose.73 

Effect of Progosed Changes 

Consent for Pelvic Examinations 

The bill prohibits a health care practitioner," medical student. or any other student receiving health 
care practitioner training, from performing a pelvic examination on a patient without express written 
consent unless an exception applies. A health care practitioner must obtain written consent from the 
patient or the patient's representative that expressly identifies that a pelvic examination will be 
performed. The bill does not require a health care practitioner to obtain consent if: 

. A court orders a pelvic examination be performed to collect evidence; or 

. The pelvic examination is immediately necessary to avert a serious risk of imminent substantial 
and irreversible physical impairment of a major bodily function of the patient. 

The bill defines pelvic examination as the series of tasks that comprise an examination of the vagina, 
cervix. uterus, fallopian tubes, ovaries, rectum. or external pelvic tissue or organs using any 
combination of modalities, including the health care practitioner‘s gloved hand or instrumentation. 

Fraudulent Insemination 

Licensure Discipline 

The bill prohibits a health care practitioner from implanting a patient. or causing a patient to be 
implanted, with a human embryo without the patient's consent to the use of that embryo. Similarly, the 
bill prohibits a health care practitioner from inseminating a patient, or causing a patient to be 
inseminated, with human reproductive material75 without the patient's consent to the use of human 
reproductive material from that donor. A health care practitioner who intentionally performs one of these 
acts is subject to licensure discipline. 

The bill specifically bans a physician from intentionally implanting a patient. or causing a patient to be 
implanted, with a human embryo created with the reproductive material of the physician. Similarly, the 
bill bans a physician from inseminating a patient, or causing a patient to be inseminated, with the 

’3 Id, 
7‘ Pursuant to s. 456.001(4), F.S., health care practitioners are defined to include acupuncturists, physicians, physician assistants, 
chiropractors, podiatfisw. naturopaths, dentists. dental hygienists, optometrists. nurses, nursing assistants, pharmacists, midwives, 
speech language pathologists, nursing home administrators, occupational therapists, respiratory therapists, dieticians. athletic trainers, 
onhotists, prosihetists, eiectrologists, massage therapists, clinical laboratory personnel. medical physicists, dispensers of optical 
devices or hearing aids. physical therapists, psychologists, social workers, counselors, and psychotherapists. among others. 
75 The bill defines human reproductive material as any human egg or sperm or a human zygote. A zygote is a fertilized ovum. 
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human reproductive material of the physician. The bill establishes such action as a ground for 
disciplinary action against the physician's license. 

Criminal Liability 

Effective October 1, 2020, the bill creates the crime of reproductive battery, which prohibits a 
healthcare practitioner from intentionally implanting a human embryo without the patient's consent to 
the use of that embryo, or transferring into a recipient the reproductive material of a donor without the 
patient‘s consent to the use of reproductive material from that donor. 

A health care practitioner who violates the prohibition commits a third degree felony. punishable by up 
to five years imprisonment and a $5,000 fine.713 A heaIth care practitioner who violates the prohibition 
and is also the donor of the reproductive material commits a second degree felony, punishable by up to 
15 years imprisonment and a $10,000 fine. The bill requires DOH to issue an emergency order 
suspending the license of any physician, nurse, dentist, or pharmacist who pleads guilty to or is found 
guiIty of this crime. 

The bill tolls the statute of limitations for criminal prosecution of a reproductive battery until the date a 
violation is discovered and reported to law enforcement or another governmental agency. As such. the 
standard three-year statute of limitations for a third degree felony does not apply to a reproductive 
battery. This exception to the general statute of limitations will prevent a prosecution from being barred 
by a patient’s failure to discover the healthcare practitioner's conduct until several years after the 
offense occurred. 

The bill specifically prohibits the recipient's consent to the use of an anonymous donor as a defense to 
the crime of reproductive medicine. 

The bill provides an effective date of July 1. 2020, except for creation of the crime of reproductive 
battery, which takes effect on October 1. 2020. 

ll. FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 

A. FISCAL IMPACT ON STATE GOVERNMENT: 

1. Revenues: 

None. 

2. Expenditures: 

The Criminal Justice Impact Conference considered the bill on February 10, 2020, and determined 
that it will likely have a positive insignificant impact, meaning it will result in an increase of 10 or 
fewer beds.77 

DOH may experience an increase in workload associated with additional complaints, investigations, 
and prosecutions; however, existing resources are adequate to absorb these impacts. 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 

1. Revenues: 

7“ Sections 775.082, 775083, or 775.084. F.S. 
77 Criminal Justice Impact Conference. CS/HB 1287. available at 
httQ:/ledr.state.fl.us/ContenUconferences/cn'minal'usticeimQact/CSHB1287.2df (last visited February 14, 2020)‘ 
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None. 

2. Expenditures: 

None. 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 

D. FISCAL COMMENTS: 

None. 
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CHAPTER 2020-31 

Committee Substitute for 
Committee Substitute for Senate Bill No. 698 

An act. relating to reproductive health; amending s. 456.072, F.S.; providing 
grounds for disciplinary action; amending s. 456.074, F.S.; requiring the 
department to immediately suspend the license of certain health care 
practitioners under certain circumstances; creating s. 456.51, F.S.; 
defining the term “pelvic examination”; prohibiting health care practi- 
tioners and certain students from performing a pelvic examination on a 
patient without first obtaining the written consent of the patient or the 
patient’s legal representative; providing exceptions; amending 55. 458.331 
and 459.015, F.S.; providing grounds for disciplinary action; creating s. 
784.086, F.S.; defining terms; establishing the criminal offense of 
reproductive battery; providing criminal penalties; providing an excep- 
tion; tolling the period of limitations; providing that a recipient's consent 
to an anonymous donor is not a defense to the crime of reproductive 
battery; providing efl‘ective dates. 

Be It Enacted by the Legislature of the State of Florida: 

Section 1. Paragraph (pp) is added to subsection (1) of section 456.072, 
Florida Statutes, to read: 

456.072 Grounds for discipline; penalties; enforcement.— 

(l) The following acts shall constitute grounds for which the disciplinary 
actions specified in subsection (2) may be taken: 

(pp) Intentionallv imnlantinz a patient or causing a natient to be 
implanted with a human embrvo without the recipient’s consent to the 
use of thathumnn embryo or inseminating a patient or causing a patient to 
b in min wih h h m n r :- ive material as d fin in s. 
784.086 ofa onr ihu h r i in' n n the use ofhuman 
reproductive material from tj; donor; 

Section 2. Subsection (1) of section 456.074, Florida Statutes, is amended 
to read: 

456.074 Certain health care practitioners; immediate suspension of 
license.— 

(1) The department shall issue an emergency order suspending the 
license of any person licensed under chapter 458, chapter 459, chapter 460, 
chapter 461, chapter 462, chapter 463, chapter 464, chapter 465, chapter 
466, or chapter 484 who pleads guilty to, is convicted or found guilty of, or 
who enters a plea of nolo contendere to, regardless of adjudication, to:

1 
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(a) A felony under chapter 409, chapter 817, or chapter 893 or under 21 
U.S.C. 35. 801-970 or under 42 U.S.C. 35. 1395-1396; or 

(b) A misdemeanor or felony under 18 U.S.C. s. 669, 33. 285-287, 5. 371, s. 
1001, s. 1035, s. 1341, s. 1343, s. 1347, s. 1349, or s. 1518 or 42 U.S.C. ss. 
1320a-7b, relating to the Medicaid programm 

(c) A felony unde; $184,036, relaL'ng to a reproductive batggg, 

Section 3. Section 456.51, Florida Statutes, is created to read: 

456.51 Conagn; for pglyig examinations,— 

(1) As used in this section. the term “nelvic examination" means the 
series of tasks thagggmprise an examination of the vaz‘ina cervix uterus. 
fallopian tubgs, ovgrigg, rggggm, or external pelvic tisgug or organg gaing guy 
ggmbination of modalities which mav include but need not be limited to the 
health care provider’s gloved hand or instrumentation. 

(2) A health care practitioner a medical student or any other student 
receiving training as a hgglgh 9mg pxggfiitigggr mg! n9; pgfi'grm g pgln'g 
examination on a patient m'thout the written conggn; oi thg pagign; or the; 
patient’ 3 legal representative executgd gpgcific to and expressly idenfifia‘ng 
;h g pglfl'g gxgmingfiign, unlgfis; 

a A r r r erformance of he lvi x min in fr h 
II in ' 

n 'or 

(b) The pelvic fixamination is immediatelv necessary to avert a serious 
risk of imminent substantial and irrevergible tsical impairment of 8 
Mar bodily function of t patientx 

Section 4. Paragraph (W) is added to subsection (1) of section 458.331, 
Florida Statutes, to read: 

458.331 Grounds for disciplinary action; action by the board and 
department.— 

(1) The following acts constitute grounds for denial of a license or 
disciplinary action, as specified in s. 456.072(2): 

ww Im lantin a ient or causin a atien im Ian dwi h 
human embryo created with the human reproductiye magma], fig glgfingd in 
s. 784.086 of the licensee. or inseminatinz a patient or causing a patient to 
bg inseminated wijjghg hggman rgprggggtiyg mgkrigl 9f thg ligensee, 

Section 5. Paragraph (yy) is added to subsection (1) of section 459.015, 
Florida Statutes, to read: 

459.015 Grounds for disciplinary action; action by the board and 
department.—

2 
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(1) The following acts constitute grounds for denial of a license or 
disciplinary action, as specified in a. 456.072(2): 

(fl) Implantingipgtiegt or causing a patient [,9 fig implantgd mg}: a 
human embrvo created with the human reproductive material as defined in 
s. 784.086, of the ligenggg. gr inggminggjng g gfijgn; or §§u§ing g patient to 
be ins min wi 11 he human re r0 uctiv m ri l f h li 

Section 6. Effective October 1, 2020, section 784.086, Florida Statutes, is 
created to read: 

784.086 9 roducti e bat — 

(1) As usgd in this section, Lhe term: 

(a) “D9n9r” mgang a pgrggn whg dgngmg rgprgductive material, regard- 
le§§ of whether for personal use or compensationx 

1) “Health care me i ion 1‘" has the same meanin as rovi 1n 
456001 

(c) “Recipient" mepng a pgrson who receives reproductivg matgrial from 
a donut 

(d) “Rgprgdggiiyg material" means any hgmgg “gggf 9r “gygrm” fig thogg 
germs are defined in s. 742.13 or a human zvgote. 

e “Z 0"m n f iliz um 

12) A health garg praggitioner may no; inmntionally transfer into the 
budx of a rggipign; human reproductiyg mgmrigl or implant g hgmgn gmhflg 
of n r kn in he reci ient has no n he use ofth h m rerouivm 'lrhmnm frmh n 

(a) A health care metitioner who violates this section commits 
[enroductive battery :1 felonv of the third degrfi, punishablg g; mg 
in 31 WW 

b Ahealth care 1- ii 1' h '01 hi in n hois the 
donor of the reprodugtivg mgjgrigl commits a felony of fihg gggznd deme, 

nih I rvi m 2 5030r 4 

[3) Notwighsgggding any other provigign g: lgw, the period of limitatigg 
for a violation gndg; this section does not. bggjg L9 um Qntil thg dag; 9n 
which the violation is discovered and reported to law enforcement or m ter governmental ggmy, 

4 I is not a defense to h rim f re to i h t the 
rggipignt. ggnggnggd to an anonymggg dgngr 

Section 7. Except as otherwise expressly provided in this act, this act 
shall take effect July I, 2020.
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(33. 2020.31 LAWS OF FLORIDA Ch. 2020.31 

Approved by the Governor June 18, 2020. 

Filed in Office Secretary of State June 18, 2020.
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  
 

August 4, 2020 
 
 
 
Jason D. Winn, Esq. 
Florida Osteopathic Medical Association, Inc. 
2709 Killarney Way, Suite 4 
Tallahassee, Florida 32309 
 
 

RE:  Petitioner Florida Osteopathic Medical Association, Ronald Joseph 
Renuart, Sr., D.O and the FSACOFP 

 
Dear Mr. Winn: 
 
This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 
 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 
CC: Ronald Renuart, Sr., D.O. 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 4, 2020 

Jason D. Winn, Esq. 
Florida Osteopathic Medical Association, Inc. 
2709 Killamey Way, Suite 4 
Tallahassee, Florida 32309 

RE: Petitioner Florida Osteopathic Medical Association, Ronald Joseph 
Renuart, Sr., D.O and the FSACOFP 

Dear Mr. Winn: 

This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

CC: Ronald Renuart, Sr., D.O. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  
 

August 4, 2020 
 
 
 
Christopher L. Nuland, Esq. 
Law Offices of Christopher L. Nuland, P.A. 
4427 Herschel Street  
Jacksonville, FL 32210 
 
 

RE:  Petitioner Florida Academy of Family, Physicians, Inc., Florida Chapter of 
the American Academy of Pediatrics, Inc. and Florida Society of 
Dematologists and Dermataologic Surgeons, Inc. 

 
Dear Mr. Nuland: 
 
This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 
CC: Ronald Renuart, Sr., D.O. 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

August 4, 2020 

Christopher L. Nuland, Esq. 
Law Offices of Christopher L. Nuland, PA. 
4427 Herschel Street 
Jacksonville, FL 32210 

RE: Petitioner Florida Academy of Family, Physicians, Inc., Florida Chapter of 
the American Academy of Pediatrics, Inc. and Florida Society of 
Dematologists and Dermataologic Surgeons, Inc. 

Dear Mr. Nuland: 

This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

CC: Ronald Renuart, Sr., D.O. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  
 

August 4, 2020 
 
 
 
Mary Thomas, Esq. 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E. 
Tallahassee, FL 32308 
 
 

RE:  Petitioner Florida Medical Assoiation  
 
Dear Ms. Thomas: 
 
This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 
 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 
CC: Ronald Renuart, Sr., D.O. 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

August 4, 2020 

Mary Thomas, Esq. 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E. 

Tallahassee, FL 32308 

RE: Petitioner Florida Medical Assoiation 

Dear Ms. Thomas: 

This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

CC: Ronald Renuart, Sr., D.O. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  
 

August 4, 2020 
 
 
 
Jeffery M. Scott, Esq. 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E. 
Tallahassee, FL 32308 
 
 

RE:  Petitioner Florida Medical Assoiation  
 
Dear Mr. Scott: 
 
This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 
 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 
CC: Ronald Renuart, Sr., D.O. 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

August 4, 2020 

Jeffery M. Scott, Esq. 
Florida Medical Association, Inc. 
1430 Piedmont Dr. E. 

Tallahassee, FL 32308 

RE: Petitioner Florida Medical Assoiation 

Dear Mr. Scott: 

This letter is to advise that the Petition for Declaratory Statement has been placed on the agenda for 
the August 21, 2020, Board of Osteopathic Medicine meeting. You are not required to attend the 
meeting, but you are strongly encouraged to attend. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

CC: Ronald Renuart, Sr., D.O. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850)245-4444 • FAX : (850) 412-2681 

 
 

 

 
 
        

MEMORANDUM 
 
TO:   Board of Osteopathic Medicine  
FROM:  Carol Taylor, Program Operations Administrator 
DATE:  May 2, 2020 
RESPONDENT: Ty Anderson, D.O.; File number 14603 
   3820 Tampa Road, Suite 202 
   Palm Harbor, Florida 34684 
RE:   Petition for Termination of Licensure Conditions. 
________________________________________________________________  
 
License Status/Restrictions: 

• License is currently Conditional/Active and expires March 31, 2022. 
  
Reason for Agenda Item: 

• Licensee through his attorney filed a Petition for Termination of 
Licensure Conditions.  

 
Action Requested: 

• Licensee through his attorney requests the board terminate the 
lifelong PRN monitoring contract licensure requirement. 

 
CONDITIONS 
Notice of Intent to Approve Licensure with Conditions filed January 11, 2018: 
 
Prior to issuance of license: 

• PRN: the applicant is required to enter into and comply with a licensure long PRN 
contract 

• CME: the applicant is required to complete forty (40) hours of CMEs including the 
following mandatory CMEs:  

o 2 hours on prevention of medical errors; 
o 1 hour on Florida Laws and Rules; 
o 1 hour on professional and medical ethics; 
o 2 hours on domestic violence; and 
o 1 hour on prescribing controlled substances. 

 

Ron DeSanIis 
Mlssmn: Governor 
To protect, promote & improve the health 

ofall people in Florida through integrated 
HEW? da state, county & community effons. 

H EALTH 
Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

TO: Board of Osteopathic Medicine 
FROM: Carol Taylor, Program Operations Administrator 
DATE: May 2, 2020 
RESPONDENT: Ty Anderson, D.O.; File number 14603 

3820 Tampa Road, Suite 202 
Palm Harbor, Florida 34684 

RE: Petition for Termination of Licensure Conditions. 

License Status/Restrictions: 
. License is currently Conditional/Active and expires March 31, 2022. 

Reason forAgenda Item: 
. Licensee through his attorney filed a Petition for Termination of 

Licensure Conditions. 

Action Requested: 
. Licensee through his attorney requests the board terminate the 

lifelong PRN monitoring contract Iicensure requirement. 

CONDITIONS 
Notice of Intent to Approve Licensure with Conditions filed January 11, 2018: 

Prior to issuance of license: 
0 PRN: the applicant is required to enter into and comply with a licensure long PRN 

contract 
0 CME: the applicant is required to complete forty (40) hours of CMEs including the 

following mandatory CMEs: 
o 2 hours on prevention of medical errors; 
o 1 hour on Florida Laws and Rules; 
0 1 hour on professional and medical ethics; 
0 2 hours on domestic violence; and 
o 1 hour on prescribing controlled substances. 

"" 

‘ 

mAccreditedHealthDepanment 
4052 Bald Cypress Way, Bin cos -Ta||ahassee, FL 32399-3256 P H A B PUbIIC Health Accredltatlon Board 
PHONE: (850)245-4444 ‘ FAX : (850) 412-2681



Conditions Remaining after Licensure: 

Completed: 
0

0 

Continuing: 
O 

O 

O

O 

PRN: licensure long contract, remain in compliance 

CME: 28-hour comprehensive review course by the American College of 
Osteopathic Family Physicians or 20 hours in courses sponsored by the 
American Academy of Osteopathy and 8 hours of osteopathic principles and 
practices; and 
115 hours of optional topics; 
Licensee may submit documentation of courses he has already completed in 

compliance with the December 22, 2014, order 

Permanent Practice Restriction: He shall not own, operate, or practice in a pain 
management clinic as defined in Section 459.0137, Florida Statutes (2017); 

Prohibition of PA. Supervision: He is prohibited from supervising any Physician 
Assistants; 

Probation: The license shall be placed on three (3) years‘ probation; one (1) 
year under direct supervision and two (2) years under indirect supervision. 

0 Direct Supervision 
0 Approval of Supervisor 
0 Quarterly Reports 
0 Indirect Supervision 

Appearances: Mandatory appearances 
0 After six months of direct supervision 
0 Prior to moving to indirect supervision 
0 Last meeting preceding termination of probation 
o Annually during second and third years of probation 

Licensee met the pre-Iicensure conditions 
Licensee appeared after six months of probation 
Licensee appeared prior to moving to indirect supervision 

PRN 
Practice Restriction: pain management clinic 
Prohibition of PA. Supervision 
Quarterly Reports until termination of probation 

Current PRN status: 
Remains in a lifelong PRN contract.



PROFESSIONALS 

Resource Network 

CONTRA CT ED 
CONSULTANT T0 
THE FLORIDA 
DEPARTMENT 
OF HEAL TH 

AND 
THE FLORIDA 
DEPARTMENT OF 
B USINESS AND 
PR OFESSIONAL 
RE G ULA TI 0N 

ALEXIS G. POLLES, MD. 
MEDICAL DIRECTOR 

WILLIAM S. JA COBS, MD. 
ASSOCLdTE MEDICAL 
DIRECTOR 

MARTHA E. BROWN. MD. 
ASSOCIA TE MEDICAL 
DIRECTOR 

P. 0. BOX 16510 
FERNANDINA BEACH 

FLORIDA 32035—3 126 

LEGO—88843776 

1904—2718004 
Fax: 904—261—3996 

E-Mai]: admin@flpm.org 
Website: www.flpm.org 

“PERSONAL & CONFIDENTIAL” 

August 11, 2020 

Florida Department of Health 
Board of Osteopathic Medicine 

This information h as been :1‘ 
Protected L'V Fedora! Conlldxglwsnd to 
1'r Federal Rules prohibit you f . . . r ' 

4052 Bald Cypress Way, Bm #C-06 3;;ig’sss'1ypgfrmgrg“mm-onunnegénfmé'l‘fn‘lflmmw 
, . a 9 ‘ 

Tallahassee, FL 32399-3256 ‘0 Whom it pettuins 0‘; 520.11%??? 
cOmsentOHhe persu'; 

2h or other Informatmn is NOT 5t 6 release of medical 
RE: Ty Anderson, DO. "I" WW Rules prohibit an? u333'?trigriémsrn'fitr-WSB‘ 

Ian ‘0 . 

' 
am 

abuse patmm‘ 
g 0" WOSGCUtG any alcohol or drug 

Dear Board Members: 

On behalf of the Professionals Resource Network (PRN), we are pleased to 
repon that the above-named practitioner is an active participant in the 

Professionals Resource Network (PRN). Our program is the State of Florida’ 5 

Impaired Practitioners Program, serving as the Consultant to the Department of 
Health (DOH) and the Board of Osteopathic Medicine on matters of addiction, 
psychiatric illness, and cognitive impairment among healthcare practitioners. 

An evaluation was performed on January 16, 2017, by Micahel Strolla, DO, 
and Brian Gadbois, M.D., pursuant to the Board’s November 17, 2017 referral 
to PRN for evaluation. Dr. Anderson was found safe to practice medicine 
without the need for PRN monitoring by the Independent Examiners in terms 
of his mental health status. Dr. Anderson was ordered to be under a Licensure 
Long PRN Monitoring Contract at that time. Since entering the PRN 
monitoring agreement, he has cooperated with all aspects of the process. 

Dr. Anderson is in compliance with all requirements of his Monitoring 
Contract established on February 8, 2018. Those requirements include 
attendance at a weekly monitored PRN group, mutual aid meetings, and 

random urine/hair/blood toxicology testing. 

If we can be of further assistance, please do not hesitate to contact our office. 

Sincerely, 

Wm g 9% 
eal Tomaszewski, B.A. ALEXIS G. POLLES, M.D. 

Case Manager Medical Director 

NT/AGPthnt Consultant - 

Cc: Ty Anderson, D.O, Department of Health 
Depaltment of Business & 

lenersmndcrson} 133/ 
Professional Regulation 

Dedicated to Serving Professionals in Need 

you ft"! m ~ ‘ ’ 

nuty Rules (4gdpn'553'é’f 

Aganem] authorization for“m Dflrmined by 420m



TAB 16: Ty Reso Anderson, D.O., File #14603 
Licensee was present. Licensee was represented by attorney, Ed Bayo, Esq. 

Mr. Bayo presented Dr. Anderson‘s petition to the board. The petition requested the 
lifetime PRN monitor agreement required by the Notice of Intent to License with Conditions 
filed in 2018 be terminated. 

After discussion: 

Motion: by Dr. Hayden, seconded by Dr. Mendez, to continue the petition to the next 
regularly scheduled board meeting. Motion carried.



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

TY RESO ANDERSON, D.O.
/ 

PETITION FOR TERMINATION 0F LICENSURE CONDITION 

Petitioner, Ty Reso Anderson, D.O., by and through his undersigned counsel, moves 

the Board of Osteopathic Medicine (Board) for termination of the licensure condition currently 

on his license, and in support thereof, avers: 

1. By Final Order dated December 22, 2014, Petitioner’s application for licensure 

was approved, subject to compliance with a number of conditions, including successfully 

passing the COMVEX exam; completing 150 hours of CME; Probation for four (4) years with 

direct/indirect supervision; and a licensure long PRN Monitoring Contract. 

2. Petitioner successfully completed a 5-year monitoring contract on May 2016. 

Attached as Exhibit 1 is a copy of a letter dated May 25, 2016 from PRN attesting to 

Petitioner’s successful completion of his PRN contract. 

3. As a result of a number of circumstances, including the statutory non-renewal 

of his license, Petitioner appeared before the Board on November 17, 2017 on a subsequent 

application for licensure. The Board approved his application with a number of conditions, 

including the licensure long PRN Monitoring contract. 

4. As a result of the Board’s requirement, Petitioner underwent an evaluation on 

January 2018 by a PRN approved evaluator, Dr. Michael Strolla. At that time, Petitioner had 

not been under PRN monitoring for almost 22 months, with no adverse incidents. As part of



that evaluation Petitioner was also evaluated by a Psychiatrist, Dr. Gadbois. It was the 

combined opinion of both Dr. Strolla and Dr. Gadbois that Petitioner was able to practice with 

reasonable skill and safety without the need for PRN monitoring. 

5. Petitioner has remained compliant with his board-ordered monitoring. 

6. Undersigned Counsel followed up with PRN on December 2019 and received 

an e—majl (Exhibit 2) from PRN reiterating that PRN has found Petitioner to be safe to practice 

Without further monitoring. 

7. Petitioner has greatly benefited from his PRN Monitoring and intends to 

continue to apply the lessons learned for the rest of his life. Nevertheless, Petitioner’s PRN 

Monitoring, the required disclosure of same to potential employers, and the reporting 

associated with same, has negatively affected (and will continue to so affect) his employment 

opportunities. 

8. The First District Court of Appeals has held that administrative agencies 

imposing ongoing conditions or restrictions retain inherent jurisdiction to review and modify 

such decisions based upon the implied duty to of continuing regulatory oversight. &, M 
v. Department of Professional Regulation, Board of Dentism, 585 So.2d 1059 (Fla. 1Sl DCA 

1991) and Kale V. Department of Health, Case No. 1D14-4273 (Fla. lSl DCA 2015 Opinion 

Issued June 4, 2015). Petitioner has been in sustained remission since May 2009. His 

successful completion of a PRN Monitoring contract in May 2016; his January 2018 PRN 

evaluation (which determined further monitoring was not necessary); his compliance with that 

monitoring for the past two (2) years; and the recently reiterated opinion from PRN that he is 

safe to practice without further monitoring, provide ample, significant and appropriate changed



circumstances to justify the Florida Board of Osteopathic Medicine’s further consideration of 

whether the condition of a license long PRN contract needs to remain in place. 

WHEREF ORE, Respondent respectfully petitions the Board of Osteopathic Medicine to 

terminate the licensure condition. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished 

by E-MAIL and US. Mail to Kama Monroe, Executive Director, and Donna McNulty, Senior 

Assistant Attorney General/Board Counsel, this 1 day of February 2020. 

Respectfully Submitted, 
F B M: l [‘45 I 

Mm 
Edwin A. Bayé 
Grossman, Furlow, and Bayé 
Fla. Bar No. 327727 
2022-2 Raymond Diehl Road 
Tallahassee, FL 32308 
Phone: (850) 385-1314 
Fax: (850) 345-4240 
Counsel for Petitioner
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May 25, 2016 

Ty Anderson, D0. 
8898 Hershey Lane 
Seminole, FL 33778 

Dear Dr. Anderson: 

Congratulations on the successful completion of your Monitoring Contract. 

with the Professionals Resource Network (PRN). It should be noted that 

you would have successfully completed your original Monitoring Contract 

in Oc’lober of 2014. Hov‘ve‘ver, a: the’N'ovetnbc'r 2014 meeting of the Board 

of Osteopathic Medicine, the Board imposed a number of requirements 

including signing a Licensure Long Conn-act. Due to the latest 

developments concerning your license PRN is closing your file as 

successful. PRN will be happy to provide any assistance you might require 

in the future if and when you decide to reapply for licensure. 

Our Program’s mission has been and remains to ensure the public’s health, 

safety and welfare by assisting health care practitioners who, for a wide 

variety of reasons, experience difficulties. Your personal success helps to 

assure that our Progxam’s mission continues to assist your fellow health 

care workers in the future. 

It is my hope that, through difficult times, our Program and its 

representatives havg treated you fairly and respectfully. 

It is my wish that in the years to come, you will have a rewarding 

professional career and that you will not hesitate to contact our stafi should 

the need arise persobalIy or with a colleague. ’ 

With my sincerest regards, 

PENELOPE . ZIEGLER, MD. 
Medical Director 
Consultant - Department of Health 

Department of Business & Professional Regulation 

PPZ:ma
. 

cc: James Noyes, Ed. D;, CAP 

Dedicated to Serving Professionals in Need
‘



Paul Drake# 
Subject: RE: Feb 2020 AOA Board Meeting 

From: Neal Tomaszewski <neal@flprn.org> 
Sent: Monday, December 2, 2019 2:45 PM 

To: Edwin Bayo <e.bayo@gfb|awfirm.com> 
Subject: RE: Feb 2020 AOA Board Meeting 

Ed, 

I spoke with Dr. Polles and Dr. Jacobs about this. We would reiterate that Dr, Anderson was found safe to 

practice without PRN monitoring and since his board ordered monitoring he has been complaint. 

Neal Tomaszewski, B.A. Case Manager 
Professionals Resource Network, Inc 

P.0A Box 16510 
Fernandina Beach, FL 32035 
1-800-888-8776 ext. 223 
904-261-3996 — Fax 

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to 

whom they are addressed. If you are not the intended recipient you are notified that disclosing, copying, distributing or 

taking any action in reliance on the contents of this information is strictly prohibited. If you have received this email in 

error, please notify me by replying to this message and permanently delete the original and any copies of this email. 

From: Edwin Bayo <e.bayo@gfblawfirm.com> 
Sent: Monday, December 02, 2019 11:57 AM 

To: Neal Tomaszewski <nea| fl rn.or > 

Subject: Fw: Feb 2020 AOA Board Meeting 

Neal: 

| misspelled your name last week. Need to know if PRN is on-board with our Petitioning the Board to release Ty from his 

Iicensure—Iong contract. 

Qicfwin fl. $61316 
Board Certified in State & Federal Government 
and Administrative Practice 

Grossman, Furlow 
& Bayo. LLC 

Grossman. Furlow‘ & Bayo 
2022-2 Raymond Diehl Road 
Tallahassee, FL 32308 
Phone: (850)385—1314 
Fax: (850)385—4240 

EXHIBIT

§ 2
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Florida Board of Osteopathic Msdicine July, 8, 2020 

Florida Department of Health 

4052 Bald Cypress W’ay Bin C—06 Tallahassee, FL 32399—3257 

Dr. Joel Rose DO — Chairman 

Dear Dr. Rose: 

I have known Dr Anderson for greater than 5 years. He was employed by the 
Rehabilitation Organizafion Operation PAR. Ty was an Addiction Counselor and 
was one of the few Counselors who achieved the CAP certificafion (demonstrates 
mastery and leadership in Addiction Counseling). It was in this position, that as the 
Physician in charge of the MAPS program of PAR; that I first encountered Dr. 
Anderson 

Ty has bcen extensively evaluated by the PRN organization; Dr. Anderson has been 
sober for over 10 years. The PRN program Iswmmends that Dr. Anderson should 
not be obligated to continued participation in the PRV program, as it is unlikely to 
add any funher benefit to the maintenance of Dr. Anderson’s sobriety. 

At present Dr. Anderson’s has been referred for a Lifetime contraci with PRN. I 
have reviewed the available medical literature on time in treatment for Physician 
Recovery Programs. Upon review the durafion of time in a monitored program is 
summed up best by the American Society of Addiction Medicine. 

"There is no consensus on the time in treatment for Physicians participating in 
monitored programs for substance dependence and or mental illness. " (ASAM) 

The prescription of a minimum time in treatment, has however developed some 
uniformity in State PRN programsj years appears to be the most prescribed 
treatment duration. 

For patients who have successfillly completed a 5-year program there does not 
appear to be any benefit from extending the contract. This time duration appears to 
influence successfully 7 % and greater of participants.
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Dr. Anderson has been sober for over a decade and has complied with all 
recommendations from the Board and PRN. I would recommend that Dr Anderson 
be released fiom his lifetime referral to PRV. 

Sincerely, 

M aW 
5 J McAllister MD FACP FASAM MSAS



1901— 14603 FILED 
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CLERK: Bridge)? 60W 

. .. _ 0 
STATE OF FLORIDA 

DATE‘ f [3 Lol 
DEPARTMENT OF HEALTH 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

TY RESO ANDERSON, D.O.
/ 

PETITION FOR TERMINATION 0F LICENSURE CONDITION 

Petitioner, ’l‘y Reso Anderson. D.O.. by and through his undersigned counsel. moves 

the Board ofOsteopaLhic Medicine (Board) for termination of the licensure condition currently 

on his licensc‘ and in support thereof, avers: 

1. By Final Order dated December 22, 2014, Petitioner‘s application for licensure 

was approved, subject to compliance with a number of conditions. including successfully 

passing the COMVEX exam; completing 150 hours of CME; Probation for four (4) years with 

direct/indirect supervision; and a licensure long PRN Monitoring Contract. 

2. Petitioner successfully completed a 5—year monitoring contract on May 2016. 

Attached as Exhibit 1 is a copy of a letter dalcd May 25. 2016 from PRN attesting to 

Petitioner’s successful completion of his PRN contract. 

3. As a result of a number of circumstances, including the statutory non-renewal 

of his license, Pexitioner appeared before the Board on November 17, 2017 on a subsequent 

application for Iicensure. "Hie Board approved his application with a number of conditions, 

including the licensurc long PRN Monitoring contract. 

4. As a result of the Board’s requirement, Petitioner underwent an cvaluation on 

January 2018 by a PRN approved evaluator, Dr. Michael Strolla. At that time, Petitioner had 

not been under PRN monitoring for almost 22 months, with no advcrse incidents. As part of



that evaluation Petitioner was also evaluated by a Psychiatrist, Dr. Gadbois. It was the 

combined opinion of both Dr~ Strolla and Dr. Gadbois that Petitioner was able to practice with 

reasonable skill and safety without the need for PRN monitoring. 

5. Petitioner has remained compliant with his board-ordered monitoring. 

6. Undersigned Counsel followed up with PRN on December 2019 and received 

an e-mail (Exhibit 2) from PRN reiterating that PRN has found Petitioner to be safe to practice 

without further monitoring. 

7. Petitioner has greally benefited from his PRN Monitoring and intends to 

continue to apply the lessons learned for the rest of his life. Nevertheless, Petitioner’s PRN 

Monitoring, the required disclosure of same to potential employers, and the reporting 

associated with same, has negatively affected (and will continue to so affect) his employment 

opportunities. 

8, The First District Court of Appeals has held that administrative agencies 

imposing ongoing conditions or restrictions retain inherentjurisdiction to review and modify 

such decisions based upon the implied duty to of continuing regulatory oversight. Sic. M 
v. Department of Professional Regulation. Board of Dentistry, 585 So.2d 1059 (Fla. 1*‘ DCA 

1991) and Kale v. Degartment of Health, Case No. 1D14—4273 (Fla. 1“ DCA 2015 Opinion 

Issued June 4. 2015). Petitioner has been in sustained remission since May 2009. His 

successful completion of a PRN Monitoring contract in May 2016; his January 2018 PRN 

evaluation (which determined further monitoring was not necessary); his compliance with that 

monitoring for the past two (2) years; and the recently reiterated opinion from PRN that he is 

safe to practice without filrther monitoring, provide ample, significant and appropriate changed



circumstances to justify the Florida Board of Osteopathic Medicine‘s further consideration of 

whether the condition of a license long PRN contract needs to remain in place. 

WHEREFORE. Respondent reSpectfully petitions the Board of Osteopathic Medicine to 

terminate the licensurc condition. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished 

by EAMAIL and US. Mail to Kama Monroe, Executive Director, and Donna McNulty, Senior 

Assistant Attorney General/Board Counsel. this i day of February 2020. 

Respectfully Submitted, 
F b M: “‘45 , 

4/ / gal 
Edwin A. Bayé 
Grossman, Furlow, and Bayé 

Fla. Bar No. 327727 
2022—2 Raymond Diehl Road 

Tallahassee, FL 32308 

Phone: (850) 385-1314 
Fax: (850) 345-4240 
Counsel for Petitioner
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May 25, 2016 

Ty Anderson, DO. 
8898 Hershcy Lane 

Seminole, FL 33778 
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Dear Dr. Anderson: 

Congratulations on the successful completion of your Morfitoring Contract- 

with the Professionals Resource Network (PRN). It should be moved that 

you would have successfully completed your original Monitoring Contract 

in October of 2014. However, at t‘ne'N'os/embc’r 2014 meeting cf the Board 

of Osteopathic Medicine, the Board imposed a number of requirements 

including signing a Licensuxe Long Contract. Due to the latest 

developments concerning your license PRN is closing your file as 

successful. PRN will be happy to provide any assistance you might require 

in the future if and when you decide to reapply for licensure. 

Our Program's mission has been and remains to ensme the public’s health, 

safety and welfare by assisting health care practitioners who, for a wide 

variety of reasons, experience difficulties, Your personal success helps to 

assure that our Progmm's rmssion continues to assist your fellow health 

care workers in the future. 

It is my hope that, through difficult times, out Progm'n and its 

representatives havp treated you fairly and respectfillly. 

It is my wish that in the years to come, you will have a rewarding 

professional caxeer and that you will not hesime to contact our staff should 

the need arise pctsohall'y or with a colleague.
‘ 

With my sincerest regards,
. 

PENELOPE . ZLEGLEIL MD. 
Medical Director 
Consultant - Department of Health 

Depamnent of Business &. Professional Regulation 

PPZ:ma 

cc: James Noyes, Ed. D;, CAP 

Dedicated to Serving ProfessionuLs in Need
_



Paul Drake 

Subject: RE: Feb 2020 AOA Board Meeting 

From: Neal Tomaszewski <neal@flprn.org> 

Sent: Monday, December 2, 2019 2:45 PM 

To: Edwin Bayo <e.bayo@gfblawfirm.com> 

Subject: RE: Feb 2020 AOA Board Meeting 

Ed, 

I spoke with Dr‘ Polles and Dr. Jacobs about this. We would reiterate that Dr. Anderson was found safe to 

practice without PRN monitoring and since his board ordered monitoring he has been complaint. 

Neal Tomaszewski, B.A. Case Manager 

Professionals Resource Network, Inc 

P.O. Box 16510 
Fernandina Beach, FL 32035 

1-800«888‘8776 ext. 223 

904.261-3996 - Fax 

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity co 

whom they are addressed. If you are not the intended recipient you are notified that disclosing, copying, distributing or 

taking any action in reliance on the contents of this information is strictly prohibited. If you have received this email in 

error, please notify me by replying to this message and permanently delete the original and any copies of this emaiL 

From: Edwin Bavo <§£212§9i919fli203§9£> 
Sent: Monday, December 02, 2019 11:57 AM 

To: Neal Tomaszewski <ng1fi§lmgrg> 
Subject: FW: Feb 2020 AOA Board Meeting 

Neal: 

| misspelled your name last week. Need to know if PRN is on-board with our Petitioning the Board to release Ty from his 

”censure-long contract. 

- , I 
Ea‘wm fl. <Bay0 
Board Cemfied In State & Federal Government 

and Admmistratwe Pracuce 

Grossman. Furtow 
& Bayo. LLC 

Grossman Furiow. 8. Bayo’ 

2022-2 Raymond Diehl Road 

Tallahassee. FL 32308 
Phone (850)385—1314 
Fax, (850)385—4240 EXHIBIT 

__’2__ muo-



FILED 
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DEPUTY CLERK 
CLERK Amber Greene 
DATE JAN 1 1 2018 

1901-14603 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

TY RESO ANDERSON, D.O. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS  

This matter came before the Florida Board of Osteopathic Medicine (Board) at a duly-

noticed public meeting on November 17, 2017, in Jacksonville, Florida. The Applicant, Ty Reso 

Anderson, D.O., was present during the meeting and was not represented by counsel. Dr. Fana, 

who previously was his monitor, accompanied him at the meeting. 

Pursuant to Sections 459.015(2), and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr. 

Anderson's application file demonstrates that his license to practice medicine was acted against 

in Florida, in violation of Section 459.015(1)(b), Florida Statutes, which provides having a 

license of the authority to practice medicine revoked, suspended or otherwise acted against by 

the licensing authority in any jurisdiction constitutes grounds for denial of a license. 

Specifically, the application file reveals that his license to practice osteopathic medicine in 

Florida has been acted against as follows: 

1. Case No. 2006-14457, Final Order No. DOH-06-1580-S-MQA, filed August 30, 
2006; 

2. Case No. 2008-17307, Final Order No. DOH-12-0509-FOI-MQA, filed March 13, 
2012; 

3. Case No. 2009-20078, Final Order No. DOH-12-0511-FOI-MQA, filed March 13, 
2012; 

4. Case No. 2010-07709, Final Order No. DOH-12-0525-FOI-MQA, filed March 15, 
2012; 

5. Case No. 2010-18278, Final Order No. DOH-12-0510-FOI-MQA, filed March 13, 
2012; 

1901-14603 FILED 
DEPARTMENT OF HEALTH 

DEPUTYCLERK 
CLERK A berGreene 
0m; flw 1 1 2018 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

TY RESO ANDERSON, D.O. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS 

This matter came before the Florida Board of Osteopathic Medicine (Board) at a duly- 

noticcd public meeting on November 17, 2017, in Jacksonville, Florida. The Applicant, Ty Reso 

Anderson, D.O‘, was present during the meeting and was not represented by counsel. Dr. Fana, 

who previously was his monitor, accompanied him at the meeting. 

Pursuant to Sections 459.015(2), and 456.0720), Flofida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr. 

Anderson’s application file demonstrates that his license to practice medicine was acted against 

in Florida, in violation of Section 459.015(1)(b), Florida Statutes, which provides having a 

license of the authority to practice medicine revoked, suspended or otherwise acted against by 

the licensing authority in any jurisdiction constitutes grounds for denial of a license. 

Specifically, the application file reveals that his license to practice osteopathic medicine in 

Florida has been acted against as follows: 

1. Case No. 2006—14457, Final Order No. DOH—06»1580-S-MQA, filed August 30, 

2. giggNu 2008-17307, Final Order No. DOH—12-0509-FOI‘MQA, filed March 13, 

3. gifNo. 2009-20078, Final Order No. DOH-12-051 I—FOI—MQA, filed March 13, 

4. 33215:;No. 2010-07709, Final Order No. DOH-lZ—OSZS—FOI—MQA, filed March 15, 

5. §§}§;No. 2010-18278, Final Order No. DOH—12—05 lO—FOI-MQA, filed March 13,



6. Notice of Agency Action Denial of License Renewal, Filed April 10, 2014; 
7. Notice of Intent to Approve Licensure with Conditions, filed December 22, 2014; 

and 
8. Order Lifting Restriction on License, filed July 17, 2016. 

The application file also demonstrates that Dr. Anderson's license was denied renewal by 

the Department of Health in March 2016. Thereafter, changes to Section 456.0635, Florida 

Statutes, went into effect July 1, 2017, which exempt an applicant from disqualification for 

licensure if the applicant was arrested or charged with specified felonies before July 1, 2009. 

Accordingly, Dr. Anderson's completed application for licensure is being considered by the 

Board at this meeting. 

Based on the foregoing, the complete application file, and discussion on the premises, it 

is therefore ORDERED that the application for licensure by Dr. Anderson be approved under 

the following conditions: 

1. PRN. Prior to issuance of the license, The Applicant is required to enter into and 

comply with a licensure long PRN contract; 

2. CME. Within 12 months of the filing of this Order, the Applicant is required to 

successfully complete all continuing medical education (CME) required by the 

Notice of Intent to Approve Licensure filed December 22, 2014. The 

requirements from the December 22, 2014 order include the following CME: 

The Applicant must successfully complete and provide documentation to 
the Board of one hundred fifty (150) hours of live participatory continuing 
medical education (CME) as follows: 

Prior to Issuance of the license, Applicant is required to complete forty 
(40) hours of CMEs including the following mandatory CMEs: 
a. 2 hours on prevention of medical errors; 
b. 1 hour on Florida Laws and Rules; 
c. 1 hour on professional and medical ethics; 
d. 2 hours on domestic violence; 
e. 1 hour on prescribing controlled substances; 
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6. Notice of Agency Action Denial of License Renewal, Filed April 10, 2014; 
7. Notice of Intent to Approve Licensure wifll Conditions, filed December 22, 2014; 

and 
8. Order Lifting Restriction on License, filed July 17, 2016. 

The application file also demonstrates that Dr. Anderson’s license was denied renewal by 

the Department of Health in March 2016. Thereafter, changes to Section 456.0635, Florida 

Statutes, Went into effect July 1, 2017, which exempt an applicant from disqualification for 

licensure if the applicant was arrested or charged with specified felonies before July 1, 2009. 

Accordingly, Dr. Anderson’s completed application for licensure is being considered by the 

Board at this meeting. 

Based on the foregoing, the complete application file, and discussion on the premises, it 

is therefore ORDERED that the application for licensure by Dr. Anderson be approved under 

the following conditions: 

1. PRN. Prior to issuance of the license, The Applicant is required to enter into and 

comply with a licensure long PRN contract; 

2. CME. Within 12 months of the filing of this Order, the Applicant is required to 

successfully complete all continuing medical education (CME) required by the 

Notice of Intent to Approve Licensure filed December 22, 2014. The 

requirements from the December 22, 2014 order include the following CME: 

The Applicant must successfillly complete and provide documentation to 
the Board of one hundred fifg 1 150) hours of live participatory continuing 
medical education (CME) as follows: 

Prior to Issuance of the license, Applicant is required to complete forty 
(40) hours of CMEs including the following mandatory CMES: 

2 hours on prevention of medical errors; 
1 hour on Florida Laws and Rules; 
1 hour on professional and medical ethics; 
2 houxs on domestic violence; 
1 hour on prescribing controlled substances; 

99.09”?“



The remaining CME hours are required to be completed within one (1)  
year of the date of this Order: 
f. 28-hour comprehensive review course by the American College of 

Osteopathic Family Physicians OR 20 hours in courses sponsored by 
the American Academy of Osteopathy and 8 hours of osteopathic 
principles and practices; and 

g. 115 hours of optional topics; 

Dr. Anderson may submit documentation for courses he has already 

completed in compliance the December 22, 2014 order. 

3. Permanent Practice Restriction. The Applicant shall not own, operate, or practice 

in a pain management clinic as defined in Section 459.0137, Florida Statutes 

(2017). 

4. Prohibition of P.A. Supervision. The Applicant is prohibited from supervising 

any Physician Assistants (P.A.$); and 

5. Probation. The Applicant's license shall be placed on probation for three (3) 

years: specifically, one (1) year will be under direct supervision immediately 

followed by two (2) years of indirect supervision. The Applicant's probation is 

subject to the following terms and conditions: 

A. Direct Supervision. Applicant shall practice only under the direct supervision of a 

Board-approved osteopathic or allopathic physician, hereinafter referred to as the 

"supervisor." Direct supervision requires that the supervisor and Applicant work 

in the same office. The Applicant shall provide the supervisor with a copy of the 

Administrative Complaint, Final Order, and other relevant orders. Applicant shall 

allow the supervisor access to Applicant's medical records, calendar, patient logs, 

or other documents necessary to supervise Applicant as detailed below. 

B. Approval of Supervisor. 
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The remaining CME hours are required to be completed within one (1) 
year of the date of this Order: 
f. 28-hour comprehensive review course by the American College of 

Osteopathic Family Physicians OR 20 hours in courses sponsored by 
the American Academy of Osteopathy and 8 hours of osteopathic 
principles and practices; and 

g. 115 hours of optional topics; 

Dr. Anderson may submit documentation for courses he has already 

completed in compliance the December 22, 2014 order. 

Permanent Practice Restriction. The Applicant shall not own, operate, or practice 

in a pain management clinic as defined in Section 459.0137, Florida Statutes 

(2017). 

Prohibition of PA. Supervision. The Applicant is prohibited from supervising 

any Physician Assistants (P‘A.s); and 

Probation. The Applicant’s liccnse shall be placed on probation for three (3) 

years: specifically, one (1) year will be under direct supervision immediately 

followed by two (2) yeam of indirect supervision. The Applicant’s probation is 

subject to the following terms and conditions: 

. Direct Supervision. Applicant shall practice only under the direct supervision of a 

Board-approved osteopathic or allopathic physician, hereinafter referred to as the 

“supervisor.” Direct supervision requires that the supervisor and Applicant work 

in the same office. The Applicant shall provide the supervisor with a copy of the 

Administrative Complaint, Final Order, and other relevant orders. Applicant shall 

allow the supervisor access to Applicant’s medical records, calendar, patient logs, 

or other documents necessary to supervise Applicant as detailed below. 

. Approval of Supervisor;



1. Applicant shall not practice except under the direct supervision of a BOARD 

CERTIFIED physician fully licensed under Chapter 458 or Chapter 459, 

Florida Statutes, to be approved by the Board as directed below. The 

supervisor must be in good standing, in active status, without restriction or 

limitation on his or her license, must be qualified by training and experience, 

and must not have any conflicts of interest that would prohibit him or her from 

impartially performing his or her duties as a supervisor. Specific grounds for 

rejecting a proposed supervisor by the Board or its designee shall include but 

are not limited to the following: a) the proposed supervisor has previously 

been subject to disciplinary action against his or her medical license in any 

jurisdiction; b) the proposed supervisor is currently under investigation or is 

the subject of pending disciplinary action; c) the proposed supervisor is not 

actively engaged in the same or similar specialty; and d) the proposed 

supervisor is a relative or employee of the Applicant. 

2. During the meeting, the Board approved Dr. Fana as the Applicant's 

supervisor. 

C. Applicant shall not practice medicine without a supervisor unless otherwise 

ordered by the Board.  

D. Appearances. The Applicant and his proposed supervisor shall appear before the 

Board after six (6) months of probation, and again prior to moving to indirect 

supervision, at the last Board meeting preceding termination of probation, and at 

other such times requested by the Board. The Applicant shall be noticed by the 

Board staff of the date, time, and place of the Board's meeting whereat 
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Applicant's appearance is required. The Applicant is also required to appear 

before the Board annually during the second and third years of probation, and at 

other such times as requested by the Board. Failure of the Applicant to appear as 

requested or directed shall be considered a violation of the terms of probation, and 

shall subject the Applicant to disciplinary action. 

E. The Applicant shall practice only under the supervision of the supervisor. If for 

any reason the approved supervisor is unwilling or unable to serve, the Applicant 

and supervisor shall immediately notify the Executive Director of the Board. 

Applicant shall not practice pending approval of a temporary supervisor by the 

Chair of the Board. Applicant shall make arrangements with his temporary 

supervisor to appear before the Board at its next regularly scheduled meeting for 

consideration of the supervisor by the Board. Applicant shall practice only under 

the auspices of the temporary supervisor (approved by the Board Chair) until the 

next regularly scheduled meeting of the Board at which the issue of the Board's 

approval of Applicant's new supervisor shall be addressed. 

F. The supervisor shall: 

1. Review 25% percent of Applicant's patient charts selected on a random basis 

at least once every month for the purpose ascertaining whether Applicant 

provided proper medical care, and maintained appropriate medical records. 

To comply with this responsibility of random review, the supervisor shall be 

responsible for making the random selection of the records to be reviewed. 

2. Submit quarterly reports, in affidavit form, which shall include: 

a. A brief statement of why Applicant is on probation; 
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b. A description of Applicant's practice (type and composition); 

c. A statement addressing Applicant's compliance with the terms of 

probation; 

d. A brief description of the supervisor's relationship with Applicant; 

e. A statement advising the Board of any problems which have arisen; and 

f. A summary of the dates on which the supervisor reviewed the Applicant's 

records, the number of records reviewed, and a statement related to the 

overall quality of the records reviewed. 

3. Immediately report to the Board any violations by Applicant of Chapters 456 

or 459, Florida Statutes, and the rules promulgated thereto. 

G. Applicant shall submit quarterly reports, in affidavit form, which shall include: 

1. A brief statement of why the Applicant is on probation; 

2. A description of practice location; 

3. A description of current practice (type and composition); 

4. A brief statement of compliance with probationary terms; 

5. A description of the relationship with the supervising physician; 

6. A statement advising the Board of any problems which have arisen; and 

7. A statement addressing compliance with any restrictions or requirements 

imposed. 
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for a period of thirty days or more or otherwise does not engage in the active 
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b. A description of Applicant’s practice (type and composition); 

0. A statement addressing Applicant’s compliance with the terms of 

probation; 

d. A brief description of the supervisor’s relationship with Applicant; 

e. A statement advising the Board of any problems which have arisen; and 

f. A summary of the dates on which the supervisor reviewed the Applicant‘s 

records, the number of records reviewed, and a statement related to the 

overall quality of the records reviewed. 

Immediately repon to the Board any violations by Applicant of Chapters 456 

or 459, Florida Statutes, and the rules promulgated thereto. 

G. Applicant shall submit quarterly reports, in affidavit form, which shall include: 

1. 

2. 
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practice of medicine in the State of Florida, then the following provisions of



DONE AND ORDERED this 	( 	day of , 

OF OSTEO 	MEDICINE 

a a Monroe, J.D., xecutive Director 

probation shall be tolled and shall remain in a tolled status until the Applicant 

returns to the active practice of medicine in the State of Florida: 

a. The time period of probation shall be tolled; and 

b. The provisions regarding the direct supervision by another physician and 

the required quarterly reports from the supervisor shall be tolled. 

2. Active Practice. In the event that Applicant leaves the active practice of 

medicine for a period of one year or more, the Board may require the 

Applicant to appear before the Board and demonstrate his ability to practice 

medicine with skill and safety to patients prior to resuming the practice of 

medicine in this State. 

I. Compliance Address. All reports, correspondence, and inquiries shall be sent to 

DOH, Compliance Management Unit, Bin #C76, 4052 Bald Cypress Way, 

Tallahassee, Florida 32399-3251, Attn: Osteopathic Medicine Compliance 

Officer. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure that must be 

satisfied. 

This Order shall become effective upon filing with the Clerk of the Department of 

Health. 

on behalf of Michelle Mendez, D.O., Chair 
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DONE AND ORDERED this I 
1 

day of _ 

OF OSTEO TH MEDICINE 

a Monroe, J .D., xecutive Director 
on behalf of Michelle Mendez, D.O., Chair
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Ty Reso Anderson, D.O. 
12855 Gorda Circle West 
Largo, FL 33773 

Certified Article Number 

9414 7266 9904 2104 1011 14 

SENDER'S RECORD 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant's receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28-106.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified U.S. Mail to Ty Reso Anderson, D.O., 12855 Gorda Circle West, Largo, Florida 

33773; and Alexis Polies, M.D., Medical Director, Professionals Resource Network, Inc., P.O. 

Box 1020, Fernandina Beach, FL 32035-1020; and by interoffice mail to Donna C. McNulty, 

Senior Assistant Attorney General, Office of the Attorney General, PL-01, The Capitol, 

Tallahassee, Florida 32399-1050; this 	day of WO( , 2018. 
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Aleis Polles, M.D. 
Medical Director, PRN 
PO Box 1020 
Fernandina Beach, FL 32035-1020 

Certified Article Number 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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STATE OF FLORID; \W .‘ 
BOARD OF OSTEOPATHIC NIEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

TY RESO ANDERSON, D.O.,
/ 

ORDER 

THIS MATTER came before the Board of Osteopathic Medicine (Board) at a duly—noticed 

public meeting on November 15, 2019, at Howey-in-the—Hills, Florida, for consideration of 

Petitioner’s request for formal approval of his proposed monitor as required by the Notice of Intent 

to Approve Licensure with Conditions, filed January 1 1, 2018. Upon consideration of Dr. 

Anderson’s request, the documents submitted in support thereof, and being otherwise fully advised 

in the premises, 

It is hereby ORDERED AND ADJ UDGED that formal approval of Dr. Anderson’s monitor 

is hereby DENIED for the following reasons. By letter received August 15, 2019, the proposed 

monitor, Dr. McAIlister, affirmed his agreement to serve as the indirect monitor at the practice 

location set forth in the letter. By letter received November 4, 2019, Dr. McAlIister states that he 

had no previous knowledge that Dr. Anderson is excluded from participation Medicare and Medicaid 

programs, and secondary to that Dr. Anderson has been unable to be credentialed at the specified 

location in the initial practice plan. Dr. Anderson may submit another proposed monitor, and the 

Chair may grant temporary approval of the proposed monitor prior to the next Board mee_ting.



This order shall become effective upon filinvith the Clerk of the Department of Health. 

DONEAND ORDERED this B day of, WM ,2019. 

BOARD OF OSTEOPATHJC MEDICINE

/ 

Mllna Monroé, in, Executive Director 
on behalf of Joel Rose, D.0., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

US. Mail to: Ty Reso Anderson, D.0., 3820 Tampa Road, Suite 202, Palm Harbor, FL 34684; 

and by email to Donna C. McNulty, Special Counsel, at DonnaMcNul m floridale al.com, 

on kfiQ‘egf- (gt )_’__, 2019. 

DEDUW Agency Cierk



Final Order No. DOH-12—0525~R)I ~MQA 
FILED DATE 
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. 

STATE OF FLORIDA 0“ y Agm’C'e'k 

BOARD OF BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 
Case No: 2010-07709 

vs. License No.: OS 7064 

TY RESO ANDERSON, D.O., 

Respondent.
/ 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine (hereinafter the 

“Board”) at a duly-noticed public meeting on February 18, 2012, in Ft. Lauderdale, 

Florida, for a hearing not involving disputed issues of material fact pursuant to Sections 

120.569 and 120.57(2), Florida Statutes. Pursuant to the Administrative Complaint, 

attached hereto as Exhibit A, it was alleged that Respondent, Ty Reso Anderson, D.0., 

violated specific sections of Chapters 456 and 459, Florida Statutes. Petitioner was 

represented by Michael G. Lawrence, Jr., Assistant General Counsel, Florida Department 

of Health. Respondent was present and was represented by Edwin Bayé, Esquire. 

Martha Brown, M.D., Assistant Medical Director of Professionals Resource Network, 

Inc. (PRN) was also present. 

Respondent requested a hearing pursuant to Section 120.57(2), Florida Statutes. 

Petitioner has filed a Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts and an Amended Motion. Respondent did not object to either 

motion. Petitioner also filed a Motion to Assess costs in Accordance with section 

456.072(4), Florida Statutes. Respondent did not file a response nor object to the motion.



The prosecuting attorney offered the investigative file into evidence to prove the 

facts as alleged in the Administrative Complaint. The investigative file was received into 

evidence and the Board finds that the uncontested facts adequately support the 

allegations. After a complete review of the record in this matter, including consideration 

of the Administrative Complaint, any written evidence or testimony, and any mitigating 

or aggravating circumstances, the Board makes the following findings and conclusions. 

FINDINGS OF FACT 

The allegations of fact set forth in the Administrative Complaint are approved, 

adopted, and incorporated herein by reference as the findings of fact of the Board. There 

is competent, substantial evidence to support the Board’s findings and conclusions. 

CONCLUSIONS OF LAW 

The Petitioner’s Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts is granted. 

The conclusions of law alleged and set forth in the Administrative Complaint are 

approved, adopted, and incorporated herein by reference as the conclusions of law by the 

Board. 

The violations set forth warrant disciplinary action by the Board. 

Based upon the Findings of Fact, the Board concludes that Respondent violated 

Sections 459.015(1)(x), (l)(t), (l)(0), (l)(pp), (])(g), and 456.072(I)(j), Florida Statutes 

(2008-2010). 

The Board is empowered by Section 456.072(2), and 459.015(2), Florida Statutes, 

to impose a penalty against Respondent.



THEREFORE IT IS ORDERED AND ADJUDGED: 

1. m The Respondent shall pay a fine of ten thousand dollars 

($10,000.00) prior to reinstatement. 

2. Susnension. The Respondent’s license to practice osteopathic medicine 

in the State of Florida is hereby SUSPENDED for two (2) years until 

such time as he personally appears before the Board and the Board 

confirms compliance with PRN. The Board reserves jurisdiction in this 

matter to impose terms and conditions of probation, if any, at the time of 

reinstatement. 

RULING 0N MOTION TO ASSESS COSTS 

The Board reviewed the Petitioner’s Motion to Assess Costs in the amount of 

$7,302.19. Accordingly, the Board imposes the costs associated with this case in the 

amount of seven thousand three hundred two dollars and nineteen cents ($7,302.19). 

Said costs are to be paid prior to reinstatement. 

Payment of Fine and Costs. Payment of all fine and costs shall be made within 

prior to reinstatement to the Board of Osteopathic Medicine and mailed to: DOH- 

Compliance Management Unit, Bin C-76, PO. Box 6320, Tallahassee, Florida 32314- 

6320, Attention: Osteopathic Compliance Officer. 

This Final Order shall become effective upon filing with the Clerk of the 

Department of Health. 

DONE AND ORDERED this Z Ll day of mg , 2012.



BOARD OF OSTEOPATHIC MEDICINE 

itch, F cutive Director 
on behalf}; Anna den, D.O., CHAIR 

NOTICE OF RIGHT TO JUDICIAL REVIEW 

A party who is adversely affected by this Final Order is entitled to judicial review 

pursuant to Section 120.68, Florida Statutes. Review proceedings are govemed by the 

Florida Rules of Appellate Procedure. Such proceedings are commenced by filing one 

copy of a Notice of Appeal with the Agency Clerk of the Department of Health, and a 

second copy, accompanied by filing fees prescribed by law, with the District Court of 

Appeal, First District, or with the District Court of Appeal in the Florida appellate district 

where the party resides. The Notice of Appeal must be filed within thirty (30) days of 

rendition of the Order to be reviewed.



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified US. Mail to Ty Reso Anderson, D.O., 8898 Hershey Lane, 

Seminole FL 33777; and Edwin Bayé, Esq., and William Furlow, Esq., Grossman, 

Furlow & Bayé, L.L.C., 2022-2 Raymond Diehl Road, Tallahassee, FL 32308; to 

Martha Brown, M.D., Assistant Medical Director, Professionals Resource Network, 

Inc., PO. Box 1020, Fernandina Beach, FL 32035—1020; by interoffice mail to Donna 

C. McNulty, Assistant Attorney General, PL—Ol, The Capitol, Tallahassee, Florida 

32399—1050; and Michael G. Lawrence, Jr., Assistant General Counsel, Department of 

Health, 4052 Bald Cypress Way, Bin # C—65, Tallahassee, Florida 32399-3265, this 

5:?” “Mum. 
WW 

Deputy Agency Clark 

"RUM. 15W] EDD]. EH72 flflflfl 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH

, 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO.: 2010-07709 

TY RESO ANDERSON, D.O., 

RESPONDENT.
I 

AQMINISTRA] IVE QQMPLAINT 

COMES NOW, Petitioner, Depértment of Heath, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic. Medicine against the Respondent, Ty Reso Anderson, 

D.O., and in support thereof alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At ‘all times material to this Administrative Complaint, 

Respondent ‘was a licensed osteopathic physician within the State of 

Florida, having been issued license number 05 7064. 

_.5233



3. Respondent’s address of record is 10333 Seminole Boulevard, 

Suite 4, Largo, Florida, 33778. 

4. At all times material to this Administrative Complaint, 

Respondent was board certified in Family Practice by the American 

Osteopathic Board of Family Physicians. 

5. At all times materiaf to this Administrative Complaint, - 

Respondent treated patients at the Anderson Medical Clinic (Clinic), a 

licensed pain management clinic located at 10333 Seminole Boulevard, 

Suite' 4, Largo, Florida, 33778. 

6. At all times fnaterial hereto, Respondent and M.P., an advanced 

registered nurse practitioner (AliNP), treated patients at the Clinic. 

| 

V 

7. From on or about May 22, 2009, until on or aboUt January 20, 

2010, Respondent withdrew from the practice of osteopathic medicine but 

continued to operate the Clinic. 

8. During Respondent’s absence, Dr. J.M., Dr. WM. and MP. 

provided medical services to patients at the Clinic.
‘ 

9. On some occasions, M.P. and/orbther Clinic staff presigned or 

wrote prescriptions for controlled substances. 

'10. MR and/or unlicensed staff members at the Clinic were not 

_5234



licensed to prestribe controlled substances under Chapters 458 or 459, 

Florida Statutes. 

11. Respondent knew or should have known that M.P. and/or other 

Clinic staff members bresigned or wrote prescriptions fOr controlled 

substances. 

‘12. Medical records indicate that Respondent and/or M.P. evaluated 

Patients D.C., K.P.; R.B., AS. and 1.5. 

13. Respondent, M.P. and/or unlicensed Clinic staff members 

prescribed large quantities and dosages of Roxicodone, Percocet, Dilaudid, 

methadone, Soma, Xanax, Darvocet and/or Klonopin to those patients. 

14. Roxicodone is a brand of oxycodone (opioid) and is typically 

prescribed to treat pain. According to Section 893.03(2)(a), Florida Statutes 

(2008-2010),. Oxycodone, or any salt, compound, derivative, or preparation 

of Oxycodone, is é Schedule II controIIed substance that has a high 

potential for abuse; has a currently accepted but severely restricted 

medical use in treatment in the United States; and abuse of Oxycodone 

may lead to severe' psychological or physical dependence. Opioid drugs are 

syntheticalIy manufactured, while opiate drugs are naturally occurring, but 

the terms opioid and opiate are often used interchangeably. 
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15. Methadone is an opioid that Is prescribed to treat pain. 

According to Section 893.03(2), Florida Statutes (2008-2010), methadone 

is a Schedule II controlled substance that has a high potential for abuse 

and has a currently accepted but ‘severely restricted medical use in 

treatment in the United States. Abuse of methadone may lead to severe 

psychological or physical dependence. 

16. Percocet is a brand of drug that .is a mixture of oxycodone 

acetaminophen, 6r Tyleriol. According to Section 893.03(2), Florida 

Statutes (2008—2010), oxycodone is a Schedule II controlled substance that 

has a high potential for abuse and has a currently accepted but severely 

restricted medical use in treatment in the Unitéd States. Abuse of 

oxycodone may lead to severe psychological or physical dependence. 

17. Dilaudid is the brand name for hydromorphone and is 

prescribed to treat pain. According to Section 893.03(2), Florida Statutes 

(2008-2010), hydromorphone is a Schedulé II controlled substance that 

has a high potential for abuse and has a currently accepted but severe|y 

restricted medical use in treatment in the United States. Abuse of 

hydromorphone may lead to severe psychological or physical dependence. 

18. Suboxone (bubrenorphine) is an opioid antagonist that is used 
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to manage chronic pain in an opioid/opiate dependent person or to wean 

an opioid/opiate dependent person. Suboxdne contains buprenorphine and 

is prescribed to treat pain. According to Section 893.03(5), Florida 

Statutes (2008-2010), buprenorphine is a Schedule V controlled substance 

that has a low potential for abuse relative to the substances in Schedule IV 

and has a currently accepted medical use in treatment in the United States. 

Abuse of buprenorphine may lead to limited physical or psychological 

dependence relative fo the substances in Schedule IV. 

19. Soma is a brand of carisoprodol and is a muscle reiaxant 

pracribed to treat muscuiar pain. According to Section 893.03(4), Fiorida 

Statutes (2008-2010), carisoprodol is a Schedule IV controlied substance 

that has a low potential for abuse reiative to the substances in Schedule III 

and has a currently accepted medical use in treatment in theUnited States. 

Abuse of carisoprodol may lead ‘to limited physical or psychological 

dependence relative to the substances in Schedule Hi 

20. Darvocet is the brand name for a drug that contains 

propoxyphene and acetaminophen and is prescribed to treat pain. 

According to Section 893.03(4), Florida Statutes, prépoxyphene is a 

Schedule IV controiled substance that has a low potential for abuse relative 
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to the substances 1n Schedule III and has a currently accepted medical use 

in treatment in the United States. Abuse of propoxyphene may lead to 

limited physical or psychological dependence relative to the Substances in 

Schedule III. 

21. Klonopin is a brand of clonazepam (benzodiazepine) and is 

commonly prescribed to treat anxiety. According to Section 893.03(4), 

Florida Statutes (2008-2010), clonazepam is a Schedule IV controlled 

substance that has a low potential for abuse relative to the substances in 

Schedule III and has a currentiy accepted medical use in treatment in the 

United States. Abuse of clonazepam may lead to limited physical or 

psychological dependence retative to the substances in Schedule III. 

22. Xanéx is a brand of alprazdlam (benzodiazepine) and is 

prescribed to treat anxiety. According to Section 893.03(4), Florida 

Statutes (2008-2010), alprazolam is a Schedule IV controlled Substance 

that has a low potential for abuse relative to me substances in Schedule III 

and has a currently accepted medical use in treatment in the United States. 

Abuse of alprazolam may lead to limited physical or psychological 

dependence relative to the substances in Schedule III. 

L_5238



_5239 

Facts sgecific tg Patient D.C. 

23. On or about December 19, 2008, Patient D.C., a 41-year-old 

male, first presented to Respondent with complaints of sciatica and lower 

back pain. 

24. Patient D.C. indicated a history of taking Suboxone and that he 

currently was taking 250 tablets of oxycodone 30 mg, 60 tablets of 

clonazepam 2 mg, 120 tablets of carisoprodol 350 mg and 90 tablets of 

ibuprofen 800 mg 

25. Records indicate that Respondent assessed thé patient’s 

condition and prescribed 240 tabiets of Roxicodone 30 mg, 60 tablets of 

Klonopin and 120 tablets of Soma 350 mg. 

26. Patient D.C. presented to the Clinic for approximately six 

follow-up appointments between on or about January 14 and on or about 

April 29,2009. 

27. . Medical records indicate that during the follow-up appointments 

betweén on or about January 14 and on or about April 29, 2009, 

Respondent failed to physically examine the patient’s back or pelvis but 

diagnosed sciatica and lower' back pain and prescribed 150 tablets of 

Dilaudid 8 mg, 60 tablets of Klonopin 2mg, 120 tablets of Soma 350 mg



and 300 tablets of methadone 10 mg. 

28. Patient D.C. presented for approximately six follow-up 

appointments between on or about March 9 and on or about July 28, 2010. 

29. At each appointment between on or about March 9 and on or 

about July 28, 2010, records indicate that Respondent prescribed 240 

tablets of Roxicodone 30 mg, 300 tablets of methadone 10mg, 60 tablets 

of Klonopin 2 mg and 120 tablets of Soma 350 mg. 

30. Records indicate that on March 9, 2010, Respondent failed to 

perform a physical evaluation of the patient’s back. 
V 

31. At several of Patient D.C.’s appointments, the patient was only 

eva|uated by MR, who would leave the evaiuation Iroom and return with 

signed prescriptions. 

32. There is no Indication_in the medicél record that Respbndent 

obtained an adequate medical history for the patient, attempted to 

adequately monitor the patient’s compliancé with the medication regimen, 

justified the prescription of controlled substancés or referred the patient for 

counseting for drug abuse treatment. 

33. Respondent’s medical records for Patient D.C. fail to justify the 

treatment of the patient, including the prescriptions of controiled 
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substances, énd fail to include an adequate patient history, treatment plan 

for the patient, adequate physical examination(s) or indication that 

Respondent conducted a periodic review of the course of treatment. 

34. A reasonably prudent physician would not have prescribed 

potentially lethal doses and quantities of controlled substances to Patient 

D.C. without obtaining or documenting an adequate justificatibn for the 

prescriptions, adequately monitoring the patient for appropriate use of the 

controlled substances, periodically reviewing the course of treatment 

and/or referring the patient for drug abuse counseling. 

35. Respondent’s medical records for Patient D.C. indicate that 

Respondent assessed the pafient’s condition and prescribed the 

aforementioned controlled substances; however; in addition to any 

treatment proyided by. Respondent or in the‘alternative thereto, M.P. 

and/or unlicensed Clinic staff members treated Patient D.C. with controlled 

. substances between on or about December 19, 2008, and on or about April 

7, 2010. 
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Facts specific to Pgtient KB 

36. On or about March 2, 2009, Patient K.P., a 41-year-old male, 

first presefited to the C!inic with complaints of muscle pain, back pain and 

stiffness. 

37. Patient K.P. indicated a history of treatment by a orthopedist, 

paid management, physical therapist, acupuncturist and chiropractor and 

that he had taken Tylenol, opioids, Valium and Xanax. 

38. Records indicate that a brief evaluation was performed and that 

Respondent prescribed 90 tablets of Valium 10 mg, 120 tablets of Dilaudid 

8 mg, 180 tablets of methadone 10mg and 150 tablets of Percoce; to 

Patient K.P. 

39. Patient K.P. presented to the Clinic for a follow-up appointment 

on or about April 4, 2009. 

40. Medical records do not indicate that Respondent’performed a 

physical examination or meaningful medical evaluation.

1 

41. Records indicate that Respondent prescribed 120 tablets of 

Roxicodone 30 mg and an unidentifiable additionalvprescription. 

42. Patient K.P. presented to the Clinic for a follow-up appointment 

on or about April'27, 2009. 

10 
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43. Records indicate that Respondent assessed the patient’s 

condition and prescribed 180 tablets of Percocet, 240 tablets of Roxicodone 

30 mg, 180 tablets of methadone and 90 tablets of Valium. 

44. Records indicate that on or about September 29, 2009, Patient 

K.P. admitted to 3 Clinic employee that he had been doctor shopping to 

obtain Percocet. 

45. On or about September 29, 2009, Patient K.P. requested a refill 

of his prescriptions, stating that he had lost or misplaced the medications. 

46. Between on or about March 5, 2010, and on or about January 

6, 2011, Patient K.P. presented to the Clinic o'n approximately 12 

occasions. 

47. Records indicate that on or about March 5, 2010, Respondent 

assessed the patient’s condition and prescribed 120. tablets of Percocet, 

240 tablets of Roxicodone 30 mg, 30 tablets of Soma 350 mg, 180 tablets 

v of methadone and 90 tablets of Valium. 

48. Records indicate that on approximately 10 occasions between 

on or about April 1, 2010, and on or about December 9, 2010, Respondent 

prescribed the following regimen to Patient K.P.: 150 tablets of Percocet, 

240 tablets of Roxicodone 30 mg, 30 tablets of Soma 350 mg, 180 tablets . 

ll 
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of methadone and 90 tablets of Valium. 

49. During K.P.’s treatment at the Clinic, Patient K.P. expressed 

concerns to Respondent about being overmedicated and sought to alter his 

treatment. 

50. However, Patient K.P. was informed that the prescriptions were 

presigned and it would cost him an additional $25 to change the 

medication. 

51. At Patient K.P.'s finai appointment with Respondent, 

Respondent veiled at him that he needed to seek drug counseling in a 

manner that allowed patients In the waiting room to hear. 

52. There is no indication in the medical record that Respondent 

obtained an adequate medical history for the patient, attempted t6 monitor 

the patient’s compliance with the medication regimen or referred the 

patient far drug abuse counseling. 

'53. Respondent prescribed potentially lethal doses and quantities of 

controlled substances to Patient K.P. without obtaining or documenting an 

adequate justification for such prescriptions.

I 

54. Respondent's medical records for Patient K.P. fail to document 

a justification for the treatment of the patient, including the large 

. 
. 

12 

__5244



1—‘——4——,——— 
prescription of controlled substances, and an adequate patient history, 

treatment plan for the patient, adequate physical examination(s) or that he 

conducted a periodic review of thé course of treatment. 

55. A reasonably prudent physician would not have prescribed 

potentially lethal doses and quantifies of controlled substances to the 

patient without obtaining or documenting an adequate justification for the 

prescriptions, adequately monitoring the patient for appropriate use of the 

controlled substances or referring thé patient for drug abuse counseling. 

56. Respondent’s r‘nedicaIv records for Patient K.P. indicate that 

Respondent assessed the patient's condition and prescribed {he 

aforementioned controlled substances; however, in addition to any 

treatment provided by Respondent or in the alternative thereto, M.P. 

and/or unlicensed Clinic staff members treated Patient K.P. with controlled 

substances between on or about March 2, 2009, and on or about 

December 9, 2010.

‘ 

Fgcts specific to n‘ent AS. 

57. On or about March 23, 2009, Patient AS, a 51-year-old male, 

first presented to the Clinic with complaints of chronic should and head 

pain and indicated that he currently was taking Roxicodone 30 mg and

t 
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Xanax 2 mg. 
I 

58. Records indicate that Respondent prescribed 60 tabIets of 

Oxycontin 80 mg, Percocet and 90 tablets of Xanax to the patient; 

J 
59. Records indicate that Respondent prescribed 60 tablets of 

Oxycontin 80 mg, 90 tablets of Percocet and 90 tablets of Xanax to the 

patient at follow-up appointments on or about April 11 and 20, 2009. 

60. Patient A.S. presented to Respondent, for approximately two 

follow-up appointments on or about February 25, 2010, and on or about 

March 23, 2010. 

61. Records indicate that Respondent failed to perform a physical 

evaluation of the patient’s cervical, thoracic or lumbar spine; diagnosed 

cervical ra‘diculopathy; prescribed 240 tablets of Roxicodone 30 mg and 

120 tablets of Xanax 2mg.

I 

62. Patient A.S. presented to Respondent for approximately five 

follow-up appointments between on or about April 20, 2010, and on or 

about August 9, 2010. 

63. Records indicate that Respondent failed to perform a physical 

evaluation of the patient's cervical, thoracic or lumbar spine on April 20 and 

May 7, 2010. 

14 
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64. Records indicate that at each appointment between on or about 

April 20, 2010, and July 12, 2010, Respondent prescribed 240 tablets of 

Roxicodone 30 mg and 90 tablets of Xanax 2mg. 

65. Records indicate that on or about August 9, 2010, Respondent 

prescribed to Patient A.S. 108 tablets of Roxicodone 30mg and 90 tablets 

of Xanax 2mg. 

66. During Patient A.S.’s treatment with Réspondent, Patient A.S. 

informed Respondent that he was trying to taper off opioid medications. 

67. In response, Respondent stood in Patient A.S.’s face and said, 

“You will take these. You cannot stop.” 

68. At some appointments during Patient A.S.'s treatment at the 

Clinlc, the patient was only evaluated by M.P., who would leave the room 

and then return with the prescriptions.
V 

69. Although Respondent prescribed large quantities and dqsages 

of Oxycontin, Percocet and Xanax, there is no indication in the medical 

record that Respondent performed-an adequate physical examination or 

obtained an adequate'medical history for the patient. 

70. A reasonably prudent physician would not have prescribed 

potentially lethal doses and quantities of controlled substances to the



patient without obtaining or documenting an adequate justification for the 

prescriptions or adequately monitoring the patient for appropriate use of 

the controlled substances or referring the patient for drug abuse 

counseling. 

71. Respondent’s medical records for Patient A.S. fail to justify the 

treatment of the patient, including the large prescription of controlled 

substances; multiple prescriptions of Oxycontin 80 mg, Percocet 10/325 

Xanax on'ApriI 11 and 20, 2009; and fail to include an adequate patient 

history, physical examination or treatment plan. 

72. Respondent’s medical records for Patient A.S. indicate that 

Respondent assessed the patlent’s condition and prescribed the 

aforementioned controlled substances; however, in addition to any 

treatment provided by Respondent or in the alternative thereto, M.P. 

and/or unlicensed Clinic staff members treated Patient A5. with controlled 

substances between on or about March 23, 2009, and on or about August 

9, 2010. 
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Facts sgecific to Patient R.B. 

73. Between on or about July 15, 2009, and ‘on or about October 

2009, Patient R.B., a 56-year-old male, presented to the Clinic with 

complaints of right-side back, arm and leg pain and received treatment 

from Respondent’s medical partner, Dr. 1M. 

74. Records indicate that on or about July 29; 2009, Patient R.B. 

requested an increase in pain medications and admitted that he had been 

doctor shopping with in ordér to obtain Percocet 5 mg. 

75. Patient R.B. presented to the Clinic for nine follow-up 

appointments between on or about July 7, 2010, and on or about February 

3, 2011.

I 

76. On or about July 7, 2010, records indicate that Respondent 

prescribed 150 tablets of oxycodone 30 mg to R.B.
' 

77. Records indicate that on or about August 11 and August 19, 

2010, Respondent prescribed 200 tablets of oxycodone 30 mg to R.B. at 

each appointment. 

78. Records indicate that at the approximately six subsequent 

appointments between on or about September 16, 2010, and on or about 

February 3, 2011, Respondent prescribed 210 tablets of oxycodone 30 mg 

17 
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to R.B. at each appointment. 

79. There is no indication in the medical record that Respondent 

performed an adequate physical examination, obtained an adequate 

medical history for the patient, attempted to verify that the patient was 

taking the medications as prescribed, performed aphropriate examinations 

and/or that he referréd the patient to, or evaluated the patient for, drug 

addiction. 

80. A reasonably prudent physician would not have prescribed 

potentially lethal doses and quantities ofcontrolled substances to the 

patient without obtaining or documenting an adequate justification for the 

prescriptions, adequatew monitoring the patient for appropriate use of' the 

controlled substances, referring the patient for drug abuse counseling, 

failing to perform appropriate examinations, attempting to prevent abuse 

or diversion of controlled substances by the patient or failing to refer the 

patient to an addiction specialist and failed' to perform appropriate 

examinations. 

l8 
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Facts sggcific to Patient 15. 

81. On or about September 30, 2009, MP. prescribed to Patient 

3.5. 90 tablets of Darvocet N-100. 

COUNT ONE 

82. Petitioner realleges and incorporates paragraphs 1 through 81, 

as if fully set forth herein. 

83. Section 459.015(1)(x), Florida Statutes (2008-2010), allows the 

Board of Osteopathic Medicine to impose discipline for committing medical 

malpractice as defined in Section 456.50, Florida Statutes. “Medical 

malpractice” is defined in Section 456.50(1)(e), Florida Statutes (2008- 

2010), as the “failure to practice medicine in accordance with the level of 

care, skill, and treatment recognized in general law. related to health care 

licensure.” 

84. For purposes of Section 459.01'S(1)(x), Florida Statutes (2008- 

' 2010), the Board shali give great weight to the provisions of Section 

766.102, Florida Statutes (2008-2010), which provides that: 

The prevailing professional standard of care for a given health 
care provider sha|l_be that level of care, skill, and treatment 
which, in light of all relevant surrounding circumstances, is 

recognized as acceptable and appropriate by reasonably 
prudent similar health care providers. 

19 
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85. Between on or about December 19, 2008, and on or about 

February 3, 2011, Respondent treated Patients D.C., K.P., R.B. and/or A5. 

with large dosages and quantities of controlled substances. 

86. Respondent committed medical malpractice in one or more of 

the following manners: 

a. By prescribing excessive or inappropriate dosages 

and quantities of controlled substances to Patients D.C., K.P., 

I R.B. and/or A.S.; 

b. By prescribing excessive or' inappropriate controlled 

‘ 

substances to Patients D.C.,» K.P., R.B. and/or A.S. without 

justification therefor; 

c. By prescribing excessive or inappropriate controlled 

substances to Patients D.C., K.P., R.B. and/or A.S. withbut 

obtaining adequate medical histories; 

d. By failing to counsel or refer high-risk patients D.C., 

K.P. and/or R.B. to substance abuse chunseiing; 

e. By failing to adequately monitor Patients D.C., K.P., 

R.B. and/or A.S.’s use of controlled substances; and/or 
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f. By failing to consider Patient D.C.’s use of Suboxone 

in his treatment of the patient. 

87. Based on the foregoing, Respondent has violated Section 

459.015(1)(x), Florida Statutes (2008-2010), by committing medical 

malpractice. 

COU NT TWO 

'88.. Petitioner réalleges and incorporates pamgraphs 1 through 81, 

as if fully set forth herein. 

89. Section 459.015(1)(t), Florida Statutes (2008-2010), allows the 

Board of Osteopathic Medicine to impose discipline against an osteopathic 

physician for prescribing, dispensing, administering, supplying, selling; 

giving, mixing, or otherwise preparing a legend drug, including all 

controlled substances, other than in , the course of the osteopathic 

physician’s professional practice. For the purposes of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or otherwise preparing legend drugs, including all 

controlled substances, inappropriately or in excessive or inappropriate 

quantities is not in the best interest of the patient and is not in the course 

5253
21



of the osteopathic physician's professional practice, without regard to his or 

her intent. 

90. Between on or about December 19, 2008, and on or about 

February 3, 2011, Respondent treated Patients D.C., K.P., R.B. and/or A.S. 

with large doses and quantities of controlled substances. 

91. Respondent inappropriately prescribed or prescribed excessive 

or inappropriate quantities of controlled substances in one or more of the 

following manners:

V 

a. By prescribing controlled substances in the dosages 

and quantities that he prescribed to Patients D.C., K.P., R.B. 

and/or A.S. ; 

b. By prescriblng controlled substances to Patients 

D.C., K.P., R.B. and/orA.S. withoutjustification therefor;

V 

I 

c. By firescribing controlled substances to high-risk 

patients D.C., K.P. and/or R.B.; and/or 

d. By prescflbing controlled substances .to Patients 

D.C., K.P., R.B. and/or A.s. without obtaining adequate medical 

histories of the patients. 
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92. Based on the forégoing, Respondent has violated Section 

4S9.015(1)(t), Florida Statutes (2008—2010), by prescribing, dispensing, 

administering, supplying, selling, giving, mixing, or otherwise preparing a 

legend drug, including all controlled substances, other than in the course of 

the osteopathic physician’s professional practice. 

COUNT THREE 

93. Petitioner realleges and incorporates paragraphs 1 through 81, 

as if fuily set forth herein. 

94. Section 459.015(1)(o), Florida Statutes (2008-2010), allows the 

Board of Osteopathic Medicine to impose discipline against an osteopathic 

physician for failing to keep legible, as defined by department rUle in 

consultation with the board, medica| records that identify the licensed 

osteopathic physician or the osteopathic physician extender and 

supervising osteopathic physician by name and professional titl-e who is or 

are responsible for rendering, ordering, supervising, or billing for each 

diégnostic or treatment procedure and that justify the course of treatment 

of the patient, including, but not limited to, patient histories; examination 

fesults; test results; records of drugs prescribed; dispensed, or 

administered; and reports of consultations and hospitalizations.
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' 95. Respondent violated failéd to keep legible medical records in 

one or more of the following manners: 

a. By failing to justify the controlled substances 

prescribed to Patients D.C., K.P., R.B. and/or A.S.; 

. 

V 

b. By failing to adequately document the evaluations 

! 
performed on Patients D.C., K.P.,-RB. and/or A.S.; and/or 

c. By failing to document adequate patient histories 

for Patierits D.C., K.P., R.B. and/or A5. 

I 96. Based on the foregoing, Respondent has violated Section 

459.015(1)(o), Florida Statutes (2008-2010), by failing to keep legible 

medical records. 

COUNT FOUR 

97. Petitioner realleges and incorporates paraéraphs 1 through 81, 

as if fully set forth herein. 

98. Section 459.015('1)(p[‘)), Florida Statutes (2008-2010), provides 

that violating any provision of Chapters 456 or 459, Florida Statutes, or any 

rules adopted pursuant thereto, is grounds for discipline by the Board 6f 

Osteopathic Medicine. 

24 
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99. Rule 64BlS-14.005(3), Florida Administrative Code, sets forth 

the following standards for the use of controlled substances 'for treatment 

of pain: 

(3) Guidelines. The Board has adopted the following guidelines 
when evaluating the use of controiled substances for pain 
control: 

(a) Evaluation of the Patient. A complete medical history and 
physical examination must be conducted and documented in 

' 

the medical record. The medical record should document the 
nature and intensity of the pain, current and past treatments 
for pain, underlying or coexisting diseases or conditions, the 
effect of the pain on physical and psychological function, and 
history of substance abuse. The medical record also should 
document the presence of One or more recognized medical 
indications for the use of a controlled substance. 

(b) Treatment Plan. The written treatment plan sh0uld state 
objectives that will be used to determine treatment success, 
such as pain relief and Improved physical and psychosoclal 
function, and should indicate if any further diagnostic 
evaluations or other treatments are planned. After treatment 
begins, the osteopathic physician should adjust drug therapy to 
the individual medical needs of each patient. Other treatment 
modalitles, including osteopathic manipulative treatment and 
applications, or a rehabilitation program may be necessary 
depending on the etiology of the paln and the extent to which 
the pain is associated with physical and psychosocial 
impairment. 

* * * 

(d) Periodic Review. At reasonable intervals based on the 
individual circumstancés of the patient, the Osteopathic 
physician should review the course of treatment and any new 
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information about the etiology of the pain. Continuation or 
modification of therapy should depend on the osteopathic 
physician’s evaluation of progress toward stated treatment 
objectives such as improvement in patient’s pain intensity and 
improved physical and/or psychosocial function, i.e., ability to 
work, need of health care resources, activities of daily living, 
and quality of social life. If treatment goals are not being 
achleved, despite medication adjustments, the osteopathic 
physician should reevaluate the appropriateness of continued 
treaU'nent. The osteopathic physician should, monitor _patient 
compliance in medication usage and related treatment plans.

' 

(e) Consultation. The osteopathic physician should be willing to 
refer the patient as necessary for additional evaluation and 
treatment in order to achieve treatment objectives. Special 
attention should be given to those pain patients who are at risk 
for misusing their medications and those whose living 
arrangements pose a risk for medication misuse or diversion. 
The management of pain in patients with a history of substance 
abuse or with a comorbid psychiatric disorder may require extra 
care, monitoring, documentation, and consultation with or 
referral to an expert in the management of such patients. 

(f) Medical Records. The osteopathic physician is required to 
keep accurate and complete records to include, but not be 
limited to: - 

1'. The medical history and physical examinatiOn; 
2. Diagnostic, therapeutic, and laboratory results; 
3. Evaluations and consultations; 
4. Treatment objectives; 
5. Discussion of risks and benefits; 
6. Treatments; 
7. Medications (including date, type, dosage, and quantity 
prescribed); 
8. Instructions and agreements; and 
9. Periodic reviews. 
Records must remain current and be maintained in an
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accessible manner and readily available for review. 

100. Respondent violated Rule 64BlS-14.005(3), Florida 

Administrative Code, in one or more of the following manners: 

a. By failing to document complete medical histories 

for Patients D.C., K.P., R.B. and/or A.S.; 

b. By failing to document adequate written treatment 

plan? for Patients D.C., K.P., R.B. and/or ALS.; 

c. By failing to document or perform an adequate 

physical examination of Patients D.C., K.P., R.B. and/or A.S.;

V 

d. By failing to movnitor or offer substance abuse 

counseling to high-risk patients D.C., K.P. and/or R.B.; and/or 

e. By failing to document an indication or justification 

for the prescriptions of controlled Substances to Patienm D.C., 

K.P., R.B. and/or AS. 

101. Based on the foregoing, Respondent has violated Section 

459.015(1)(pp), Florida Statutes (2008-2010), by violating Rule 64315- 

14.005(3),' Florida Administrative Code. 
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COUNT FIVE 

102. Petitioner realleges and incorporates paragraphs 1 through 81, 

as if fully set forth herein. 

103. Section 456.072(1)(j), Florida Statutes (2008-2010), allows the 

Board to discipline an osteopathic physician for aiding, assisting, procuring, 

employing or advising any unlicensed person to practice a profession 

contrary to Chapter 456, the chapter regulating the profession, or the rules 

of the Department or the Board. 

104. Respondent empioyed or retained M.P. and/or staff to assist in 

the daily operations of the Clinic.

V 

105. MP. and/or the staff members at the Clinic were not licensed to 

prescribe controlled substances. 

106. MP. and/or the unlicensed Clinic staff members prescribed 

controlled substances t6 Patients 1.5., DC, K.P. and/or A5. 

107. Based on the foregoing, Respondent has violated Section 

456.072(1)(j), Florida Statutes (2008-2010), by aiding, assisting, procuring, 

employing ‘or advising any unlicensed person to practice 'a profession

I 

contrary to Chapter 456, the chapter regulating the profession, or the rules 

of the Department or the Board. 
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COUNT SIX 

108. Petitioner realleges and incorporates paragraphs 1 through 81, 

as if fully set forth herein. 

109. Section 459.015(1)(g), Florida Statutes (2008-2010), allows the 

Board to discipline an osteopathic physician for failing to perform any 

statutory or legal obligation placed upon a licensed osteopathic physician. 

110. Title 45 CFR 164.502 prohibits an osteopathic bhysician from 

disclosing protected health information except in limited circumstances. 

111. Respondent disclosed Patient K.P.'s protected health information 

to individuals in Resbondent’s walting room, which violated Tltle 45 CFR 

164.502. 

112. Based upon the foregoing, Respondent violated Section 

459.015(1)(g), Florida Statutes (2008-2010), by failing to perform any 

statutory or legal obligation placed upon a licensed osteopathic physician. 

COUNT SEVEN 

113. Petitioner realleges and incorporates paragraphs 1 through 81, 

as if fully set forth herein. 

114. Section 456.072(1)(j), Florida Statutes (2008»2010), allows the 

Board to discipline an osteopathic physician for aiding, assisting, procuring, 
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employing or advising any unlicensed person to practice a profession 

contrary to Chapter 456, the chapter regulating the profession, or the rules 

of the Department or the Board 

115. Section 456.072(1)(ee), Florida Statutes (2008-2010), prohibits 

an osteopathic physician .for presigning blank prescription forms. 

116. Respondent aided, assisted, procured, employed ‘or advised 

M.P. and/or unlicensed staff members to presign blank-prescription forms. 

117. Based on the foregoing, Respondent has viqléted Section 

456.072(1)(j), FIorida Stétutes (2008-2010), by aiding, assisting, procuring, 

employing or adfising any unlicensed person to practice a profession 

contrary to Chapter 456, the chafiter regulating the profession, or the rules 

of the Department or the Board. 

WHEREFORE, the Petitionér resp'ectfullyrequests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respdndent's iicense, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, p‘acement of the Respondent on probation, corrective action,
' 

refund of fees billed Orzcollected, remedial education and/or any other relief 

that the Board deems appropriate. 
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SIGNEDthis My“ dayof (13¢n ,2o11. 

H. Frank Farmer, Jr., M.D., Ph.D., F.A.C.P. 

S te Sur e General 

avinH. Burgess 
Assistant Gener ounsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 

man Florida Bar # 013311 
nemargggggyu“ 

V (850) 245-4640 

W a 
“E, 

,, (850) 245-4662 FAX 
CL 
DATE /0/.907'520// 

gdb 

PCP Date: October 19, 2011 
PCP Members: Andriole, D.O. , Rose, D.0. 

DOH vs. Ty Reso Anderson, D.0. ' 

Case No. 2010-07709 
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DOH vs. Ty Reso Anderson, D.O. Case No. 2010-07709 

NOTICE OF. RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the Investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition any other discipline imposed. 
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Final Order No, DOH-12-0509- 
FILED DATE ”1% 

"MQA 

Depanmento e lb 012 

STATE OF FLORIDA 
BOARD OF BOARD OF 0STEOPATHIC MEDICINE” 

DEPARTMENT OF HEALTH 

Petitioner, 

Case No: 2008-17307 
vs, License No.2 OS 7064 

TY RESO ANDERSON, D.0., 

Respondent.

/ 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine (hereinafier the 

“Board”) at a duly-noticed public meeting on February 18, 2012, in Ft. Lauderdale, 

Florida, for a hearing not involving disputed issues of material fact pursuant to Sections 

120.569 and 120.57(2), Florida Statutes. Pursuant to the Administrative Complaint, 

attached hereto as Exhibit A, it was alleged that Respondent, Ty Reso Anderson, D.O., 

violated specific sections of Chapter 459, Florida Statutes. Petitioner was represented by 

Michael G. Lawrence, Jr., Assistant General Counsel, Florida Department of Health. 

Respondent was present and was represented by Edwin Bayé, Esquire. Martha Brown, 

M.D., Assistant Medical Director of Professionals Resource Network, Inc. (PRN) was 

also present. 

Respondent requested a hearing pursuant to Section 120.570), Florida Statutes. 

Petitioner has filed a Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts and an Amended Motion. Respondent did not object to either 

motion. Petitioner also filed a Motion to Assess costs in Accordance with section 

456.072(4), Florida Statutes. Respondent did not file a response nor object to the motion.



The prosecuting attorney offered the investigative file into evidence to prove the 

facts as alleged in the Administrative Complaint. The investigative file was received into 

evidence and the Board finds that the uncontested facts adequately support the 

allegations. After a complete review of the record in this matter, including consideration 

of the Administrative Complaint, any written evidence or testimony, and any mitigating 

or aggravating circumstances, the Board makes the following findings and conclusions. 

FINDINGS OF FACT 

The allegations of fact set fonh in the Administrative Complaint are approved, 

adopted, and incorporated herein by reference as the findings of fact of the Board. There 

is competent, substantial evidence to support the Board’s findings and conclusions. 

CONCLUSIONS OF LAW 

The Petitioner’s Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts is granted. 

The conclusions of law alleged and set forth in the Administrative Complaint are 

approved, adopted, and incorporated herein by reference as the conclusions of law by the 

Board. 

The Violations set forth warrant disciplinary action by the Board. 

Based upon the Findings of Fact, the Board concludes that Respondent violated 

Sections 459.015(1)(aa), (cc), and (hh), Florida Statutes (2005). 

The Board is empowered by Section 459.015(2), Florida Statutes, to impose a 

penalty against Respondent. 

THEREFORE IT IS ORDERED AND ADJ UDGED:



1. m The Respondent shall pay a fine of fifteen thousand dollars 

($15,000.00) prior to reinstatement. 

2. Susgension. The Respondent’s license to practice osteopathic medicine 

in the State of Florida is hereby SUSPENDED for two (2) years until 

such time as he personally appears before the Board and the Board 

confirms compliance with PRN. The Board reserves jurisdiction in this 

matter to impose terms and conditions of probation, if any, at the time of 

reinstatement. 

RULING ON MOTION TO ASSESS COSTS 

The Board reviewed the Petitioner’s Motion to Assess Costs in the amount of 

$2,563.48. Accordingly, the Board imposes the costs associated with this case in the 

amount of $2,563.48. Said costs are to be paid prior to reinstatement. 

Payment of Fine and Costs. Payment of all fine and costs shall be made within 

prior to reinstatement to the Board of Osteopathic Medicine and mailed to: DOH- 

Compliance Management Unit, Bin C-76, PO. Box 6320, Tallahassee, Florida 32314- 

6320, Attention: Osteopathic Compliance Officer‘



This Final Order shall become effective upon filing with the Clerk of the 

Department of Health. 

DONE AND ORDERED this I ; day ofzz M :, 2012. 

BOARD OF OSTEOPATHIC MEDICINE 

on behalf f Anna Hayden, D.O., CHAIR 

NOTICE OF RIGHT TO JUDICIAL REVIEW 

A party who is adversely affected by this Final Order is entitled to judicial review 

pursuant to Section 120.68, Florida Statutes. Review proceedings are governed by the 

Florida Rules of Appellate Procedure. Such proceedings are commenced by filing one 

copy of a Notice of Appeal with the Agency Clerk of the Department of Health, and a 

second copy, accompanied by filing fees prescribed by law, with the District Court of 

Appeal, First District, or with the District Court of Appeal in the Florida appellate district 

where the party resides. The Notice of Appeal must be filed within thirty (30) days of 

rendition of the Order to be reviewed.



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified US. Mail to Ty Reso Anderson, D.0., 8898 Hershey Lane, 

Seminole FL 33777; and Edwin Bayé, Esq., and William Furlow, Esq., Grossman, 

Furlow & Bayé, L.L.C., 2022-2 Raymond Diehl Road, Tallahassee, FL 32308; to 

Martha Brown, M.D., Assistant Medical Director, Professionals Resource Network, 

Inc., PO. Box 1020, Fernandina Beach, FL 32035-1020; by interofflce mail to Donna 

C. McNulty, Assistant Attorney General, PL—Ol, The Capitol, Tallahassee, Florida 

32399-1050; and Michael G. Lawrence, Jr., Assistant General Counsel, Depanment of 

Health \4052 Bald Cypress Way, Bin # C- 65, Tallahassee, Florida 32399- 3265, this 

flclay of W“, 2012. 

Deputy Agency Clerk 

‘I'g RQSO 
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A“ 
STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PET ITIONER, 

v. 
V CASE NO. 2008-17307 

TY RESO ANDERSON, 0.0., 

RESPONDENT.

/ 
N TIVE P I 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counéel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Ty Reso Anderson,- 

D.O., and in support thereof alleges: 
. 

1. Petitioner is the state department charged with regulating the 

practice of osteOpathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statues; .and Chapter 459, Florida Statutes. 

2._ At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 7064. 

\TobMOmoMCsMndcrsan. 2008-17307 ovzrpmcribingdoc
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3. Respondent’s address of record is 8898 Hershey Lane, 

Seminole, Florida 33777. 

3. At all times relevant to this complaint, Respondent worked at 

Doctors Urgent Care Walk-In Clinic (“Doctors Urgent Care”), which is 

located In St. Petersburg, Florida. 

4. At all time relevant to this compiaint, Respondent supervised 

several physician’s assistants (“PA”) and adVanced registered nurse 

practitioners (“ARNP”) who worked at Doctor’s Urgent Care. 

5. On or about March 10, 2006, Patient T. B, a then twenty-eight 
‘ 

(28) year-old male, presented to Doctor's Urgent Care, Inc., for bain 

management regarding low back pain. 

6. Patient T.B. was treated by either a PA or an ARNP that worked 

at Doctor's Urgent Care under Respondent’s supervision. 

7. The PA failed to conduct and/or record an adéquate history of 
Patient T.B. 

8. TheARNP failed to conduct and/or record an adequate history 
of Patient T.B. 

9. 

I 

The PA failed to conduct and tr record the performance of an 

adequate examination of Patient T.B. 

'm' I‘M-J5-~\Tobéy'05(eo\ACs\AMersom 200347307 ovcrprtscribingdac
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10. The ARNP failed to conduct and/or record the performance of 
an adequate examination of Patient T.B. 

11. On or about March 10, 2006, the PA m question issued Patient 

T. B. a prescription for Xanax .5 mg, 120 tablets 

12. On or about March 10, 2006, the ANRP in question issued 

Patient T.B. a prescription for Xanax .5 mg, 120 tablets. 

13. Xanax is the brand name for alprazolam and is prescribed to 
treat anxiety. Accbrding to Section 893.03(4), Florida Statutes, albrazolam 

is a Schedule IV controlled substance that has a low potential for abuse 

relative to the substances in Schedule III and has a currently accepted 

medical use in treatment in the United States, and abuse of alprazolam 

may iead to limited physical or psychological'dependence relative to the
' 

substances in Schedule III. 

14. On or about March 10, 2006, the PA, in question issued Patient 
' 

T.B. é prescription for Roxicodone 30 mg, 120 tablets. 

15. On or ébout March 10, 2006, the ARNP in question issued 

Patient T.B. a prescription for Roxicodone 30 mg, 120 tablets. 

16. Roxicodone is a brand name for a drug that contains 

oxycodone. Oxycodone is commonly prescribed to treat pain. According to 

' 
TobeflOsteoMCsmndetmn 2008- i730? ovarprrscfibingdm
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Section 893.03(2), Florida Statutes, oxycodone is a Schedule II controlled 

substance thatihas a high potential for abuse and has a currently accepted 

but severely restricted medical use in treatment in the United States, and 

abuse of oxycodone may lead to severe psychological or physical 

dependence. 

17. On or about March 10, 2006, the PA in question provided 

Patient T.B. with a prescription for Methadone 40 mg, 90 tablets. 

18. On or about March 10, 2006, the ARNP in question provided 

Patient T.B. with a brescription for Methadone 40 mg, 90 tablets. 

19. Methadone is prescribed to treat pain. According. to Section 

893.03(2), Florida Statutes, methadone is a Schedule II controlled 

substance thét has a high potential for abuse and has a currently accepted 

but severely restricted medical use ifi treatment in the United States, and 

abuse of methadone may lead to severe psychological or physical 

dependence. 

20. 'The prescriptions provided to Patient T.B. by the PA were 

_ 
issued using preSCriptions presigned by Respondent. 

_ 21. The prescriptions provided to Patient T.B. by the ARNP were 

issued using prescriptions presigned by Respondent. 

\Toh:y\0§wo\ACs\Anderson. 2008- I7307 ovapmcribmgdoc
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22. Physician Assistants are not permitted to issue prescriptions for 

controlled substances. 

23. Advanced Registered Nurse Practitioners are not permitted to 

issue prescriptions for controlled substances. 

24. The PA In question failed to justify and/or docfiment 

justifications for prescribing the types and quantities of controlled 

substances provided to patient T.B.

> 

25. The ARNP in qestion failed to justify and/or document 

justifications for prficribing the types and quantities of controlled 

substances provided to patient T.B. 

COUN! n 
26. Petitioner re-alleges and incorporates paragraphs one (1) 

throtgh twenty-five (25) as fully set forth herein. 

27. Section 459.015(1)(ee), Florida Statutes (2005), provide-s that 

pre-signing blank prescription forms constitutes grounds for disdpline by 

the Board of Osteopathic Medicine. 

U1 5 2 i 
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28. Respondent pre-signed blank prescription forms and left them 

with the PA in question, which were then used to prescribe controlled 

substances to Patient TB. 

29. Respondent pre-signed blank prescription forms and left them 

with the ARNP in question, which were then used to prescribe controlled 

substances to Patient T. B. 

L 30. Based on the foregolng, Respondent violated Section 

I 
459. 015(1)(e‘e), Florida Statutes (2005), by pre-signing blank prescription 

forms.
V 

L 
, MM 

31. Petitioner re—alleges and incorporates paragraphs one (1) 
through twenty—five (25) as fully set forth herein. 

32. Section 459.015(1)(aa), Florida Statutes (2005), provides that 

delegating pfofessiohal responsibilities to a person when the licensee 

delegating such responsibilities knows or has reason to know that such 

person is not qualified by training, experience or licensure to perform 

them, constitutes grounds for disfiiplinary action by the Board of 

Osteopathic Medicine. 

52 7 
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1“ 
33. Respondent delegated professional responsibilities to a person 

not qualified by training, experience or licensure to perform them, by 

leaving pre-signed prescription forms with a PA he supervised at Doctor’s 

Urgent Care and/or allowing the PA in question to pracribe controlled 

substances, even though PAs are not licensed-or qualified to prescribe 

controlled substances. 

34. Respondent delegated professional responsibilities to a person 

not qualified by training, experience or licensure to perform them, ‘ 

_ 

by 

I 
leaving pre-signed prescription forms with an ARNP he supervised at 

Doctor’s Urgent Care and/or allowing the ARNP in question to prescribe 

I controlled substances, even though ARNPs are not licensed or qualified to 

prescribe controlled substances. 

35. Based on the foregoing, Respondent violated Section 
7 459.015(1)(aa) ,Florida Statutes (2005), by delegating professional 

responsibilitieé to a. person when the licensee delegating such 

responsibilities knows or has reason to know .that such person is not 

qualified by training, experience or licensure to perform them. 

\TobcfiOflmMCsMndamL 2008-17301 cvelprucribing‘doc
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36. Petitioner re-alleges and incorporates paragraphs one (1) 

through twenty-five (25) as fully set forth herein. 

37. Section 459.015(1)(hh), Florida Statutes (2005), provides that 

failing to supervise adequately the activities of those physician assistants, 

paramedics, emergency medical technicians, advanced registered nurse 

practitioners, or other persons acting under the supervision of the 
a osteopathic physician, constitutes gr0unds for discipline by the Board of 

Osteopathic Medicine. 

38. Respondent failed to adequately Supervise the PA who treated 

Patient T.B. through one or more of the following: 

a) By failing to ensure that an adequate history of Patient T.B. 

was performed and/or retarded when Patient T.B. presented for treatment; 

b) By failing to ensure that an adequate examination of Patient 

T.B. was performed and/or recorded when Patient T.B. presented for 

treatment; 

c) By permitting the PA in question to utilize pre-signed 

prescriptions. 

{\TobeylwMCsmnderson. 2008~ 17307 overprescnbingdoc
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d) 'By permitting the PA in question to prescribe controlled 

substances to Patient T.B. 

e) By permitting the PA in question to prescribe inappropriate 

and/or excessive amounts of controlled substances to Patient T.B., including 

but not limited to the dosage and frequency. 

39. Respondent failed to adequately supervise the ARNP who 

treated Patient T.B. through one or more of the following: 

a) By failing to ensure that an adequate history of Patient T.B. 

was performed and/or recorded when Patient T.B. presented for treatment; 

b) By failing to ensure that an adequate examination of Patient 

T.B. was performed and/or recorded when Patient T.B. presented for 
treatment; 

c) By permitting the ARNP' in question to utilize pre-signed 

prescriptions. 

d) By permitting the ARNP in question to prescribe controlled 

substances to Patient T.B. 

e) By permitting the ARNP in question to prescribe inappropriate 

and/or excessive amounts of controlled substances to Patient T.B., including 

but'not limited to the dosage and frequency. 

\Tobey'\Oswo\ACs\Andm 2008-17307 overpmcribing.“
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40. Based on the foregoing, Respondent has violated Section 

4S9.015(1)(hh), Florida Statutes (2005), by failing to supervise adequately 

the activities of those physician assistants, paramedics, emergency medical 

technicians; advanced registered nurse practitioners, or other persons 

acting under the Supervision of the osteopathic physician. 

WHEREFORE, Petitioner respectfully requests that the Board of 
Osteopathic Medicine enter an order imposing one or more of the following

_ 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedlal education and/or any other 

relief that the Board deems appropriate. 

l\Tohey\Osleo\ACsb\ndzmx-A. 2008-17307 Overpmn'bingjo: 
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Ana M. Viamonte Ros, M. D. M. P. H. 
State Surgeon General 

DEPAREM|E|97T OF HEALTH A64 5% 
PUTY OLE" 

Tobey sénunz 
CLERK2 

1 an Assistant General nsel DATEfLu-m'i“ 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399- -3265 
Florida Bar No. 0542131 
(850) 245-4640, ext. 8176 
(850) 245-4684 FAX 

PCP: 11/10/09 Andriole & Palladino 
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x“! 
NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be conducted in accordance with Section 120.569 and 120.57, Florida Statutes, to be represented by counsel or other qualified representative, to present evidence and argument, to call and cross-examine witnesses and to have subpoena and subpoena duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred costs related to the investigation and prosecution of this matter. Pursuant to Section 456.072(4), Florida Statutes, the Board shall assess costs related to the investigation and prosecution of a disciplinary matter, which may include attorney hours and costs, on the Respondent in addition to any other discipline imposed. 

H“! “MMiMNTohey'OstCsundflson, 2008—! 7307 ovemrescribhgdoc 
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STATE OF FLORIDA 
BOARD OF BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 

Case No: 2010-18278 
vs. License No.2 OS 7064 

TY RESO ANDERSON, D.0., 

Respondent.

/ 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine (hereinafter the 

“Board”) at a duly-noticed public meeting on February 18, 2012, in Ft. Lauderdale, 

Florida, for a hearing not involving disputed issues of material fact pursuant to Sections 

120.569 and 120.57(2), Florida Statutes; Pursuant to the Administrative Complaint, 

attached hereto as Exhibit A, it was alleged that Respondent, Ty Reso Anderson, D.O., 

violated specific sections of Chapter 456, Florida Statutes. Petitioner was represented by 

Michael G. Lawrence, Jr., Assistant General Counsel, Florida Department of Health. 

Respondent was present and was represented by Edwin Bayé, Esquire. Martha Brown, 

M.D., Assistant Medical Director of Professionals Resource Network, Inc. (PRN) was 

also present. 

Respondent requested a hearing pursuant to Section 120.570), Florida Statutes. 

Petitioner has filed a Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts and an Amended Motion. Respondent did not object to either 

motion. Petitioner also filed a Motion to Assess costs in Accordance with section 

456.072(4), Florida Statutes. Respondent did not file a response nor object to the motion.



The prosecuting attorney offered the investigative file into evidence to prove the 

facts as alleged in the Administrative Complaint. The investigative file was received into 

evidence and the Board finds that the uncontested facts adequately suppon the 

allegations. After a complete review of the record in this matter, including consideration 

of the Administrative Complaint, any written evidence or testimony, and any mitigating 

0r aggravating circumstances. the Board makes the following findings and conclusions. 

FINDINGS OF FACT 

The allegations of fact set forth in the Administrative Complaint are approved, 

adopted, and incorporated herein by reference as the findings of fact of the Board. There 

is competent, substantial evidence to support the Board’s findings and conclusions. 

CONCLUSIONS OF LAW 

The Petitioner’s Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts is granted. 

The conclusions of law alleged and set forth in the Administrative Complaint are 

approved, adopted, and incorporated herein by reference as the conclusions of law by the 

Board. 

The violations set forth wanant disciplinary action by the Board. 

Based upon the Findings of Fact, the Board concludes that Respondent violated 

Section 456.072(1)(q), Florida Statutes (2008-2010). 

The Board is empowered by Section 456.072(2), Florida Statutes, to impose a 

penalty against Respondent. 

THEREFORE IT IS ORDERED AND ADJUDGED:



1. Reprimand. The Respondent’s license is hereby reprimanded. 

2. Fine. The Respondent shall pay a fine of $5,000.00 at the time his license 

to practice osteopathic medicine in Florida is reinstated. 

RULING ON MOTION TO ASSESS COSTS 

The Board reviewed the Petitioner’s Motion to Assess Costs in the amount of 

$161434. Accordingly, the Board imposes the costs associated with this case in the 

amount of$16].34. Said costs are to be paid prior to reinstatement. 

Payment of Fine and Costs. Payment of all fine and costs shall be made within 

prior to reinstatement to the Board of Osteopathic Medicine and mailed to: DOH- 

Compliance Management Unit, Bin C-76, PO. Box 6320, Tallahassee, Florida 32314- 

6320, Attention: Osteopathic Compliance Officer. 

This Final Order shall become effective upon filing with the Clerk of the 

Department of Health. 

DONE AND ORDERED this Z 2: day of M012. 
BOARD OF OSTEOPATHIC MEDICINE 

on behalf 0_ Anna Hayden, D.O., CHAIR



NOTICE OF RIGHT T O JUDICIAL REVIEW 

A party who is adversely affected by this Final Order is entitled to judicial review 

pursuant to Section 120.68, Florida Statutes. Review proceedings are governed by the 

Florida Rules of Appellate Procedure. Such proceedings are commenced by filing one 

copy of a Notice of Appeal with the Agency Clerk of the Department of Health, and a 

second copy, accompanied by filing fees prescribed by law, with the District Court of 

Appeal, First District, or with the District Court of Appeal in the Florida appellate district 

where the party resides. The Notice of Appeal must be filed within thirty (30) days of 

rendition of the Order to be reviewed. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified US. Mail to Ty Reso Anderson, DO, 8898 Hershey Lane, 

Seminole FL 33777; and Edwin Bayé, Esq., and William Furlow, Esq., Grossman, 

Furlow & Bayo', L,L.C‘, 2022—2 Raymond Diehl Road, Tallahassee, FL 32308; to 

Martha Brown, M.D., Assistant Medical Director, Professionals Resource Network, 

Inc., PO. Box 1020, Fernandina Beach, FL 32035-1020; by interoffice mail to Donna 

C. McNulty, Assistant Attorney General, PL—Ol, The Capitol, Tallahassee, Florida 

32399-1050; and Michael G. Lawrence, Jr., Assistant General Counsel, Department of 

Health, 4052 Bald Cypress Way, Bin # C-65, Tallahassee, Florida 32399-3265, this 
‘n 

\2; day Mm, 2012. 

Smdnu» 
Dep y Agency Clerk 
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SI'ATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2010-18278 

TY RESO ANDERSON, 9.0., 

RESPONDENT.
I WEI 

COMES NOW Petitioner, Department of Health, by-and through its 

undersigned counsel, and flls this Administrative Complaint before the 

Board of Osteopathic Medicine agalnst Respondent, Ty R50 Anderson,
V 

0.0., and in support thereof ailega: 

’1. Petitioner is the state department charged with regulating the 

practice of osteopathlc medicine pursuant to Section 20.43, Florlda 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Rspondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 7064 on or about 'July 19, 1995. 

DOH v.1yResoAnderson,D.0. ‘ 
Case No. 2010-18278 
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3. Respondent’s address of record is 8898 Hershey Lane, 

Seminole, Florida 33777. 

4. On or abofit August 30, 2006, the Board of OsteOpathlc 

Medicine flied a Final Order In Department of Health Case Number 2006— 

14457. 

S. The August 30, 2006, Finai Order required Respondent to, 

among other things, pay an administrative fine in the amount of 

$12,590.00, within 90 days of the Final Order being issued.
' 

6. The August 30, 2006, Final Order required Respondent to, 

among other things, pay costs of investigation and prosecution in the 

amount of $6,008.03, wlthln 90 days Of the Final Order being Issued. 

7. On or about January 9, 2008, the Board issued an Order 

modifying the terms of the Final Order. The modification provided that 

Respondent shall have to pay $750.00 quarterly until all the fines and costs 

are paid in full. 

8. Respondent’s most recent payment was received by the 

Depattment on or about March 17, 2009. Respondent failed to make any 

new payments to the Department after that date towards the outstanding 

DOHv.1VRsoAndwn,D.O. 2 
Case No. 2010—18278 
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fine and costs as required by the Final Order even though the payments 

were expected to continue until August 30, 2010. 

9. Respondent currently has an outstandlng balancé of 

approximately $7,435.00 on the fine and approximately $1,120.53 on the 

COStS. 

10. Section 456.072(1)(q), Florida Statutes (2008)-(2010), provides 

that violating a !awful order of the board or department constitutes 

grounds for discipline by the Board of'Osteopathic Medicine. 

11. Respondent violated the August 30, 2006, final Order, as 

modified by the January 9, 2008, order by failing to make quarterly
’ 

payments of $750 after approximately March 17, 2009. 

12. Based on the foregoing, Respondent violated Section 

456.072(1)(q), Florida Statutes (2008)-(2010), by'violating a lawful order 

of the Board of Osteopathic Medicine previously entered in a disciplinary 

hearing. 

WHEREFORE, Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspenslon of Respfindent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

DOHMWResoAndersnn,D.O. 3 
Case No. 2010-18278 
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reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this fili" day of A, fig, ,5 , 2011. 

H. Frank Farmer, Jr., MD, PhD, FACP 
State Surgeon General

T 
Tobey ultz 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, FL 32399-3265 
Florida Bar No. 0542131 
(850) 245-4640, Ext. 8176 

~ (850) 245-4684 Fax 
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NOTICE OF RIGHTS 
Respondent has the right to request a hearing to be conducted in accordance with Section 120.569 and 120.57, Florida Statutes, to be represented by counsel or other qualified 

tepresentative, to present evidence and argument, to call and cross-examine witnesses and to have subpoena and subpoena duces tecum issued on his or her behalf if a hearing ls requested. 

NOfICE REGARDING ASSESSMENT OF COSTS 

Respondent ls placed on notice that Petitioner has incurred cost related to the Investigation and prosecution of this matter. Pursuant to Section 456.072(4), Florida Statutes, Hie Board shall assess costs related to the investigation and prosecution of a disciplinary matter, which may include attorney hours and costs, on the Respondent In addition to any other discipline imposed. 

DOH v. Ty R50 Anderson, 0.0. , 
‘
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STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. Case No.: 2006—14457 
License No.: OS 7064 

TY ANDERSON, D.O. 

Respondent. 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine at a duly-noticed public 

meeting on August 12, 2006, in Clearwater, Florida, for consideration of a Consent Agreement 

(attached hereto as Exhibit “A"). Petitioner was represented by Blake Hunter, Assistant General 

Counsel. Respondent was present with counsel, Edwin A. Bayo. Esq. The Consent Agreement 

was orally amended as follows: 

1. Respondent shall read Chapter 456 and 459, Florida Statutes, Rule 64B15 of the 

Florida Administrative Code. and execute a notarized affidavit affirming that he has mad and 

understood the aforementioned statutes and rules; sending the original affidavi! lo ‘hc Board 

office within 30 days of this Order. 

2. Costs shall be assessed at $6,008.03. 

Respondent accepted the Consent Agreement as amended. 

Upon consideration of the Consent Agreement. the documents submitted in support 

thereof, the arguments of the parties and otherwise being advised in the premises, 

IT IS HEREBY ORDERED AND ADJ UDGED that the Consent Agreement as amended



be and hereby is approved and adopted in mm and incorporated by reference herein. 

Accordingly, the panics shall adhere to and abide by all the terms and conditions of the Consent 

Agreement as amended. 

This Final Order shall take effect upon being filed with the Clerk of the Depanmenl of 

Health‘ 

DONE AND ORDERED this 3 0 day of ,4s c; 
7‘— 

, 2006. 

BOARD OF OSTEOPATHIC MEDICINE 

Executive Director on behalf of 
Robert Fedor. D.O., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY thax a true and con-act copy of \he foregoing has bcen furnished by 

us. Mail to TY ANDERSON, D.0., 8898 Hershey Lane, Seminole, FL 33777; Edwin A. Bayo. 

GrayRobinson. PO. Box 11189. Tallahassee, Florida 32301; by interoffice mail to Michael T. 

F lury. Assistant Attorney General, Office of the Attorney General, PL-OI , The Capitol, 

Tallahassee, Florida 323994050; Blake Hunter, Assistant General Counsel, Department of 

Health, 4052 Bald Cypress Way, Bin # C-65, Tallahassee, Florida 32399-3265 thisjay or 

Vat 2006. M m-WM 06m? 
Deputy Agency Clerk 

nummnmwcrau Huymmopam Wmsum mm v Amasonxcpd



STATE OF FLORIDA 
' 

DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

V. DOH Case No. 2006-14457 

TY ANDERSON, D.O. 

Respondent.W 
Ty Anderson, D.O., referred to as the "Respondent,“ and the Department of 

Health, referred'to as "Department" stipulate and agree to the following Settlement 

Agreement and to the entry of a Final Order of the Board of Osteopathic Medicine, 

referred to as "Board," incorporating the Stipulated Facts and Stipulated 

Disposition in this matter.
‘ 

Petitioner is a state agency charged with regulating the practice of 

osteopathic medlcine pursuant to Section 20.43, Florida Statutes, and Chapter 456, 

Florida Statutes, and Chapter 459, Florida Statutes. 

SIIEULATED FAQIS 

1. At all times material hereto, Respondent was a licensed osteopathic 

physlclan in the State of Florida having been issued 1icense number 05 7064. 

2'. The Department charged Respondent with an Administrative 

Complaint that was filed and properly served upon Respondent with violations of 

Ty mm. D.O., Cw: No. 2006-14457 Ex
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Chapter 459, Florida Statutes, and the rules adopted pursuant thereto. A true and 

correct copy 9f the Admlnistratlve Complaint Is attached hereto as Exhibit A. 

‘3. Respondent nelther admits nor denies the allegations of fact contained 

in the Administrative Complaint for purposes of these proceedlngs only. 

PU , D L N L 

1. Respondent admits that, In his/her capacity as a licensed osteopathic 

physician, he/she is subject to the provisions of Chapters 456 and 459, Florida 

Statutes, and the jurisdictibn of the Department and the Board. 

2. Respondent admits that the facts alleged in the Administrative 

Complaint, if proven, would constltute violations of Chapter 459, Florida Statutes, 

as alleged {n the Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this case Is fair, 

appropriate and acceptable to Respondent.W 
1. mm - The Board shall reprimand the license of Respondent. 

2. fig - The Boam of Osteopathic Medicine shall impose an 

' administrative fine of Twelve Thousand FlVe Thousand Dollars ($12,500.00) agalnst 

the license of Respondent, to be paid by Respcndent to the Department of Health, 

HMQAMS/Client Servlces, Post Office Box 6320, Tallahassee, Florida 32314-6320, 

Attention: Board of Osteopathic Medicine Compllance Officer, within ninety-days 

(90) from the date of filing of the Final Order accepting this Agreement. All fines 

Iy Mm. 110* Cu: No. zoos-tun
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shall be paid by check or money order. The Board office does not have the 

authority to change the terms of payment of any fine imposed by the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE FINE 

IS HIS/HER LEGAL OBLIGATION AND RESPONSIBILITY AND 

RESPONDENT AGREES TO CEASE PRACTICING IF THE FINE IS NOT PAID 

AS AGREED TO IN THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF 

WITHIN 13}; DAYS OF THE DATE OF FILING OF THE FINAL ORDER, 

RESPONDENT HAS NOT RECEIVED WRITTEN CONFIRMATION THAT THE 

FULL AMOUNT OF THE FINE HAS BEEN RECEIVED BY THE BOARD OFFICE, 

RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH WRI‘ITEN 

CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE BOARD. 

3. ggimbgrsemeng Qf gm - Pursuant to Section 456.072, Florida 

Statutes, Respondent agrees~to pay the Department for any administrative cuss 

\ncurred In the investigation and preparation of this case. Such costs exclude the 

costs of obtaining supervlsflon or monitoring of the practice, the cost of quauty 

assurance reviews, and the Board's administrative cost directly assoclated with 

Respondent’s probation, if any. The agreed upon amount of Department costs to 

be paid in this case includes but shall not exceed Four Thousand Dollars 

($4,000.00). Respondent will pay costs to the Department of Health, 

HMQAMS/Client Services, Po. Box 6320, Tallahassee, Florida 32314-6320, 

Attention: Board of Osteopathic Medicine Compliance Officer within ninety-days 

Ty Mason. D.O.. Cu: Nu. 2005:4451
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(90) from the date of filing of the Final Order in this cause. Any post-Board costs, 

such as the costs associated with probation, are not included In this agreement. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE 

COSTS IS HIS/HER LEGAL OBLIGATION AND RESPONSIBILITY AND 

* RESPONDENT AGREES TO CEASE FRACTICING IF THE COSTS ARE NOT 

PAID AS AGREED 'TO IN THIS SETTLEMENT AGREEMENT,.SPECIFICALLY: IF 

WITHIN 13: DAYS OF THE DATE OF FILING OF THE FINAL ORDER, 

RESPONDENT HAS'NOT RECEIVED WRI'ITEN CONFIRMATION THAT THE 

POLL AMOUNT OF THE COSI'S NOTED ABOVE HAS BEEN RECEIVED BY THE 

BOARD OFFICE, RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH 

WRITTEN CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE 

BOARD. 

4. mm - Respondent shall perform fifty (50) hours of 

communlty service, within one (1) year of the date of flllng of the Final Order. 

Community Service shall be defined as the deiivery of medical services directly to 

patients, or the delivery of other voiunteer servlces in the cohmunlty, without fee 

or cost to the patient or the entity, for the good of the people of the State of 

Florlda. Community service shall be performed outside the physician’s regular 

practice settlng. Respondent shall submit a written plan for performance and 

completlon of the community service to the Probation Committee for approval prior 

to performance of said community service. Affidavits detailing the completion of 

Ty Anderson. 0.0.6”: No. Zmé-MIST

I



2356 

communlty service requirements shall be filed with the Board as required by the 

Probation Committee. 

5. Mum: - Respondent shall complete the course, "Protecting 

Your Medical Practice, Clinical, Legal and Ethical Issues in Prescribing Abusable 

Drugs,“ sponsored by the University of South Florida, or a Board-approved 

equivalent, within one year of the date of filing of the Final Order. 

6. W - Respondent’s license shall be suspended 

for a period of twelve (12) months; however, the Board will stay this suspension. 

7. WW - Effective on the date of the filing of the Final 

Order incorporating the terms of this Agreement, Respondent's license to practice 

osteopamic medicine shall be placed on probation for a period of three (3) years. 

The purpose of probation ‘s not to prevent Responde'nt from practicing osteopathic 

medicine. Rather, probation Is a supervised educational experience designed by 

the Board to make Rmpondent aware of certain obligation; to Respondent's 

patients and the profession and to ensure Respondent's continued compliance with 

the hlgh standards of the profession through Interaction with another osteopathic 

physician in the appropriate field of expertise. To thls end, during the period of 

probation, Respondent shall comply with the following obligations and 

requirements: 

(A) Restrictions During Probation ~ During the period of 

probation, Respondent's license shall be reskricted as follows: 

Ty Andm. 0.0.. Can No. 100644451



i. Indirect Supervision — Respondent shall practice only 

under the indirect supervision of a Board-approved osteopathic 

physician, hereinafter referred to as the "monitor", whose 

responsibilities are set by the Board. Indirect supervision does not 

requlre that the monltor practice on the same premises as 

Respondent, however, the monitor shall practice within a reasonable 

geographlc proximity to Respondent, whlch shall be wlthln 20 miles 

unless omerwise provided by the Board and shall be readily available 

for consultation. The monitor shall be Board Certified In Respondent’s 

specialty area unless othemlse provided by the Board. In this regard, 

Respondent shall allow the monitor access to Respondent's medical 

records, calendar, patient logs or other documents necassary for the 

monitor to supervise Respondent as detailed beIow. 

il. Required Supervision: 

a) If the terms of the Settlement Agreement include 

Indirect monitoring of the licensee’s practice, Respondent shall 

not practice osteopathic medicine wlthout an approved 

monitor/supervisor, as speclfled by the Agreement, unis: 

otherwise ordered by the Board. 

b) The monitor/supervisor must be a licensee under 

Chapter 459, Horida Statutes, In good standing and without 

restriction or limitation on his license. In addition, the Board 

Ty Imam. D.0..Cue No. 2006-11457 
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may reject any proposed monitor/supervisor on the basis that 

he has previously been subject to any disciplinary action against 

his medical license In this or any other jurisdiction, l5 currently 

under investigation, or Is the subject of a pending disciplinary 

action. The monltor/supervlsor must be actively engaged In the 

same or slmllar specialty area unless otherwise provided by the 

Board and be practicing within a reasonable distance of 

Respondent's practice, a distance of twenty '(20) miles unless 

otherwise speclflcally provided for In the Settlement Agreement. 

The Board may also reject any proposed monitor/supervisor for 

906d cause shown. 

iil. Mechanism For Approval Of Monitor/Supervisfir: 

a) Temporary Approval - The Board confers 

authority on the Chairman of the Probation Committee to 

temporarily approve Respondent’s manner/supervisor. To 

obtain thls temporary approvai, Respondent shall submit to the 

Chalrman of the Probation Commlttee the name and curriculum 

vitae of the proposed monitor/supervisor at the time thls 

agreement ‘5 considered by the Board. Once a Final Order 

adopting the Agreement is filed, Respondent shall not 

practlce osteopathic mediclne without an approved 

monitor/supervlspr. Temporary approval shall only 

Ty mm 0.0‘. Can: No. 2MM457 
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remain in effect until the next meeting of the Probation 

Committee. 

b) Formal Approval - Respondent shaH have the 

monitor/supervisor with Respondent at Respondent's first 

probation appearance before the Probation Committee. Prior to 

the consideration of the monitor/supervisor by the Probation 

Committee, Respondent shall provlde to the monitor/supervisor 

a copy of the Administrative Complaint and Flnal Order In this 

case. Respondent shall submlt a current curriculum vita and a 

description of current practice from the proposed 

monitor/supervisor to the Board office no later than fourteen 

(14) days before Respondent's first scheduled probation 

appearance. Respondent’s monitor/supervisor shall also appear 

before the Probation Committee at such other times as directed 

by the Probation Commlttee. It shaH be Respondent’s 

responsibility to ensure the appearance of the 

monitor/supervisor as directed. Failure of the 

monitor/supervisor to appear as‘ directed shall constitute a 

violation of the terms of thls Settlement Agreement and shall 

subject Respondent to disciplinary action. 

iv. Change In Monitor/Supervisor - In the event that 

Respondent’s monitor/supervlsor §s unable or unwilling to fulfill 

Ty Andean. DVD, (1;: Na, 200644457
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the responsibilities of a monitorfsupervisor as described above, 

Respondent shall immediately advise the Probation Committee 

of this fact. Respondent shall immediately submlt to the 

Chairman of the Probation Committee the name of a temporary 

monitor/supervisor for consideration. Respondent she“ not 

practice pending approval of this temporary monitor/supervisor 

by the Chairman of the Probation Committee. Furthermore, 

Respondent shall make arrangements with his temporary 

monitor/supgrvlsor to appear before the Probation Committee 

at Its next regularly scheduled meeting for consideration of the 

monitor/supervisor by the Probation Committee. Respondent 

shall only practice under the auspices of the temporary 

monitor/supervisor (approved by the Chairman) until the next 

regularly scheduled meeting of the Probation Committee at 

which the issue of the Probation Committee's approval of 

Respondent’s new monitor/supervisor shall be addressed. 

v. Responsibilities Of The Monitor/Supervisor - The 

Monitor shall: 

a) Review 2.5 percent of Respondent's active patient 

récords at least once every quarter for the purpose of 

ascertaining that Respondent ls adequately documentlng the 

medical records and is appropriately prescribing controlled 

Ty Anderson, D.0.. CunNn. 1006-1067
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substances. The monitor shall go to Respondent's office once 

every quarter and shall review Respondent's calendar or patient 

log and shall select the records to be reviewed. 

b) Consult with Respondent on all cases involving the 

prescribing of controlled substances. For the purposes of this 

Settlement, the scope of consultation shall be as follows: 

1) Receive and review copies of all controlled 

substance prescriptions in order to determine the 

appropriateness of Respondent's prescribing of controlled 

substances; 

c) 
' 

Submit reports on a quarterly/semiannual basis, in 

affidavit form, which shall include: 

1) A brief statement of why Respondent is on 

probation; 

2) A description of Respondent's practice (type and 

composition); 

3) A statement addressing Respondent's 

compliance with the terms of probation; 

4) A brief description of the monitor's relationship 

with Respondent; 

Ty MW, 00., c.“ Na. zoomusv



S) A statement advising the Probation Committee 

of any problems which have arisen; and 

6) A summary of the dates the monitor went to 

Respondent's office, the number of records reviewed, and 

the overall quality of the records reviewed, and the dates 

Respondent contacted the monitor pursuant to 

subsection c), 3), above. 

d) Report immediately to the Board any violations by 

Respondent of Chapters 456 or 459, Florida Statutes, and the 

rules promulgated thereto. 

3) Respondent's monitor shall appear before the 

Probation Committee at the first meetlng of sald committee 

following commencement of the probation, and at such other 

times as dlrected by the Committee. It shall be Respondent‘s 

responsibility to ensure the appearance of Respondent‘s 

monitor to appear as requested or directed. If the approved 

monitor falls to appear as requested or dlrected by the 

Probation Committee. WW __a_s_ece 

r 'ici icine until ' 
e the a r ved 

m r l e ni e r e 

Probation Commigee. 

ll 
Ty Anderson. D.0..C|se No 200644437 

2362



vi. Reports From Respondent - Respondent shall submit 

quarterly repotts, In affidavit form, the contents of which may be 

further specified by the Board, but which shall include: 

a) A brief statement of why Respondent Is on 

probation; 

b) A description of practice location; 

c) A description of current practice (type and 

composition); 

L 

d) A brief statement of compliance with probatlonary 

terms; 

e) A descriptlon of the relationship with monitoring 

osteopathic physlcian; 

f) A statement advising the Board of any problems 

which have arisen; and 

g) A statement addressing compilance with any 

restrictions or requlrements Imposed. 

vii. Continuity 01’ Practice: 

a) Tolllng Provisions - In the event Respondent 

leaves the State of Florida for a period of thlrty days or more or 

othease does not engage in the active practice of medicine In 

the State of Florida, than certain provisions of Respondent's 

12 
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probation (and only those provisions of the probation) shall be 

tolled as enumerated below and shall remain in a tolled status 

until Respondent returns to active practice in the State of 

Florida: 

1) The time period of probation shall be tolled; 

2) The provisions regarding supervision 

whether direct or Indirect by another osteopathic 

physician, and required reports from the 

monitor/supervisor shall be toiled; 

3) The provisions regarding preparation of 

Investlgatlve reports detailing compliance with tfils 

Settlement Agreement shall be tolled; and 

4) Any provisions regarding community service 

shall be tuned. 

b) Active Practice - In the event that Respondent 

leaves the active practice of medicine for a period of one year 

or more, the Board may require Respondent to appear before 

the Board and demonstrate his abllIty to practlce mediclne with 

skill and safety to patients prior to resuming the practice of 

medicine In this State. 

Ty Andamn. 0.0.. Cu: No. zoos-mu 
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viii. Controlled Substances - Respondent may prescribe 

1 

controlled substances only in compliance with the restrictions set forth 

below: 

a) Respondent shall utlllze sequentially numbered 

triplicate prescrlptions; 

b) Respondent shall immediately provide one copy of 

each prescription to the monltor/supervisor; 

c) Respondent shall provide one copy of each 

prescription to the Department's investigator within one month 

after issuing said prescription; and 

d) Respondent shall malntaln one copy of each 

prescription In the patient‘s medical records. This copy may be 

a xerox copy. 

8. tr ' 
n e- 

(A) Restriction on Practice (Physician Assistants) - Respondent’s 

practice is restricted in that Respondent may not supervise or be designated as the 

supervising osteopathic physician for any physician assistant durlng the period that 

he is on probation pursuant to the Final Order in the case at hand. 

ANDA O 

9. Annggrance: Respondent is required to appear before the Board at 

the meeting of the Board where this Agreement is considered. 

14 
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10. f r e e 
' fi al I- er - It is expressly understood 

that this Agreement is subject to the approval of the Board and the Department. 

In this regard, the foregoing paragraphs (and only the foregoing paragraphs) shall 

have no force and effect finless the Board enters a Final Order incorporating the 

terms of this Agreement. 

11. Mm: - pondent must keep current residence and practice 

addresses on file with the Board. Respondent shall notify the Board wlthin ten 

(10) days of any changes of said addresses. 

12. W - In the future, Respondent shali not violate Chapter 

456, 459 or 893, Florida Statutes, or the rules promulgated pursuant thereto, or 

any other state or federa! law, rule, or regulation relating to the practice or the 

ablllty to practice medicine. Prior to signing this agreement, the Respondent shall read 

Chapters 456, 459 and 893 and the Rules of the Board of Osteopathic Medicine, at 

Chapter 64815, Florida Administrative Code. 

13. WW - It Is expressly understood that a 

violation of the terms of this Agreement shall be considered a vlolatlon of a Final 

Order of the Board, for which dlsclplinary action may be initlated pursuant to 

Chapters 456 and 459, Florida Statutes.
‘ 

14. WW; - Respondent, for the purpose of avoiding 

further admlnlstratlve action with respect to this cause, executes this Agreement. 

In this regard, Respondent authorizes the Board to review and examine all 

investigative file materials concerning Respondent prior to or in conjunction with 

Ty Andersm, D.O.. can: No. 2006-14457
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consideration of the Agreement. Respondent agrees to support this Agreement at 

the time It is presented to the Board and shall offer no evidence, testimony or 

argument that disputes or contravenes any stipulated fact or conclusion of law. 

Furthermore, Should thls Agreement not be accepted by the Board, It is agreed 

that presentation to and consideration of this Agreement and other documents and 

matters by the Board shall not unfalrly or illegally prejudice the Board or any of its 

members from further participation, consideration or resolutlon of these 

' hroceedings. 

15. W99. - Respondent and the 

Department fully understand that this Agreement and subsequent Flnal Order 

incorporating same will in no way preclude additional proceedings by the Board 

and/or the Department against Respondent for acts or omissions not specifically 

set forth In the Administrative Compfalnt attached as Exhibit A. 

16. Wk - Upon the Board's adoption 

of this Agreement, the parties hereby agree that with the exception of costs noted 

above, the parties wlll bear their own attorney's fees and costs resulfing from 

prosecution or defense of this matter. Respondent walves the right to seek any 

attorney's fees or costs from the Department and the Board in connection with this 

matter. 

17. MW - Upon the Board's adoption of 

this Agreement, Respondent expressly waives all further procedural steps and 

expressiy waives all rights to seek judicial review of or to otherwise challenge or 

16 
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contest the validity of the Agreement and the Final Order of the Board 

Incorporatlng sald Agreement. 

SIGN-ED thls 12‘ day of 9 M4? 2001” 

Ty Anderson, D.O. 

Before me, personalty appeared 17‘ K WeFSOH , whose 

identity is known to me by _;L;DJ;‘ (type of 

Identification) and who, under oath, acknowledges that his/her signature appears 

above. 

Sworn to and subscribed before me thls \ Qx day of (1 “AUG 
200k. 

, 7 
gmvi PUBLIC 

My Commission Expires: 5v\go\oc\ 

APPROVED this H'day of M1__4 2005. 

M. Rony Francois, M.D., M.5.P.H., Ph.D. 

Gama ep ent of Health 

67' Assistant General Counsel 
Department of Health 

Prlarity One Case W 4/” W 
By: Marl M. Presley 

Deputy General Counsel0 
Department of Health 

J. Blake Hunter 

!7 
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J. Blake Hunter 
Assistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way 
Tallahassee, FL 32399-3265 
Florida Bar No. 0570788 
(850) 245-4640 Telephone 
(850) 245-4682 FAX 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PEITIIONER, 

V. 
. 

CASE NO. 2006-14457 

TY ANDERSON, D.O., 

' RESPONDENT. 

D E P 

COMES NOW Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Ty Anderson, D.0., 

and in support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practice of osheopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, F|orida Statues; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 7064. 

sumaaninnbhumomcnmxzooo- l 4457,60:



2371 

3. Respondent’s address of record is 4900 33rd Avenue North, 

Saint Petersburg, Florida 33710. 

4. Respondent is the medical director for Doctors Urgent Care 

Walk-In Clinic (“Doctors Urgent Care”), which is located in St. Petersburg, 

Florida. 

5. On or about March 15, 2006, an undercover detective working 

with the Pinellas County Sheriff's Office, presented to Doctors Urgent Care. 

The detective was seen by Dr. M.J.E, an osteopathic physician employed at 

Doctors Urgent Care. 

6. Dr. M.J.E. completed and provided a pre-signed prescription to 

the detective for Skelaxin, four hundred (400) mg, sixty (60) tablets; 

Alprazolam two (2) mg, twenty (20) tablets; and Roxioodone, thirty (30) 

mg, ninety (90) tablets. The prescriptions had been pre-slgned by 

Respondent as the authorizing physician. Rapondent was not on the 

premise of Doctors Urgent Care at the time the undercover detective 

obtained the prescription. Dr. M.J.E. had retired her Drug Enforcement 

Administration (“DEA") number in 1994 and she did not have the authority 

to prescribe c9ntro|led substances to the defictive. 
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7. Skelaxin is a muscle relaxant and a legend drug that requires a 

prescription from a licensed physician to obtain. 

8. Alprazolam is a Schedule IV controlled substance as listed 

under Chapter 893, Florida Statutes. A1prazo|am has a low potential for 

abuse and has a currently accepted medical use in treatment in the United 

States. Abuse of this substance may lead to limited physical or 

psychological dependence. 

9. Roxicodone, also known as Oxycodone, IS a Schedule II 

controlled substance as listed under Chapter 893, Fiorlda Statutes. 

Oxycodone has a high potential for abuse and has a currently accepted but 

severely restricted medical use in treatment in the United Stats. Abuse of 

this substance may lead no severe psychological or physical dependence. 

10. After leaving Doctors Urgent Care, the undercover detective 

presented to G & H Pharmacy with the pracriptions for Skelaxin, 

Alprazolam and Roxicodone. The undercover detective had the 

prescriptions filled and he received Skelaxin, eight hundred (800) mg, thirty 

(30) tablets; Alprazolam, two (2) mg, twenty (20) tablets; and 

Oxycondone, thirty (30) mg, ninety (90) tablets. 
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11. On or about March 17, 2006, an undercover detective working 

with the Pinellas County Sheriff's Office, presented to Doctors Urgent Care. 

The undercover detective was seen by Dr. M.J.E. 

12. Dr. M.J.E. completed a pre-signed prescription for Permcet 5, 

three hundred twenty-five (325) mg, ninety (90) tablets and Soma, three 

hundred fifty (350) mg, thirty (30) tabiets. The prescriptions had been 

pre-signed by Respondent as the authorizing physician. Respondent was 

not on the premises of Doctors Urgent Care at the time the undercover 

detective obtained the prescription. 

13. Soma contains Carisoprodoi, which is a Schedule IV controlled 

substance as listed under Chapter 893, Florida Statutes. Carisoprodol is a 

muscle relaxant used as an adjunct to rest, physical therapy, and other 

measures for the relief of discomfort associated with acute, painful 

musculoskeletal conditions. The effects of Carisoprodol and other central 

nervous wstem depressants may be additive. A substance in Schedule IV 

has a low potential for abuse, and a currently accepted medical use in 

treatment. Abuse of this Substance may lead to limited physical or 

psychological dependence. 
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14. Percocet, also known as Oxycodone, is a Schedule II controlled 

substance as listed under Chapter 893, Florida Statutes. Oxycodone has a 

high potential for abuse and has a currently accepted by severely resb'icted 

medical use in treatment in the United States. Abuse of this substance 

may lead to severe psychological or physical dependence. 

15. After leaving Doctors Urgent Care, the undercover detective 

presented to G & H Pharmacy with the prescriptions for Percocet and 

Some. The undercover detective had the prescriptions filled and received 

Oxycodone 5, three hundred twenty-five (325) mg, ninety (90) tablets and 

Carisoprodol, three hundred fifty (350) mg, thirty '(30) tablets. 

16. On or about March 22, 2006, an undercover officer working 

with the Pinellas County Sheriff’s Office, presented to Doctors Urgent Care. 

The undercover detective was seen by 5.8., a physician assistant that was 

employed at Doctors Urgent Care. 

17. 5.5. completed a pre—signed prescription and provided a 

prescription for VIcodin ES, one hundred twenty (120) tablets to the 

detective.- The prescription had been pre-slgned by Respondent as the 

authorizing physician. Respondent was not' on the premises of Doctors 

Urgent Care at the time the undercover detective obtained the pracription. 
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18. Vlcodin, also known as Hydrocodone, is a Schedule II controlled 

substance as listed under Chapter 893, Florida Statutes. Hydrooodone has 

a high potential for abuse and has a currently accepted by severely 

restricted medical use in treatment in the United States. Abuse of the 

substance may lead to severe psychotogical or physical dependence. 

19. After leaving Doctors Urgent Care, the undercover detective 

presented to G & H Pharmacy with the prescription for \ficodin ES. The 

undercover detective had the prescriptions filled and recéived Hydrocodone 

7.5, seven hundred fifiy (750) mg, one hundred twenty (120) rabies. 

20. On or about March 23, 2006, an undercover detective working 

with the Pinellas County Sheriff’s Office, presented to Doctors Urgent Care. 

The undercover detective was seen by 5.5. 

21. 5.5. completed a pre—signed prescription and faxed the 

prescripfion to G & H Pharmacy for Celebrex, one hundred (100) mg, sixty 

(60) tablets. Ceiebrex is an anti-inflammatow pain reliever and also a 

legend drug that requires a prescription from a licensed physician to 

obtain. The prescription had been presigned by Respondent as the 

authorizing physician. Respondent was not on the premises of Doctors 

Urgent Care at the time the undercover detective obtained the prescription. 
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22. Afirer leaving Doctors Urgent Care, We undercover detective 

presented to G & H Pharmacy and picked up the prescription for Celebrex, 

two hundred (200) mg, sixty (60) tablets. 

23. On or about March 24, 2006, an undercover detective working 

with the Pinellas County Sheriff’s Office, presented to Doctors Urgent Care. 

The undercover detective was seen by 5.5. 

24. 5.5. completed a pre-signed prescription and faxed the 

prescription to G & H Pharmacy for Vlcodin ES 7.5, six hundred fifty (650) 

mg, ninety (90) tablets. The prescription had been preosigned by 

Respondent as the authorizing physician. Respondent was not on the 

premises of Doctors Urgent Care at the time the undercover detective 

obtained the prescription. 

25. After leaving Doctors Urgent Care, the undercover detective
‘ 

presented to G & H Pharmacy and picked up a prescription for Hydrocdone 

7.5, six hundred fifty (650) mg, ninety (90) tablets. 

26. On or about March 29, 2006, an undercover detective working 

with the Pinellas County Sheriff's Office, presented to Doctors Urgent Care. 

After a short conversation with the Office Manager and without seeing any 

physician or physician assistant, the undercover detective obtained a 
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prescription for Vicodin ES 7.5, seven hundred fifty (750) mg, one hundred 

twenty (120) tab£ets. The Office Manager for Doctors Urgent Care holds 

no medical degree or certifications. The prescription had been presigned 

by Respondent as the authorizing physician. Respondent was not on the
‘ 

premises of Doctors Urgent Care at the time the undercover detective 

obtained the prescription. 

27. After leaving Doctors Urgent Care, the undercover detective 

took the \ficodin ES prescription to G & H Pharmacy to have It filled. The 

undercover detective received Hydrocodone 7.5, seven hundred (750) mg, 

one hundred twenty (120) tablets. 

28. On or about March 29, 2006, an undercover officer working 

with the Pinellas County Sheriff's Office, presented to Doctors Urgent Care. 

The undercover detective was seen by 5.5. 

29. 55. completed a pre-slgned prescription and prescribed 

Percocet 2.5, three hundred twenty-five (325) mg, sixty (60) tabiets, and 

Dilaudid, two (2) mg, forty-five (45) tablets, to the undercover detective. 

The prescription had been pre—signed by Respondent as the authorizing 

physician. Respondent was not on the premises of Doctors Urgent Care at 

the time the undercover detective obtained the pracription. 
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30. Dilaudid, also known as Hydromorphone, is a Schedule II 

controlled substance as listed under Chatper 893, Horida Statutes. 

Hydromorphone has a high potential for abuse and has a currently 

accepted but severely restridzed medical use in treatment In the United 

States. Abuse of this substance may lead to severe psychological or 

physical dependence. 

31. After leaving Doctors Urgent Care, the undercover detectiVe 

presented to G & H Pharmacy with me prescriptions for Percocet and 

Dilaudid. The undercover detective received Hydromorphone, two (2) mg, 

forty-five (45) tablets and Oxycodone 5, three hundred twenty-five (325) 

mg, thirty (30) tablets. 

32. On or about April 11, 2006, an undercover detective working 

with the Pinellas County Sheriff’s Office, presented to Doctor's Urgent Care. 

The detective was seen by 5.5. 

33. 5.5. completed a pre-signed prescription and prescribed the 

detective Roxicodone, thirty (30) mg, one hundred twenty (120) tablets; 

Skelaxin, eight hundred (800) mg, sixty (60) tablets; and Xanax, two (2) 

mg, twenty (20) tablets. The prescriptions had been pre—signed by 

Respondent as the authorizing physician. Respondent was not on the 
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premises of Doctors Urgent Care at the time the undercover deteative 

obtained the prescription. 

34. Xanax, which contains Alprazolam, is a Schedule IV controlied 

substance as listed under Chapter 893, Florida Statutes. A substance in 

Schedule N has a low potential for abuse, and a currently accepted 

medicaI use In treatment. Abuse of this substance may lead to limited 

physical or pwchological dependence. 

35. After leaving Doctors Urgent Care, the undercover detective 

took the prescriptions for Roxicodone, Skelaxin and Xénax to G & H 

Pharmacy to be filled. The detedive received Oxycodone, thirty (30) mg, 

one hundred twenty (120) tablets. 

36. When the Pinellas County Sheriff's Office searched Doctors 

Urgent Care, the officers found one hundred thirty-two (132) prescriptions 

that had been pre-signed by Respondent In Dr. A.P.'s deck, a chiropractic ! 

physician that owned Doctors Urgent Care, and thirty-six (36) prescriptions 

that had been pre-signed by ReSpondent in S.S.'s pocket. 

37. The employees at Doctor's Urgent Care stated that on one 

occasion an employee went to Rapondent’s office to pick up prescriptions 

that had been pre-signed by Respondent and on another occasion an 
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employee went to Respondent’s house to pick up pre—signed prescriptions. 

Further, an employee of Doctor’s Urgent Care stated that Respondent 

presented to Doctor's Urgent Care on several occasions to pre-sign 

prescriptions.
I

W 
38. Petitioner realleges and incorporates .paragraphs one (1) 

through thirty-seven ,(37) as fully set forth herein. 

39. Section 459.015(1)(ee), Florida Statutes (2005), provides that 

pre—signing blank prescription forms constitutes grounds for discipline by 

the Board of Osteopathic Medicine. 

40. Respondent pre—signed biank prescription forms and left them 

with MJ.E. or 5.5., whim were then used to prscribe controlled 

substances to the detectives. 

41. Based on the foregoing, Respondent vinlated, Section 

459.015(1)(ee), Florida Statutes (2005), by pre-signing blank prescription 

forms. 

mm 
42. Petitioner realleges and incorporates paragraphs one (1) 

through thirty-seven (37) as fully set forth herein. 
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43. Section 459.015(1)(aa), Florida Statutes (2005), provides that 

delegating prof$sional responsibilities to a person when the licensee 

delegating such responsibilities knows or has reason to know that such 

person is not qualified by training, experience or Iicensure to perform 

them, constitutes grounds for disciplinary action by the Board of 

Osteopathic Medicine. 

44. Respondent delegated professional responsibilities to a person 

not qualified by training, experience or Iicensure to perform them, In one or 

more of the following ways: 

a. by allowing M.J.E. to prescribe controlled substances by leaving 

pre-signed prescrlption forms with M.J.E., even though she had retired her 

DEA number and did not have the proper Iicensure to prescribe controlled 

substances to anyone; or 

b. by leaving pre-signed prescription forms with 5.5. and allowing 

5.5. to prscribe controlled substances, even though 55. was not licensed 

or qualified to prescribe controlled substances. 

45. Based on the foregoing, Respondent violated Section 

459.015(1)(aa) Florida Statutes (2005), by delegating professional 

1:wsUmdimhIm\Dm\ACxm.2006—lfl57.doc I 2 
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H 
rsponsibilifies to a person when the Iicensee delegating such 

responsibilities knows or has reason to know that such person is not 

qualified by training, experience or licensure to perform them. 

mg: 
46. Petitioner reallega and incorporates paragraphs one (1) 

through thirty-seven (37) as fully set forth herein. 

47. Section 459.015(1)(hh), Florida Statutes (2005), provides that 

failing to supervise adequately the activities of those physician assistants, 

paramedics, emergency medical technicians, advanced registered nurse 

practitioners, or other persons acting under the supervision of the 

osteopathic physician, constitutes grounds for discipline by the Board of 

Osteopathic Medicine. 

48. Respondent failed to adequately supervise 5.5., by allowlng 

5.5. to prescribe controlled substances to the undercover detectives, even 

though 55. was not qualified or iicensed to prescribe controlled substancm. 

Respondent rarely visited or treated patients at Doctors urgent Care and 

was never present when 35. prescribed controlled substance; to the 

detectives. 
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49. Based on the foregoing, Respondent has violated Section 

459.015(1)(hh), Florida Statutes (2005), by faiiing to supervise adequately 

the activities of those physician assistants, paramedits, emergenql medical 

technicians, advanced registered nurse practitioners, or other persons 

acting under the supervision of the osteopathic physician. 

WHEREFORE, Petitioner respectfufly requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

SIGNED this H)6 dayof JUL , zoos. 

A xistant General Counsel 
DOH Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-GS 

Tallahassee, FL 32399-3265 
Florida Bar No. 0570788 
(850) 245-4640, ext 8114/245~4682 FAX 
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PCP: What 
PCP Members: 

Reviewed and approved by:W(inifials) 0 Elli-06(date) 

NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assas costs related to the invstigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 
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Final Order Nov DOH-12~051 l- M A 

FILED DATE 
Dep r; eallh 

STATE OF FLORIDA ‘y Age” C'e'k 

BOARD OF BOARD OF 0STEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 

Case No: 2009-20078 
vs. License No; OS 7064 

TY RESO ANDERSON, D.0., 

Respondent.

/ 

FINAL ORDER 

This matter appeared before the Board of Osteopathic Medicine (hereinafter the 

“Board”) at a duly-noticed public meeting on February 18, 2012, in Ft. Lauderdale, 

Florida, for a hearing not involving disputed issues of material fact pursuant to Sections 

120.569 and 120.570), Florida Statutes. Pursuant to the Administrative Complaint, 

attached hereto as Exhibit A, it was alleged that Respondent, Ty Reso Anderson, D.O., 

violated specific sections of Chapter 456, Florida Statutes. Petitioner was represented by 

Michael G. Lawrence, Jr.. Assistant General Counsel, Florida Department of Health. 

Respondent was present and was represented by Edwin Bayé, Esquire. Martha Brown, 

M.D., Assistant Medical Director of Professionals Resource Network, Inc. (PRN) was 

also present. 

Respondent requested a hearing pursuant to Section 120.57(2), Florida Statutes 

Petitioner has filed a Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts and an Amended Motion. Respondent did not object to either 

motion. Petitioner also filed a Motion to Assess costs in Accordance with section 

456.072(4), Florida Statutes. Respondent did not file a response nor object to the motion.



The prosecuting attorney offered the investigative file into evidence to prove the 

facts as alleged in the Administrative Complaint. The investigative file was received into 

evidence and the Board finds that the uncontested facts adequately support the 

allegations. After a complete review of the record in this matter, including consideration 

of the Administrative Complaint, any written evidence or testimony, and any mitigating 

or aggravating circumstances, the Board makes the following findings and conclusions. 

FINDINGS OF FACT 

The allegations of fact set forth in the Administrative Complaint are approved, 

adopted, and incorporated herein by reference as the findings of fact of the Board. There 

is competent, substantial evidence to support the Board’s findings and conclusions. 

CONCLUSIONS OF LAW 

The Petitioner’s Motion for Final Order After Hearing Not Involving Disputed 

Issues of Material Facts is granted. 

The conclusions of law alleged and set forth in the Administrative Complaint are 

approved, adopted, and incorporated herein by referénce as the conclusions of law by the 

Board‘ 

The violations set forth warrant disciplinary action by the Board. 

Based upon the Findings of Fact, the Board concludes that Respondent violated 

Section 456.072(l)(c), Florida Statutes (201 l). 

The Board is empowered by Section 456.072(2), Florida Statutes, to impose a 

penalty against Respondent.



THEREFORE IT IS ORDERED AND ADJ UDGED: 

1. m The Respondent shall pay a fine of two thousand dollars 

($2,000.00) prior to reinstatement of his license in Case Number 2010-07709 

2. Probation. The Board reserves jurisdiction in this matter to impose 

terms and conditions of probation, if any, at the time of reinstatement of 

Respondent’s license in Case Numbcr 2010-07709. 

RULING ON MOTION TO ASSESS COSTS 

The Board reviewed the Petitioner’s Motion to Assess Costs in the amount of 

$747.43. Accordingly, the Board imposes the costs associated with this case in the 

amount of seven hundred forty-seven dollars and forty-three cents ($747.43). Said 

costs are to be paid prior to reinstatement of Respondent’s license in Case Number 

2010-07709. 

Payment of Fine and Costs. Payment of all fine and costs shall be made to the 

Board of Osteopathic Medicine and mailed to: DOB-Compliance Management Unit, Bin 

C-76, PO. Box 6320, Tallahassee, Florida 32314-6320, Attention: Osteopathic 

Compliance Officer, 

This Final Order shall become effective upon filing with the Clerk of the 

Depanment of Health. 

DONE AND ORDERED this [4 day of M 2012. 

BOARD OF OSTEOPATHIC MEDICINE 

Anthony Ju vitch, utlve Director 
on behalf f Anna yden, D.O., CHAIR



NOTICE OF RIGHT TO JUDICIAL REVIEW 

A pany who is adversely affected by this Final Order is entitled to judicial review 

pursuant to Section 12068, Florida Statutes. Review proceedings are governed by the 

Florida Rules of Appellate Procedure. Such proceedings are commenced by filing one 

copy of a Notice of Appeal with the Agency Clerk of the Department of Health, and a 

second copy, accompanied by filing fees prescribed by law, with the District Court of 

Appeal, First District, or with the District Court of Appeal in the Florida appellate district 

where the party resides. The Notice of Appeal must be filed within thirty (30) days of 

rendition of the Order to be reviewed. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by Certified U.S. Mail to Ty Reso Anderson, D.O., 8898 Hershey Lane, 

Seminole FL 33777; and Edwin Bayé, Esq., and William Furlow, Esq., Grossman, 

Furlow & Bayé, L.L.C‘, 2022-2 Raymond Diehl Road, Tallahassee, FL 32308; to 

Martha Brown, M.D., Assistant Medical Director, Professionals Resource Network, 

Inc., PO. Box 1020. Fernandina Beach, FL 32035-1020; by interoffice mail to Donna 

C. McNultyn Assistant Attorney General, PL-Ol, The Capitol. Tallahassee, Florida 

32399-1050; and Michael G. Lawrence, Jr., Assistant General Counsel, Department of 

Health, 4052 Bald Cypress Way, Bin # C-65, Tallahassee, Florida 32399-3265, this 

way MM 2012. W 
Dep ty Agency Clerk 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT or HEALTH, 

PETITIONER, 

_ v. CASE NO. 2009-20078 

w R550 AfiDERsou, D.O., 

RESPONDENT.

I W151 
COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files thls Administrative Complaint before the 

Board of Osteopathic Medicine against Respondent, Ty Reso Anderson, 

D.O., and in support thereof alleges: 

1. Petitioner Is the state department charged with regulating the 

practice of osteopathic mediclne pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material In mls Administrative Complaint, 

Respondent was a licensed osteopathic physician within the state of . 

Florida, having been Issued license number 05 7064. 

5228 _
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3. Respondent’s address of record Is 8898 Hershey Lane, 

Seminole, Florida 33777. 

I 4. On or about November 8, 2011, in the Circuit Court for the 

Sixth Jucficlal Circuit of Florida, In and for Pinellas County, Florida, In case 

number CRC 09—19974CFANO-D, Respondent enterefi a plea of guilty to 

. one count of pomslon of cocaine, 3 felony in the third degree, in 

vlolation of Section 893.13(6)(a), Florida Statutes, and one count of 

possession of paraphemalla, a misdemeanor in the first degree, In violation 

of Section 893.147(1)(b), Florida Statute. 

5. Section 456.072(1)(c), Florida Statutes (2011), provides that 

belng convicted or found guilty of, dr entering a plea of guilty or nolo 

contendere to, regardless of adjudication, a crime In any jurisdiction which 

,dlrecfly relates to the practice of, or the ability to practice, a licensee’s 

profession constitutes grounds for disciplinary action. 

6. Respondent is licensed pursuant to Chapter 459, Flofida 

Statutes, and is a health care practitioner as defined in Section 456.001(4), 

Florida Statutes (2011). 

7. On or about November 8, 2011, In the Circult Court for the 

Sixth Judlcial Circuit of Florida, in and for Pinellas County, Florida, In case 

Wefflalhvdyfluom, DO. ‘
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number CRC 09-19974CFANO-D, Respondent entered a plea of guiity to 

one count of possession of cocaine, a felony in the third degree, In 

violation of Section 893.13(6)(a), Florida Statutes, which is a crime that 

relates to the practice of, or the ability to practice, osteopathic medicine. 

8. On or about November 8, 2011, In the Circuit Court for the 
Sixth Judicial Circuit of Honda, In and for Pinellas C0unty, Florida, in case 

number CRC 09-19974CFANO—D, Respondent entered a plea of guilty to 
one count. of possession of paraphernalia, a misdemeanor in the first 
degree, In violation of Section 893.147(1)(b), Florida Statutes, which is a 

crime that relates to the practice of, or the ability to practloe, osteopathic 
medicine,

. 

9. Based on the foregoing, Respondent violated Section 

456.072(1)(c), Florida Statutes (2011), by being convicted or found guilty 
of, or entering a plea of guilty or nolo contendere to, regardless of 
adjudication, a crime in any jurisdiction whid1 directly relates to the 

practice of, or the abllity to practice, a licensee’s profession. 

Wumllhv. WflmAndswn, 0.0.
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SIGNED this 22 

_——-fi 
WHEREFORE, the Petitioner respectfuily requests that the Board of 

Osteopathic Mediclne enter an order Imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s iicense, 

restriction of practloe, Imposition of an adminlstratlve fine, Issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other 

relief that the Board deems appropriate. 

Moment v.1VRsnMdemn, 0.0. 
Case "mun-mm 
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day of December 
' 

. 201L. 
H. FRANK FARMER, JR., M.D., Ph.D., F.A.C.P. 
State Surgeon General 
Florlda Department of Health 

NICHOLAS W. ROMANELLO 
General Counsel 
Florida Department of Health 

WM. FREEMAN MILLER 
Attorney Supervlsor 
Prosecution Services Unit 

ICHAEL G. LAWRENCE . 
Aslstant General Counsel 
Fla. Bar No. 0011265 
Florida Department of Health 
Office of the Genelal Counsel

. 

4052 Bald cypress Way, Bin #C65 
Tallahassee, FL 32399-3265 
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NOTICE OF RIGHTS 
Respondent has the right no request a hearing to he concluded In accordance with Section 120.569 and 120.57, Florida Statutes, to be mpresenud by counsel or oflaer qualified 

representative, to pment evidence and argument, to call and cross-examlne witnesses and to have subpoena and subpoena 
duoes tecum Issued on his or her behalf if a hearlng ls muested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent ls placed on notice that Petllioner has incurred 
costs related to the Investigation and prosecution of this matter. 
Pursuant to Section 456.072“), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, whlch may Include attorney hours and costs, 
on the Respondent in addition to any other dlscipline Imposed. 
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Board Appearances 

November 15, 2017 

January 11, 2018 

February 20, 2018 

August 24, 2018 

May 17, 2019 

August 23, 2019 

November 15, 2019 

Februaw 28, 2020 

Board reviewed application and voted to issue license with conditions 

Dr. Miguel Fana approved as monitor 

Notice of Intent to Issue License with Conditions filed 

License issued (Licensee met the pre-Iicensure conditions) 

Licensee appeared for required appearance after six months of 
probation which was accepted. 

Licensee requested approval of replacement of monitor (Dr. Fana) 

(inability to secure a position with Dr. Fana, therefore, needed new 

monitor) 
Proposed monitor Aron Schlau appeared with licensee. 

The board approved Dr. Schlau as new monitor to be effective October 

1, 2018‘ 

Licensee appeared for required appearance prior to moving to indirect 

supervision. (Dr. Schlau appeared with him). 

The board accepted the appearance as the required appearance prior to 
moving to indirect supen/ision. 

This was not a board appearance; however, supervision changed. 

Dr. Schlau withdrew as licensee’s monitor in June. 

Dr. McAIister could not appear at August meeting. Prior to meeting, Dr‘ 

Rose granted temporaw approval of Dr. McAIister as monitor and 

required licensee and Dr. McAIister to appear at the November 

meeting. 

Request for an Extension of Approval of Dr. McAIister to same as 

licensee’s monitor was on the agenda. (Licensee was not required to 

appear). Dr‘ McAIister was unable to appear‘ 

Board denied request. 

Dr. Rose provided temporary approval of Dr. McAIister as licensee’s 

monitor. (Both licensee and monitor are to appear at May meeting).



   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

July 30, 2020 
 
 
 
Edwin A. Bayo, Esq. 
Grossman, Furlow, & Bayo 
2022-2 Raymond Diehl Road 
Tallahassee, Florida 32308 
 
 
Re: PETITION FOR TERMINATION OF LICENSURE CONDITIONS 
Licensee: TY RESO ANDERSON, D.O.; FILE #14603 
 
Dear Mr. Bayo: 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  Your client is required to attend the meeting. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 30, 2020 

Edwin A. Bayo, Esq. 
Grossman, Furlow, & Bayo 
2022-2 Raymond Diehl Road 
Tallahassee, Florida 32308 

Re: PETITION FOR TERMINATION OF LICENSURE CONDITIONS 
Licensee: TY RESO ANDERSON, D.O.; FILE #14603 

Dear Mr. Bayo: 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. Your client is required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Health Department 
4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 m - ~ - 

PHONE: (850) 2454161 
P H A B PUbIIC Health Accreditation Board

https://global.gotomeeting.com/join/793180125


   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

July 30, 2020 
 
 
 
Ty Reso Anderson, D.O.       
3820 Tampa Road, Suite 202 
Palm Harbor, Florida 34684 
 
 
Re: PETITION FOR TERMINATION OF LICENSURE CONDITIONS 
Licensee: TY RESO ANDERSON, D.O.; FILE #14603 
 
Dear Dr. Anderson: 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  You are required to attend the meeting. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 30, 2020 

Ty Reso Anderson, DO. 
3820 Tampa Road, Suite 202 
Palm Harbor, Florida 34684 

Re: PETITION FOR TERMINATION OF LICENSURE CONDITIONS 
Licensee: TY RESO ANDERSON, D.O.; FILE #14603 

Dear Dr. Anderson: 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. You are required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 

P H 
4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 - ~ - 

pHONE; (850) 2454151 
A B PUbIIC Health Accreditation Board

https://global.gotomeeting.com/join/793180125
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Peace, Christa

Sent: Thursday, July 30, 2020 4:04 PM
To: Ty Anderson; Edwin Bayo
Cc: Monroe, Kama
Subject: RE: Ty Anderson, D.O.
Attachments: Ty Anderson ptlc..pdf; Ty Anderson ptlc1.pdf

 
 

Christa Peace, Regulatory Specialist III 
 

From: Ty Anderson <tyberiousta@gmail.com>  
Sent: Thursday, July 30, 2020 12:26 PM 
To: Edwin Bayo <e.bayo@gfblawfirm.com> 
Cc: Monroe, Kama <Kama.Monroe@flhealth.gov>; Peace, Christa <Christa.Peace@flhealth.gov> 
Subject: Re: Ty Anderson, D.O. 
 
Thank you for the update. Dr. Mac wrote the letter because he could not be present. 
 
On Thu, Jul 30, 2020 at 9:40 AM Edwin Bayo <e.bayo@gfblawfirm.com> wrote: 

Dear Ladies: 

  

Our client just forwarded a copy of the attached notice. The notice requests the appearance of Dr. McAllister. 
He has informed our client that he was previously advised that he needed to appear at the February 2021 
meeting. Dr. McAllister will be out of town celebrating his anniversary on August 21. Please let me know if the 
Petition will be heard on August if he is unable to appear.   

  

  

Edwin A. Bayó  
Board Certified in State & Federal Government 

and Administrative Practice 

 

Grossman, Furlow, & Bayó 

2022-2 Raymond Diehl Road 

Peace, Christa 

Sent: Thursday, July 30, 2020 4:04 PM 

To: Ty Anderson; Edwin Bayo 

Cc: Monroe, Kama 

Subject: RE: Ty Anderson, D.O. 

Attachments: Ty Anderson ptlc..pdf; Ty Anderson ptlc1.pdf 

Cfir‘ista Q’eace, mgufatory Specialist 111 

From: Ty Anderson <tyberiousta @gmai|.com> 
Sent: Thursday, July 30, 2020 12:26 PM 

To: Edwin Bayo <e.bayo@gfblawfirm.com> 
Cc: Monroe, Kama <Kama.Monroe@flhealth.gov>; Peace, Christa <Christa.Peace@flhealth.gov> 
Subject: Re: Ty Anderson, D.O. 

Thank you for the update. Dr. Mac wrote the letter because he could not be present. 

On Thu, Jul 30, 2020 at 9:40 AM Edwin Bayo <e.bayo@gfblawfirm.com> wrote: 

Dear Ladies: 

Our client just forwarded a copy of the attached notice. The notice requests the appearance of Dr. McAIIister. 
He has informed our client that he was previously advised that he needed to appear at the Februaw 2021 
meeting. Dr. McAllister will be out of town celebrating his anniversary on August 21. Please let me know if the 
Petition will be heard on August if he is unable to appear. 

Edwin fl. (Bayé 

Board Certified in State & Federal Government 

and Administrative Practice 

Grossman, Furlow 

E & Bayé, LL_C 

Grossman, Furlow, & Bayé 

2022—2 Raymond Diehl Road



Tallahassee, FL 32308 

Phone: (850)385-1314 

Fax: (850)385-4240 

This e-mail is intended for the individua1(s) or entity(s) named within the message. This e-mail might contain legally 
privileged and confidential information. If you properly received this e-mail as a client or retained expert, please hold it in 
confidence to protect the attorney-client or work product privileges. Should the intended recipient forward or disclose this 
message to another person or party, that action could constitute a waiver of the aflomey-client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended recipient, you 
are hereby notified that any review, dissemination, distribution or copying of this communication is prohibited by the sender 
and to do so might constitute a violation ofthe Electronic Communication Privacy Act, 18 U.S.C. section 2510-2521. 

Ifthis communication was received in error we apologize for the intrusion. Please notify us by reply e-mail or by telephone 
at (850) 385-1314 and delete the original message without reading same. Nothing in this e-mail message shall, in and of 
itself, create an attomey-client relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are not 
formal tax opinions by this firm, cannot be relied upon or used by any person to avoid tax penalties, and are not intended to 
be used or referred to in any marketing or promotional materials.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
  
  

Scott A. Rivkees, MD 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-76 • Tallahassee, FL 32399-3276 
PHONE: (850) 245-4268 • FAX : (850) 488-0796  

 

MEMORANDUM 
 
To:  Board of Osteopathic Medicine 
From:   Sondra Nelson Allen, Operations Analyst II 
Date:  July 29, 2020 
Respondent: Louis A. Kovacs, D.O. – OS1417 
  3910 Deer Crossing Court, #201 
  Naples, FL 34114 
Case:  201319612 
RE:  Termination of Probation Request 
 
 
 
License Status/Restrictions:  

 License is currently Probation, Active and expires March 31, 2022  
 
Reason for Agenda item:  

 Respondent has filed a petition to appear before the Board to consider a reduction or the 
termination of his probation.  

 
Basis for Request:  

 Respondent shall appear before the Board at the last meeting of the Board preceding scheduled 
termination of the probation.  

 
Attorney:  M. Christopher Lyon, Esquire 
          Lewis, Longman & Walker 
       315 South Calhoun Street, Suite 830 
       Tallahassee, FL 32301 
       (850) 222-5702 
       clyon@llw-law.com 
 
Discipline Imposed:  

 Placed on Probation = 5 years; including: 
o Respondent Reports 
o Supervisor/Monitor Reports 
o Records Review 
o Indirect Supervision 
o First and Last Appearances 
o Controlled Substance 
o Continuity of Practice – Tolling Provisions 
o Supervision Restriction – notify any physician assistant or anesthesiologist assistant 

which the respondent supervises, of probationary status 
 Fine = $3,500.00; Costs = $1,679.05; Due 01/17/2017 

 
 
 

Ron DeSanIis 
Governor 

Mission: 
To protect, promote & improve the health 

of all people in Florida through integrated 

t t t & '1 ff rt . s a e, coun y communl y e o 3 

HEALTH Scott A. Rivkees, MD 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

To: Board of Osteopathic Medicine 
From: Sondra Nelson Allen, Operations Analyst H 

Date: July 29, 2020 
Respondent: Louis A. Kovacs, D.O. — 081417 

3910 Deer Crossing Court, #201 
Naples, FL 34114 

Case: 201319612 
RE: Termination of Probation Request 

License Status/Restrictions: 
0 License is currently Probation, Active and expires March 31, 2022 

Reason for Agenda item: 
. Respondent has filed a petition to appear before the Board to consider a reduction or the 

termination of his probation. 

Basis for Request: 
0 Respondent shall appear before the Board at the last meeting of the Board preceding scheduled 

termination of the probation. 

Attorney: M. Christopher Lyon, Esquire 
Lewis, Longman & Walker 
315 South Calhoun Street, Suite 830 
Tallahassee, FL 32301 
(850) 222-5702 
cl on ||w-|aw.com 

Discipline Imposed: 
. Placed on Probation = 5 years; including: 

0 Respondent Reports 
Supervisor/Monitor Reports 
Records Review 
Indirect Supervision 
First and Last Appearances 
Controlled Substance 
Continuity of Practice — Tolling Provisions 
Supervision Restriction — notify any physician assistant or anesthesiologist assistant 
which the respondent supervises, of probationary status 

. Fine = $3,500.00; Costs = $1,679.05; Due 01/17/2017 

0000000 

4052 Bald Cypress Way, Bin 076 -Ta||ahassee, FL 323996276 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance- Bureau ofEnforcemem m Accredited Heaflh Department 
PHONE: (850) 245-4268 - FAX : (850) 4880796

P H



Completed Requirements: 
Fine = $3,500.00; Paid 01/23/2017 
Costs = $1,679.05; Paid 01/23/2017 
First Appearance 

Outstanding Requirements: 
Probation 
Quarterly Reports 
Last Appearance 
Tolling Provisions 
Supervision Restriction 
Indirect Supervision



MQA Reports 
CMU Board Summary/Case File 201319612 Report 

July 29, 2020 

Processed: 4:27:55PM Page 1 of 7 

Current Issue: 

Appearing for termination of probation 

In Compliance 

Profession: 1901 : Osteopathic Physician 

Licensee: Louis A Kovacs D.O., Dr‘ 

License Nbr: 1417 File Nbr: 499 

License Status: Probation/Active 

Mailing 3910 Deer Crossing Ct #201 Primary 3900 Broadway 
Address: NapIeS. FL 34114 Location: Fort Myers, FL 33901 

Phone: (330) 232-2316 

Email: Iaknaples@gmail.com 

Attorney: M. Christopher Lyon, Esq. Address: 315 South Calhoun Street 
Suite 830 
Tallahassee, FL 32301 

Phone: 850-222-5702 

Monitor: None on Record 

Supervisor: None on Record 

Respondent: Louis A Kovacs Appeal: N 

Address: 3910 Deer Crossing Ct #201 
Naples, FL 34114 

File Date: 7/18/2016 Info Package Mailed Date: 7/18/2016 

Disposition: Probation 

Violation: Violate Statut/rule of Board 

Summary: Possible Violations: ss. 456.072(1)(f)(k)(ll)(dd), 459.015(1)(b)(c)(g)(pp), F.S‘; Out of state discipline; 
Violate Statute/Rule of Board; Conviction related to the practice; Failure to perform legal obligation; 
Having a license acted against by the licensing authority of any jurisdiction; Conviction of a crime 

Self-Report received alleging on 11/04/13 the Subject entered a plea of guilty in the Court of Common 
Pleas, Ross County, Ohio, to six violations of ORC 2923.01 (A)/2925.23(B)(1 ), each first degree 
misdemeanors. As part of his plea deal, the Subject allegedly agreed to voluntarily relinquish his Ohio 
medical license as he no longer lives or practices in Ohio‘ The Subject further alleges he has updated 
his practitioner profile to reflect he voluntarily relinquished his Ohio license. 
Analyzed by: Krista Davis 

Discipline Imposed: Start Date End Date Comments 
Probation 08/02/2016 8/2/16 Dr. Joseph O'Lear temporarily approved as 

monitor. Scheduled to appear at the 11/18/16 meeting for 
formal approval ........ 5 YEARS



Compliance: 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Record 
Pre—approval of Supervisor/Monitor 
Curriculum Vitae 

Monitor Repons 

Respondent Report 

Costs 

Fine 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Repons 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Repons 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Repons 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Monitor Reports 

Respondent Report 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Repons 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Repons 

Respondent Report 

Monitor Reports 

First Appearance 
Monitor Appearance 
Records Review 
Failure to Comply 
Indirect Supervision 
Last Appearance 
Change of Supervisor 

Due Date 

11/01/2016 

11/01/2016 

01/17/2017 

01/17/2017 

02/01/2017 

02/01/2017 

05/01/2017 

05/01/2017 

08/01/2017 

08/01/2017 

11/01/2017 

11/01/2017 

02/01/2018 

02/01/2018 

05/01/2018 

05/01/2018 

08/01/2018 

08/01/2018 

11/01/2018 

11/01/2018 

02/01/2019 

02/01/2019 

05/01/2019 

05/01/2019 

08/01/2019 

08/01/2019 

11/01/2019 

11/01/2019 

02/01/2020 

02/01/2020 

05/01/2020 

05/01/2020 

08/01/2020 

08/01/2020 

11/01/2020 

11/01/2020 

02/01/2021 

02/01/2021 

05/01/2021 

05/01/2021 

08/01/2021 

08/01/2021 

Cmpl Date 

08/02/2016 

08/02/2016 

11/03/2016 

11/03/2016 

01/23/2017 

01/23/2017 

02/05/2017 

02/05/2017 

06/05/2017 

06/05/2017 

08/02/2017 

08/02/2017 

11/30/2017 

11/30/2017 

02/27/2018 

03/30/2018 

05/11/2018 

07/06/2018 

08/06/2018 
09/25/2018 

11/05/2018 

02/06/2019 

02/06/2019 

02/06/2019 

05/03/2019 

05/03/2019 

08/01/2019 

08/01/2019 

10/31/2019 

10/31/2019 

02/07/2020 

02/13/2020 

05/15/2020 

05/21/2020 

Amt Imposed 

1,679.05 

3,500.00 

Amt Paid 

1,679.05 

3.500.00



N0 
N0 
NO 

NO 

NO 

Telling 
Return to Practice 
Controlled Substance 
Supervision Restriction 
Motions Filed with CRU



Activities: Activity Date 
10/1 3/2014 
07/09/2015 
07/1 8/201 6 
07/25/2016 
07/28/2016 
07/29/2016 
08/02/2016 
08/02/2016 
08/02/2016 
08/02/2016 
08/02/2016 
08/02/2016 
09/27/2016 
09/28/2016 
09/30/2016 
10/07/201 6 
10/1 7/201 6 

10/1 7/201 6 

10/24/201 6 
10/26/201 6 
10/27/201 6 

11/02/201 6 
11/02/201 6 
11/03/201 6 

11/03/201 6 

11/08/201 6 

11/1 8/201 6 

01/23/201 7 

01/31/2017 
02/01/2017 
02/02/2017 
02/02/2017 
02/05/2017 
05/02/2017 
05/04/2017 
05/17/2017 
06/05/2017 
07/12/2017 
08/01/2017 
08/02/2017 
08/02/2017 
08/02/2017 
08/02/2017 
08/02/2017 
08/02/2017 
11/01/2017 
11/1 3/201 7 

11/28/201 7 

11/28/201 7 
11/30/201 7 

11/30/201 7 

12/01/2017 
12/1 8/201 7 
01/02/2018 
01/30/201 8 
02/01/2018 
02/01/2018 
02/05/2018 

Actv Code 
975 
911 

901 

931 
916 
931 
923 
992 
926 
917 
993 
932 
931 
932 
931 
931 
931 
995 
916 
916 
916 
923 
926 
917 
906 
962 
905 
923 
916 
916 
923 
926 
917 
916 
916 
926 
917 
931 
916 
916 
923 
931 

926 
923 
917 
916 
931 
923 
926 
931 
917 
926 
917 
906 
916 
923 
926 
931 

Activity Description 
Referred to Support Staff 
Returned Mail 
Info pack mailed 
Respondent Contacted CO 
Fax Received 
Respondent Contacted CO 
Mail Processed/Reviewed 
Submitted for Temporary Approval 
Submitted to the Chair 
Approved by the Chair 
Temporary Approval -Granted 
CO Contacted Respondent 
Respondent Contacted CO 
CO Contacted Respondent 
Respondent Contacted CO 
Respondent Contacted CO 
Respondent Contacted CO 
Agenda Item for Full Board 
Fax Received 
Fax Received 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Board Contacted CO 
Monitor/Employer approved 
Mail Processed/Reviewed 
Fax Received 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Fax Received 
Fax Received 
Submitted to the Chair 
Approved by the Chair 
Respondent Contacted CO 
Fax Received 
Fax Received 
Mail Processed/Reviewed 
Respondent Contacted CO 
Submitted to the Chair 
Mail Processed/Reviewed 
Approved by the Chair 
Fax Received 
Respondent Contacted CO 
Mail Processed/Reviewed 
Submitted to the Chair 
Respondent Contacted CO 
Approved by the Chair 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Respondent Contacted CO



02/1 2/201 8 
02/27/2018 
02/27/2018 
03/06/2018 
03/1 5/201 8 
03/30/2018 
03/30/2018 
03/30/2018 
03/30/2018 
05/01/201 8 
05/04/2018 
05/04/2018 
05/07/2018 
05/08/2018 
05/08/2018 
05/1 1/201 8 
05/1 1/201 8 
06/1 3/201 8 
06/1 9/201 8 
06/1 9/201 8 
07/06/2018 
07/1 2/201 8 
07/30/2018 
07/31/201 8 
08/03/2018 
08/06/2018 
08/09/2018 
08/09/2018 
09/05/2018 
09/06/2018 
09/1 1/201 8 
09/1 1/201 8 
09/24/2018 
09/25/2018 
10/23/201 8 
10/25/2018 
10/29/201 8 
10/29/201 8 
11/05/201 8 
11/05/201 8 
11/05/201 8 
11/07/201 8 
01/29/201 9 
01/30/201 9 
02/05/2019 
02/05/2019 
02/05/2019 
02/05/2019 
02/06/2019 
02/06/2019 
05/01/201 9 
05/01/201 9 
05/02/2019 
05/03/2019 
05/06/2019 
05/21/201 9 
05/29/2019 
05/29/2019 
06/03/2019 

926 
917 
918 
931 
916 
923 
926 
917 
906 
916 
923 
926 
916 
923 
926 
917 
918 
916 
923 
926 
917 
906 
916 
923 
926 
917 
916 
923 
926 
918 
932 
931 
932 
926 
917 
906 
916 
923 
926 
932 
917 
931 
916 
916 
923 
926 
931 
926 
917 
917 
916 
923 
916 
926 
918 
931 
932 
916 
926 

Submitted to the Chair 
Approved by the Chair 
Denied bythe Chair 
Respondent Contacted CO 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Denied by the Chair 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Denied bythe Chair 
CO Contacted Respondent 
Respondent Contacted CO 
CO Contacted Respondent 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
CO Contacted Respondent 
Approved by the Chair 
Respondent Contacted CO 
Fax Received 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Respondent Contacted CO 
Submitted to the Chair 
Approved by the Chair 
Approved by the Chair 
Fax Received 
Mail Processed/Reviewed 
Fax Received 
Submitted to the Chair 
Denied bythe Chair 
Respondent Contacted CO 
CO Contacted Respondent 
Fax Received 
Submitted to the Chair



06/07/2019 
07/1 6/201 9 
07/29/2019 
07/31/201 9 
08/01/201 9 
08/01/201 9 
08/02/2019 
10/31/201 9 
10/31/201 9 
11/1 3/201 9 
11/1 3/201 9 
11/21/201 9 
11/21/201 9 
02/05/2020 
02/05/2020 
02/06/2020 
02/07/2020 
02/13/2020 
02/13/2020 
02/14/2020 
02/20/2020 
02/20/2020 
02/20/2020 
03/03/2020 
05/14/2020 
05/14/2020 
05/15/2020 
05/15/2020 
05/15/2020 
05/18/2020 
05/21/2020 
05/21/2020 
05/21/2020 
06/01/2020 
06/01/2020 
06/26/2020 
07/29/2020 

917 
931 
916 
916 
926 
923 
917 
916 
923 
916 
923 
926 
917 
916 
923 
926 
917 
915 
923 
931 
926 
931 
917 
931 
916 
923 
967 
926 
917 
955 
931 

931 
917 
915 
923 
995 
976 

Approved by the Chair 
Respondent Contacted CO 
Fax Received 
Fax Received 
Submitted to the Chair 
Mail Processed/Reviewed 
Approved by the Chair 
Fax Received 
Mail Processed/Reviewed 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Fax Received 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Mail Received in CMU 
Mail Processed/Reviewed 
Respondent Contacted CO 
Submitted to the Chair 
Respondent Contacted CO 
Approved by the Chair 
Respondent Contacted CO 
Fax Received 
Mail Processed/Reviewed 
Audited by CO 
Submitted to the Chair 
Approved by the Chair 
Referral to CSU 
Respondent Contacted CO 
Respondent Contacted CO 
Approved by the Chair 
Mail Received in CMU 
Mail Processed/Reviewed 
Agenda Item for Full Board 
Board Summary Submitted



Contact History: Contact Date 
07/18/2016 
07/18/2016 
07/ 18/2016 
07/ 18/2016 
08/02/2016 
11/03/2016 
11/03/2016 
01/23/2017 
02/14/2017 
06/05/2017 
08/04/2017 
12/01/2017 
01/02/2018 
02/27/2018 
02/27/2018 
03/30/2018 
05/15/2018 
05/15/2018 
07/12/2018 
08/06/2018 
10/25/2018 
11/06/2018 
02/06/2019 
05/13/2019 
06/10/2019 
08/02/2019 
11/25/2019 
02/20/2020 
02/20/2020 
05/ 18/2020 
05/22/2020 

Letter Code 
DSPNRT 
DSPNRT 
NN157 
NN179 
NN184 
NN175 
NN141 
NN152 
NN175 
NN175 
NN175 
NN175 
NN198 
NN175 
NN175 
NN146 
NN175 
NN146 
NN146 
NN175 
NN146 
NN175 
NN146 
NN175 
NN146 
NN175 
NN146 
NN146 
NN146 
NN91 
NN146 

Letter Description 
Discipline Narrative 
Discipline Narrative 
CMU WELCOME LETTER 
INVOICE 
CMU BOM MONITORED APPROVAL 
CMU RECEIVED LETTER 
CMU - WARNING LETTER PAYMENT 
CMU RECEIPT LETTER 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
PROBATION REPORT WARNING LETTER 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
PROBATION REPORTS CREDIT 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
CMU RECEIVED LETTER 
PROBATION REPORTS CREDIT 
PROBATION REPORTS CREDIT 
PROBATION REPORTS CREDIT 
REFFERAL LETTER 
PROBATION REPORTS CREDIT 

Attachments: 

1. Compliance Tracking File 
2. Correspondence from Respondent 
3. Final Order for Case 

Florida Department of Health —- FOR INTERNAL USE ONLY -- pkgicnfirp‘icmply,p7dx0002:07/29/202016:27:55 VR



Received in CSCMU 02/20/2020 
1 901 499 
201 31 961 2 

FILED 
Nelson, Sondra DEPARTMENT OF HEALTH 

, DEPUTY CLERK 

From: Lou Kovacs <Iaknaples@gmail.com> 3::2K ‘ EEéJWd'EQZB 
Sent: Thursday, February 20, 2020 11:38 AM 7 __7 
To: Nelson. Sondra 
Subject: Re: Probation 

Yes, that will be fine.Thanks. 

Sent from my iPhone 

On Feb 20, 2020, at 11:34 AM, Nelson, Sondra <Sondra.Ne!son@flhealth.gov> wrote: 

Good morning Dr. Kovacs, 

The next Board meeting will be held on May 15, 2020 in Ft. Lauderdale. Is this the meeting you would 
like to attend? 

Sandi/ta Mia; Mn, Ojeratz'tmr flm/yn‘fl 
17577411171471! q/I‘lfi'tI/i/f :DI'I 'LI‘IqflW/z’t/izwf film/12y Jlmll’tlflfé/ (bill/Wilma .fl/almy/eme/II ’llm't 
4052 Elf/(Mum: Wm, $171 (1,7; 
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W 
HEALTH 
Meassimw 

MimZm~ Toy/72m ‘f,_/I/7)/)/rl[€ A‘- (”j/Innlr‘ r/iv /1'm//‘/i 11/}!!qk m flitrtmlv MrnIg/fl' I)l[(fI/727t/:ITIIIP, nil/lily, 4" 
('IlI/I/flI/IIII' 1/ {y/EJI'AI: 

From: Lou Kovacs <Iakna les mai[.com> 
Sent: Thursday, February 20, 2020 10:41 AM 
To: Nelson, Sondra <Sondra.Ne|son@flhealth.gov> 
Subject: Probation 

Hi Sondra, 

I would appreciate your assistance in scheduling an appearance before the Board to consider a 

reduction or termination of my probation. 

My case number is 201319612. [feel that l have faithfully observed and completed all requirements for 
the past 31/2 years and for financial reasons I would appreciate the Boards consideration.



Thank you very much, 

Louis A. Kovacs, D.O. 

051417.
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Vlalon: To be the Human“ sat. in the Nation 

February 20, 2020 

Louis A‘ Kovacs, DO 
3910 Deer Crossing Court, #201 
Naples, FL 34114 

Case Number: 201319612 
License Number: 1417 

Dear Dr. Kovacs: 

The Board of Osteopathic Medicine has received and reviewed your February 1, 2020 respondent and. 
You have been given credit for the report. Your next set of reports are due May 1, 2020. Please ensure 
the reports are received timely to remain in compliance with the final order. 

The mission of the Depanment of Health is to protect, promote, & improve the health of all people in 
Florida through integrated state, county, & community efforts. If you have any questions. please 
contact me at (850) 245-4268, Option 3. 

Sincerely, 

SWAW (\ W 
Sondra N. Allen 
Operations Analyst II 

Division 01 Medical Quality Assurance- Bureau of Enforcement 
4052 Bald Cypw Way. Bin 6-76 - Tallahassee, FL 32399-3276 
PHONE: (850) 2454268 ‘ FAX: (850) 488-0796 

Accredited Health Department 
Florldl bop-mum! of "filth 

P H A B Public Health Accreditation Board



Nelson, Sondra_ 
From: Joel Rose <jrose@jrosemed.com> 
Sent: Friday, February 7, 2020 10:58 AM 
To: Nelson, Sondra 
Subject: Re: Louis A. Kovacs, 201319612, OS 1417 

Good morning Sondra, 

Respondent’s report is approved. 
Joel B. Rose, DO 

Chair, FBOOM. 

PS: Enjoy the weekend. 

From: Sondra Nelson <Sondra.Nelson@flhealth.gov> 
Date: Thursday, February 6, 2020 at 4:22 PM 

To: "jrose@jrosemed.com" <jrose@jrosemed.com>, "joelbrosedo@me.com" <joelbrosedo@me.com> 
Subject: Louis A. Kovacs, 201319612, 05 1417 
Resent-From: Proofpoint Essentials <do-not-reply@proofpointessentials.com> 
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Resent-Date: Thursday, February 6, 2020 at 4:16 PM 

Good afternoon Dr. Rose, 

Please review the February 2020 respondent report for approval. 

Thanks and have a great evening. 
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Nelson. Sondrah 
From: Nelson, Sondra 
Sent: Thursday, February 6, 2020 4:17 PM 
To: ‘)oe| Rose'; ‘Joel Rose“ 

Subject: Louis A, Kovacs, 201319612, OS 1417 
Attachments: DOH 16-1526 S 201319612—1,pdf; Kovacs_February 2020 Respondent Reportpdf 

Good afternoon Dr. Rose, 

Please review the February 2020 respondent report for approval. 

Thanks and have a great evening. 
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February 20, 2020 

Louis A. Kovacs. DO 
3910 Deer Crossing Court , #201 
Naples, FL 34114 

Case Number; 201319612 
License Number: 1417 

Dear Dr, Kovacs: 

The Board of Osteopathic Medicine has received and reviewed your February 1, 2020 
Monitor/Supervisor report, You have been given credit for the report, The next set of reports are due in 
our office by May 1, 2020. Please ensure reports are received timely to remain in compliance with the 
final order‘ 

The mission of the Department of Health is to protect. promote. & improve the health of all people in 
Florida through integrated state. county, & community efforts, If you have any questions, please 
contact me at (850) 245-4268, Option 3. 

Sincerely, 

( 

7 
' 7 

d - l'y 71(nw ( \ K"’ J‘ \7 

Sondra N. Allen 
Operations Analyst II 

Divismn of Medical Quality Assurance. Bureau of Entomemem 
4052 Bald Cypress Way. Bun C-76 ' Tallahassee. FL 32399-3276 
PHONE. (850) 2454268 - FAX (850) 488—0796 

Accredited Health Department 

Florida Bop-rtmon! of “calm 

P H A B Public Health Accreditation Board



Nelson, Sondra* 
From: Joel Rose <jrose@jrosemed‘com> 
Sem: Thursday, February 20, 2020 2:00 PM 
To: Nelson, Sondra 
Subject: Re: Louis A. Kovacs, OS 1417, 201319612 

Hi Sondra, 

Monitor report is approved. 

Joel B. Rose, D0 
Chair, FBOOM 

From: Sondra Nelson <Sondra.Nelson@flhealth.gov> 
Date: Thursday, February 20, 2020 at 10:35 AM 
To: "joelbrosedo@me.com" <joe|brosedo@me.com>, "jrose@jrosemed.com" <jrose@jrosemed.com> 
Subject: Louis A. Kovacs, OS 1417, 201319612 
Resent-From: Proofpoint Essentials <do—not-repIy@proofpointessentials.com> 
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Resent-Date: Thursday, February 20, 2020 at 10:27 AM 

Good morning Dr. Rose, 

Please review the February 2020 monitor report for approval. 

Thanks and have a great day! 
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Nelson, Sondra 

From: Nelson, Sondra 

Sent: Thursday, February 20, 2020 10:27 AM 
To: 'Joel Rose'; 'Joel Rose' 

Subject: Louis A. Kovacs, OS 1417, 201319612 
Attachments: DOH 16-1526 S 201319612-1.pdf; 201319612_February 2020 Monitor Reportpdf 

Good morning Dr. Rose, 

Please review the February 2020 monitor report for approval. 

Thanks and have a great day! 
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February 13 2020 

FROM: 

Joseph E. O'Lear, M. D., P.LL.C. 

1100 Simonton St 

Key West, FL 33040 

Phone: 305-309-5280 

Fax: 305-809-5289 

Mobile: 305-393-3040 

TO: 

FAX: 850—488—0796 

Board of Osteopathic Medlclne 
4052 Bald Cypress way 
Bin-006 
Tallahassee, FL 

32399-3257 

Attn: Ms Sondra Nelson 

Re: Monitor/Supervisor Louis A. Kovacs, 0.0. 
Case 201349612

D OH Consumer 3..“ 

”3132020 

florid. Department of HI-MI In Monroe Gunny 
1‘00 Sinonbn SM KlY Will. FL 33040 
PHONE: ans/293.7500 - FAX 305/609-5629 

lonmJLfllanmflw 
Accredited Health Depuumnt I Public Hedflmocreditation Board
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Telephone Number 330-1324316 

Respondent's Name; 
N 

>Lo_ul_s Andrew Kovacs 

Respondent's License Number: 051417 Case Number: 2013119612 

Address: 3910 Deer Crossing Road 

Naples, FL 34114 

Monitor/Supervisor: Joseph E. O’Lear, MD. 

Quarter (3 months) - From: November 1, 2019 to January 31, 2020 

obligations. 

week 

Brief statement of why Respondent is on probation: 

Final Court Order adopted by Board of Osteopathic 

Medicine for violation ofstatutes and/or rules ofthe 
board, havlng been disciplined by another state 

(Ohio) regarding convictions related to practice of 
osteopathic medicine and failure to perform legal 

Probation Imposed for a period of five years 

Respondent's practice (type and composition): 

Both employed by Milestones Wellness Center 

Detail any problems which may have arisen with probationer: None 

Statement addressing Respondent's compliance with the terms of probation: 

Dr. Kovacs is compliant with the terms of probation and is monitored by Dr. O'Lear' 

Dr. Kovacs works In an opiold addiction cllnlc prescribing buprenorphlne approximately 6‘8 hours per 

The number of records reviewed, and the overall quality of the records reviewed, and the dates 
Respondent contacted the Monitor/Supervisor pursuant to above subsections.



.02/13/2020 THU 12:39 PM! @003/005
. 

Summary of Dr. Kovacs records which were reviewed: 

November 1, 2019 13 

November 8, 2019 12 

November 15, 2019 10 

November 22, 2019 10 

November 30, 2019 9 

December 6, 2019 12 

December 13, 2019 9 

December 20, 2019 11 

December 27, 2019 11 

January 3, 2020 12 

January 10, 2020 11 

Janaury 17, 2020 12 

January 24, 2020 14 

January 31, 2020 17 

Total: 163 records reviewed and quality of documentatiuon is good. 

I have reviewed 100% of Dr. Kovac‘s cases and 100% of the prescrlptlons Dr. Kovacs has written for 
Buprenorphone that each of his patients received. He has prescribed no other medications. 

The number of patients Dr. Kovacs evaluates is typically an average of 9-17 per work dayworking one 

day per week. His time at the office seeing patients is approximately 6-8 hours per day. This duration 
of time is adeguate for him to see and evaluate his patients and in my professional opnion his patients 
are properly monitored and are receivlng effective treatment. His documentation is good. 

I have reviewed the Final Order and Dr. Kovacs is in full compliance. 

Respectfully, 

Joseph E. O’Lear, M.D. 

Psychiatrist 

Certified Diplomate of the American Board of Addiction Medicine 
Senior Staff Physlclan 

Monroe County Health Department 
Florida Department of Health
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February 13 2020 

FROM: 

Joseph E. O'Lear, M‘ 0., P.L.LC. 

1100 Simonton St 

Key West, FL 33040 

Phone: 305-809—5280 

Fax: 305-809-5289 

Mobile: 305-393-3040 

T0: 
FAX: 850-488-0796 

Boarqof Osteopathic Medlclne 

4052 Bald Cypress way 
BIn-C-OG 

Tallahassee, FL 

32399-3257 

Attn: Ms Sondra Nelson 

Re: Monitor/Supervisor Louis A. Kovacs, D.O. 

Case 2013-19612 

.001/004 

11w summon SML Kay WEI. FL 33040 
PHONE: SUM-7500 - FAX"W Florida Dam. of Rum In Mum Com - limoJLN'OIIMov 

Accrudhod Health Depammnt
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Respondent's Name: Louis Andrew Kovacs 

Respondent's License Number: 051417 Case Number: 201319612 

Address: 3910 Deer Crossing Road 

Naples, FL 34114 

Telephone Number 330-232-2316 

Monitor/Supervisor: Joseph E. O'Lear, M.D. 

Quarter (3 months) - From: November 1, 2019 to January 31, 2020 

Brief statement of why Respondent is on probation: 

Final Court Order adopted by Board of Osteopathic I 

Medicine for violation of statutes and/or rules of the 
board, having been discip|ined by another state 

(Ohio) regarding convictions related to practice of 
osteopathic medicine and failure to perform legal 

obligations. 

Probation imposed for a period of five years 

Respondent's practice (type and composition): 

Dr. Kovacs works In an opioid addiction clinic prescriblng buprenorphine approximately 6-8 hours per 
week 

Statement addressing Respondent's compliance with the terms of probation: 

Dr. Kovacs is compliant with the terms of probation and is monitored by Dr. O'Lear 

Both employed by Milestones Wellness Center 

Detail any'problems which may have arisen with probationer: None 

The number of records reviewed, and the overall quality of the records reviewed, and the dates 
Respondent contacted the Monitor/Supervisor pursuant to above subsections.



02/13/2020 THU 12:27 FAX 

Summary of Dr. Kovacs records which were reviewed: 

Nevember 1, 2019 

November 8, 2019 

November 15, 2019 

November 22, 2019 

November 30, 2019 

December 6, 2019 

December 13, 2019 

December 20. 2019 

December 27, 2019 

January 3, 2020 

January 10, 2020 

Janaury 17, 2020 

January 24, 2020 

January 31, 2020 

Total: 163 records reviewed and quality of documentatluon is good. 

13 

12 

10 

10

9 

12

9 

11 

11 

12 

11 

12 

14 

17 

INS/00d 

I have reviewed 100% of Dr. Kovac’s cases and 100% of the prescriptions Dr. Kovacs has written for 
Buprenorphone that each of his patients received. He has prescribed no other medications. 

The number of patients Dr. Kovacs evaluates ls typically an average of 9-17 per work dayworking one 
day per week. His time at the office seeing patients ls approximately 6-8 hours per day. This duration 
of time is adeguate for him to see and evaluate his patients and In my professional opnion his patients 
are properly monitored and are receiving effective treatment. His documentation is good. 

I have reviewed the Final Order and Dr. Kovacs is in full compliance. 

Respectfully, ‘ 

Joseph E. O’Lear, M.D. 

Psychiatrlst 

Certlfied Dlplomate of the American Board of Addictlon Medlclne 
Senior Staff Physician 

Monroe County Health Department 
Florida Department of Health
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STATE OF: Honda, 
cm: K241 Wes+ 

COUNTY: Monroe. 

Before me personally appeared Jflgb E. t H 20 C whose Identity ls known to 
me (type of identification) n‘flq I acknowledge that his slsnature 
appears as above. vofmm 

Type or Print Name: 

Sworn to or 

Signature 

~ Auuommm ’ffi\ my Mall: - sun a 7mm
a '51w minuommm 

Myra—LavimuyJIJOn 
’ nudmmmuuwmnm‘. 

Notary Public — State of Florida 

My commlsslon explres:
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Nelson, Sondra

From: Nelson, Sondra
Sent: Friday, May 22, 2020 10:14 AM
To: Lou Kovacs
Subject: RE: reports
Attachments: 201319612_Letter.pdf

Good morning Dr. Kovacs,

The May 1, 2020 respondent report was approved. Attached is a letter for your records.

Have a great holiday weekend!

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.   

From: Lou Kovacs <laknaples@gmail.com>
Sent: Thursday, May 21, 2020 2:46 PM
To: Nelson, Sondra <Sondra.Nelson@flhealth.gov>
Subject: reports

Hi Sondra,

Please confirm receipt.
Thanks

Nelson, Sondra 

From: Nelson, Sondra 
Sent: Friday, May 22, 2020 10:14 AM 
To: Lou Kovacs 

Subject: RE: reports 
Attachments: 201319612_Letter‘pdf 

Good morning Dr. Kovacs, 

The May 1, 2020 respondent report was approved. Attached is a letter for your records. 

Have a great holiday weekend! 

507147-11 Mfitm .fllflén, weren’t)”; 1117244011! 
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From: Lou Kovacs <|aknap|es@gmail.com> 
Sent: Thursday, May 21, 2020 2:46 PM 

To: Nelson, Sondra <Sondra.Nelson@flhealth.gov> 
Subject: reports 

Hi Sondra, 

Please confirm receipt. 
Thanks



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-76 • Tallahassee, FL 32399-3276 
PHONE: (850) 245-4268 • FAX: (850) 488-0796  

 

May 22, 2020 
 
 
 
Louis A. Kovacs, DO  
3910 Deer Crossing Court,  #201  
Naples, FL 34114 

 
      Case Number: 201319612 

License Number: 1417 
 
Dear Dr. Kovacs: 
 
The Board of Osteopathic Medicine has received and reviewed your May 1, 2020 Respondent report. 
You have been given credit for the report. Your next set of reports are due August 1, 2020. 
 
The mission of the Department of Health is to protect, promote, & improve the health of all people in 
Florida through integrated state, county, & community efforts.  If you have any questions, please 
contact me at (850) 245-4268, Option 3. 

 
Sincerely, 

        
       Sondra N. Allen 
       Operations Analyst II 

 

Ron DeSanIis 
Mussmn: 

Governor 
To protect, promote & improve the health 

ofallpeople In Flondathroughlmegrated 
F Ofl a Scott A. Rivkees, MD 

state, county & community efforts. 

H E ALTH State Surgeon General 

Vision: To be the Healthiest State in the Nation 

May 22, 2020 

Louis A. Kovacs, DO 
3910 Deer Crossing Court, #201 
Naples, FL 34114 

Case Number: 201319612 
License Number: 1417 

Dear Dr. Kovacs: 

The Board of Osteopathic Medicine has received and reviewed your May 1, 2020 Respondent report. 
You have been given credit for the report. Your next set of reports are due August 1, 2020. 

The mission of the Department of Health is to protect, promote, & improve the health of all people in 
Florida through integrated state, county, & community efforts. If you have any questions, please 
contact me at (850) 245-4268, Option 3. 

Sincerely, 

5; km m mum 
Sondra N. Allen 
Operations Analyst II 

4052 Bald Cypress Way, Bin O76 - Tallahassee, FL 323998276 Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance- Bureau of Enforcement m Accredited Health Department 
PHONE: (850) 245-4268 - FAX: (850) 488»0796 

P H A B
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Nelson, Sondra

From: Joel Rose <jrose@jrosemed.com>
Sent: Thursday, May 21, 2020 3:24 PM
To: Nelson, Sondra
Subject: Re: Louis Kovacs, 201319612

Respondent’s report is approved.

Joel B. Rose, DO
FBOOM Chair

Have a good evening!

From: Sondra Nelson <Sondra.Nelson@flhealth.gov>
Date: Thursday, May 21, 2020 at 3:21 PM
To: "jrose@jrosemed.com" <jrose@jrosemed.com>, "joelbrosedo@me.com" <joelbrosedo@me.com>
Subject: Louis Kovacs, 201319612
Resent From: Proofpoint Essentials <do not reply@proofpointessentials.com>
Resent To: "jrose@jrosemed.com" <jrose@jrosemed.com>
Resent Date: Thursday, May 21, 2020 at 3:15 PM

Hi Dr. Rose,

Please review the May 1, 2020 Respondent report for approval. Thanks and have a great evening!

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.  

Nelson, Sondra 

From: Joel Rose <jrose@jrosemed.com> 
Sent: Thursday, May 21,2020 3:24 PM 

To: Nelson, Sondra 

Subject: Re: Louis Kovacs, 201319612 

Respondent’s report is approved. 

Joel B. Rose, DO 

FBOOM Chair 

Have a good evening! 

From: Sondra Nelson <Sondra.Nelson@f|hea|th.gov> 
Date: Thursday, May 21, 2020 at 3:21 PM 

To: "jrose@jrosemed.com" <jrose@jrosemed.com>, "joelbrosedo@me.com" <joe|brosedo@me.com> 
Subject: Louis Kovacs, 201319612 
Resent-From: Proofpoint Essentials <do—not—rep|y@proofpointessentials.com> 
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Resent-Date: Thursday, May 21, 2020 at 3:15 PM 

Hi Dr. Rose, 

Please review the May 1, 2020 Respondent report for approval. Thanks and have a great evening! 
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BOARD OF OSTEOPATHIC MEDICINE 
RESPONDENT QUARTERLY REPORT 

Please print or write legibly. 

Respondent's Name: L70 {9 A160 [2. EW Wfifi; 
Respondent’s License Number. 79 Hi7 Case Number: 2&1‘3 may; 
ggféesfiggzégfiwé 

#25,; 57 City VA PM; State FEQZ/DQ ZiPZWN 
Telephone Number .3 367 .23 Z 23f C4 

onitor. 

3249?! {188% HD 
Quarter (3 months) From: FEB {-t 7/5775) To: {‘k 3 ' 

r 2/20 
’ ' figqmflfié 

Brief statement of why Respondent is on probation: 99 \jl 0‘ LQTW’N O 

Amy/m (cows 01:7’o‘f'6/7AW HAVIMG KEEN 0:44 (PL/w} 179/ 

pry/71m («WM/[fa gym/@0195 m {- 422 Pgficl’YCf- 57F 
afifififl'mfli Maya/Mama FfllLUiZL: 15 VEFZFflZH LgéflL 

08L! gram/mm; 
raga 1“ War» #127: cr/ 0N 

mam/gap? ww/ wan. /_€;-—7é;/w EEK» 71H} 
gimp/kw??? d: «(If/JD ”38’ V‘lé'v'T‘b' 

Description of current practice (type and composifionxT 

Statement addressing Respondent’s compliance with the terms of probation. It: Hsfi V é 

Fm mm; L1,)! 0'65??t We THEMS; Wcafiafi Maj 
fill/Y BuflZEWfifié/N‘e :4 SJMWLE? ‘T H" mamcmw 

Bfief description of the monitor's re|ationship wflh respondent. 
3 17’ «)o’éL'fiTHC; 

I LEQLR 

rs £43 W743? EV mama Mam/”gig 
CEMfiW) r» Aé AH f 
Detail any problems which may have arisen with probationer.



Detail any problems which may have arisen with probationer. 

A summary of the dates the Monitor/Supervisor went to Respondent's office, the number 

of records reviewed, and the overall quality of the records reviewed, and the dates 

Res ondent contacted the qitorlSupervisor pursuant to above subsec 'pns. 

3’)? 2' cgflra . 
1219/1 6WD fag OHHW VffifT’S/ [pg/f5 

m7 H}! wqmy War; WM Far / «I‘m/Lg), 2/229 

Ht? @Uss ME “WA-T“ M L W71“; (MERE £17175” 

Report immediately to the Board any violations by Respondent of Chapters 456 or 459, Florida 

Statutes, and the ml 5 promulga7 thereto. 

Signature: W/@ Date: V/ZE /20 

STATE OF Ekx‘,$a 
CITY/COUNTY OF “ ( 

Before me personally appeared f a fig badge 5 whose identity is 

known to me by £1 3)! 
(type of identification) and who 

acknowledges that his/her signature appears above. 

Sworn to or affirmed by Affiant before me this 2% day of Ber} 3 
, 20 20 

Notary Public - State Of Florida 

KATHRVN TREMUUS 

Notary Public - Sum of Flarida 

migmunnfim? 4 

My ammExpires Jan 5, 2023 

Bonded through Naliunal Notary Assn‘ 

169$q Tflxvm \< > 

Type or Print Name 

KATHRYN TREMULIS 

Notary Public - S‘ate of Florida 

Commission h‘ 66 275504 

My Comm. Expires Jan 28, 1023 

Bonded mruugh National Notary Assn. 

Please mail, fax or am“ the reports to: 

Division of Medical Quality Assurance 

CompIiance Management Unit - Osteopathic Medicine Compliance Officer 

4052 Bald Cypress Way, Bin 6—16 

Tallahassee, F|orida 32399-3276 

Facsimile: (850) 488-0196 

Email:
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Nelson, Sondra

From: Joel Rose <jrose@jrosemed.com>
Sent: Friday, May 15, 2020 4:38 PM
To: Nelson, Sondra
Subject: Re: Louis Kovacs, 201319612

Monitor’s report approved.

JR

PS: Have a good weekend.

From: Sondra Nelson <Sondra.Nelson@flhealth.gov>
Date: Friday, May 15, 2020 at 12:16 PM
To: "jrose@jrosemed.com" <jrose@jrosemed.com>, "joelbrosedo@me.com" <joelbrosedo@me.com>
Subject: Louis Kovacs, 201319612
Resent From: Proofpoint Essentials <do not reply@proofpointessentials.com>
Resent To: "jrose@jrosemed.com" <jrose@jrosemed.com>
Resent Date: Friday, May 15, 2020 at 12:01 PM

Hi Dr. Rose,

Please review the May 1, 2020 monitor report for approval. Thanks and have a great weekend!

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.  

Nelson, Sondra 

From: Joel Rose <jrose@jrosemed.com> 
Sent: Friday, May 15, 2020 4:38 PM 

To: Nelson, Sondra 

Subject: Re: Louis Kovacs, 201319612 

Monitor’s report approved. 

JR 

PS: Have a good weekend. 

From: Sondra Nelson <Sondra.Nelson@f|hea|th.gov> 
Date: Friday, May 15, 2020 at 12:16 PM 

To: "jrose@jrosemed.com" <jrose@jrosemed.com>, "joelbrosedo@me.com" <joe|brosedo@me.com> 
Subject: Louis Kovacs, 201319612 
Resent-From: Proofpoint Essentials <do—not—rep|y@proofpointessentials.com> 
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Resent-Date: Friday, May 15, 2020 at 12:01 PM 

Hi Dr. Rose, 

Please review the May 1, 2020 monitor report for approval. Thanks and have a great weekend! 
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Nelson, Sondra

From: Nelson, Sondra
Sent: Friday, May 15, 2020 12:01 PM
To: Joel Rose; Joel Rose
Subject: Louis Kovacs, 201319612
Attachments: DOH 16-1526 S 201319612-1.pdf; 201319612_May 2020 Monitor Report.pdf

Hi Dr. Rose,

Please review the May 1, 2020 monitor report for approval. Thanks and have a great weekend!

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.   

Nelson, Sondra 

From: Nelson, Sondra 
Sent: Friday, May 15, 2020 12:01 PM 

To: Joel Rose; Joel Rose 

Subject: Louis Kovacs, 201319612 
Attachments: DOH 1631526 S 201319612»1‘pdf; 201319612_May 2020 Monitor Report‘pdf 

Hi Dr. Rose, 

Please review the May 1, 2020 monitor report for approval. Thanks and have a great weekend! 
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03/01/2020 nu 10:“ pm; 

May }, 2020 

FROA‘II: 

Josebh E. O‘Lear, M. 0., P.L.L.C. 

2505 Flagler Ave. 

Key West, FL 33040 

Phone: 305-295-6790 

Fax: 305642-8455 

Mobl‘le: 305—393—3040

\ 

T0: 
‘ / 

FAX: 850483-0796 
Boarld of Osteopathic Medicine 

4052 Bald Cypress way 
Bin-Ci-OG

\ 

Tallahassee,: FL 

32399-3257- 

Attn:,Ms. Sondra Nelson
, 

Re: Monitot/Supervlsor Louis A. Kovacs, 0.0. 
Case E201319612 

‘ ‘ 

wool/003 

DOH Consumer Services 

MAY 1 32m



oé/ol/zozo pm 10:44 pm; mooz/ooa
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Ion Dela-nus 
Mule": " Gm 
To pvolscL um I harm be ham 
0‘ all pecu- m Flandl mmuon hhgvlbd m Sean A. INK-u. MD 
mull. can, A conmmiy Iflnm 

HEALTH 
Sin Sugum Gumml 

[\ 

k 
Vlslon: Ya In th- auma: sm. h the Nation 

Jouph E. o'LLar, M.D.. P.L.L.C. 
2605 Flaglor Aye 
Koy Wul. Florida 33040 
Phone: 305-295-8190 
Fax: 305-002-8‘455 

\ 

To: BOARD OF OSTEOPATHIC MEDICINE 
1 Monitor/Supervisor Quarterly Ropon 

my 1, 2020 
:‘

I 

Respondent's Name: 
1 

Louis Andrew Kovaca 
Respondent's License 051411 Case Number: 

' 
201319612 

Numbor: 
‘

I 

Addrou: 
‘ 

3910 Door Crossing Road 
I Naples. FL 34114 

Telephono Number 330-232-2316 
Monnor/Supowloor: I Jouph E. O'Lear. M.D. 
Quarter (3 months) ‘I From: February 7, 2020 To: Aprll 24, 2020 

Brief nut-merit of why Rupondonl Is on probation: 

Final Court Order Idoptod by Board 01 Out-apathic Medicino for vlolatlon of Itatutol andlor 
rulu of tho Board, having bun dlsclpllmd by another stat- (Ohlo) regarding convlctlons 
related to pragtlce of osteopathlc medicine and failuro to perform legal obligations. 

Probatlon lmpbsod for a porlod of fivo years 

Rupondont’afprnctico (type and composition): 
Dr. Kovncn work: In In oplold addlcflon cllnlc evaluating pationu and prescribing 
bupronorphmq approximately 5-7 hours per week

i 

Stat-mom addressing Rupondont‘a comp/lance with tho nuns of probation: 
Dr. Kovacs ls complllnt with that-m1: of probatlon and in monitorod by Dr. O'Lear 

Brief description of tho monitor's relationship with mpondant: 
Both employegl by Milutonos Wellness Cantor

I 

Dual! any probloms which may have arisen with pmballonor: 
No problem. have ariun with probatIoner. 

A summary 011th: dates of suporvlulon of Rupondont's offlco patlent contacts, the number of 
"cord. nviowod, the overall quality of the rocords rovlowod. and the dates Ruspondem 
contacted tho Monitor/Supervisor pursuant to above subsections. 

.

e 

Floddl W: of unlo- In mum cm 
1100 summon sml. Key Wat FL 33040 

PHM, 305/293-7500 -FAX: 305/608-5629 

MOMMJLHIIIQIJDV 

Aoomdited Health Dgparhnent 
'3' Public Health Accreditation Board
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03/01/2020 nu 10:44 m .003/003 

1| 

Summary of Dr. Kovacu rocouis whlch were reviewed: 

February 7. 2020 — 8 records reviewed qualityzgood 
February 14, 2020 - 16 records reviewed qualityzgood 
February 21. 2020 — 1o «cord: reviewed qualitytgood 
Febru-ry 28. 2020-13 records review-d quality: good 
March 6. 2020 10 records reviewed quality: good 
March 13. 2020— 12 "cord: reviewed quality: good 
March 20, 2020— 15 records reviewed quallty: good 
March 27. 2020- 12 moral rovlowod quality: good 
April 3, 2020— 2'15 records reviewed quality: good 
April 10 2020.- 7 records revlewad quallty: good 
April 17. 2020|— 12 rocorda mlewed uuallty: good 
April 24, 2020- 9 records reviewed quallty: good 

Dr. Kovacs “in a lot-l M138 patinnts during the period of time reflected in thlc report. He 
provided I pmscrlptlon to nch pltiont for only the medication Buprenorphlno In oplold partial 
ugoniat Ind 11 Schedule III medication. He wrote a total of 138 proscrlptlons durlng this period. 
one prescription per patient per visit. 

Respectfully, 

Joseph E. O'Lur, M.D., P.L.L.c. 
Psychiatrist 
Senior Staff Physlclan. Florida Doparlmont of Hnlth In Monroe County 

Signature: Date: MAY[ 2010 

STATE OF 

J22 F 0'1 49 C whose Identity Is known to me by _ 
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Vlslon: To be me Hum“! Sm In the Nation 

November 25, 2019 

Louis A. Kovacs, DO 
3910 Deer Crossing Court, #201 
Naples. FL 34114 

Case Number: 201319612 
License Number: 1417 

Dear Dr. Kovacs: 

The Board of Osteopathic Medicine has reviewed your November respondent and supervisor's reports 
for this quarter. You have been given credit for the reports. Your next set of reports are due by 
February 1, 2020. 

The mission of the Department of Health is to protect, promote. & improve the health of all people in 
Florida through integrated state, county, & community efforts. If you have any questions, please 
contact me at (850) 2454268, Option 3‘ 

Sincerely, 

"3';L;\_,\u_ ‘ ‘ 

Sondra N, Allen 
Operations Analyst II 

Divuscon 01 Medical Quality Assurance' Bureau 0! Enforcement 
4052 Bald Cypress Way, Bun 0-76 - Tallahassee FL 323993276 
PHONE. (850) 245-4268 - FAX. (850) 4880796 

1 Accredited Health Department 
Florlda Department at Health 

P H A B FMic Health Accreditation Board



Nelson, Sondra 

From: Joel Rose <jrose@jrosemed‘com> 
Sent: Thursday, November 21,2019 5:18 PM 

To: Nelson, Sondra 
Subject: Re: 201319612, Louis Kovacs 

Respondent and Monitor reports are approved. 

Joe! B. Rose, DO 

FBOOM Chair 

From: Sondra Nelson <Sondra.Nelson@flhealth4gov> 
Date: Thursday, November 21, 2019 at 3:37 PM 

To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Subject: 201319612, Louis Kovacs 

Resent-From: Proofpoint Essentials <do-not—rep|y@proofpointessentials.com> 
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 
Resent-Date: Thursday, November 21, 2019 at 3:32 PM 

Good afternoon Dr. Rose, 

Please review the November 2019 quarterly repons for approval. Please let me know if you have any questions. 

JI’IIM/d Mum l/A-n, (Myra/mm;dim/MMl! 
I"! ' u "am! 1',’ u’l'ul/X/I flu HIM/IN! 4mm 11/ Quill/XV. Ix wmm u '1 (Imp/mm c- _/4/(I/It{4/:’Illz'lll (III/l 

'(x/ m» 11.1 H/( firv 

11m (At/x w '1’, 

11m: lu v.7: 
Ak t//// vvl‘w, I’\/A‘/f\/1'II (V'sn hm Afar/JA’AHUIN 
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. 4/].H/I’M .rl ‘ [UH/1 1 /. rum/Mr .(’> III/[UNIT I/n- lam/l1 .rr/ (HUM w/r m_//m All! //I/‘:Il(1//I ”my/[MIMI \III/l", (411ml 1/. A4 l Nil/”ll/III/I/ 
um»



Nelson, Sondra_ 
From: Nelson, Sondra 
Sent: Thursday, November 21, 2019 3:33 PM 

To: Joel Rose 

Subject: 201319612, Louis Kovacs 

Attachments: DOH 16-1526 5 201319612-1‘pdf; 2013196127November 2019 Reportspdf 

Good afternoon Dr‘ Rose, 

Please review the November 2019 quarterly reports for approval. Please let me know if you have any questions. 

\um/rufM-Aun iii/kw. (yuan/hwy ilmm/J/ // 
linen/Ilium .I/ tin/I’m N/r/Jmln',’ 1mm m yum/Iv, luau/m w L “Mm/mm u '1/(lll;{//¢‘IIII'/l/ ’I/I/I/ 
4H?“ JAM] ( w'h'u )/,.'|,' fv’m ( ,‘I: 
,lAl/lxl/IJHx'z'. I! ,‘mm , 
m‘w/uw Ip'xtv. wr/rvunw ('757' All Mal/l [.fiafn/v

W 
i vlfi}. 
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MCdI'A; QJAAry 
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OF OSTEOPATHIC MEDICINE 
SPOMJENT QUARTERLY REPORT 
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Detail any problems whim may have arisen wflh ptobatianer. 

A summary of the dates the Monitor/Supervisor wed to WT; office. the number 

a! records reviewed. and the overall quality of \he means rwiewed, and me dates 

“WMMg “wumsmwamamm—“m 51:3 120% 

a: HY QJW‘y WET} WM [€0l #061: @z.pt7 

g6 949%s HE THRT" Af L WQJERE 95713” 

W. 
Report knmedafely to he Board any viohfions by Responds"! of Chapter! 456 or 459, Fmida 

saunas. and the rubs promulgated memo. 

Signature: 
Méw Dame: 

’p/3p/laf 

STATE OF 4“” 
cnwcoumv OF (:2t ‘ 

Before me personally appeared L/OU l fi- VGLSwhose idemhy is 

knowntomeby TFQZL‘: (typeofidomifimfimhndwho 

acknowledges that his/her signature appears aboveA 

Sworn to or affirmed by Affiantbefota me this 30 day 01 Ooh’oov 20 I9 . 

(W 5P"!20Iq 

Notary 953m - 3&9 Of Fiorida Tm Aw Commissic‘n Expim 

$923m 
q’fiflflu A1104)! -. wmmm 

Type m Print Name 
Please mail. fax or small the Mao: 
Division of Mal Quality Muir-me 

Compliance lump-mom unlt - camp-Mic Indium (7mm Olfleor 

4052 5am cypm- Way. Bin 0-76 

Tall-hunt. Florida 32W 
Facsimile: (890) 188-0196 

Email:
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November 6, 2019 

FROM: 

Joseph E. O‘Lear, M. D., P.L.L.C. 

1100 Simonton St 

Key West, FL 33040 

Phone: 305—809-5280 

Fax: 305-809-5289 

Mobile: 305-393-3040 

T0: 
FAX: 850-488-0796 
Board of Osteopathic Medicine 

4052 Bald Cypress way 
Bln-C-OG 

Tallahassee, FL 

32399-3257 

Attn: Ms Sondra Nelson 

Re: Monitor/Supervisor Louis A. Kovacs, D.Ol 

Case 2013-19612 

.001/004 

loam“! 

noosmmst-ywm mama 
more; mama-15w - FAX. 3mm 
Flovllll WQ 0' “III III Mum County 

lawful-Inn.” 
”Accredited” fwd-Rm redimflonBoad
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Respondent's Name: Louis Andrew Kovacs 

Iooz/ooa 

Respondent's License Number: 051417 Case Nur-nber: 201319512 

Address: 3910 Deer Crossing Road 

Naples, FL 34114 

Telephone Number 330432-2316
I 

Monitor/Supervisor: Joseph E. O'Lear, M‘D. 

Quarter (3 months) From: Augun Z, 2019 -October-26, 2019 

Brief statement of why Respondent is on probation: 

Final Court Order adopted by Board of Osteopathic 

Medicine for violation of statutes and/or rules ofthe 
board, having been disciplined by another state 

(Ohio) regarding convictions related to practice of 
osteopathic medicine and failure to perform legal 

obligations. 

Probation imposed for a period of five years 

Respondent's practice (type and composition): 

Dr. Kovacs works in an oplold addlction clinic prescribing buprenorphine approximately 6—8 hours per 

week 

Statement addressing Respondent's compliance with the terms of probation: 

Dr. Kovacs ls compliant with the terms of probation and is monitored by Dr. O'Lear 

Both employed by Milestones Wellness Center 

Detail any probléms which may.have an'sen with probationer: None 

The number of records reviewed, and the overall quality of the records reviewed, and the dates 
Respondent contacted the Monitor/Supervisor pursuant to above subsections.



HMS/2019 man 11:25 PM 

Summary of Dr. Kovacs records which were reviewed: 

Aug. 2, 2019 

Aug. 9, 2019 

Aug 16, 2019 
Aug 23, 2019 

Aug 30, 2019 

Sept 6, 2019 

Sept 13, 2019 

Sept 20, 2019 

Sept 27, 2019 

Oct 4, 2019 

Oct 11, 2019 

Oct 18, 2019 

Total: 172 records reviewed 

15 

13 

10 

20 

16 

18 

11 

20

9 

14 

14 

12 

.003/004 

I have reviewed 100% of Dr. Kovac’s cases and 100% of the prescriptions Dr‘ Kovacs has written for 
Buprenorphone that each of his patients received. He has prescribed no other medications. 

The number of patients Dr. Kovacs evaluates is typically an average of 16 per work day. His time at the 
office seeing patients ls approximately 6-8 hours per day. This duration of time Is adeguate for hlm to 
see and evaluate hls patients and in my professional opnion his patients are properly monitored and are 

receiving effective treatment. 

I have reviewed the Final Order and Dr. Kovacs is in full compliance. 

Respectfully, 

Senior Staff Physician 

Monroe County Health Department 
Florida Department of Health
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STATE OF; Fiend Q” 

CITY: K044 NQBI— 

COUNTY: Mmme. 
Before me personally appearwbh 0 whose identity is known to 
me (type of identlficatlon) I acknowledge that his signature 

appears asa- - e. 5 

Notary Public — State of Florida 
‘ _ 

mom «mm 
w .3 My "INK - mild Honda 

- - - . 
‘ ' Immune» Mycommlssnon expires. ‘ . Maw-hauumnwu ' 

lama mm uni-u! Many Ann.



Misslon: Rlck Scott 

To protect. prormte & improve the health _ 

Governor 

of all people in Florida through integrated W stale,oounly&oommunilyefions. Ofl a Celeste PhIIIp. MD. MPH 

HEALTH Surgeon General and Secretary 

Vlslon: To be the Healthiesi Sula in the Nation 

January 23, 2017 

Louis A Kovacs 
3910 Deer Crossing Ct #201 
Naples. FL 34114 

Final Order filed: 07/18/2016 
Case Number: 201319612 
License Number: 1417 

Dear Mr. Kovacs: 

The Compliance Management Unit has received your payment of the fines and/or costs imposed in the 
Final Order for Case Number 201319612. 

Amount Paid: $5,179.05 

Date Received: 01/18/2017 

Receipt Number: 916024797 

Balance Paid in Full: Yes 

The mission of the Department of Health is to protect, promote & improve the health of all people in Florida 
through integrated state, county. & community efforts. If you have any questions, please contact me by 
telephone at (850) 245-4268, select option 3 or by fax at (850) 488-0796. 

Sincerely, 

Sok/xck m (LU—94k, 

Sondra N. Allen 
Operations Analyst II 

Accredited Health Department 
4052 Bald CypressWay, Bin C-76 - Tallaha ,FL 32399-3276 nIA B Public Health Accreditation Board 

Florida Department of Health

I PHONE: (850) 2454268 - FAX : (850) 45307 

Division of Medical Quality Assurance. 
Bureilffgi 

Enforcement
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COMPLIANCE MANAGEME 01/18/2017 5’179-05 

ID: 499 Type: F ‘ * FINE/COSTS INVOIC m: 3010934 

Rn: 916024797 
Respondent: Louis A. Kovacs, DO 

Profession- 1901 Osteopathic Entity# 35072 
License Physician 
Number: 

1417 
File Number: 499 Case Number: 201319612 

Fine: 3 3500.00 Due Date: January 17, 2017 

Administrative Costs: 5 167§Td5__”_~“ _ _ " 
‘6h3.l55tE3—a'fid-§Fffi, 2017——‘ 

TOTAL: 5 5179.05 

To receive credit for your payment attach cashier's check or money order here 
and return to: 

Please make checks payable to the Department of Health 

Department of Health 
Compliance Management Unit, BIN C-76 

P.O. Box 6320 
Tallahassee, Florida 32314-6320 

Partial payment shall be accepted, however full payment must be made by the due date 
specified in the Final Order. Each payment must be accompanied by a copy of this 
invoice. Please make additional copies if needed. 

IMPORTANT: Payment in full of all fines and costs imposed by your Final Order are due upon the due date specified by the 
Final Order. Failure to pay all fines and costs on or before the due date specified will result in the following: 

> A referral will be filed with Consumer Services for investigation regarding non—compliance with your Final 
Order and possible further disciplinary action. 

> Failure to pay in full within thirty (30) days of the due date specified by the Final Order will result in the 
account being deemed “past due". Payment of "pas‘ due” accounts will avoid assignment to a collection agency for 
collection; however it will no_t result in closing of the referral for non—compliance with your Final Order" 

DOH Consumer Services 

JAN 23 2017
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Final Order No. DOH—16«1526— S -MQA 

FILEDDATE-JUL 18 016 
Deparlmcm of Health MW 

STATE OF FLORIDA i Pg! Age-5y Clerk
. 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH 

Petitioner, 
Case No: 2013-19612 

vs. License No.2 OS 1417 

LOUIS A. KOVACS, D.0., 

Respondent.
/ 

FINAL ORDER 
ACCEPTING COUNTER SETTLEMENT AGREEMENT 

This matter appeared before the Board of Osteopathic Medicine (hereinafter 

“Board”) pursuant to Sections 120.569 and 120.57(4), Florida Statutes, at a duly-noticed 

public meeting on May 20, 2016, in St. Petersburg, Florida, Florida, for consideration of 

a Settlement Agreement (attached hereto as Exhibit “‘A”) entered into between the parties 

in this cause and incorporated by reference into this Order. The Department of Health 

(hereinafter “Petitioner”) was represented by Christopher Dierlam, Assistant General 

Counsel, with the Department of Health. Louis A. Kovacs, D.O., (hereinafter 

“Respondent”) was present and was represented by Christopher Lyons, Esquire. 

The Petitioner filed an Administrative Complaint against the Respondent on April 

20, 2015, attached hereto as Exhibit “B” and incorporated by reference into this Order. 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the parties and otherwise being advised in the premises, 

the Board rejected the Settlement Agreement. After discussion, the Board offered 3. 

Counter Settlement Agreement which the Respondent was given seven days to accept.



By correspondence dated June 27, 2016, the Respondent accepted the Board’s Counter 

Settlement Agreement Offer. 

The Counter Settlement Agreement incorporates the original Settlement 

Agreement with the following Amendments to the Proposed Stipulated Disposition 

section of the agreement: 

1) Par. 4 — Probation Langgage. 

a. Subparagraph (A)iii — Mechanism for Approval of Monitor/Supervisor 

(a) Temporfl Approval. The second sentence of this subparagraph is 

modified in italics to read: “To obtain this temporary approval, 

Respondent shall submit to the Compliance Officer the name and 

curriculum vitae of the proposed Monitor/Supervisor, a letter from the 

proposed Monitor/Supervisor stating he/she is willing to serve as a 

Monitor/Supervisor, that he/she has received a copy of the 

Administrative Complaint, and until the Final Order issues in this 

case, states what he/she understands as the requirements of the 

proposed Settlement Agreement, that he/she is aware of the duties and 

responsibilities as a Monitor/Supervisor, and that he/she will appear 

before the Board for formal approval at the next meeting of the Board. 

All other sentences in this subparagraph remain the same. 

b. Subparagraph (A) v. 7 Responsibilities of the Monitor Supervisor: 

(a) Subsection a! ~ The first sentence is modified to require the 

Monitor/Supervisor to review 100 percent of the Respondent’s active 

patient records at least once every quarter for the purpose of ascertaining



whether Respondent is prescribing controlled substances in accordance 

with this Settlement Agreement, practicing osteopathic medicine within 

the standard of care, and maintaining appropriate patient records. The rest 

of this subsection remains the same. 

(b) Subsection d) — In addition to the items already specified, the 

Monitor/Supervisor’s quarterly reports also shall include the total number 

of controlled substances prescriptions written by the Respondent and the 

total number of dmgs, per category of Schedule III and Schedule IV. 

2) The costs set forth in Paragraph 2 of the Stipulated Disposition shall be set 

at $1,679.05. 

WHEREFORE, the Board hereby accepts the Counter Settlement Agreement, 

settling all matters in this case consistent with the terms of the agreement between the 

parties, and Respondent is hereby ORDERED to abide by the terms of the Counter 

Settlement Agreement. This Final Order shall be placed in and made part of the 

Respondent’s official records. 

This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 

DONE AND ORDERED this ‘ 3 day of 
I 

, 2016. 

BOARD OF OSTEOPATHIC MEDICINE 

léfio 
Karrfi’Monroe, J .D., Executive Ulrector 
on behalf of Bridget Bellingar, D.O., CHAIR



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by US. Mail to Louis A. Kovacs, DO, 3910 Deer Crossing Ct, #201, 

Naples, FL 34114; and M. Christopher Lyon, Esq., Lewis, Longman & Walker, P.A., 

315 South Calhoun Street, Suite 830, Tallahassee, FL 32301; and by email to Donna C. 

McNulty, Senior Assistant Attorney General, at Donna.McNulty@mvfloridalgqal.com; 

and Matthew Witters, Assistant General Counsel, at Matthew.Witters@flhealth.gov; 

and Christopher Dierlam, Assistant General Counsel, at 

Chfistopher.Dier1am@flhealth.gov; this ‘8 day of mk‘! , 2016. 

WW 
Deputy Agency Clerk



1329 

STA‘EE ®F FLQREIA 
DEPARTMENT @F HEALTH 

DEPARTMENT ©F HEAHH, 

PETITIQNER, 

v. 
‘ ms: am: 2913-13512 

LQUKS An KGVACS, D.0., 

RESPONDENT“
I 

SETTLgMENT AGREEMENT 

Louis A. Kovacs, D.0., referred to as the “Respondent", and the 

_ 

Department of Health, referred to as "Department" stipulate and agree 

to the following Settlement Agreement and to the entry of a Final Order 

of the Board of Osteopathic Medicine, referred to as "Board", 

incorporating the Stipulated Facts and Stipulated Disposition in this 

matter. 

Department ls‘the state agency charged with regulating the. 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes, and Chapter 456, Florida Statutes, and Chapter 459, Florida 

Statutes. 

DOH v. Louis A. Kovacs, D.0V 

Case No. 1013-19611
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STEEULATED Mag 
1. At all times material hereto, Respondent was a licensed 

osteopathic physician in the State of Florida having been issued license 

number 05 1417, on August 12, 1960. 

2. TheDepartment charged Respondent with an Administrative 

Complaint that was filed and properly sewed upon Respondent with 

violations of Chapter 459, Florida Statutes, and the rules adopted 

pursuant thereto. A true and correct copy of the Administrative 

Complaint is attached hereto as Exhibit “A.” 

3. Respondent neither admits nor denieS-the allegations of fact 

contained in the Administrative Complaint for purposes of these 

proceedings only. 

STIPULATED CONCLUSIONS OF LAW 

1. Respondent admits that, in 'his capacity as a ‘licensed 

physician, he is subject to the provisions of Chapters 456 and 459, 

Florida Statutes, and the jurisdiction of the Department and the Board. 

2. Reépondent .admits that the facts alleged in the 

Administrative Complaint, if proven, Would constitute violations of 

DOH v‘ LOUIS A Knvms, D.0. 
Case No.2013-19612
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Chapters 456 and/or 459, Florida Statutes, as alleged in the 

Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this 

case is fair, appropriate and acceptable to Respondent.

‘ 

§TEPULATEI DISPQSKTION 

1. m -= The Board of Osteopathic Medicine shall-impose an 

administrative fine of. three thousand five hundred donars and n0 

cents ($3,566.30) aéainst the license of Respondent, to be paid by 

Respondent to the Department of Health, Compliance Management 

Unit, Bin C76, Post Office Box 6320, Tallahassee, Florida 32314-6320, 

Attentioh: Board of Osteopathic Medicine Compliance Officer, within 

one hundred eighty (180) days from the date of filing of the Final Order 

incorporating this Settlement Agreement. All fines shall be baid by 

certified fu'nds‘or money order. The Board office does not have-th'e 

authority to change the terms of payment of any fine imposed by the 

Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMEL‘Y 

PAYMENT OF THE FINE IS HES LEGAL OBLIGATION AND 

RESPONSIBILITY AND RESPONDENT AGREES TO CEASE 

DOH v. Louis A. Kwacs, DVO. 

Case No. 2013-19612
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PRACTICING IF THE FENE ES NQT PAED AS AGREED T© IN THIS 

SEWLEMEN? AGREEMENT, SPECIFICALLY: ‘IF WETHXN QNE 

HUNDRED NENETV=FIVE (195) DAYS OF ‘E‘HE DATE OF FEELING 

OF THE FKNAL ORDER, RESPONDENT HAS NOT RECEIVED 

WRITTEN CQNFIRMATIQN THAT THE [FULL AMQUN'E’ OF THE 

FINE HAS BEEN RECEIVED IV THE ”OAR QFFICE, 

RESPONDENT AGREES TO CEASE PRACTECE ENTIL SUCH 

WRHTEN CONFIRMAWQN IS RECEIVED BY RESPONDEET 

FROM THE BOARD. 

2. Reimbursement of 
Q. 

egg ~ Pursuant to Section 456.072, 

Florida Statutes, Respondent agreés to pay the Department for any and‘ 

all costs incurred in the investigation and prosecution of this case. 

Such costs exclude the costs of obtaining supervision or monitoring of 

the practice, the cost of quality assurance reviews, and the Board’s
I 

administrative cost directly associated with Respondent’s probation, if 

any. The current estimate of the Department's cdsts in this case is one 

thbusand nine hundred thirty=eight dollars and six cents 

(1,938.06), but this amount will increase prior to the‘ Board meeting 

where this Settlement Agreement is presented. Respondent will pay 

DOH v. Louis A. Kmacs, 13.0. 
Case No. 2013-19612
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costs to the Department of Health, Compliance‘Management‘ Unit, Bin 

C76, P.0'. Box 6320, Tallahassee, Florida 32314—6320, Attention: Board 

of Osteopathic Medicine Compliance Officer, within’one hundred
' 

eighty (180) days from the date of filing of the Final Order in this 

cause. Any post-Board costs, such as the cdsts associated with 

probation, are not included in this Settlement Agreement. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT 0F THE COSTS IS HIS LEGAL OBLIGATION AND 

RESPONSIBILITY, AND RESPONDENT AGREES TO CEASE 

PRACTICING IF THE CQSTS ARE NOT PAID AS AGREED TO IN 

THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 

ONE HUNDRED NINETY-FIVE (195) DAYS OF THE DATE OF 

FILING 0F THE EENAL ORDER, RESPONDENT HAS NOT 

RECEIVED WRITTEN CONFKRMATION THAT THE FULL AMOUNT 

OF THE COSTS NOTED ABOVE HAS BEEN RECEIVED BY THE 

BOARD OFFICE, RESPONDENT AGREES TO CEASE PRACTECE 

UNTIL SUCH WRITTEN CONFIRMATION IS RECEIVED BY 

RESPONDENT FROM THE BOARD. 

DOH V. Louis A‘ Kovncs, DO. 
Case No. 2013—19612
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”3511a! = Effective on the date of the filing Vof 

the Final Order incorporating the terms of this Settlement Agreement, 

Respondent's license to practice osteopathic medicine shall be placed 

on probation for a period of five years." The purpose ofprobation is not 

to prevent Respondent from practicing osteopathic medicine. Rather, 

probation is a supervised educational experience designed by the Board 

to make Respondent aware of certain obligations to Respondent’s 

patients and the profession and to ensure Respondent's continued 

compliance with the high standards of 'the profession through 

interaction with another physician in the appropriate field of expertise. 

To this vend,‘during the period of probation, Respondent shall comply 

with the following obligations and requirements: 

(A) Restrictions During Probatian - During the period 

of probation, Réspondent‘s license shall be restricted as follows: 

i.' Indirect Supervision - Respondent 
I 

shall 

practice only under the indirect supervision of a Board—approved 

physician; hereinafter .referred to as the “Monitor", whose 

responsibilities 'are set by the Board. Indirect supervision does not - 

require. that the Monitor practice onhthe same premises as Respondent, 

DOH v_ Louis A Kovacs, D.0. 
Case No. 2013-19612



1335 

however, the. Monitor shall practice within a reasonabie geographic 

proximity to Respondent, which shall bevwithin forty (40) miles unless 

otherwise provided by the Board and shall be readily available for 

c0nsu|tation. The Monitor shall be Board Certified in Respondent’s 

specialty unless otherwise approved of by the Board. In this regard, 

Respondent shall allow the Monitor access to Respondent's medical 

records, calendar, patient logs or other documents necessary for the 

Monitor to supervise Respondent, as detailed below. 

ii. Required Mentor/Supervision Criteria: 

a) If the terms of the Settlement Agreement 

include indirect monitoring of the 

Respondent’s practice, or direct supervising 

of the Respondent’s practice, Respondent 

shall not practice osteopathic medicine 

without an approved Monitor/Supervisor, as 

specified by this Settlement Agreement, 

unless otherwise stated by the Board. 

b) The MOnitor/Supervisor must be a licensee 

under Chapter 458 and/or 459, Florida 

DOH v‘ Louis A. Kovaes, D.O. 
Case No. 2013-19612
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Monitor] Supervisor: 

DOH v. Louis A. Kovncs, D‘O. 
Cast No, 2013-19612 

Statutes, in good standing and without 

restriction or limitation on his license. The 

Monitor/Supervisor must be actively 

engaged in the same or similar specialty 

uniess otherwise approved of by the Board 

and be‘practicing within forty (40) miles 

of Respondent’s practice, unless otherwise 

specifically provided for in this Settlement 

Agreement. The Monitor/Supervisor must 

be sufficiently qualified and experienced to 

appropriately monitor/supervise the( 

Respondent. The Board will make a 

determination whether Respondent's 

proposed Monitor/Supervisbr is appropriate 

and the Board retains the absolute 

discretion to reject any Monitor/Supervisor 

proposed by the Respondent. 

iii. Mechanism for Approvai of
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a) Temporary Appmval - The Board 

confers authority on the Board Chairman to 

temporarily approve 
‘ 

Respondent’s 

Monitor/Supervisor. To obtain this 

temporary approval, 
' Respondent shall 

submit to the Compliance Officer>the name 

and curriculum vitae of the proposed 

Monitor/Supervisor, a letter from the 

proposed Monitor/Supervisor stating he/she 

is willing to ‘serve as a Monitor/Supervisor, 

that he/she has received a copy of the 

Administrative complaint and Final Order in 

this case, that he/she is aware of the duties 

and responsibilities as a Monitor/Supervisor,
I 

1and that he/she will appéar before the 

Board for formal approval at the next 

meeting of the Board. Once a Finai Order 

adopting the Settlement Agreemeht is 

filed, Respondent ShaH not 

DOH v‘ Louis A, Kovacs, D.O, 
Case No. 2013-19612



1338 

DOH v. Louis A. Kovam, D‘O. 
Case No. 2013-19612 

b) 

practice ©ste©pathfic medicine withaut 

an appmved Manitm/Supewisw. 

Temparaw appmvafi 531a“ omfiy remain 

in] effect untifl the next meeting 0f the 

30am. 

mafl AppmvaE -'- Respondent shall have 

the Monitor/Supervisor with Respondent at 

Respondent’s first probation appearance 

before the Board. Prior to the consideration 

of the Monitor/Supervisor by the Board, 

Respondent shall firovide to the 

Monitor/SUpervisor a copy of ’the 

Administrative Complaint and Final Order in 

this case. Respondent shall submit a 

current curriculum vita and a description of 

current practice from the proposed 

Monitor/Supervisor to the Board office no 

later than fourteen (14) days before 

Respondent’s first scheduled appearance

10
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before the Board. Respondent’s 

Monitor/Supervisor shall also appear befdre 

the Board at such other times as. directed

V 

by the Board or Board Chairman. It shall be 

Respondent’s responsibility to ensure the 

appearance of the Monitor/Supervisor as 

directed. Failure of the Monitor/Supervisor 

to appear, as directed, shall constitute a 

violation of the terms of this Settiement 

Agreement and shall subject Respondent to 

disciplinary action. 

>iv. Change In Monitor/Supervisor - In the event 

that Respofident’s Monitor/Supervisor'is unable or unwilling to fulfill the 

responsibilities of a Monitor/Supervisor as described above, Respondent 

7 shall immediately advise the Board and Board Office. Respondent shall 

immediately submit to the Board Chairman the name of a temporary 

Monitor/Supervisor for consideration. Respondent shall not practice 

pending approval of this temporary Monitor/Supervisor "by 'the Board 

V 

Chairman. Furthermore, Respondent shall make arrangements with his 

11 
DOH v. Louis A Knvans, D.O. 
Case No. 2013-19612
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temporary Monitor/Supervisor to éppear before the Board at its next 

regularly scheduled meeting for consideration of the Monitor/Supervisor 

by the Board. Respondent shall only practice under the afispices of the 

temporary Monitor/Supervisor (approved. by 'the Chairman) ufitil the 

next regularly scheduled meeting of the Board at which time the issue 

of the Board Chairman’s approval 
I 

of Respondent’s new 

Monitor/Supervisor shall be addressed. 

v. Responsibilities 0f the Munitorl Supervisor = 

The Monitor/Supérvisor shall: 

a) Review ;0 percent of Respondent's active 

patient records at least once every Quarter 

for the purpose of ascertaining whether 

Respondent is prescribing cdntrolled 

substances in accbrdance with this 

Settlement Agreement, practicing 

ostéopathic medicine within the" standard of 

care, and maintaining appropriate patiént 

records. The Monitor/Supervisor shal! go to 

_ 
Respondent’s officé once every quarter and 

12 
DOH v. Louis A Kovms, D.0. 
Case No. 2013-19612
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shall review Respondent‘s calendar or 

patient log and shall select the records to 

be reviewed. 

b) Review all of Respondent's patient 

recérds for. patients treated for chronic pain 

with controlIed substances. In this regard, 

Respondent shall maintain a log documenting 

all such patients. 

c) Consult with Respondent on all cases 

involving chronic pain 
V 

and prescribing 

controlled substances. For the purposes of 

this Settlement Agreement, the scope of 

consultation shall be as follows: 

1) Receive and review copies of all 

controlled substance prescriptions in 

order to determine the 

appropriatenessbf Respondent's 

prescribing of controlled substances; 

13 
DOH v. Louis A. vacs, D.O, 
Case No‘ 2013-19612
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2) 

3) 

Any other records review 

requirements; and 

Maintain _contact with Respondent on 

a frequency of at least oncé-per 

month. In the event that the 

Monitor/Supervisor is not timely 

contacted by Respondent, then the 

Monitor/Supervisor shall immediately 

report this fact in writing to the Board 

Chairman. 

d) Submit reports on a quarterly basis, in 

affidavit form, which shall include: 

DOH v‘ Louis A. Kovacs, DO. 
Case No‘ 2013-19612 

1) 

2) 

3) 

A brief statement of why Respondent 

is on probation; 

A description of Respondent's practice 

(type and composition);

I 

A statement addressing Respondent's 

compliance with the terms of 

probation;

l4
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DOH v. Louis A. Knvacs, 110. 
Case No.2013~19612 

4) 

5) 

A brief description of the 

Monitor's/Supervisor’s relationship 

with Respondent; 

A statement advising the Board 

Chairman of any problems which have 

arisen; and 

A summary] of the dates the 

Monitor/Supervisor Went ‘to 

Respondent's office, the numbér of 

records reviewed, and the‘ overall' 

quality of the records reviewed, and 

the dates Respondent contacted the 

Monitor/Supervisor puréuant to
, 

subsection c), 3), above. 

Report immediately to the Board any 

violations by Respondent of Chapters 456 or 

459, Florida Statutes,'and the rules 

promulgated thereto .»

15



f) Respondent's Monitor/Supervisor shall 

appear before the Board at the first meeting 

of the Board following commencement of 

the probation, and at such other times as 

directed by the Board or Board Chairman. 

It shall be Respondent's responsibility to 

ensure the appearance-of Respondent’s 

Monitor/Supervisor to appear as requested 

or directed. If the approved
, 

Monitor/Supervisor fails to appear as 

requested or directed by the Board or Board 

Chairman, it is a violafion of this Order. 

vi.‘ Reportsvfram Respondent - Respondent shall 

submit quarterly reports, in affidavit form, the contents of which may 

be further specified by the Board, but which shall inclfide: 

a) A brief'statément of why Respondent is on 

probation; 

b) A description of practice location; 

1 6 
DOH v. Louis A Kwacs, D.O. 
Case Nov 2013-19612
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c) A description of current practice (type and 

composition); 

d) A brief statement of compliance with 

probationary terms; 

e) A description of the relationship with 

monitoring/supervising physician; 

f) A statement 'advising the Board of any 

§ 

problems which have arisen; and 

g) A statement addressing compliance with 

i any restrictions or requirements imposed. 

vii. Continuity of Practicg: 

a) Tolfling Provisions - In the event 

I 

» Respondent leaves. the State of Florida for a 

period of ‘thirty (30) days or more or 

otherwise does not engage in the active 

practice of osteppathic medicine in the 

State of Florida, then certain provisions ‘of 

Respondent’s probation (and only those 

provisions of the probation) shall be tolled 

l 7 
DOH v. Louis A. Kovacs. D.0. 
Case No‘ 201349612
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as enumerated below and shall remain in a 

tolled status until Respondent returns to 

active practice in the State of Florida: 

I) The time period of probation 

shall be tolled; 

2) The provisions regarding 
‘ 

supervision, whether direct or 

indirect by ‘another physician, 

and required reports from the 

Monitor/Supervisor shal! be 

tolled; 

3) The provisions regarding 

preparation of reports detailing 

compliance with this Settlement 

Agreement shall be tolled; and 

4) Any provisions regarding 

community service shall be 

tolled. 

18 
, DOH v. Louis A‘ Kovacs, D.OV 

Case No, 2013—19612
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b) Active Practice - In the event that 

Respondent leaves the active practice of 

osteopathic medicine for a period of one (1) 

year or more, the Board may require 

Respondent to appear before the Board and 

demonstrate his ability to practice 

osteopathic medicine with skill and safety to 

patients prior to resuming the practice of 

osteopathic medicine in thislstate. 

viii. Controiied Substances — Respondent may 

prescribe controlled subStances only in compliance with the restrictions 

set forth below: 

a) Respondent shall utilize sequentially 

numbered triplicate prescriptions; 
I 

b) Respondent shall provide one 

copy of each prescription to the 

Monitor/Supervisor; 

l9 
DOH v‘ Louis A. Kovacs, D.0‘ 
Case: No. 2013-19612
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c) Respondent shall provide one copy of each 

prescription to the Department’s 

investigator upon request; and 

d) Respondent shall maintain one c'opy of each 

prescription in the patient's medical records. 

This copy may be a photocopy. 

ix. Other restrfictions on scope of practice. 

a) Obiigations/ Requirements 0f 

Probation - During the period of 

probation, Respohdent shall compty with 

the following obligations and requirements: 

20 
. DOH v, Louis h Knvacs, DD. 

CaseNo. 2013-19612 

Appearance — Respondent shall 

appear before the Board of 

Osteopathic Medicine at the first 

Board meeting after probation 

commences, at the last meeting 

. of the Board preceding 

scheduled termination of the 

probation, and at such other 

1.7,“ 

.‘,_

a

'
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DOH v. Lani: A. Kwacs,D.O. 
Case No, 2013-19612 

times as requésted by the Board 

or Board Chairman, Respondent 

shall be noticed by the Board 

Office of the date, time and 

p‘Iace of the Board meeting at 

which Respondent's appearance 

is required. Failure of 

Respondent to appear as 

requested, or directed, or failu're 

of Respondent to comply with 

any of the terms of this 

Settlement Agreement shall be 

considered a violation of the 

terms of this Settlement 

Agreement, and shall subject 

Respondent to disciplinary 

action. 

Respondent shali be responsible 

for ensuring that thé

21
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Manitor/Supewfisw submits a” 

required remarks. 

iii. Supewsion of Physician Asg'nstams 

and I or Anesthegiaflogy Assistants - 

Respondent is required to notify, in 

writing, any physician assistanténd/or 

anesthesiologist assistant which the 

Respondent supervises, of his 

probationary status. A. copy of said 

written notification(s) shall be submitted 

to the Board’s Compliance Officer within
V 

thirty (30) days of entry of the Final 

Order incorporating this Settlement 

Agreement. 

STAN QARD PROVESION$ 

1. Aggearance: Respondent is required to appear before the 

Board at the meeting of the Board where this Settlement Agreement is 

considered. 

22 
DOH v. Louis A. Knvacs, D.O‘ 
Case No‘ 2013-19612
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2. N0 ce or Effegt Untifl Einal Orde: == It is expressly 

understood that this Settlement Agreement is subject to the approval of 

'the Board and the Department. In this regard, the foregoing 

paragraphs (and Only the foregoing paragraphs) shall have no force and 

effect unless the Board enters a Final Order incorporating the terms of 

this Settlement Agreement. 

3. Addresses - Respondent must keep current residence and 

practice addresses on file with the Board. Respondent shall notify the 

Board within ten (10) days of any changes of said addresses. 

4. Future Cginducg -= In the future, Respondent shall not 

violate Chapter 456, 459 or 893, Florida Statutes, or the rules 

promulgated pursuant thereto, or any other state or federal law, rule, 

or regulation relating to the practice or the ability to practice 

osteopathic medicine. Prior to signing this Settlement Agreement, the 

Respondent shall read Chapters 456, 459 and 893 and the Rules of the 

Board of Osteopathic Medicine, at Chapter 164315, Flbrida Administrative 

V Code. 

5. Vigiatfion of Settlement Agregment Tgrms - It is 

expressly understood that a violation of the terms of this Settlement 

23 
DOH v. Louis A Kovacs, 110. 
Case No. 2013—19612
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Agreement shall be considered a violation of a Final Order of the Board, 

for which disciplinary action may be initiated pursuant to Chapters 456 

and 459, Florida Statutes.

‘ 

6. Purpose of §ewement Agreement = Respondent, for the 

purpose of avoiding further administrative action with respect to this 

case, executes this Settlement Agreement. In this‘ regard, Respondent 

authorizes the Board to review and examine all investigative file 

materials concerning Respondent .prior to or in conjunction with 

‘ 

consideration of the Settlement Agreement. Respondent agrees to 

support this Settlement Agreement at'éhe time it is presented 

to the Board and shall offer no evidence, testimany 0r 

argument that disputes as" contravenes any stipulated fact 0r; 

conclusion of Raw. Furthermore, should this Settlement Agreement 

not be accepted by the. Board, it is agreed that presentatiOn to and 

consideration of this Settlement Agreement and other documents and 

matters by the Board shall not unfairly or illegally prejudice the Board 

or any of its members from further participation, considérétion or 

resolution of these proceedings. 

24 
DOB v. Louis A. Kovacs, 13.0, 
Case No‘ 2013—19612
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7. M3) Predugmn Qf Additmnafl Prgceedng = Respondent 

and the Department fully understand that this Settlement Agreement 

and subsequent Final Order incorporating same will in no way preclude 

additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specificaily set forth in the 

Administrative Complaint attached 'as Exhibit “A.”
I 

8. Waiver of Attemey’g Feeg and Cogts - Upon the Board‘s 

adoption of this Settlement Agreement, Ithe parties hereby agree that 

with the exception of costs noted above, the parties will bear their own 

attorney's fees and' costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any’ attorney's fees or 

costs from the Department and the Board in connection with this 

matter. 

9. nver of Further Procedural Stag - Upon the Board's 

édoption of this Settlement Agreement, Réspondent expfessly waives all 

further procedural steps and expressly waives all/rights'to seek judicial 

review of or to otherwise challenge or contest the Validity of the 

Settlement Agreement and the Final Order of the Board incorporating 

said Settlement Agreement. 

25 
DOH v‘ Louis A. Kovacs, DO. 
Case No. 2013-19612
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SIGNED thisé_fi Day of Sig—“Wm 31F 2015. 

. 

C \ :1” ”Rear: J: 
Louis A. Kovacs,_D.O. 

STATE OF Flo 1 

COUNTY OF (:7! 

Before me, personally appeared Mb whose identity 

__" (type of identification) is known to me by w_ 
and who, under Voath, acknowledges that his signature appears above. 

Sworn to and subscribed before me this £31; day of 

9;: ~Cl'LiG-(tv’ , 2012’ 

f‘ .

‘ 

\--- 717%n «73% 7&5q 
gatary (Public Sjate of Florida 

rinted Name: Maggy. L.L-Je [51t 
Commission No.2 FF 00% 33 
Commission Expires: 5—3-9417 

‘ 
.1 MY cwmussmumamm ' 

EXPIRES: Maya 3217 
‘, BunMThruvmUMMm 3 

26 
DOB v. Louis A. Kovacs, D.0. 
Case No‘ 2013-19612
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' 

g 

4k 
. ; 

APPROVED this {59‘ day of Q’f'xflfifiw L2015. 

' 

John H. Armstrong, MD, FACS 

Surgeon General & Secretary 
Florida Department of Health 

/‘1 fl 'SflWW/J 
Natalia S. Thomas 
Assistant General Counsel 
Florida Department of Health 
Florida Bar Number 83826 
4052 Bald Cypress Way 
Tallahassee, Florida 32399-3265 
Telephone: 850-245-4444, ext. 8218 
Fax: 850—245-4662 
Email: Natalia.Thomas@flhealth.gov 

27 
DOB v. Louis A. Kovacs,D.0. 
Case No. 2013-19612
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5‘“, 

STATE 9F FLQRIDA 
._ 

DEPARTMENT ©F HEALTH 

, 
PETITEONER,

_ 

va 

7 

' 

. CASE No, 201349612 - 

LOUIS A. KOVACS, 9.0.,
’ 

RESPONDENT. .I
. 

- mmmgmm CQMPLMNT 

COMES NOW, Pétitioner, Department of Health, by and through its 

undersigned counsel, and files this AdministratiVe Complaint before the. 

Board of OsteOpathicMedlcfie against Reéfiondent, Louis A. Kovats, 0.0., 

and in support thereof alléges: ‘

. 

1. Petitioner is the stéte agency charged with 'regulatlng the 

* practice of osteopathic medicine pursuant ‘to Section 20.43, Florida 

statutes; Chapter 456, Florida Statutes;- and Chapter 459., Florida Statutes. 

2. At all times material 'to this Administrative Complaint, 

Respondent was a licensed Osteopathic physician within the state of 

Florida, haying been issued Iicense number 051417.
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r 3 
_ 

”W. 

'3. Respondent is licensed pursuant to Chapter 459, Florida 

Statutes, and is a health care practitioner‘as defined in Section 456.001(4), 

Florida Statutes. 

4. Respondent's address of. record is 3910 Deer Crossing Court, 

#201, Naples, Florida 34114. 

5. On or about September 12, 2013, the State Medical Board of 

Ohio issued an Entry of Order which disciplined Respondent’s license to
V 

. practice osteopathic medicine in the state of Ohio. 

6. The State Medical Board of Ohio is the licensing authority for 

osteopathic physicians in the state of Ohio.

) 

7. On or about September. 17, 2013, 'in the Court of Common 

h 
Pieas in Ross'County, Ohio, Case No. 13 CR 398, Respondent enteféd a 

plea of gUilty to six counts of Conspiracy t6 Commit Illegal Proces'sing of. 

Drug Documents, -in viblafioh of ORC '2923..01,~ each first degree 

misdemeanors] 

Depaflment of Ham: v. Louls A. Kovacs, D.0. . 2 
Case NI'Amber IBIS-19612 .
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8. Petitioner reallega‘ and incorporates paragraphs one through 

six as If fully set fouth herein, 

9.: Section 459.015(1)(b), ‘Horida, Statues (2013), provides that 

. having a .license or the authority to practice osteopathic medicine revoked, 

suspended, or otherwise acted against, including thé denial of licensure, by 

the licensing authority of any jurisdiction, induding its 
_ 

agericies or 

subdivisions constitutes grounds for disciplinary action. 

10. ‘As sef fo_rth above,- Respondent’s license to practice osteopathic 

medicine was' disciplined, on or about September 12, 2013, when the State 

Medical Board of Ohio issued an Entry: of Order to accept the permanent 

surrender of Respbndent’s license to paactice osteopathic medicine in the 

state of Ohio. 

I 
I

I 

11. Based' on the foregoing, Respondent violated Section 

459;015(1')(b), Florida Statfites (2013), by having a license or thé authority 

to practice osteopathic medicine revoked, susbended, or otherwise acted 

against, including the deniél of Iicensure, by the licensing authority of any
V 

jurisdiction, including its agendas or subdivisions. 

Department of Health v..LouIs A Kovas, 0.0. 3 
0156 Numba 20114—19612 -
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12. Petitioner realleges and incorporates paragraphs one through 

four and paragraph seVen, as if fully set foi‘th herein. 

13. Séction 456.072(1)(c), Florida Statutes,(2013); provides that 

being oonyicted or'found guiity of, or entering _‘a plea of guilty or nolo 

contendere to, regardless of adjudication, a crime in any jurisdiction which 

relates to the practice of, or the ability 5T0 practice, a licensee’s professibh 

constitutes grounds. for disciplinary action. 

14. An osteopathic physician is one of a handful of categories of 

licensed professionals that provides for the administration, dispensing, 

delivery, gift or prescription of any fnedications to include controlled 

s'ubstanCes. A plea of guilty t9 conspiracy to commit illegal' processing of. 

drug documents relates to the practice of osteopathic mediéine or the 

'ability to préctice osteopathic finediclne and violates the trust and 

Confidence invested by the Legislature in these licensees.
I 

_15. 'As set forth above, On (5r about September ’17, 2013, in the 

Court of Gammon Pleas in Ross County, Ohio, Case'No. 13'C'R 398, 

. Respondent entered a plea of guilty to six counts of Conspiracy to Commit ' 

Department 0! Health v. louls A. Kovacs, 0.0. 
'

4 
Case Number 2013-19612
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Illegal Processing. of Drug Documents, in violation of ORC 2923.01, each 

first degree misdemeanors, which relates to the practice of, or the ability tn 

practice, a licensee’s profession. 

16. Bas‘ed upon the foregoing, Respondent, has violated Section. 

456.072(1)(c.), Florida Statutes (2013), by being convicted 
Ior fbu'nd guitty 

of, or entering a plea of guiliy or nolo contenderelto, regardless of 

adjudlcation, a crime ih ahy jurisdiction which relates to the practice of, or 

the ability to practice, a licensee’s profession. 

{REMAINDER OF PAGE INTENTIONALLY LEFT BLANK} 

Depanment of Health -v. Innis A. Kovacs, no. 5 
Case Number 2013-19612



WHEREFORE, the Petitioner respectfuny r‘equésts that the Board .of 

' 
Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent’s license, 

restriction of practice, imposition of ab administrative fine, issuance of a._ 

reprimand, blécement of the Respondent on probation, corrective actéon, 

refund of fees billed or collected, _remedial education and/oi any other 

relief that the Board deems appropriate. 
. 

. \ 
SIGNED mm W day of £42m! 

, 
, 2915.. 

' 

John H. Armstrong, MD, FACS 
State Surgeon General and Secretary of Health 

fl . dhism 
. Natalia S. Thomas 

Assistant General Counsel 
Florida Bar No. 83826 

- DOH Prosecution Services Unit 
FILED 4052 Bald Cypress Way, Bin C-65 

DEPAggygpgnwm Tallahassee, FL 32399-3265 
CLERK anavlé-“m Telephone: (850) 245-4444 ext. 8218 
,BéTiéiPB 2.93315; w . __.. Facslmile: (850) 2454652 

Email: Natalia.Thomas@flhealth.gov 

/NST 

PCP: AM :1 ha . 

‘ 

PCP Members: {Y‘Nafltn W WW I 

. Depamnefit of Health v. Louis A. Kovam, 0.0. 6 
- Case Number 2013-19512_ v
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m. 
' fly 

NO'UCE Q? RIGHTS 

Regwndent has the fight E9 requiem a hearing m ha 

Honda Statutes, m be wepmsentted by counsel” @3‘ ofiier quaflified 
.. reprefientafzive, m present evidence and argument, to calfl and 

‘ 

crass—examine wfitnesws and to have subpoena and subpaena 
' 

dances Rectum issued am his ©r her behafif if a hearing isfrequesked 

NOTICE REGARDING ASSESSMENT 0? CGSTS 

Resgzondent' Is pflaced an notice that Petitioner has Magma 
7mm related to the investigation and prosecution of this matter. 

. Pursuant to Sectim 456.072(4), Florida Statutes, the Board shall! 
assess costs related to the investigation and pmsecutim of a 
disciplinary matter, which may incflude attorney hours and costs, 
on the Respondent” an addition to any other discipfline immsed. 

Depanment of Heath v. Louis A. Kovac_s, DO. 
' 

. 7 
case Number 2013-19612 -



   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

August 5, 2020 
 
 
 
M. Christopher Lyon, Esq. 
Lewis, Longman & Walker 
315 South Calhoun Street, Suite 830 
Tallahassee, Florida 32301 
 
 
Re: REQUEST FOR TERMINATION OF PROBATION 

LOUIS A. KOVACS, D.O.; CASE # 2013-19612 
 
Dear Mr. Lyon: 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  Your client is required to attend the meeting. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 5, 2020 

M. Christopher Lyon, Esq. 
Lewis, Longman & Walker 
315 South Calhoun Street, Suite 830 
Tallahassee, Florida 32301 

Re: REQUEST FOR TERMINATION OF PROBATION 
LOUIS A. KOVACS, D.O.; CASE # 2013-19612 

Dear Mr. Lyon: 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. Your client is required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 

P H 
4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 - ~ - 

pHONE; (850) 2454151 
A B PUbIIC Health Accreditation Board

https://global.gotomeeting.com/join/793180125


   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

August 5, 2020 
 
 
 
Louis A. Kovacs, D.O. 
3910 Deer Crossing Court, #201 
Naples, Florida 34114 
 
 
Re: REQUEST FOR TERMINATION OF PROBATION 

LOUIS A. KOVACS, D.O.; CASE # 2013-19612 
 
Dear Dr. Kovacs: 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  You are required to attend the meeting. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 5, 2020 

Louis A. Kovacs, DO. 
3910 Deer Crossing Court, #201 
Naples, Florida 34114 

Re: REQUEST FOR TERMINATION OF PROBATION 
LOUIS A. KOVACS, D.O.; CASE # 2013-19612 

Dear Dr. Kovacs: 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. You are required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 

P H 
4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 - ~ - 

pHONE; (850) 2454151 
A B PUbIIC Health Accreditation Board

https://global.gotomeeting.com/join/793180125


From: Peace, Christa
To: Chris Lyon
Cc: "laknaples@gmail.com"
Subject: Board Notification
Date: Wednesday, August 5, 2020 12:29:09 PM
Attachments: L. Kovacs 2013-19612.pdf

Louis Kovacs 2013-19612.pdf

Greetings,
 
Your client’s Request For Termination of Probation will be presented at the August 21,
2020, Board of Osteopathic Medicine video/teleconference meeting.  You client is required
to attend the meeting.  Please see the attached correspondence.
 
Sincerely,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: P hri 

To: ghrig Lygn 

Cc: "nngg|§§@gmgil.cgm" 
Subject: Board Notification 

Date: Wednesday, August 5, 2020 12:29:09 PM 

Attachments: L. n§§§ 2913-12g12mf 
i K V 2 1 -1 12. f 

Greetings, 

Your client‘s Request For Termination of Probation will be presented at the August 21, 
2020, Board of Osteopathic Medicine video/teleconference meeting. You client is required 
to attend the meeting. Please see the attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol Tax/gr with any questions 
or concerns to comment on my customer service. 

rimma 
HEALTH 
Megllcai QuaEihr 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:clyon@llw-law.com
mailto:laknaples@gmail.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov




PLEASE NOTE: Florida has a very broadpublic records law. Most written communications to orfrom State officials 
regarding State business are public records available to thepublic and media upon request. Your email communications may 
therefore be subject [0 public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
  
  
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance• Bureau of Enforcement 
4052 Bald Cypress Way, Bin C-76 • Tallahassee, FL 32399-3276 
PHONE: (850) 245-4268 • FAX : (850) 488-0796  

 

MEMORANDUM 
 
To:  Board of Osteopathic Medicine 
From:   Sondra Nelson Allen, Operations Analyst II 
Date:  August 4, 2020 
Respondent: Vincent Joseph Scolaro, D.O. – OS5974 
   65 Goddard Drive 
  Debary, FL 32713 
Case:  201103025, 201118625, 201114096 
RE:  Formal Approval of Payment Extension 
 
License Status/Restrictions:  

 License is currently Probation, Active and expires March 31, 2022. 
 
Reason for Agenda item:  

 Respondent has petitioned to appear before the Board to request an additional extension to pay 
the fine/costs.  Temporary approval granted June 12, 2020.  

 
Basis for Request:  

 Respondent must personally appear before the Board to have an extension request approved.  
 

Attorney:  Allen R. Grossman, Esquire 
       Grossman, Furlow & Bayo, LLC 
       2022-2 Raymond Diehl Road 
       Tallahassee, FL 32308 
       (850) 385-1314 
        a.grossman@gfblawfirm.com 
 
Monitor:    Scott Ravede, DO 
        1199 N. Page Court 
        Deltona, FL 32725-6015 
        (386) 668-1691 
 
Discipline Imposed:   

 Permanent Practice Restriction = Shall not own, operate, or practice osteopathic medicine in a 
Pain Management Clinic 

 Practice Restriction = Shall not prescribe, administer, dispense, mix or order Schedule II 
through V controlled substances. (6/5/2019 order: Lifting prescribing restrictions for Schedules 3 
& 4 and only encompasses Schedule II controlled substances) 

 Probation = five (5) years; including: 
o Supervision 
o Mandatory appearance during the last three months of probation 
o Quarterly Reports 
o Annual Appearance  
o Two (2) years Direct Supervision 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 

HEALTH 
Vision: To be the Healthiest State in the Nation 

MEMORANDUM 

To: Board of Osteopathic Medicine 
From: Sondra Nelson Allen, Operations Analyst H 

Date: August 4, 2020 
Respondent: Vincent Joseph Scolaro, D.O. — 085974 

65 Goddard Drive 
Debary, FL 32713 

Case: 201103025, 201118625, 201114096 
RE: Formal Approval of Payment Extension 

License Status/Restrictions: 
0 License is currently Probation, Active and expires March 31, 2022. 

Reason for Agenda item: 
. Respondent has petitioned to appear before the Board to request an additional extension to pay 

the fine/costs. Temporary approval granted June 12, 2020. 

Basis for Request: 
. Respondent must personally appear before the Board to have an extension request approved. 

Attorney: Allen R. Grossman, Esquire 
Grossman, Furlow & Bayo, LLC 
2022-2 Raymond Diehl Road 
Tallahassee, FL 32308 
(850) 385-1314 
21. rossman fblawfirm.com 

Monitor: Scott Ravede, DO 
1199 N. Page Court 
Deltona, FL 32725-6015 
(386) 668-1691 

Discipline Imposed: 
0 Permanent Practice Restriction = Shall not own, operate, or practice osteopathic medicine in a 

Pain Management Clinic 
0 Practice Restriction = Shall not prescribe, administer, dispense, mix or order Schedule II 

through V controlled substances. (6/5/2019 order: Lifting prescribing restrictions for Schedules 3 
& 4 and only encompasses Schedule II controlled substances) 

0 Probation = five (5) years; including: 
o Supervision 
o Mandatory appearance during the last three months of probation 
0 Quarterly Reports 
0 Annual Appearance 
0 Two (2) years Direct Supervision 

Florida Department of Health 
Division of Medical Quality Assurance- Bureau ofEnforcemem m Accredited Health Department 
4052 Bald Cypress Way, Bin 076 -Ta||ahassee, FL 323996276 - ~ ' 

PHONE: (850) 2454268 ‘ FAX ; (850) 4880796 
P H A B PUbIIC Health Accreditation Board
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Nelson, Sondra

From: Nelson, Sondra
Sent: Friday, June 12, 2020 4:08 PM
To: VINCENT SCOLARO
Subject: RE: Extension of payment 

Dr. Scolaro,  
 
You’re payment extension request has been temporarily approved and will be scheduled for the August 21, 2020 board 
meeting for formal approval.   
 
Until a new order is filed, please continue to submit your monthly payments.  The next monthly payment will be due on 
July 18, 2020.  
 
Have a great weekend! 
 
 

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.   

 
 
 
From: VINCENT SCOLARO <vsco257390@aol.com>  
Sent: Thursday, June 11, 2020 12:57 AM 
To: Nelson, Sondra <Sondra.Nelson@flhealth.gov> 
Subject: Extension of payment  
 

Sondra info 
 
My monthly payments include: 
current mortgage is $2412 
Electricity bill.  $157.00 per month 
HEAL loan $500 per month 
Cable bill is $147.12 per month 

Nelson, Sondra 

From: Nelson, Sondra 
Sent: Friday, June 12,2020 4:08 PM 

To: VINCENT SCOLARO 

Subject: RE: Extension of payment 

Dr. Scolaro, 

You’re payment extension request has been temporarily approved and will be scheduled for the August 21, 2020 board 
meeting for formal approval. 

Until a new order is filed, please continue to submit your monthly payments. The next monthly payment will be due on 

July 18, 2020. 

Have a great weekend! 
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From: VINCENT SCOLARO <vsc0257390@aol.com> 
Sent: Thursday, June 11, 2020 12:57 AM 
To: Nelson, Sondra <Sondra.Nelson@flhealth.gov> 
Subject: Extension of payment 

Sondra info 

My monthly payments include: 
current mortgage is $2412 
Electricity bill. $157.00 per month 
HEAL loan $500 per month 
Cable bill is $147.12 per month



Water bill 122 per month 
$125 Prn monthly fee , 2 UDS per month $120 
HHS debit payment of $325 per month (school loans) 
.Gas bill for car averages $97.74 per month 
Cell phone $22412 per month 
Life insurance $300 per month 
NICA $250 
DEA license $731 
Groceries $274.43 per month 
Car insurance is $175.05 per month 
Lending club payment $629.30 per month for 2017 taxes 

I cannot afford to take on additional loans from companies as I cannot pay them. 

I already have a loan paying to pay 2017 taxes of $639 per month 
I have not filed for 2018 or 2019 taxes yet as unable to pay, 

My last payment from employee was in October 17 2019 for $1013 for that week. 
I have been twing to get outside work asides from my medical job to help pay bills as I have a wife and son in school. 

As I have no steady income nor anticipate to have in Florida as a physician, 
I am requestlnfo to continue to pay $300 per month until payment in full is paid. 

I would also ask, with the boards permission and if board sees fit a reduction in total amount that owe in 1 to 2 years sol 
can get my financial obligation completed and get on more insurance plans and have more patients 50 I can have full 
time job, 

Dr. Vincent Scolaro
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Nelson, Sondra

From: Nelson, Sondra
Sent: Friday, June 12, 2020 2:46 PM
To: Joel Rose
Cc: Taylor, Carol; Donna McNulty
Subject: RE: 201118625, 201114096, 201103025_Vincent Scolaro OS 5974

Thanks Dr. Rose.  Have a great weekend! 
 
 

Sondra Nelson Allen, Operations Analyst II  
Department of Health/ Divisionof Medical Quality Assurance/Compliance Management Unit  
4052 Bald Cypress Way, Bin C-76 
Tallahassee, FL 32399-3275  
(850) 901-6756, extension 6756 / Fax (850) 488-0796 
 

 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts.   

 
 
 
From: Joel Rose <jrose@jrosemed.com>  
Sent: Friday, June 12, 2020 1:12 PM 
To: Nelson, Sondra <Sondra.Nelson@flhealth.gov> 
Cc: Taylor, Carol <Carol.Taylor@flhealth.gov>; Donna McNulty <Donna.McNulty@myfloridalegal.com> 
Subject: Re: 201118625, 201114096, 201103025_Vincent Scolaro OS 5974 
 
Extension until the next regularly scheduled FBOOM meeting is granted. 
 
Carol, please place on our next regularly scheduled FBOOM agenda for board approval to extend his payment plan. 
 
Also, he has requested the Board to reduce the total amount he owes to 1‐2 years.  I am not sure what he means by 
this.  Maybe pay $300 for total of $7200 (2 years) or $3600 (1 year) to totally satisfy his obligation?  He will need to be 
present to explain his request if he wants to move forward with it.   
 
Also, his claim of monthly payments including DEA license $731 and NICA $250 cannot be accurate.  DEA license is $731 
for  3 years or $20.31 per month NICA is once a year or 20.83 per month.  Please have him correct this.  Also, is he saying 
that he has not worked since October 17, 2019?  His current balance is $6,197.33? 
 
Joel B. Rose, DO 
Chair, FBOOM 

Nelson, Sondra 

From: Nelson, Sondra 
Sent: Friday, June 12,2020 2:46 PM 

To: Joel Rose 

Cc: Taylor, Carol; Donna McNulty 
Subject: RE: 201118625, 201114096, 201103025_Vincent Scolaro OS 5974 

Thanks Dr. Rose. Have a great weekend! 
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174741177111)s [3/ 37/1341/171/ 17/7'13‘12)II{)/‘:M1)4/i121/ {Jud/12y Jlsruizllzzr/f king/#1211111) ,M/mq/pmmz‘ ’[lm’z‘ 

4115:) 341/41 '(yynar 11/e 1/, 3m (17/; 
flak/1215324), . fl‘;2?<)<):?27i 
(85'0/ 90/707751: (’XI‘I’IIJ'IZUI lizflf/ far (1570/ 481 Hug/f 

HEA'L‘T'Q 
Mod-1m; 011:1;n 

Wirfl'm- Tap/viavii/712mm)? ((7 I’Izgpnn'z) [/12) /12}41/1‘/1'g)/21//:'/71){y7/15 m. f/ZU'IZ/[I whiny/1' I’lzz‘qwzlfwl 372117), amniy, ((7 gunman/1y 
{y‘flv'fji 

From: Joel Rose <jrose@jrosemed.com> 
Sent: Friday, June 12, 2020 1:12 PM 

To: Nelson, Sondra <Sondra.Nelson@flhealth.gov> 
Cc: Taylor, Carol <Carol.Taylor@flheaIth.gov>; Donna McNulty <Donna.McNuIty@myfloridalegal.com> 
Subject: Re: 201118625, 201114096, 201103025_Vincent Scolaro OS 5974 

Extension until the next regularly scheduled FBOOM meeting is granted. 

Carol, please place on our next regularly scheduled FBOOM agenda for board approval to extend his payment plan. 

Also, he has requested the Board to reduce the total amount he owes to 1-2 years. I am not sure what he means by 
this. Maybe pay $300 for total of $7200 (2 years) or $3600 (1 year) to totally satisfy his obligation? He will need to be 

present to explain his request if he wants to move forward with it. 

Also, his claim of monthly payments including DEA license $731 and NICA $250 cannot be accurate. DEA license is $731 
for 3 years or $20.31 per month NICA is once a year or 20.83 per month. Please have him correct this. Also, is he saying 
that he has not worked since October 17, 2019? His current balance is $6,197.33? 

Joel B. Rose, DO 

Chair, FBOOM



Received in CSCMU 06/11/2020 
1901 F#4817 L#5974 
201118625, 201114096, 201103025 

Nelson, Sondra 

From: VINCENT SCOLARO <vsC0257390@ao|.com> 
Sent: Thursday, June 11, 2020 12:57 AM 
To: Nelson, Sondra 

Subject: Extension of payment 

Sondra info 

My monthly payments include: 
current mortgage is $2412 
Electricity bill. $15700 per month 
HEAL loan $500 per month 
Cable bill is $147.12 per month 
Water bill 122 per month 
$125 Prn monthly fee , 2 UDS per month $120 
HHS debit payment of$325 per month (school loans) 
.Gas bill for car averages $97.74 per month 
Cell phone $224.12 per month 
Life insurance $300 per month 
NICA $250 
DEA license $731 
Groceries $274.43 per month 
Car insurance is $175.05 per month 
Lending club payment $629.30 per month for 2017 taxes 

Icannot afford to take on additional loans from companies as I cannot pay them. 

I already have a loan paying to pay 2017 taxes of$639 per month 
I have not filed for 2018 or 2019 taxes yet as unable to pay, 

My last payment from employee was in October 17 2019 for $1013 for that week. 
I have been trying to get outside work asides from my medical job to help pay bills as I have a wife and son in school. 

As I have no steady income nor anticipate to have in Florida as a physician, 
I am requestlnfo to continue to pay $300 per month until payment in full is paid. 

I would also ask, with the boards permission and if board sees fit a reduction in total amount that owe in 1 to 2 years sol 
can get my financial obligation completed and get on more insurance plans and have more patients 50 I can have full 
time job, 

Dr. Vincent Scolaro



FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
CLERK: Amanda aiorares 
DATE: JUN 0 5 2019  STATE OF FLORIDA 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. 	 Case Nos.: 	2011-18625 
2011-14096 
2011-03025 

License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O., 

Respondent. 

ORDER ACCEPTING FINAL APPEARANCE PRIOR TO TERMINATION OF  
PROBATION AND MODIFYING RESTRICTION ON LICENSE 

THIS MATTER came before the Board of Osteopathic Medicine (hereinafter "the Board") at 

a duly noticed public meeting on May 17, 2019, in Orlando, Florida, for consideration of 

Respondent's final appearance prior to termination of probation and request to lift prescribing 

restrictions. (Request) Respondent, Vincent Joseph Scolaro, D.O., was present at the meeting and 

was represented by Allen Grossman, Esquire, Dr. Scolaro's monitor, Scott Ravede, D.O., also was 

present at the meeting. 

By terms of Final Order No. DOH-15-0902-S-MQA, Bled June 16, 2015, (Case No. 2011-

03025), and Order on Reinstatement, filed June 18, 2014, (Case No. 2011-18625 and 2011-14096), 

Dr. Scolaro's license to practice osteopathic medicine was disciplined. The Orders placed Dr. 

Scolaro on probation for five years, the first two under direct supervision followed by three years of 

indirect supervision. Both Orders included a practice restriction prohibiting him from prescribing, 

administering, dispensing, mixing, or ordering Schedule II through V controlled substances, and 

provided that after five years of probation, he may petition to lift this restriction for Schedules III 

through V provided he is in compliance with his PRN contract. 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
CLERK: flrnamfil Maralés 
DATE: JUN 0 5 2019 STATE OF FLORIDA 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. Case Nos.: 2011-18625 
201 1 —14096 

201 1-03 025 
License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O., 

Respondent.

/ 

ORDER ACCEPTING FINAL APPEARANCE PRIOR TO TERMINATION OF 
PROBATION AND MODIFYING RESTRICTION 0N LICENSE 

THIS MATTER came before the Board of Osteopathic Medicine (hereinafter “the Board”) at 

a duly noticed public meeting on May 17, 2019, in Orlando, Florida, for consideration of 

Respondent’s final appearance prior to termination of probation and request £0 lifi prescribing 

restrictions. (Request) Respondent, Vincent Joseph Scolam, D.O., was present at the meeting and 

was represented by Allen GmSSman, Esquire, Dr. Scolaro’s monitor, Scott Ravede, D.O., also was 

present at the meeting. 

By terms of Final Order No. DOH-15-0902-S-MQA, filed June 16, 2015, (Caée No. 2011- 

03025), and Order on Reinstatement, filed June 18, 2014, (Case No. 201 1-18625 and 2011-14096), 

Dr. Scolaro's license to practice osteopathic medicine was disciplined. The Orders placed Dr. 

Scolaro on probation for five yeaxs, the first two under direCI supervision followed by three years of 

indirect supervision. Both Orders included a practice restriction prohibiting him fiom prescribing, 

administering, dispensing, mixing, or ordering Schedule II through V controlled substances, and 

provided that after five years of probation, he may petition to lifi this restriction for Schedules 111 

through V provided he is in compliance with his PRN contract.



FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
CLERK Amber Greene 
DATE 

JUN 1 9 2017 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. 	 Case Nos.: 
	

2011-18625 
2011-14096 
2011-03025 

License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O., 

Respondent. 

ORDER GRANTING REQUEST FOR EXTENSION OF TIME  
AND DENYING REQUEST TO MODIFY PRESCRIBING RESTRICTION 

THIS MATTER came before the Board of Osteopathic Medicine (hereinafter "the Board") at 

a duly-noticed public meeting on May 19, 2017, in Tampa, Florida, for consideration of 

Respondent's Petition for Extension of Time. Respondent, Vincent Joseph Scolaro, D.O., was 

present at the meeting. Respondent, Vincent Joseph Scolaro, D.O., was present at the meeting and 

was represented by Allen Grossman, Esquire. Dr. Scolaro's monitor, Dr. Ravede, was also present at 

the meeting. 

Pursuant to the terms of the Final Order in Case Nos. 2011-18625 and 2011-14096, filed 

November 29, 2012, and Final Order in Case No. 2011-03025, filed June 16, 2015, disciplinary 

action was taken against Respondent's license including imposition of administrative fines and costs. 

At the February 26, 2016 meeting, the Board granted a request from Dr. Scolaro for an extension of 

time to pay the fines and costs, permitting him to pay $300 per month and to pay the remaining 

balance within one year of the Order, and modified the prescribing restriction so that Dr. Scolaro is 

FILED 
DEPARTMENT OF HEALTH 

DEPUTYCLERK 
gLERK AmberGreene 

ATE 
JUN 1 9 2017 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. Case Nos.: 2011-18625 
2011-14096 
2011-03025 

License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O., 

Respondent. 

ORDER GRANTING REQUEST FOR EXTENSION OF TIME 
AND DENYING REQUEST TO MODIFY PRESCRIBING RESTRICTION 

THIS MATTER came before the Board of Osteopathic Medicine (hereinafter “the Boaxd”) at 

a duly—noticed public meeting on May 19, 2017, in Tampa, Florida, for consideration of 

Respondent’s Petition for Extension of Time. Respondent, Vincent Joseph Scolaro, D.O., was 

present at the meeting. Respondent, Vincent Joseph Scolaro, D.O., was present at the meeting and 

was represented by Allen Grossman, Esquire. Dr. Scolaro’s monitor, Dr. Ravede, was also present at 

the meeting. 

Pursuant to the terms of the Final Order in Case Nos. 2011-18625 and 2011-14096, filed 

November 29, 2012, and Final Order in Case No. 201 1—03025, filed June 16, 2015. disciplinary 

action was taken against Respondent’ 3 license including imposition of administrative fines and costs. 

At the February 26, 2016 meeting, the Board granted a request from Dr. Scolaro for an extension of 

time to pay the fines and costs, permitting him to pay $300 per month and to pay the remaining 

balance within one year of the Order, and modified the prescribing restn'ction so that Dr. Scolaro is
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FILED DATEJ 	N 1 6 2015  

	

Depart n 	alth 

STATE OF FLORIDA 
BOARD OF OSTEOPATHIC MEDICINE 

D 	Asre n ev Clerk 	 

DEPARTMENT OF HEALTH 

Petitioner, 
Case No: 	2011-03025 

VS. 
	 License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O. 

Respondent. 

FINAL ORDER ACCEPTING SETTLEMENT AGREEMENT  

This matter appeared before the Board of Osteopathic Medicine (hereinafter 

"Board") pursuant to Sections 120.569 and 120.57(4), Florida Statutes, at a duly-noticed 

public meeting on May 15, 2015, in Tampa, Florida, for consideration of a Settlement 

Agreement (attached hereto as Exhibit "A") entered into between the parties in this cause 

and incorporated by reference into this Final Order. The Department of Health 

(hereinafter "Petitioner") was represented by Yolonda Green, Assistant General Counsel, 

with the Department of Health. 	Vincent Joseph Scolaro, D.O., (hereinafter 

"Respondent") was present and was represented by Kenneth Skinner, Esquire. Penny 

Ziegler, M.D., Medical Director, Professionals Resource Network, Inc., also was present 

at the meeting. 

The Petitioner filed an Administrative Complaint against the Respondent on 

October 30, 2013, attached hereto as Exhibit "B" and incorporated by reference into this 

Final Order. 

During the meeting, both parties agreed to the following oral amendments to the 

Stipulated Disposition of the Settlement Agreement: 
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Case No: 2011-03025 

vs. License No.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O. 

Respondent.
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FINAL ORDER ACCEPTING SETTLEMENT AGREEMENT 

This matter appeared before the Board of Osteopathic Medicine (hereinafter 

“‘Board”) pursuant to Sections 120.569 and 120.5 7(4), Florida Statutes, at a duly-noticed 

public meeting on May 15, 2015, in Tampa, Florida, for consideration of a Settlement 

Agreement (attached hereto as Exhibit “A”) entered into between the parties in this cause 

and incorporated by reference into this F inal Order. The Department of Health 

(hereinafter “Petitioner”) was represented by Yolonda Green, Assistant General Counsel, 

with the Department of Health. Vincent Joseph Scolaro, D.O., (hereinafter 

“Respondent”) was present and was represented by Kenneth Skinner, Esquire. Penny 

Ziegler, M.D,, Medical Director, Professionals Resource Network, Inc., also was present 

at the meeting. 

The Petitioner filed an Administrative Complaint against the Respondent on 

October 30, 2013, attached hereto as Exhibit “B” and incorporated by reference into this 

Final Order. 

During the meeting, both parties agreed to the following oral amendments to the 

Stipulatcd DiSposition of the Settlement Agreement:



Par. 8 — Restriction Language: Subparagraphs (A) — (C) are deleted and 

replaced with the following subparagraphs: 

(A) Permanent Practice Restriction — Respondent may not own, operate, or 

practice osteopathic medicine in a Pain Management Clinic as defined by 

Section 459.0137, Florida Statutes (2013). 

(B) Practice Restriction — Respondent shall not prescribe, administer, 

dispense, mix, or order Schedule II through V controlled substances, as 

defined by Chapter 893, Florida Statutes; however, after five years of 

probation (set forth below), Respondent may petition to lift this restriction 

for Schedules III through V provided he is in compliance with his PRN 

contract. 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the parties and otherwise being advised in the premises, 

the Board accepted the Settlement Agreement as orally amended. Costs are assessed in 

the amount of eleven thousand four hundred ninety-seven dollars and thirty-three 

cenets ($11,497.33) and payable within ninety (90) days from the filing date of this Final 

Order. 

WHEREFORE, the Board hereby accepts the Settlement Agreement as orally 

amended, settling all matters in this case consistent with the terms of the agreement 

between the parties, and Respondent is hereby ORDERED to abide by the terms of the 

Settlement Agreement. This Final Order shall be placed in and made part of the 

Respondent's official records. 
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Par. 8 — Restriction Language: Subparagraphs (A) — (C) are deleted and 

replaced with the following subparagraphs: 

(A) Permanent Practice Restriction 7 Respondent may not own, operate, or 

practice osteopathic medicine in a Pain Management Clinic as defined by 

Section 459.0137, Florida Statutes (2013). 

(B) Practice Restrictinvm — Respondent shall not prescribe, administer, 

dispense, mix, or order Schedule 11 through V controlled substances, as 

defined by Chapter 893, Florida Statutes; however, after five years of 

probation (set forth below), RCSpondent may petition to lift this restriction 

for Schedules III through V provided he is in compliance with his PRN 

contract. 

Upon consideration of the Settlement Agreement, the documents submitted in 

support thereof, the arguments of the parties and otherwise being advised in the premises, 

the Board accepted the Settlement Agreement as orally amended. Costs are assessed in 

the amount of eleven thousand four hundred ninety-seven dollars and thirty-three 

cenets ($11,497.33) and payable within ninety (90) days from the filing date of this Final 

Order. 

WHEREFORE, the Board hereby accepts the Settlement Agreement as orally 

amended, settling all matters in this case consistent with the terms of the agreement 

between the parties, and Respondent is hereby ORDERED to abide by the terms of the 

Settlement Agreement. This Final Order shall be placed in and made pan of the 

Respondent‘s Official records.



This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 

DONE AND ORDERED this  / 5  day of  J LLA&J.--  , 2015. 

BOARD OF OSTEOPATHIC MEDICINE 

Christy Robinson, Executive Director 
on behalf of Anna Hayden, D.O., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by U.S. Mail to Vincent Joseph Scolaro, D.O., 65 Goddard Drive, Debary, FL 

32713; and at Amerinet Health Centers South, Vincent Joseph Scolaro, D.O., 619 Beville 

Road, South Daytona, FL 32119; and Kenneth M. Skinner, Esq., 1110 North Florida 

Avenue, Tampa, FL 33602; and by email to Penny Ziegler, M.D., Medical Director, 

Professionals Resource Network, Inc. (PRN) at admin@flprn.org;  Donna C. McNulty, 

Senior Assistant Attorney General, at Donna.McNulty@myfioridalegal.com; and 

Matthew Witters, Assistant General Counsel, at Matthew.Witters@flhealth.gov; this 

	c?;:y of 	(11\9_, 2015. 

alkdiab  

Deputy Agency Clerk 
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This Final Order shall become effective upon filing with the Clerk for the 

Department of Health. 

DONEANDORDEREDthis (5 dayof 2M ,2015. 

BOARD OF OSTEOPATHIC MEDICINE 

CJV 
Christy Robinson, Executive Director 
on behalf of Anna Hayden, D.O., CHAIR 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been 

furnished by US. Mai] to Vincent Joseph Scolaro, D.O., 65 Goddard Drive, Debary, FL 

32713; and at Amerinet Health Centers South, Vincent Joseph Scolaro, DO, 619 Beville 

Road, South Daytona, FL 32119; and Kenneth M. Skinner, Esq., 1110 North Florida 

Avenue, Tampa, FL 33602; and by email to Penny Ziegler, M.D., Medical Director, 

Professionals Resource Network, Inc. (PRN) at adminnflpmorg; Donna C. McNulty, 

Senior Assistant Attorney General, at D0nna.McNultv@mvfl0ridalegal.c0m; and 

Matthew Witters, Assistant General Counsel, at Matthew.Wittersga/fiflhealth.gov; this 

Mfg; of %LLI\& 2015. W 
Deputy Agency Clerk



Bates Number : 31 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. 

VINCENT JOSEPH SCOLARO, D.O., 

Respondent, 

Case No. 2011-03025 

SETTLEMENT AGREEMENT  

VINCENT JOSEPH SCOLARO, D.O., referred to as the 

"Respondent", and the Department of Health, referred to as 

"Department" stipulate and agree to the following Settlement 

Agreement and to the entry of a Final Order of the Board of.  

Osteopathic Medicine, referred to as "Board", incorporating the 

Stipulated Facts and Stipulated Disposition in this matter. 

• Petitioner is the state agency charged with regulating the practice 

of osteopathic medicine pursuant to Section 20.43, Florida Statutes, 

and Chapter 456, Florida Statutes, and Chapter 459, Florida Statutes. 

DOH v. Vincent ScoLam, D.O. 
Case No.: 2011-03025 	• 

Bates Numfigz 31 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. Case No. 2011-03025 

VINCENT JOSEPH SCOLARO, D.O., 

Reépondent,
/ 

SETTLEMEN 

VINCENT JOSEPH SCOLARO, D.O., referred to as the 

“Respondent“, and the Department of Health, referred to as 

"Department" stipulate and agree to the following Settlement 

Agreement and to the entry of a Final Order of the Board of 

Osteopathic 'Mediciae, referred to as "Board;', ihcorporating the 

Stipulated Facts and Stip-ulated Disposition in this matter. 

Petitioner is the state agency charged with regulating the practice 

of Osteopathic mediciné pursuant to Section 20.43, Florida Statutes, 

and Chapter 456, Florida Statutes, and Chapter 459, Florida Statutes. 

DOH v.Vinc:nlS:cLam,D.0, 1 

CI“ No.1 lOl [433025
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STIPULATED FACTS 

	

1. 	At all times material hereto, Respondent was a licensed 

osteopathic physician in the State of Florida having been issued license 

number OS 5974. 

	

2, 	The Department charged Respondent with an Administrative 

Complaint that was filed and properly served upon Respondent with 

violations of Chapter 459, Florida Statutes, and the rules adopted 

pursuant thereto. A true and correct copy of the Administrative 

Complaint is attached hereto as Exhibit "A". 

3. Respondent neither admits nor denies the allegations of fact 

contained in the Administrative Complaint for purposes of these 

proceedings only. 

STIPULATED CONCLUSIONS OF LAW  

1. Respondent admits that, in his capacity as a licensed 

physician, he is subject to the provisions of Chapters 456 and 459, 

Florida Statutes, and the jurisdiction of the Department and the Board. 

2. Respondent admits that the facts alleged in the 

Administrative Complaint, if proven, would constitute violations of 

	

DOH v. Vincent 	Scolaro, D.O. 	 2 
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STIPULATED EAQTS 

1. At all times’ material hereto, Respondent was a licensed 

osteopathic physician in' the State of Florida having been issued license 

number 05 5974. 

2. The Department charged Respondent with an Administrative 

Complaint that was filed afid properly served 'upon Respondent wi'th 

violations of Chapter 459, Florida Statutes, and the ruies adopted 

pursuant thereto. A true and correct copy of the Administrative 

Complaint is attached hereto as Exhibit “A”. ' 

3. Respondent neither admits nor denies the allegations of fact 

contained in the Administrative Complaint for purposes of these 

proceedings only. 

'STIPULATED CONCLQ§IONS OF LAW 

1. Respondent admits that, if: his capacity as a licensed 

physician, he is subject to the provisions of Chapters 456 and 459, 

Florida Statutes, and the jurisdiction of the Department and the Board. 

2. Respondent adrhits that the facts alleged in the. 

Administrative Complaint, if proven, would constitute violations of 

DOH v‘ Vmcem Scolnrn‘ DD, 2 
Ch: No.:101|»03025
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Chapters 456 and/or 459, Florida Statutes, as alleged in the 

Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this 

case is fair, appropriate and acceptable to Respondent. 

STIPULATED DISPOSITION  

1. Reprimand - The Board shall reprimand the license of 

Respondent. 

2. Fine - The Board of Osteopathic Medicine shall impose an 

administrative fine of SEVEN THOUSAND FIVE HUNDRED DOLLARS 

AND NO/100 CENTS 07,500.00) against the license of Respondent, 

to be paid by Respondent to the Department of Health, Compliance 

Management Unit, Bin C76, Post Office Box 6320, Tallahassee, Florida 

32314-6320, Attention: Board of Osteopathic Medicine Compliance 

Officer, within ninety (90) days from the date of filing of the Final Order 

incorporating this Settlement Agreement. All fines shall be paid by 

certified funds or money order. The Board office does not have the 

authority to change the terms of payment of any fine imposed by the 

Board. 

DOH v. Vincent Scolaro, D.O. 	 3 
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Chapters 456 and/or 459, Florida Statutes, as alleged in the 

Administrative Complaint. 

3. Respondent agrees that the Stipulated Disposition in this 

case is fair, app-repriate and acceptable to Respondent. 

S [IPQLAI §D DISPQSiTIQfl 

'1. Rgprimgnd - The Board shall reprimand the license of 

_ 

Respondent. 
,

I 

2.- 
fln_e_ 9 The Board of Osteopathic Medicine shall impose an 

administrative fine df SEVEN THOUSAND FIVE HUNDRED DOLLARS
_ 

AND NO/100 CENTS ($7,500.00) against the license of Respondent, 

. 

to be paid by Respondent to the Department of Health, Compliance 

Management Unit,_ Bin C76, Post Office Bo-x 6320, Tallahassee, Florida 

32314-6320, Attention: Board of Osteopathic Medicine Compliance 

Officer, within ninety (90) days from the date of filing of the Final Order 

incorporating this Settlerfient Agreement. All fines shall be paid By 

certified funds or money order. The Board office does not have the 

authority to change the terms of payment of any fine imposed by the 

Board. 

DOH v. V’incenl Scolaro, DO. 3 
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RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT OF THE FINE IS HIS LEGAL ' OBLIGATION AND 

RESPONSIBILITY AND RESPONDENT AGREES. TO CEASE 

PRACTICING IF THE FINE IS NOT PAID AS AGREED TO IN THIS 

SETTLEMENT 'AGREEMENT, SPECIFICALLY: IF WITHIN ONE 

HUNDRED FIVE (105) DAYS OF THE DATE OF FILING OF THE 

FINAL ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE FINE HAS 

BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES 

TO CEASE PRACTICE UNTIL SUCH WRITTEN CONFIRMATION IS 

RECEIVED BY RESPONDENT FROM THE BOARD. 

4. Reimbursement Of Costs - Pursuant to Section 456.072, 

Florida Statutes, Respondent agrees to pay the Department for any and 

all costs incurred in the investigation and prosecution of this case. 

Such costs _exclude the costs of obtaining supervision or monitoring of 

the practice, the cost of quality assurance reviews, and the Board's 

administrative cost directly associated with Respondent's probation, if 

any. The current estimate of the Department's costs in this case is 

TEN THOUSAND NINE HUNDRED SEVENTY DOLLARS AND 

DOH v. Vincent Scolaro, D.O. 	 4 
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. 
RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT OF THE FINE IS HIS LEGAL OBLIGATION ‘AND 

RESPONSIBILITY AND RESPONDENT AGREES TO CEASE 

PRACTICING IF THE FINE IS NOT PAID AS AGREED TO IN THIS 

SETTLEMENT 'AGREEMENT, SPECIFICALLY: IF WITHIN ONE 

HUNDRED FIVE (105) DAYS OF THE DATE OF FILING OF THE 

FINAL ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE FINE HAS 

BEEN RECEIVED BY THE BOARD OFFICE, RESPONDENT AGREES 

TO CEASE PRACTICE UNTIL SUCH WRITTEN CONFIRMATION IS 

RECEIVED BY RESPONDENT FROM THE BOARD. 

4. Reimbursement Of Costs - Pursuént to Section 456.072; 

Florida Statutes,‘ Respondent agrees to pay the Department for any and 

all costs incurréd in the investigation and prosecution of this case. 

Such costs ,exclude the costs of obtaining supervision or’monitoring of 
I 

the practice, the. cost of quality assurance reviews, and the Board’s 

administrative cost directly associated with Respondent’s probation, if 

any. The current estimate of the Department’s costs in this case is 

TEN THOUSAND NINE HUNDRED SEVENTY DOLLARS AND 
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SIXTY-EIGHT CENTS ($10,970.68), but this amount wilt increase 

prior to the Board meeting where this Settlement Agreement is 

presented. Respondent wilt pay costs to the Department of Health, 

Compliance Management Unit, Bin C76, P.O. Box 6320, Tallahassee, 

Florida 32314-6320, Attention: Board of Osteopathic Medicine 

Compliance Officer, within ninety (90) days from the date of filing of 

the Final Order in this cause. Any post-Board costs, such as the costs 

associated with probation, are not included in this Settlement 

Agreement. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

PAYMENT OF THE COSTS IS HIS LEGAL OBLIGATION AND 

RESPONSIBILITY, AND RESPONDENT AGREES TO CEASE 

PRACTICING .IF THE COSTS ARE NOT PAID AS AGREED TO IN 

THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 

ONE HUNDRED FIVE (105) DAYS OF THE DATE OF FILING OF 

THE FINAL ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE COSTS 

NOTED ABOVE HAS BEEN  RECEIVED BY THE BOARD OFFICE, 

RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH 

DOH v. Vincent Scolaro, 0.0. 	 5 
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SIXTY-EIGHT CENTS ($16,970.68), but this amount will increase 

prior to the Board meeting where this Settlement Agreement is 

presented. Respbndent wiH pay costs to the Department of Health, 

Compliance Mahagement Unit, Bin C76, PO. Box 6320, Tallahassee, 

Florida 32314-6320, Attention: 
I 

Board of Osteopathic Medicine 

Compliance Officer, within ninety (90) days frdm the date of filing of 

the Final Order in this cause. , Any post-Board costs, such as the costs 

associated with probation, are not included in this Settlement 

Agreement.
_ 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY 

‘PAYMENT OF THE COSTS IS HIS LEGAL OBLIGATION AND 

RESPONSIBILITY, AND RESPONDENT. AGREES TO CEASE' 

PRACTICING .IF THE COSTS ARE NOT PAID AS AGREED TO IN 

THIS SETTLEMENT AGREEMENT, SPECIFICALLY: IF WITHIN 

ONE HUNDRED FIVE (105) DAYS OF THE DATE OF FILING OF 
‘ 

THE FINAL ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION THAT THE FULL AMOUNT OF THE COSTS 

NOTEIS ABOVE HAS BEEN RECEIVED BY THE BOARD OFFICE, 

RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH 

DOH v VinczmSCalam, DO. 5 
Case 31042011433075
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WRITTEN CONFIRMATION IS RECEIVED BY RESPONDENT 

FROM THE BOARD. 

5. Laws And Rules Course  - Respondent shall complete 

course, "Legal and Ethical Implications in Medicine Physician's Survival 

Guide-Laws and Rules" administered by the Florida Osteopathic Medical 

Association (FOMA), or a Board-approved equivalent, within twelve (12) 

months of the date of filing of the Final Order of the Board incorporating 

this Settlement Agreement. 	In addition, Respondent shall submit 

documentation in the form of certified copies of the receipts, vouchers, 

certificates, or other papers, such as physician's recognition awards, 

documenting completion of this medical education course within thirteen 

(13) months of the date of filing of the Final Order incorporating this 

Settlement Agreement to the Department of Health, Compliance 

Management Unit, Bin C76, P.O. Box 6320, Tallahassee, Florida 32314-

6320, Attention: Board of Osteopathic Medicine Compliance Officer, 

6. Drug Course  - Respondent shall complete the course, 

"Prescribing Controlled Drugs: Critical Issues and Common Pitfalls of 

Prescribing," sponsored by the University of Florida, or a Board-

approved equivalent, within one year before Respondent applies to the 

DOH v. VinccntScdfalo, D.O. 	 6 
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WRITTEN 
’ 

CONFIRMATION IS RECEIVED BY RESPONDENT 

FROM THE BOARD. 

5. Laws And Rules 
‘ 

Courge - Respondeht shall complete 

course, “Legal and Ethical Impllcations in Medicine Physician’s Survival 

Guide-Laws and Rules" administered by the Flor3da Osteopathic Medical 

Association (FOMA), or a Board-approved equivalent, within twelve (12) 

months of the date-of filing of the Final Order of the Board incorporating 

this Settlement Agreement. In addltion/ Respondent shall submit 

documentation in the form of certified copies of the receipts, vouchers, 

certificates, or.other papers, such as physician‘s recognition Iawards, 

documenting completion of this medical education course within thirteen 

(13) months of the date of filing of the Final Order incorporating this> 

Settlement Agreement to the Department of Health,‘ Compliance 

Management Unit, Bin C76, P.O. Box 6320, Tallahassee, Florida 32314~ 

6320, Attention: Board of Osteopathic Medicine Comp‘iance Officer. 

6. Drug Courgg - Respondent shalt complete ‘the course, 

"Prescribing Controlled Drugs: Critical Issues ‘and Common Pitfalis of 

Prescribing," sponsored by the University of Florida, or a Board~ 

approved equivalent, within one year before Respondent applies to 'the 

DOH v. Vinctm Scahatc. 0.0. 6 
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Board for removal of any restriction on Respondent's practice prohibiting 

Respondent from prescribing, administering, dispensing, mixing, or 

ordering Schedule II through V controlled substances during his five 

year probationary period. 	In addition, Respondent shall submit 

documentation in the form of certified copies of the receipts, vouchers, 

certificates, or other papers, such as physician's recognition awards, 

documenting completion of this medical education course one year 

before Respondent applies for the removal of any restriction on 

Respondent's practice prohibiting Respondent from prescribing, 

administering, dispensing, mixing, or ordering Schedule II through V 

controlled substances during his five probationary period. 

7. Continuing Medical Education — "Risk Management"  -

Respondent shall complete five (5) hours of Continuing Osteopathic 

Medical Education in "Risk Management" within one (1) year of the date 

of filing of the Final Order. Respondent shall first submit a written 

request to the Board Chairman for approval prior to performance of 

said continuing medical education course(s). However, the Board has 

approved five (5) hours of risk management continuing education for 

attending the first day of a full Board of Osteopathic Medicine meeting. 

DOH v. Vincent Scolaro, D.O. 	 7 
Case No.: 2011-03025 
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Board for removal of any- restriction on Respondent’s practice prohibiting 

Respondent from prescribing, administering, dispensing, mixing, or- 

ordering Schedule [I through V controued substances durihg his five, 

year probationary period. In addition, Respondent shall submit 

documentation in the form of certified copies of the réceipts, vouchers, 

certificates, or Other papers, such as physician's recognition awards, 

documenting completion of this medical education course one year 

before Respondent applies ‘for the rem0va| of any restriction on 

Respondent’s practice prohibiting Respondent from prescribing, 

administering, dispensing, mixing, or ordering Schedule II through V 

cohtrolled substancés during his five probationary period. 

7. Continuing Medical Edugggign — “Risk Management" - 

Respondent shéll complete five (5) hours of Contifiuing Osteopathic 

Medical Education in “Risk Management" within one (1) year of the date 

of filing of the Final Order. Réspondent shall first submit a written 

reduest to the Board Chairman for approval prior to performance of 

said continuing medical Veducation coprse(s). However, the Board has 

apprbved five (5) hours of risk management con-tinuing educafion fbr 

attending the first day of a full Board of Osteopathic Medicine meeting. 
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8. 'Restriction Language:  

(A) Restriction on Practice (CME) - Respondent's 

practice is restricted in that Respondent may not prescribe Schedule II 

drugs unless or until Respondent has documented to the Board 

Chairman completion of the Drug, Records, and Risk Management 

Courses. 

(B) Permanent Practice Restriction— Respondent may 

not own, operate or work in a Pain Management Clinic as defined by 

Section 459.005, Florida Statutes. 

.(C) Practice Restriction — Respondent shall not prescribe, 

administer, dispense, mix. or order Schedule II through V controlled 

substances, as defined by Chapter 893, Florida Statutes; however, after 

five years of probation (set forth below and to run concurrently with the 

probation set forth in Department case nos. 2011-18625 and 2011-

14096), Respondent may petition to lift this restriction for Schedules III 

through V provided he is in compliance with his PRN contract. 

9. 	Probation — Respondent shall be placed on probation for a 

period of five (5) years with the following terms and conditions: 

DOH v. Vincent Scolaro, D.O. 
	 8 
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8. Restriction Lang uagg} 

(A) Restriction on Practice (CME) - Respondent’s 

practice is restricted in that Respondent may not prescribe Schedule II 

drugs unless or until Respondent has documented to the Board 

Chairman completion of the Drag, Records, and Risk Management 

Courses. 

(B) Permanent Practice Restrictio’n— Respondent nfiy 

not own‘, operate or work in a Pain Management Clinic as defined by 

Section 459.005, Florida Statutes. 

(0 Practice Restriction — Respondent shall not presci'ibe, 

administer, dispense, mix, or order Schedule 11 through V controlled 

substahces, as defined by Chapter 893, Florida Statutes; however, after 

five years of probation (set forth below and to run concurrently with the 

probation set forth in Department case nos. 2011-18625 and 2011- 

14096), Respondent may petition to lift this restriction for Schedules III 

through V provided he is in compliance with his PRN contract. 

9. MM.‘ Respondent shalt be placed on probation for a 

period of five (5) years with the foilowing terms and conditions 

DOH v. VincenC Scolaro. DO. 8 
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Supervision.  

A. For two (2) years, to run concurrently with the Order on 

Reinstatement entered in case nos.: 2011-18625 and 2011-14096, 

Respondent shall practice only under the direct supervision of a Board-

approved osteopathic or allopathic physician, hereinafter referred to as 

the "supervisor" followed by three (3) years of indirect supervision  

following successful completion of two years of direct supervision. 

When working under indirect supervision, Respondent shall practice 

only under the indirect supervision of a Board-approved osteopathic or 

allopathic physician. For purposes of this Settlement Agreement, the 

term for both the supervising physician under direct supervision and the 

monitoring physician under indirect supervision shall be refprred to as 

the supervisor, the supervising physician, or the Monitor. 

B. Respondent shall provide the supervisor with a copy of the 

Administrative Complaint, Final Order, and other relevant orders. 

Respondent shall allow the supervisor access to Respondent's medical 

records, calendar, patient logs;  or other documents necessary to 

supervise Respondent as detailed below. 

DOH v. Vincent Scolaro, D.O. 	 9 
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Supgtvision. 

A. 
_ 

For two (2) years, to run concurrently with the Order on 

Reinstatement ‘entered in case nos.:'2611~18625 and 2011—14096, 

Respondent shall practice only under_the direct suggrvision of a Board- 

approved osteopathic or allopathic physician, hereinafter Eeferred to as 

the “supervisor" fo||owed by three (3) years of_ indirect supervision 

following successful campletion of two years of direct supervision. 

When working under indirect supervision, Respondent shall préctice 

only under the indirect supervision of a Board-approved osteopathic or 

allopathic physician. For purposes of this Settlement Agreement, the
’ 

term for both the supervising physician under direct supervision and the 

monitoring physician under indirect supervision shall be referred to as 

the supervisor, the supervising physician, or the Mohitor. 

B. Respondent shail provide the supervisor with a copy of the 

Administrative Complaint, Final Order, and other relevant orders. 

Respondent shall atlow the supervisor access to Respondent’s medical 

records, calendar, patient logs, or other documents necessary to 

supervise Respondent as detailed below. 

DDH v. Vinczm Scolnm. DD, - 9 
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C. 	Restrictions During Probation - During the period of 

probation, Respondent's license shall be restricted as follows: 

1. Direct Supervision - Respondent shall practice only 

under the direct supervision of a Board-approved osteopathic or 

allopathic physician, hereinafter referred to as the "Supervisor", whose 

responsibilities are set by the Board for two years as set forth in 

paragraph A above. The supervising physician shall be Board Certified 

in Respondent's specialty unless otherwise approved of by the Board. 

2. Indirect Supervision — Following the successful 

completion of two (2) years of direct supervision as set forth above, 

Respondent shall practice only under the indirect supervision of a 

Board-approved osteopathic or alleopathic physician, hereinafter 

referred to as the "Monitor", whose responsibilities are set by the 

Board. Indirect supervision does not require that the Monitor practice 

on the same premises as Respondent, however, the Monitor shall 

practice within a reasonable geographic proximity to Respondent, which 

shall be within twenty (20) miles unless otherwise provided by the 

Board and shall be readily available for consultation. The Monitor shall 

be Board Certified in Respondent's specialty unless otherwise approved 
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of by the Board. In this regard, Respondent shall allow the Monitor 

access to Respondent's medical records, calendar, patient logs or other 

documents necessary for the Monitor to supervise Respondent, as 

detailed below, 

3. 	Required Mentor/Supervision Criteria: 

a. If the terms of the Settlement Agreement include 

indirect monitoring of the Respondent's practice, or direct supervising 

of the Respondent's practice, Respondent shall not practice osteopathic 

medicine without an approved Monitor/Supervisor, as specified by this 

Settlement Agreement, unless otherwise stated by the Board. 

b. The Monitor/Supervisor must be a licensee under 

Chapter 458 and/or 459, Florida Statutes, in good standing, in active 

practice, and without restriction or limitation on his license. The 

Monitor/Supervisor must be actively engaged in the same or similar 

specialty unless otherwise approved of by the Board and be practicing 

within twenty (20) miles of Respondent's practice, unless otherwise 

specifically provided for in this Settlement Agreement. The 

Monitor/Supervisor must be sufficiently qualified and experienced, and 

must not have any conflicts of interest that would prohibit him or her 
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from impartially performing his or her duties as a Monitor/Supervisor. 

The Board will make a determination whether Respondent's proposed 

Monitor/Supervisor is appropriate and the Board retains the absolute 

discretion to reject any "Monitor/Supervisor proposed by the 

Respondent. 

4. Mechanism For Approval Of Monitor/Supervisor: 

a. TempOrary Approval - The Board confers 

authority on the Board Chairman to temporarily approve Respondent's 

Monitor/Supervisor. To obtain this temporary approval, Respondent 

shall submit to the Board Chairman the name and curriculum vitae of 

the proposed Monitor/Supervisor at the time this Settlement Agreement 

is considered by the Board. Once a Final Order adopting the 

Settlement Agreement is filed, Respondent shall not practice 

osteopathic medicine without an approved Monitor/Supervisor. 

Temporary approval shall only remain in effect until the next 

meeting of the Board. 

b. Formal Approval - Respondent shall have the 

Monitor/Supervisor with Respondent at Respondent's first probation 

appearance before the Board. 	Prior to the consideration of the 
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Monitor/Supervisor by the Board, Respondent shall provide to the 

Monitor/Supervisor a copy of the Administrative Complaint and Final 

Order in this case. Respondent shall submit a current curriculum vita 

and a description of current practice from the proposed 

Monitor/Supervisor to the Board office no later than thirty (30) days 

before Respondent's first scheduled appearance before the Board, 

Respondent's Monitor/Supervisor shall also appear before the Board at 

such other times as directed by the. Board or Board Chairman. It shall 

be Respondent's responsibility to ensure the appearance of the 

Monitor/Supervisor as directed. Failure of the Monitor/Supervisor to 

appear, as directed, shall constitute a violation of the terms of this 

Settlement Agreement and shall subject Respondent to disciplinary 

action, 

S. Appearances — Respondent and his proposed 

Monitor/Supervisor shall appear before the Board at the first meeting 

after probation commences, and at the Board meeting preceding the 

completion of the two (2) years of direct supervision as set forth above; 

and annual appearances thereafter, and at other such times requested 

by the Board. Respondent shall be noticed by the Board staff of the 
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date, time,' and place of the Board's meeting where Respondent's 

appearance is required. Respondent's failure to appear as requested or 

directed shall be considered a violation of the terms of probation, and 

shall subject Respondent to disciplinary action. 

6. Change In Monitor/Supervisor - In the event that 

Respondent's Monitor/Supervisor is unable or unwilling to fulfill the 

responsibilities of a Monitor/Supervisor as described above, Respondent 

shall immediately notify the Executive Director of the Board. 

Respondent shall immediately submit to the Board Chairman the name 

of a temporary Monitor/Supervisor for consideration. Respondent shall 

not practice pending approval of this temporary Monitor/Supervisor by 

the Board Chairman. Furthermore, Respondent shall make 

arrangements with his temporary Monitor/Supervisor to appear before 

the Board at its next regularly scheduled meeting for consideration of 

the Monitor/Supervisor by the Board. Respondent shall only practice 

under the auspices of the temporary Monitor/Supervisor (approved by 

the Chairman) until the next regularly scheduled meeting of the Board 

at which time the issue of the Board Chairman's approval of 

Respondent's new Monitor/Supervisor shall be addressed. 
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7. 	Responsibilities of the Monitor/Supervisor - The 

Monitor/Supervisor shall: 

a. Review 25 percent of Respondent's active patient 

records at least once every month for the purpose of ascertaining 

whether Respondent is over-prescribing Schedule II and III controlled 

substances. The Monitor/Supervisor shalt go to Respondent's office 

once every month and shall review Respondent's calendar or patient log 

and shall select the records to be reviewed. To comply with this 

responsibility of random review, the Monitor/Supervisor shall be 

responsible for making the random selection of records to be reviewed. 

b. Review all of Respondent's patient records for 

patients treated for chronic non-malignant pain with Schedule II and III 

controlled substances. In this regard, Respondent shall maintain a log 

documenting all such patients. 

c. Consult with Respondent on all cases involving 

chronic non-malignant pain. 	For the purposes of this Settlement 

Agreement, the scope of consultation shall be as follows: 
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i. Receive and review copies of all schedule II 

and III controlled substance prescriptions in order to determine the 

appropriateness of Respondent's ,prescribing of controlled substances; 

ii. Any other records review requirements; and 

iii. Maintain contact with Respondent on a 

frequency of at least once per week. 	In the event that the 

Monitor/Supervisor is not timely contacted by Respondent, then the 

Monitor/Supervisor, shall immediately report this fact in writing to the 

Board Chairman. 

d. 	Submit reports on a quarterly basis, in affidavit 

form, which shall include: 

i. A brief statement of why Respondent is on 

probation; 

ii. A description of Respondent's practice (type 

and composition); 

iii. A statement addressing Respondent's 

compliance with the terms of probation; 
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iv. A brief description of the 

Monitor's/Supervisor's relationship with 

Respondent; 

v. A statement advising the Board Chairman of 

any problems which have arisen; and 

vi. A summary of the dates the 

Monitor/Supervisor went to Respondent's 

office, the number of records reviewed, and 

the overall quality of the records reviewed, 

and the dates Respondent contacted the 

Monitor/Supervisor. 

e. Report immediately to the Board any violations by 

Respondent of Chapters 456 or 459, Florida Statutes, and the rules 

promulgated thereto. 

f. Respondent's Monitor/Supervisor shall appear 

before the. Board at the first meeting of the Board following . 

commencement of the probation, and at such other times as directed 

by the Board or Board Chairman. It shall be Respondent's responsibility 

to ensure the appearance of Respondent's Monitor/Supervisor to appear 
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as requested or directed. If the approved Monitor/Supervisor fails to 

appear as requested or directed by the Board or Board Chairman, 

Respondent. shall immediately cease practicing osteopathic 

medicine until such time as the approved Monitor/Supervisor 

or alternate Monitor/Supervisor appears before the Board,  

S. Reports from Respondent - Respondent shall 

submit quarterly reports, in affidavit form, the contents of which may 

be further specified by the Board, but which shall include: 

a. A brief statement of why Respondent is on 

probation; 

b. A description of practice location; 

c. A description of current practice (type and 

composition); 

. d. A brief statement of compliance with 

probationary terms; 

e. A description of the relationship with 

monitoring/supervising physician; 

f. A statement advising the Board of any problems 

which have arisen; and 
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as requested or directed. If the approved Monitor/Supervisor fails to 
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A statement addressing compliance with any 

restrictions or requirements imposed. 

C. 	Continuity of Practice: 

1. 	Toiling Provisions - In the event Respondent leaves 

the State of Florida for a period of thirty (30) days or more or otherwise 

does not engage in the active practice of osteopathic medicine in the 

State of Florida, then certain provisions of Respondent's probation (and 

only those provisions of the probation) shall be tolled as enumerated 

below and shall remain in a toiled status until Respondent returns to 

active practice in the State of Florida: 

a. The time period of probation shall be tolled; 

b. The provisions regarding supervision, whether 

direct or indirect by another physician, and required reports from the 

Monitor/Supervisor shall be tolled; and 

c. The provisions regarding preparation of reports 

detailing compliance with this Settlement Agreement  shall be tolled; 

and 

2. 	Active Practice - In the event that Respondent leaves the 

active practice of osteopathic medicine for a period of one (1) year or 
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more, the Board may require, Respondent to appear before the Board 

and demonstrate his ability to practice osteopathic medicine with skill 

and safety to patients prior to resuming the practice of osteopathic 

medicine in this state. 

D. Controlled Substances - Respondent may prescribe 

Schedule II and III controlled substances only in compliance with the 

restrictions set forth below: 

1. Respondent shall utilize sequentially numbered 

triplicate prescriptions; 

2. 'Respondent shall provide one copy of each prescription 

to the Monitor/Supervisor when they meet each month for patient file 

review; 

3. Respondent shall provide one copy of each prescription 

to the Department's Compliance Officer upon request; and 

4. Respondent shall maintain one copy of each 

prescription in the patient's medical records. This copy may be a 

photocopy. 
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E. Obligations/Requirements Of Probation - During the 

period of probation, Respondent shall comply with the following 

obligations and requirements: 

1. Appearance - Respondent shall appear before the 

Board of Osteopathic Medicine at the first Board meeting after 

probation commences, at the last meeting of the Board. preceding 

scheduled termination of the probation, and at such other times as 

requested by the Board or Board Chairman. Respondent shall be 

noticed by the Board Office of the date, time and place of the Board 

meeting at which Respondent's appearance is required. Failure of 

Respondent to appear as requested, or directed, or failure of 

Respondent to comply with any of the terms of this Settlement 

Agreement .shall be considered a violation of the terms of this 

Settlement Agreement, and shall subject. Respondent to disciplinary 

action. 

2. Respondent shall be responsible for ensuring 

that the Monitor/Supervisor submits all required reports. 

3. Supervision of Physician Assistants and/or 

Anesthesiology Assistants - Respondent is required to notify, in writing, 
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any physician assistant and/or anesthesiologist assistant which the 

Respondent supervises, of his probationary status. A copy of said written 

notification(s) shall be submitted to the Board's Compliance Officer within 

thirty (30) days of entry of the Final Order incorporating this Settlement 

Agreement. 

STANDARD PROVISIONS  

1. Appearance:  Respondent is required to appear before the 

Board at the meeting of the Board where this Settlement Agreement is 

considered. 

2. No Force or Effect Until Final Order  - It is expressly 

understood that this Settlement Agreement is subject to the approval of 

the Board and the Department. In this regard, the foregoing 

paragraphs (and only the foregoing paragraphs) shall have no force and 

effect unless the Board enters a Final Order incorporating the terms of 

this Settlement Agreement. 

3. Continuing Medical Education 	Unless otherwise 

provided in this Settlement Agreement, Respondent shall first submit a 

written request to the Board Chairman for approval prior to 

performance of said continuing medical education course(s). 
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Respondent shall submit documentation in the form of certified copies 

of the receipts, vouchers, certificates, or other papers, such as 

physician's recognition awards, documenting completion of this medical 

course within one (1) year of the date of filing of the Final Order 

incorporating this Settlement Agreement. All such documentation shall 

be sent to the Department of Health, Compliance Management Unit, Bin 

C76, P.O. Box 6320, Tallahassee, Florida 32314-6320, Attention: Board 

of Osteopathic Medicine Compliance Office, regardless of whether some 

or any of such documentation was provided previously during the 

course of any audit or discussion with counsel for the Department. 

These hours shall be in addition to those hours required for renewal of 

licensure.. Unless otherwise approved by the Board, said continuing 

medical education course(s) shall consist of a formal, live lecture 

format. 

4. Addresses - Respondent must keep current residence and 

practice addresses on file with the Board. Respondent shall notify the 

Board within ten (10) days of any changes of said addresses. 

5. Future Conduct - In the future, Respondent shall not 

violate Chapter 456, 459 or 893, Florida Statutes, or the rules 
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promulgated pursuant thereto, or any other state or federal law, rule, 

or regulation relating to the practice or the ability to practice 

osteopathic medicine. Prior to signing this Settlement Agreement, the 

Respondent shall read Chapters 456, 459 and 893 and the Rules of the 

Board of Osteopathic Medicine, at Chapter 64B15, Florida Administrative 

Code. 

6. Violation of Settlement Agreement Terms - It is 

expressly understood that a violation of the terms of this Settlement 

Agreement shall be considered a violation of a Final Order of the Board, 

for which disciplinary action may be initiated pursuant to Chapters 456 

and 459, Florida Statutes. 

7. Purpose of Settlement Agreement - Respondent, for the 

purpose of avoiding further administrative action with respect to this 

case, executes this Settlement Agreement. In this regard, Respondent 

authorizes the Board to review and examine all investigative file 

materials concerning Respondent prior to or in conjunction with 

consideration of the Settlement Agreement. Respondent agrees to 

support this Settlement Agreement at the time it is presented 

to the Board and shall offer no evidence, testimony or 
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promulgated pursuant thereto, or any other state or federal law, Eule, 

’or regulation relating to the practice-‘or the ability to practice 

osteopathic medicine. Prior to signing this Settlement Agreement, the 

ReSpondent shall read Chapters 456, 459 and 893 and the Rules of the 

Board of Osteopathic Medicinpe, at Chapter 64815, Florida Administrative 

Code.

I 

6. Violation of Sgtglgmgn; Agrggmeng Terms - It is. 

expressly understood that a violation of the terms of this Settlement 

Agreement shall be considered a violatlonbf a Final Order of the Board, 

for which disciplinary action may be initiated pursuant to Chapters 456 

and 459, Florida Statutes. 

7. 
, 

Purpose gf Sgttlemgnt Agrggnient - Respondent, for the 

purpose of avoiding further administrative action with respect to this 

case, executes this Settlement Agreement. In this regard, Respondent 

' 

authorizes the Board to review and examine a|| investiéative file 

materials fionceming Respondent prior to or in conjunctidn with 

consideration of the Settlemént Agreement. Respondent agrees to 

support this Settlement Agreement at the time it is presented 

to the Board and shall offer no evidence, testimony or 

DOH v. Vincent Scolaro. no. 24 
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argument that disputes or contravenes any stipulated fact or 

conclusion of law. Furthermore, should this Settlement Agreement 

not be accepted by the Board, it is agreed that presentation to and 

consideration of this Settlement Agreement and other documents and 

matters by the Board shall not unfairly or illegally prejudice the Board 

or any of its members from further participation, consideration or 

resolution of these proceedings, 

8. No Preclusion of Additional Proceedings  - Respondent 

and the Department fully understand that this Settlement Agreement 

and subsequent Final Order incorporating same will in no way preclude 

additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specifically set forth in the 

Administrative Complaint attached as Exhibit "A". 

9. Waiver of Attorney's Fees and Costs  - Upon the Board's 

adoption of this Settlement Agreement, the parties hereby agree that 

with the exception of costs noted above, the parties will bear their own 

attorney's fees and costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any attorney's fees or 

DOH v. Vincent Stotaro, D.O. 
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argument 'that disputes or contravenes any stipulated fact or 

conclusion of law. Furthermore, should this Settlement Agreement 

not be accepted by the Board, it 1's agreedthat presentation to and 

consideration of this Settlement Agreement and other documents and 

matters by the Board shall not unfairly or illegally prejudice the Board 

or any of its members from further participation, consideration or 

resolution of these proceedings. 

8. [so Preclusign of Additional Progeeding; - Respondent 

and the Department fully understand that th'ws Settlement Agreement 

and subsequent Fifial Order incorporating same will in no wéy preclude 

additional proceedings by the Board and/or the Departmént against 

Respondent for acts or omissions not specifically set forth in the 

Administrative Compléint attached as Exhibit “A".
I 

9. Waivg: of Attorhey’s Fees gn'g Costs - Upon the Board's 

adoption of this Settlement Agreement, the parties hereby agree that 

with the exception of costs noted above, the parties will bear their own 

attorney's fees ahd costs resulting from prosecution or defense of this 

‘ 
matter. Respondent waives the right to seek any attorney's fees or 
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..... is l ,,,, 	JEANNE W HENDERSON 

• ,.:1  Notary VOIR - Stale 0 Florida " 45.  

41 My Comm,  Expires Jul 31, 2015 
Commisstort # EE 11/459 

Bonded TNoo# Nation* Wady Assn 
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costs from the Department and the Board in connection with this 

matter. 

10. WatygLathalterBaradatitein - Upon the Board's 

adoption of this Settlement Agreement, Respondent expressly waives all 

further procedural steps and expressly waives all rights to seek judicial 

review of or to otherwise challenge or contest the validity of the 

Settlement Agreement and the Final Order of the Board incorporating 

said Settlement Agreement. 

SIGNED this ld; day of.  P:e 44r-a  	 

2015. 

ZR4otee/i  
Vincent Joseph Scolaro, D.O. 

Before me, personally appeared  Vincent Joseph Scalar° , whose 

identity is known to me by 	eirte“ lice406 	(type of 

identification) and who, under oath, acknowledges that his signature appears 

above. 
Sworn to and subscribed before me this 

	
1 kg 
	

day of. 

,v-r  2015. 

Not Public State Of Florida 
Printed Name: 	t NUN 	 oe  /140A/ 
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costs fr’om the Department and the Board ln connecfion with this 

matter.

I 

10. W - Upon the Board's 

adoption of this Settlement Agreement, Respondent expresty waives all 

further procedura! steps and expressly Walves all rights to seek judicial 

review of or to otherwise challenge or contest the validity of the 

Settiement Agreement and the Final Order of the Board incorporating 

sald Settlement Agreement.
_ 

SIGNED this l 5 , day of £6 5/4 4/17 

Vincent Joéph Scolaro, 0.0. 

2015. 

Before me, personailv appeared W whose
I 

identity is known to me by_ [in/44 lice/:95 (type of 

identification) and who, under oath, acknowledges that his signamre appears 

above. 

Sworn to and subscribed before me this A); day of 

_ _ 

' 3AM , 2015. 

, mun: wueuoinson ~

, 

x,‘ Noury Public . sale or ld: \ \p \+WW 
‘3 My Comm. mm Jul 3‘. 2015

W 
“mm; ‘5 “7‘" ~0t Public State or Florida 

‘ 
“ WWW“ W”? Printed Name: Wemw 
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Commission No.: 	  
Commission Expires: 	  

APPROVED this 	day of  raKka_u  
2015. 

John H. Armstrong, M FACS 
Surgeon General & Secretary 
Florida Department of Health 

Mary S.ile 
Assistant General Counsel 
Florida Department of Health 
Florida Bar Number 0780420 
4052 Bald Cypress Way 
Tallahassee, Florida 32399-3265 
Telephone: 850-245-4444, ext. 8104 
Fax: 850-245-4683 
E-Mail: mary.miller2@flhealth.gov  
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Commission No.: 
Commission Expires: 

APPROVED this 1419‘ ay of pmn 1 :1/ 

John H. Armstrong, I'VQ FACS 

Surgeon General & Secretary 
Florida Department of Health 

2015. 

Mary S. ille 
Assistant General Counsel 
Florida Department of Health 
Florida Bar Number 0780420 
4052 Baid Cypress Way 

Tallahassee, Florida 32399—3265 

: 

Telephone: 850-245-4444, ext. 8104 
' Fax: 850—245-4683 

, 

'E-Mail: mary.miiler2@flhealth.gov 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

V. 

VINCENT JOSEPH SCOLARO, D.O., 

RESPONDENT. 

CASE NO.: 2011-03025 

  

ADMINISTRATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint' before the 

Board of Osteopathic Medicine against the Respondent, Vincent Joseph 

Scolaro, D.O, and in support thereof alleges: 

1. Petitioner, is the state agency tharged with regulating the 

practice of osteopathic medicine pursuant to Section 20.43, Florida 

Statutes; Chapter 456, Florida Statutes; and Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed osteopathic physician within the State of Florida, having been 

issued license number OS 5974. 

Bates Number: 59 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH,
' 

pmfiONER,
_ 

v. CASE NO.: 2011-03025 

VINCENT JOSEPH scoumo, D.O., 
‘ 

RESPONDENT. 

NI RA MP 

comes NOW, Petitioner, Department of Health, by and through'xts 

undersigned counsel, and files this AdministratiVe Complalnt'befoive the 

Board of' Osteopathic Medicine against the Respondent, Vincent Joseph 

Scolaro, D.O., and in support thereof alleges: 

1. Petitioner. 'is the state agehcy» charged. with hagulating the 

practice of osteopathic medicine pursuant .to Section 20.43, Hbrida 

Statutes; Chapter 456, Florida Statutes; and- Chapter 459, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

“tensed osteOpathlc physician within the State of Florida, having been 

issued license number 05 5974. 

EXHIBIT 

_/O:_
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3. Respondent's address of record is 65 Goddard Drive, Debary, 

Florida 32713. 

4. From on or about February 1, 2011 until on or about December 

7, 2011, Respondent practiced pain management at Amerinet Hearth 

Center South Daytona, L.L.C. (Amerinet Health), In South Daytona, 

Deltona, and Sanford, Florida, but was not board certified in pain . 

management. 

5. Amblen .is the brand, name for the drug zolpidem, prescribed to 

treat Insomnia. According to Title 21, 'Section 1308.14, Code of Federal 

Regulations, zolpidem is a Schedule IV controlled substance. Zolpidem can 

cause dependence and is subject to abuse. 

6. Amphetamine salts contain amphetamine. According to Section 

893.03(2), Florida Statutes, amphetamine is a Schedule II controlled 

substance that has a high potential for abuse and has a currently accepted 

but severely restricted medical use In treatment in the United States. 

Abuse of amphetamine may lead to severe psychological or physical 

dependence. 

2 
DON v, Vincent Sedan), D.O. 
Case Na. 2011-03025 

.. 
Bates Nilmber : 60 

3. Respondent’s address of record is 65 Goddard Drive, Debary, 

Fiorida 32713.
_ 

4. From on or‘ab‘out February 1, 2011 until on' 'or about December
. 

7, 2011, Respondent practiced pain management at Amerinet Health
V 

Center South I‘Da‘ytona, L.L.C. (Amerinet Health), In South Daytona, 

Dalton, and Sa'nford, Florida, but was not board certified In paih. 

management.
‘ 

5, Amblenis the brand name for the drug zolpidem, prescrlbed to, 

Vtreat Insomnia. .' Accordlng to Title 21, "Section $08.14, Code of Federal. 

Regulations, zolpidem Is a Schedule Iv controiied substance. Zolpldem can 

cause dependence and is subject to abuse, 

6. Amphetamine salts contain amphetamine. According to Section 

893.03(2), Florida Statutes, an‘ipheta‘mmé is 'a 
Schedule Ii éontroned 

substance that haé a high potential for abusé and has a currently accepted 

but severely restricted medical use In treatment in thé United Stats. 

Abuse of amphetamine may lead- to severe psychoioglcal orv physical 

dependence. 

Don M. Vlncent 5:01am, D.O. 
Cue No. 2011-03025
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7, 	Atarax is a trade name for the legend drug hydroyzine. Atarax . 

is an antihistamine with sedative effects. Atarax is used as a tranquilizer in 

dental procedures and a short term treatment of anxiety disorders. 

8. Ativan is the brand name for lorazepam and is prescribed to 

treat anxiety. According to Section 893.03(4), Florida Statutes, iorazepam 

is a Schedule IV controlled substance that has a low potential for abuse 

relative to the substances in Schedule..M and has a currently accepted 

medical use in treatment in the United States. Abuse of lorazepam . may 

lead to limited physical or ps-ychological dependence relative to the 

substances in Schedule III. 

9. Dextroamphetamine contains amphetamine and is used to treat 

attention deficit hyperactivity disorder (ADHD). According to Section 

893.03(2), Florida Statutes, amphetamine is a.  Schedule II controlled 

subStance that has a high potential for abuse and has a currently accepted 

but severely restricted medical use in treatment in the United States. 

Abuse of amphetamine may lead to severe psychological or physical 

dependence. 

10. Diazepam, commonly known by the brand name Valium, is 

prescribed to treat anxiety. According to Section 893.03(4), Florida 

DOH v. Vincent Scatara, D.0, 
Case Na 2011-03025 

..... • . • . , 3 
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7. Atarax Is a tradé name for the legend drug hydroyiine. Atarax . 

- is an antihistamine wl’m sedatlve effects. Atarax is used as a tranquillzer In 

dental procedures and a short term treatment of amdety disorders. 

8. Atlvan is the brand name for lorazepam and is prescribed to 

treat anxiety. Accbrding to Section 893.03(4), Florida Statutes, lorazepam 

is a Schedule IV controlled substance that has a low potential for abuse 

relative to the substances in Schedute‘ III‘ and has a currently accepted 

medical use in treatment in the United Stats. Abuse of 'iorazepam._may 

lead to limited physical or psychoioglcal dependence relat‘ive‘ to the 

substances In Schedule III. 

9. Dextroamphetamine contains amphetamine and Is used to treat 

attention deficlt hyperactivity dlsorder (ADHD). Accordthg to'Sectr'on 

893.030), Florida Statutes, amphetarfiineriis é‘ Séhedulé II. céinfrolled 

substance that has a high potential for abuse and has a currenfiy accepted 

'but sevérely restrided medical use in treatment In the United States. 

Abuse of amphejamlne may lead to severe psychological or ‘physical 

dependence.
. 

i0. Diazepam, commonly known by the brand name Valium, is 

prescribed to treat anxiety. According to Sectlon '893.03(4), Florida 

DUH \L Vinunt swam, 0.0. 
Case No. 201143075
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Statutes, diazepam is a Schedule IV controlled substance that has a low 

potential for abuse relative to the substances In Schedule III and has a 

currently accepted medical use In treatment in the United States. Abuse of 

diazepam may lead to limited physical or psychological dependence relative 

to the substances In Schedule III. 

11. Fioricet is the brand name for a drug. that contains butalbital 

and is commonly prescribed to treat migraine headaches. According to 

Section 893.03(3), Florida Statutes, butalbital is a Schedule III controlled 

substance that has a potential for abuse less than the substances in 

Schedules I and II and has a currently accepted medical use in treatment 

in the United States. Abuse of butalbital may lead to moderate or low 

physical dependence or high psychological dependence. 

12. • Flexeril Is a muscle relaxant used to treat strains, sprains, and 

other muscle injuries. 

13. Kionopin is the brand name for clonazepam and is prescribed to 

treat anxiety. According to Section 893.03(4), Florida Statutes, clonazepam 

is a Schedule IV controlled substance that has a low potential for abuse 

relative to the substances in Schedule III and has a currently accepted 

medical use in treatment in the United States. Abuse of clonazepam may 

DOH v. Vincent Scolaro, D.O. 
Case No. 2011-03025 
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Statutes, dlazepam is a Schedule IV controlled substance that has a low . 

potential for abuse relative to the substances In tedule III and has a 

currently accepted medlcal use In treatrhent In the United Statw. Abuse of 

dlazepammay read to limlhed physical or psychological dependence relative 

to the substances in Schedule III. 

11. Fiorlcet is the brand name for a drug- that contains butalbltal 

and Is commonly prescribed to treat migraine headaches. According to 

Settion 893.039), Florida Statutes, bumlbital Is a Sch‘edufe m controlled 

substahce that‘has a potential for abuse >less than the substances in 

Schedules I and II ahd has a currently accepted medical use In treatment 

in the United States. 'Abuse of‘butaltal may lead to moderate or tow » 

bhyslcal depéndence or'high psychological dependence. 

12. Flexerfl Is a muscle relaxant'useéj f0 freak strains, éérélns, and. 

other muscle lnjurlas. 
'

I 

13. Klonopin is the brand name for clonazepam and is prescrlbed to 

treat anxiety. According to Section 893.03(4), Florida Statutes, clonazepam 

Is a Schedule IV cpntrolled substance that has a low potential for abuse
_ 

relative to the substances in Schedule III and has a currently accepted 

medical use In treatment In the United States. Abuse of clonazepam may 

DOW v. Vim Edam, 0.0. 
Case Na. IOU-03025
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lead to limited physical or psychological dependence relative to the 

substances in Schedule III. 

14. Lortab is the brand name for a drug that contains hydrocodone 

and is prescribed to treat pain. According to Section 893.03(3), Florida 

Statutes, hydrocodone, in the dosages found in Lortab, Is a Schedule III 

controlled substance that has a potential for abuse less than the 

substances in Schedules I and U and has a currently accepted.  medical use 

in treatment in the United States. Abuse of the substance may lead to 

moderate or low physical dependence or high psychological dependence. 

IS. Neurotin is a legend drug used to treat fibromyalgia, 

neuropathic pain, and seizures. 

16. Oxycodone is commonly prescribed to treat pain. According to 

Section 893.03(2), Florida Statutes, oxycodone is a Schedule II controlled 

substance that has a high potential for abuse and has a currently accepted 

but severely restricted medical use in treatment in the United States. 

Abuse of oxycodone may lead to severe psychological or physical 

dependence. 

17. Percocet is the brand name for a drug that contains oxycodone 

and is prescribed to treat pain. According to Section 893.03(2), Florida 

• • • . • • • 	• 	• 
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lead to limited physlcal or psychological dependence relative to .the' 

substances in Schedule III. 

14. Lortab Is the brand name for a drug that mnéins hydmoodone 

and is prescribed to treat pain. According to Section 893.038), Flbrida 

Statutes, hydréoodone, in the dosages found in Lortab, Is a Schedule‘III 

controlled substance that has a potential for abuse less than the 

substances In Schedules I and [I and has a currently accepted medical use 

. 
in treatment In the United States. Abuse of the substance may lead to 

moderate or low physical dependence or high psychological dependehoe. 

15. Neurotln is a legend drug used to treat fibromyalgia, 

neuropathlc pain, afid seizures.
I 

16. O§ycodone is commonly prescribed to treat pain. According to 

Section 893.03(2), Hon'éa smtuta, oxy'oodéne :95 Schedule II ophtroned' 

substance that has a high potential for abuse and has 
‘a 

currently accepted 

but severely restricted medical use In treatment ln'the United States. 

Abuse of oxycodone may lead to severe psychologrcal or physiml 

dependence. 

17. Peroocet Is the brand name for a drug that contains oxycodbne 

'and Is prescrlbed to treat pain. According to Section 893.03(2), Florida 

DON v Vincent 5min, D.0 
Case No 201.1 03025
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Statutes, oxycodone is a Schedule II controlled substance that has a high 

potential for abuse and has a currently accepted but severely restricted 

medical use in treatment in the United States. Abuse of oxycodone may 

lead to severe psychological or physical dependence. 

18. Ritalin is the brand name for the drug methylphenidate„ 

commonly prescribed to treat attention deficit disorder. According to 

Section 893.03(2), Florida Statutei, methylphenidate, is a Schedule II 

controlled substance that has a high potential for abuse and has a currently 

accepted but severely restricted medical use in treatment in the United 

States. Abuse of methylphenidalm may lead to severe • psychological or 

physical dePendence. 

19. Robaxin is a muscle relaxant used to strains, sprains, and other 

muscle injuries. 

20. Suboxone contains buprenorphine and is prescribed to treat 

pain. According to Section 893.03(5), Florida Statutes, buprenorphine is a 

Schedule V controlled substance that has a low potential for abuse relative 

to the substances in Schedule IV and has a currently accepted medical use 

in treatment in the United States. Abuse of buprenorphine may lead to 

DOH v. Vincent Scolaro, D.C. 
Case No. 2011-03625 
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Statutes, oxycodone is a Schedule II controlled substance that: has a hlgh 

potential for abuseand has a currently accepted‘but severely restricted 

medical use in treatment in the United States. Abuse of oxyoodone may 

lead to severe psychological Vdr physical dependence. 

_ 
18. Ritalin is .me brand namelfor the drug methylphenidate, 

commonly prescribed to treat attention deficit disorder. According no 
’ 

Section. 393.930), Harida swim, methylphenidateis a'ScheduIe i1: 

controiled subsmnce that has a high potentlél for abuseand has a currently 

accepted but' severely restricted medical uée In treélment In the United 

Stats. Abuse of memylphenidate may lead to severe psydwological or 

~physlcal dependence. 

19. Robaxln is a. muscle relaxant used to strains, sprains,.and other 

muScle Injuries. 

V 

J 
I 

‘
» 

20. Suboxone contains buprenorphine and Is prescribed to treat 

pain. According to Section 893.036), Florida Statutes, bupre'norph‘lne Is a 

Schedule V controlled substance ‘tha‘t has a low potential for abuse relative 

to the substances In Schedule IV and has a currently accepted medlcal use 

in treatment in the United Stats. Abuse of buprenorphlne may lead‘to 

DOH v. Vlnmnt Scollm, D.O‘ 
Case No. 2011-03025



Bates Number : 65 

limited physical or psychological dependence relative to the substances in 

Schedule IV. 

21. Subutex is the brand name for buprenorphine, and is prescribed 

to treat pain. According to Section 893.03(5), Florida Statutes, 

buprenorphine is a Schedule V controlled substance that has a low 

potential for abuse relative to the substances In Schedule IV and has a 

currently accepted medical use in treatment In the United States: Abuse of 

buprenorphine may lead to limited physical or psychological dependence 

relative to the substances in Schedule IV. 

22. Zanaflex is a muscle relaxant used to treat muscle spasms 

caused by multiple sclerosis, back pain, and other injuries to the spine 

and/or central nervous system. 

23. Zolpidem, commonly known by the 'brand name Ambien, Is 

prescribed to treat insomnia. According to title 21, Section 1308.14, Code 

of Federal Regulations, zolpidem Is a Schedule IV controlled substance. 

Zolpidem can cause dependence and is subject to abuse. 

. 	• 	. 	 . 
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limited. physical or psychélogical dependence relative to the substances In 

Schedule IV. 

21. Subutex is‘the brand name for bfiprenorphine, and Is prescribed 

to treat pain. According to Section 893.03(5), Florida Statutes, 

buprenorphine Is a Schedule V controlled substance that has a tow V 

potential for abuse relaflye to the substances-In Schecflule IV Vand has ,a 

cufrently accepted 'medlcaj use In treatmefit InvtheUnited States: Abuse of 

buprenorphlne may- lead (I: llmited physical or psyéhologlcai dependence 

relative t6 the substances in Schedule IV. 

22; Zanaflex is'a muscxe relaxant used to treat musde spasms I 

caused by multiple sclerosls, back pain, and other Injuries to the splhe 

and/or central nervous system. 
’ ' 

‘ ' 

23. Zolpidem, commonly knowri bylithe 'brahd name Ambien, is: 

prescrlbed to treat insomnia. According to Title 21, Section 1308.14, Code 

of Federal Regulations, zolpldem Is a'Schedule IV controlled substance. 

Zolpidem can cause dependence and is subject to abuse. 

DON v, ‘1?a Salem, [3.0. an No.'201l-D3015



DATE DRUG STRENGTH QUANTITY 

03/01/2011 Lortab 10mg/500mg 120 tablets 

03/29/2011 Diazepam 10 mg 30 tablets 

03/29/2011 Oxycodone 15 mg 	= 180 tablets 

03/29/2011 Lortab 10mg/500mg 120 tablets 

04/19/2011 
	 Salts 

Amphetamine 20 mg 30 tablets 

04/26/2011 Oxycodone 15 mg 195 tablets 

04/26/2011 Diazepam 10 mg 28 tablets 

05/17/2011 Amphetamine 
Salts 

30 mg 60 tablets 

DON v, Vincent Scolaro, D.O. 
Case No, 2D11-03025 
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Patient B.B.  

24. From on or about February 1, 2011 until on or about December 

7, 2011, Patient 5.13., a 35 year-old patient, presented to Respondent with 

complaints of back pain, anxiety, Insomnia, and arthritis. 

25. Medical records indicate that from on or about March 1, 2011 

until on or about December 7, 2011,. Respondent wrote multiple 

prescriptions for Diazepam, Lortab, Oxycodone, Amphetamine Salts, Ritalin, 

and/or Dextroamphetamine, for Patient .B.B, on the dates, dosages, and 

quantities described in the following table: 

Bates Number: 66 

MERLE; 
24. From on or about February L 2011 until on or about December 

7, 2011,1Pat1erit 3.8., a 35 yeaE-old patient, presented to Respondent with 

comptaints of back pain, anxiety, Insomnia, and arthritis.- 

25. 
‘ 
Medical records indicate that from on or about March 1, 2011 

'until on or‘ about December 7, 2011, ‘Respojnd’enit' Wrofe multiple 

prescriptions for Diazepam, Lortab, Oxycodone, Amphetamine Sal’s, Rimlln, 

and/or Dextroamphetamme, for Patient ..8 B. on the dates, dosages, and 

quantities described' m the following table: 

, DATE bRUG V STRENGTH_ QUANTITY 

03/01/2011 Lortab 10mg/500mg 120 tablets
‘ 

03/29/2011 DIazepam 10 mg 30 tablets 

03/29/2011 Oxyco‘done 
‘ 

1s'mgi" 
I 

1:80 tablets 

03/29/2011. Lor’cab 10mg/500mg 120 tablets 

04/19/2011 Amphetamine 20 mg 30 tablets. 

04/26/2011 gfiwone 15 mg 195 tablets 

04/26/2011 'DIazepam 10 mg 28 tablets 

05/17/2011 énighetamlne 30 mg 60 tablets
a 

OOH v. Vincent Santana, D.O. 
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DATE DRUG STRENGTH QUANTITY , 

05/24/2011 Lortab 10mg/325mg 120 tablets 

06/02/2011 Diazepam 10 mg 28 tablets 

06/21/2011 •Oxycodone 30 mg 130 tablets .- 

06/21/2011 •Lortab 	, 10mg/325mg 120 tablets 

06/21/2011 Diazepam 10 mg .30 tablets 

06/28/2011 Ritalin 40 mg 	30 tablets 

07/26/2011 Dextro- 
	  amphetamine 

20 mg 	30 capsules 

08/17/2011 Diazepam 10 mg 	30 tablets 

08/23/2011 Dextro- 
	 amphetamine 

30 mg 	60 capsules 

09/13/2011 Oxycodone 15 mg 	30 tablets 

09/13/2011 Oxycodone 30 mg 	140 tablets 

09/13/2011 Diazepam 10 mg 	60 tablets 

09/20/2011 Dextro- 
amphetamine 

20 mg 	60 capsules 

10/11/2011 Oxycodone 15 mg 	45 tablets 

10/11/2011 Oxycodone 30 mg 	140 tablets 

10/11/2011 Diazepam 10 mg 	30 tablets 

10/18/2011 Amphetamine 
Salts 

30 mg 	60 tablets 

DOH v. Vincent Soolaro, D.O. 
Case No, 2011-03025 

Bates Number: 67 

DATE DRUG , STRENGTH QUANTITY 
' 

05/24/20'1‘1 . Lortab 10mg/325mg 120 tablets 

06/02/2011 Diazepam 10 mg 28 tablets 
’ 

06/21/2011 Oxycodone 30 mg 130 tablets , 

‘ 06/21/2011 LorEb . 
. 10mg/325mg 120 tablets 

06/21/2011. Diazepam 1015;, V .30 tablets 
’ ' 

06/28/2011 Ritalin 40 mg 30 tablets 

07/26/2011 Dextro- 20 mg 30 capsules 
amphetamine 

08/17/2011 Dlazepam 10 mg 30 tablets ~ 

08/23/2011 iDextIo- 
_ 

30 mg so capsules. 
amphetamine 

09/13/2m1: Oxyoodone 15 mg 30 ablers 

09/13/2011 Oxycodone , 30 mg; . 
140 tablets. 

09/13/2011 Dlazepamr 10 mg 
" 

60 tablets ‘- 

09/20/2011 Dextro- 20 mg 60 capsules 
~ amphetamine 

10/11/2011 Oxycodone 15 mg 45 tablets 

10/11/2011 Okyoodone 30 mg 140 tablets
' 

10/11/2011 Diazepam 10 mg 30 tables 

10/18/2011 Amphetamine 30mg 60 tablets 
L Salts ' 

DOH v‘ Vincent Santana, 0.0. 
Case No. 201103025



Bates Number : 68 

DATE DRUG STRENGTH QUANTITY 

11/08/2011 Oxycodohe  -30 mg 155 tablets 

11/08/2011 Lortab 10mg/325mg 90 tablets 

11/18/2011 Dextro- 
Amphetamine 

30 mg 60 tablets 

26. Medical.  records • indicate Respondent failed to obtain.  

documentation from Patient B.B.'s prevjous health care providers related to 

Patient B.B.'s prior treatment for chronic pain. 

27. Medical records indicate Respondent failed to adequately 

monitor Patient B.B.'s use of narcotics, 

28. Medical records indicate Respondent failed to order specialized 

consultations for Patient B.B. for alternative forms of pain management, 

29. Medical records indicate Respondent failed to obtain.  

appropriate medical histories from Patient B.B. 

30. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient. B.B. 

31. Respondent's simultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

DOH v. Vincent Scotaro, 
Case No. 2011-03025 

Bates Number: 68 

DATE ' DRUG STRENGTH QUANTITY 

11/08/2011 Oxycodohe 
. 

30 mg 155 tablets
' 

11/08/2011 Lortab 10mg/325mg 90 tablets 

11/18/2011 Dexfro- 30 mg 60 tablets 
' 

Amphetamine I. 

26. t Medicail‘ records indicate Respondent failed to obtain} 

documentation from Patient B. B. 5 previous health care provlders related to 

Patient B. B’ 5 prior treatment for chronic pain. 

27. Medical records indicate Respondent failed to adequately 

monitor Patient 8. B.’ 5 use of narcotics. 
_

I 

28. Medical records indicate Respondentfalléd to order specialized 

consultations for Pétlent 8.8. for altematlve forms of pain management. 
I 

29. Medical records indicate Respondent falled to obtain 

appropriate medical histories from Patient B. B. 

' 30. Medtcal records Indicate Respondent failed to perform 

abpmpriabe physical examlnatlons on Patient. 3.8. 

31. Respbndent’s slmultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30' mg was an :‘lnappropriate or excessive ‘arhount of 

immediate release pain medication that fell below the standard of care. 

...ll) 
DOH v. Whom: 5mm, D.o. 
Case No. 2011‘03025



Bates Number : 69 

32. Respondent's simultaneous prescriptions of Oxycodone 15 mg 

and Lortab 10 mg/325 mg was an Inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

33. Respondent's prescriptions of Lortab, Dlizepam,. Oxycodone, 

Amphetamine Salts, Malin, or Dextroamphetaminel. to Patient B.B. were an 

inappropriate and/or excessive combination of narcotics that fell below the 

-standard of care. 

Patient C.J.  

34. From on or about February 7, 2011 until on or about November 

30, 2011, Patient C.J., a 37 year-old patient, presented to Respondent with 

complaints of back pain, and insomnia. 

35, Medical records indicate that from on or about March 18, 2011 

until on or about November 30, 2011?  • Respondent wrote multiple 

prescriptions for Oxycodone, Diazepam, Percocet, Lortab, Neurontin, 

Robaxin, and Ativan, for Patient C.J. on the dates, dosages, and quantities 

described in the following table: 

DATE DRUG STRENGTH QUANTITY 

03/18/2011 Oxycodone 30 mg 165 tablets 

    

.........:... 

DOH v. Vincent Scolaro, D.O. 
Case No, 2011-03025 

• ..... 1., ..... • • • 

V_ 
Bates Number: 69 

V' 

32. Respondent‘s slmultanegus prescriptions of Oxycodone 15 mg 

and Lortab id mg/325 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

33. Respondent’s prescriptions of Lortab, Diazepam, Oxyoodone, 

Amphetamine Salts, talln, or Dextroamphetaminé,‘§o Patient 8.8: were an 

'lnappropriat'e and/or excessive Combination of narcotics that; re" belbw the 

ve‘stahdard of care. m 
34. From on 6r ahofit February 7, 2011 until on or about November 

I 

30, 2011, Patient C.J., a 37 year-old patient, presented to Respondent with 

oompialnts of back pain, and insomnia.
I 

35. Medical records indicate that from on or about March 18, 2011 

untll on or about November 30, 2011, Respondent wrote muftIple 

prescriptions for Oxycodone, Diazepam, Percocet, Lortab,Neuront1n,
I 

Robaxin, and Atlvan, for Patient CJ. on the dates, dosages, and quantities 

described In the following table: 

DATE DRUG STRENGTH QUANTITY 

03/18/2011 
, 

Oxycodone 30 mg .' 165 tablets . 

DOH v‘ Vincent Smlam, DD. 
Case No, 2011433025



Bates Number : 70 

DATE DRUG STRENGTH QUANTITY 

03/18/2011 Neurontn 300 mg j 30, tablets 

03/18/2011 Robaxin 750mg 160 tablets 

06/14/2011 Oxycodone 30 mg 165 tablets 

06/14/2011 Oxycodone 15 mg 45 tablets 

03/18/2011 Oxycodone 15 mg 45 tablets 

06/14/2011 'AtiVan 2.0 mg 30 tablets 

06/14/2011 Diazepam 10 mg 30 tablets 

07/12/2011 Oxycodone 30 mg 	165 tablets 

'07/12/2011 Oxycodone 15 mg 	45 tablets 

07/12/2011 Diazepam 10 mg 	30 tablets 

07/12/2011 Ativan 2.0 mg 	30 tablets 

08/09/2011 Oxycodone 30 mg 	165 tablets 

08/09/2011 Oxycodone 15 mg 	40 tablets 

08/09/2011 Diazepam 10 mg 	30 tablets 

08/09/2011 Ativan 2.0 mg 	30 tablets 

09/06/2011 Oxycodone 30 mg 	170 tablets 

09/06/2011 Oxycodone 15 mg 	30 tablets 

- • - 	.... 	 -1 

DOH v. Vincent ScoSaro, D.0, 
Case No, 2011413625 

_ 	. 	_ 

Bates Number: 70 

, one DRUG STRENGTH QUANTITY 

03/18/2011 Neurontin 300mg 30_tablets- 

03/13/2011 Ropaxin 
“ 

750mg 60 tablets 

- 05/14/2011 
' 

okycédone .30 mg, 
165 tablet; 

105/14/2011.‘ . Oxycpdone 1': mg 45 tablets
‘ 

. 03/18/2011 Oxycodone 
~ 

15mg 4Sfab|e13 

06/14/2011 “Ativan 
V 

2.0 mg - 30 tablets 

06/14/2011 Diazepam 10 mg 30 tablets 

_ 07/12/2011 Oxycodone '30 mg 165 tablets 

07/12/2011 v Oxycodone 15 mg 45 tabiéts 
‘ 

07/12/2011 
V 

Diazepam 10 mg 30 tablets 

07/12/2011 Au'van 2.0 mg 
V 

'30 tables“
, 

68/09/2011 o‘xycodone 36 mg 
~ 

. ies tablets 

08/09/2011 Oxycodone 15 mg 40 tableté 

08/09/2011 Dlazepam 10 mg 30 tablets 

. 08/09/2611 Auvan 2.0 mg . 
. 30 tablew 

09/06/2011 Oxycbne 30 I139 
.170 {ablets 

09/06/2011 Oxycodone 
‘ 

15 mg 30 tabtets 

DOH v. Vinent 5mm, v.0. 
Case No‘ 2011—03023



Bates Number : 71 

DATE DRUG QUANTITY 

09/06/2011 Ativan 2.0 mg 30 tablets 

10/04/2011 Oxycodone '30 mg 170 tablets 

10/04/2011 Oxycodone 15 mg 40 tablets 

10/04/2011 Diazepam 10 mg 30 tablets 

09/06/2011 Diazepam 10 mg 45 tablets 

11/01/2011 Oxycodone 15 mg 40 tablets 

11/01/2011 Oxycodone 30 mg 170 tablets 

ce .0 mg 30 tablets 

11/30/2011 Oxycodone 30 mg 170 tablets 

11/30/2011 Oxycodone 15 mg 40 tablets 

11/30/2011 Percocet lOmg/325mg 40 tablets 

11/30/2011 Lortab 10m9/500mg 30 tablets 

36. Medical records indiCate Respondent failed to obtain 

documentation from Patient Ca's previous health care providers related to 

Patient C.J.'s prior treatment for chronic pain, 

37.. Medical records indicate Respondent failed to obtain 

appropriate medical histories from Patient C.J. 

. 	. 

DOH v. Vincent Scolaro, D.O, 
Case No. 201i-0302S 

  

 

ka  

Bates Number: 71 

documentation from Patient C.J.’s previous health dare providers related to 

DATE DRUG STRENGTH QUANTITY 

1 fins/.2011 Afivan 
. 

2‘0 mg 
, 

‘ 
30 tablets 

I'VI_1-O_/0;‘4‘/2‘011,~Qx9cod0ne '30 mg .. _‘ 170 tablets 
‘ 

‘5'},1‘0/04/‘2-“1: AQXycgdor-Iév T15 mg 7 
3'10 fablets _ _ 

19704120117 ADiézepam 10 
mg‘ 

' 

30 tablets? 

09/06/2011 Diazepam 10 mg 45 tablets 

11/01/2011 Oxycodone 15 mg' 
4omblets 

11/01/2011 Oxycodcne 30 ring 170 tabléts 

11/01/2011 Percocet 4.0 mg 30 tablets 

11/30/2011 Oxycodone 30 mg' 170 tablets 

11/30/2015. Oxycodone 15 mg 40 tablets 

11/30/2011 Pércocet 10mg{325mg ‘40_tablets._ 

11/30/2011 Lortab lbw/5.00.59 30 tabsets 

36. Medical records Indi‘cate Respondent failed to obtain 

Patient C J' 5 prior treatment for chronic pain. 

37. Medical records indicate Respondent failed to obtain 

approprlate medical histories from Patient C. J. 

DDH v. Wm Scolam, 0.0 
Case No 2011413025



Bates Number : 72 

38. Medical records indicate Respondent failed to adequately 

monitor Patient C.J.'s use of the narcotics. 

39. Medical records indicate Respondent to perform. appropriate 

physical examinations on Patient C.J. 

'40. • Patient C.J.'s medical history is significant for testing positive for 

cocaine on or about September 6, 2011. 

41. Medical records indicate Respondent failed to refer Patient C.J. 

to drug abuse counseling to a drug rehabilitation program after the patient 

tested positive for cocaine on or about September 6, 2011. 

42. Medical records indicate Respondent failed to order specialized 

consultations for Patient C.J. 

43. Medical records indicate Respondent failed to order alternative 

forms of pain management treatments for Patient C.J. 

44. Respondent's simultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

45. Respondent's prescriptions of Oxyoodone 30 mg, Oxycodone 15 

mg, Lortab 10mg/325mg, Percocet 4.0 mg, Neurontin' 300 mg, Robaxin 

750 mg, Ativan 2.0 mg, and Diazepam 10 mg, to Patient C.J. were an 

• • • • ..... .......... 1..1, 	• 	• • ■ • • 

DOH v. Vincent Scalars, D.O. 
Case No. 2011.G1225 

Bates Num'ber : 72 

38. Medical records' Indicate Respondent failed to adequately 

monltor_ Patient C.J.’s use of the narcotics. 

39. Medical records Indicate Respondent to perform appropriate - 

physical examinations on Patient C. J. 

‘40. Patjent C.J.’s medical history is significant f0; testing positive for 

cocaine on dr about September 6; 2011. 

41. Medical records indicate Respondent failed to refer Patiént C1. 

to drug abuse counseling to a drug rehabilitation program after the patient 

tested positive for cocaine on or about September 6, 2011. 

42. Medical records lndlcate Respondent failed to order specialized 

consultations for Patient C. J. 

43. Medical recdrds indicate Respondent failed to order alhemah‘ve 

forms of pain management treatments for Patient C. J. 

44. Respondent’s simultaneous prescripfions of OXycodone 15 mg 

énd Oxycodone 30 mg was an inapproprlate or excessive am0unt of 

imnfiedlate release paln medication that fell below the standard of Care. 

‘45. Respondent’s prescriptions of Oxybodone '30 mg, Oxy'cpdone‘ 15 

, mg, Lortab 10mg/325h19, Percocet 4.0 mg,_ Nefimntin' 300 mg, Robaxln 

750 mg, Ativan 2.0 mg, and‘Diazepam 10 mg, to Patient C.J. were an 

DOM v. Vmcen: Salem, 9.0. 
Case No. 2011-03015



Bates Number : 73 

inappropriate or excessive combination of narcotic drugs that fell below the 

standard of care. 

Patient S.R. 

46. From on or about March 28, 2011 until oil or about November 

23, 2011, Patient S.B. presented to Respondent with complaints of back 

pain, neck pain, headaches, anxiety, and insomnia. 

47. Medical records indicate that from on or about March 28, 2011, 

until on or about November 8, 2011, Respondent wrote prescriptions for 

Oxycodone, Kionopin, and Robaxin for Patient S.B. on the dates, dosages, 

and quantities described in the following table: 

DATE DRUG STRENGTH QUANTITY 

03/28/2011 Oxycodone 30 mg 150 tablets 

03/28/2011 Oxycodone 15 mg 90 tablets 

03/28/2011 Robaxin 700 mg 60 tablets 

04/25/20.11 Oxycodone 30 mg 165 tablets 

04/25/2011 Kionopin 1.0 mg 60 tablets 

05/23/2011 Oxycodone 30 mg 	- 180 tablets 

05/23/2011 Kionopin 2.0 mg 60 tablets 

• • •• •• ..... 

DOH v. Vincent Scolana, D.0, 
Case Na. 201141302S 

Bates Number: 73 

inappropriate or excessive combination of narcotic drugs that-fen be1ow the 

standard of care. 

. 
tie B. 

' _ 

V 

46. érdm on or about March 28, 2011 untilbfiw about Nbvember 

~273, 2011, Patienf S.B. bresented to Respoi'l'dent with oomplalnts of back. 

pain, neck pain, headaches, anxiety, and insomnia. 

47. Medical records Indicate that from on or about March 28, 2011, 

until an or about November 8, 2011, Respondent wrote prescriptlons .fof 

Oxycodone, Klonopln, and Robaxln for Pat1ent 5.5. on t_hé dates, dosags, 

and quantlfis described in the following table: 

QUANTITY 
DATE DRUG [STRENGTH 

1 

03/28/2911 Oxyoodone 30 mg 
‘ 

‘ 150 tablets. 

03/28/2011 Oxycodone 13mg 90 tablefs 

03/28/2011 Robaxin 700 mg' 60 tablets 

04/25/2011 Oxycodone - 30 mg 165 tablets 

04/25/2011, Klonopin 1.0 mg so tablets
_ 

05/23/2011 Oxyoodone' 30 mg 180 tables" 

05/23/2011 Klonopin 
. 

2.0 mg 60 tablets
J 

DOH v‘ Vincent Soniaro, on. 
Case Nu. 2011-03025



Bates Number : 74 

DATE DRUG STRENGTH QUANTITY 

06/20/2011 Oxycodone 30 mg 180 tablets 

04/25/2011 Oxycodone 30 mg 165 tablets 

. 	06/20/2011 Klonopin . 2.0 mg 60 tablets 

07/19/2011 Oxycodone 30 mg 180 tablets 

07/19/2011 Klonopin 2.0 mg 60 tablets 

08/16/2011 Oxycodone 30 mg 180 tablets 

08/16/2011 Klonopin 2.0 mg 60 tablets 

09/13/2011 Oxycodone 30 mg 180 tablets 

09/13/2011 Oxycodone 30 mg 175 tablets 

09/13/2011 Klonopin 2.0 mg 60 tablets 

09/13/2011 Klonopin 2.0 mg 70 tablets 

10/11/2011 Oxycodone 30 mg 175 tablets 

10/11/2011 Oxycodone 30 mg 165 tablets 

10/11/2011 Klonopin 2.0 mg 70 tablets 

11/08/2011 Klonopin 2.0 mg 70 tablets 

11/08/2011 Oxycodone 30 mg 82 tablets 

11/23/2011 Oxycodone 30 mg 82 tablets 

DOH v. Vincent Scalar°, D.O. 
Case No. 2011-03025 

Bates Number: 74 

,giifgéé 
_ 

_

' 

DATE DRUG STRENGTH QUANTITY 

06/20/2011 Oxyooqone' 
> 

30 
‘m‘gé’ 

’ 
V 

180 tablets 

04/25/2011 
, 

Qxycodoné 30 mg 165 tablets 

. 06/20/2011 'H'opbpin , 

. 
2.0 mg 60 tablets 

07/19/2011 Oxycodohe 30 mg 180 tablets 

07/19/2011 Klonopln 2.0 mg 60 tablets 

08/16/2011 Oxycodone 30 mg 180 tablets 

08/16/2011 Klonopin 2.0 mg 50 tablets 

09/13/2011 Qxyoodone 30 mg 180 tablets
‘ 

09/13/2011 Oxycodone 30 mg 175 tablets 

09/13/2011 Klonopln 

V 

2.0 mg 60 tablets 

09/13/2011 Klonopin 2.0 mg 
‘ ‘ 

70 tablets 
.

I 

10/11/2011 Oxycodone 36mg- 175 tablets 

10/11/2011 Oxycodone 30 mg 155 tabiets

V 

10/11/2011 Klonopin ‘2.0 mg 

' 

_ 

7612mm: 

11/08/2011 .Kmrjopln 2.0 mg 70 tablets 

11/08/2611 Oxycodone 30 mg 82 tablets 

11/23/2011 Oxycodone 30 mg 82 tablets 

DOH v. Vlncent Saaluro, {3.0. 
Case No. 2011-03025



Bates Number : 75 

DATE DRUG STRENGTH QUANTITY 

11/23/2011 Kit)nopin 2.0 mg 35 tablets 

11/08/2011 Oxycodone 30 mg 82 tablets 

48, Medical records indicate 'Respondent .failed to obtain 

documentation from Patient S.B.'s previous healthcare providers• related to 

Patient S.B.'s prior treatment for chronic pain. 

49. Medical records indicate Respondent failed to adequately 

monitor Patient S.B.'s use of narcotics. 

50. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient S.B. 

51. Medical records reflect Respondent failed to order specialized 

consultations for Patient S.B. 

52. Medical records indicate Respondent failed to order specialized 

consultations for Patient S.B. for alternative forms of pain management. 

53. Respondent's prescriptions of Oxycodone, 30 mg; Oxycodone 

15 mg; Robaxin 700 mg, Klonopin 1.0 mg, and/or Klonopin 2.0 mg to 

Patient S.B. were an inappropriate or excessive combination of narcotics 

that fell below the standard of care. 

. ...... . 	. 	. 

DOH v. Vincent Scalar°, D.O. 
Case No. 2011.03025 

. .7 
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mm:- DRUG STRENGTH ~ 

QUANTITY 

11/23/2011 KlOnopin 2.0 mg ~ 

' 

35 tablets 

7 
11/08/2011 

. 

Oxycodone' :30 mg 
_ 

82 tables ' 

48. Médical_ 'recfirds 
' 

,irl'ndicate ‘Respofident failed to obtain 

documentation from Patient S.B.’s previous healthcare fbroviders related to 

Patient S.B.’s prior treatment for chfonlc pain. 

49. Medical records lndlfiate Respondent failed to adequateiy 

monitor Patient S.B.’s use of narcotics.
‘ 

50. Medical .refiords Indicate Respondent failed to perform 

appropriate physical examinations on Patierii: 5.5. 
l

_ 

51. Media! recbrds reflect Raspondefit failed to order specialized 

consultations for Patient S.B. 
' 

,

‘ 

52. Medical records indicate Respondent failed to order specialized
' 

consultations for Patient 5.8. ffir alternétive forms of pain management. 

53. 
1’ 

Respondent’s prescriptions of Oxyoodone, 30 mg; Oxycédone 

15 mg; Robaxin 700 mg, Klonopln 1.0 mg, and/or Klonopln 2.0 mg to 

Patient 5.8. were an inappropriate 'or excsslve combination of narcotjs 

that fell below the standard of care. 

DD“ V. Vlm 5:01am, 0.0. 
Case No.1011-03025
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Patient RA', 

54. From on or about March 29, 2011 until on or about December 

5,.2011;  Patient R.V., a 30 year-old patient, presented to Respondent with 

complaints.of back pain, and anxiety. 

55. Medical records indicate that from on or about -March 29, 2011, 

until on or about December 5, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Diazepam, and Lortab, for Patient R.V. on the 

dates, dosages, and quantities described in the following table: 

DATE DRUG STRENGTH QUANTITY 

03/31/2011 Oxycodone 30 mg 180 tablets 

03/31/2011 Diazepam 10 mg 30 tablets 

04/29/2011 Oxycodone 3D mg 180 tablets 

04/29/2011 Diazepam 10 mg 28 tablets 

04/29/2011 Lortab 10mg/500mg 60 tablets 

06/14/2011 Oxycodone 30 mg 180' tablets 

06/14/2011 Oxycodone /5 mg 60 tablets 

06/14/2011 Diazepam 10 mg 30 tablets 

10/19/2011 Oxycodone 30 mg 170 tablets 

DOH V. Vincent Scolaro, D.O. . 
Case No, 2011-03025 

Bates Number: 76 

' 

54 From on or about March 29, 2011 unfit on or about December 

5, 2011, Patient R. V., ’a 30 year-old patient presented to Respondent wlth
’ 

Icompla'lnw' of back pain, and anxiety 
I I 

55. Medical records Indicate that from on or about March 29,2011, 

until on or about_ December 5, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Dlazepam, and Lortab, for Patieht R.\). on the 

Pagieng BEL

) 

dates, dosages, and quantities-described in the foflowing table: 
“ 

STRENGTH DATE, DRUG QUANTITY 

03/31/2011 Oxycodone .30 mg 180 tablets 

03/31/2011 Dlazepam 10 mg 30 tablets 

04/29/2011 Oxycodone 30 mg 180 tablets
. 

04/29/2011 
- 

Diézepam 
. 10 fig ' 

I 
I 

23 tablets 

I 
V . 

04/29/2011 Lortab 10mg/500rfig 60 tablets 

05/14/2011 Oxyéodpne 30 mg 
_ 

‘180'tablets 

06/14/2011 Oxycodone 15 mg 60 tablets 

06/14/2011 Diazepam 10 mg 30 tablets 

10/19/2011 Oxycodone 30 my .170 tablets
’ 

DOH (I. Vlncent Scolam, on . 

Case No. 2011-03025
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_DATE DRUG 	. STRENGTH QUANTITY 

10/19/2011 Diazepam 

Oxycodone 

10 mg 

30 'mg 

30 tablets 

170 tablets 11/18/2011 

. 11/18/2011 Oxycodorie '30 mg . : 85 'tablets 

11/18/2011. Oxycodone 15 mg 60 tablets 

11/18/2011 Oxycodone 15 mg 30 tablets 

10/19/2011' Oxycodone -15 mg 60 tablets, 

.11/18/2011 Diazepam 10 mg 30 tablets 

11/18/2011 Diazepam 10 mg 15 tablets 

12/02/2011 Oxycodone 30 mg 85 tablets 

'12/02/2011 Oxycodone 15 mg 30 tablets 

12/02/2011 Diazepam 10 mg   15 tablets 

56. Medical records indicate Respondent failed to obtain 

documentation from Patient R.V.'s previous healthcare providers related to 

Patient R,V.'s prior treatment for chronic pain. 

57. Medical records indicate Respondent failed to order specialized 

consultations for Patient R.V. for alternative forms of pain management. 

.• 	.• •• '• • 	1. • 	• 

DO v. Vincent Scolaro, D.O. 
Case No. 2011.03025 

Bates Number : 77 

QUANTITY ' DATE pnuc 
, STRENGTH 

10/19/2011 Diagepam 10 mg 30 tablets 

11/18/2o1i"_0xycodone 
' 

30 mg 
I 

170 tablet; 
_ 11/18/2011 bxycodohe' 30 mg 

‘ 

hes-tablet; 

11/18/2014? Oxycodone 15 mg so tablets 

11/18/2011 Oxycodone 15mg 30 tablets 

10/19/2011‘ Oxycfidone 15 mg 60 tabléts 

11/ie/2o11 Diazepam 10mg 30 tablet; 

11/18/2011. Diazepam 10 
mg. 

15 tablets 

12/02/2011 Oxycodone 30 mg as tablets 

12/02/2011 Oxycodone 15 mg 30 tablets 

12/02/2011 Diazepam 10 mg. 
_ 

IS tableté 
_‘ ' 

56. Medical records Indicate Respondent failed to obtain 

documentation from Patient R.V.'s previous healthcare provlders related to 

Patient R.V.'s prior treatment for chronic fialn.
‘ 

57. Medical records lndicate' Respondent failed to order specialized 

consultations for Patient R. V. for alternative forms of pain managemmt. 

DOH v. Vlncent Smlam, DJ). 
Case No. Nil-03075
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58. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient R.V. 

59. Patient R.V.'s medical history is significant for testing positive 

for oxycodone on or about October 19, 2011 after Patient R.V. reported he 

was incarcerated from on or about June.14, 2011 until on or about October 

19, 2011. 

60. Medical records indicate Respondent failed to refer Patient RN. 

to drug abuse counseling to a' drug rehabilitation program after the patient 

tested positive for oxycodone on or about October 19, 2011. 

61. Medical records indicate Respondent failed to order specialized 

consultations for Patient R.V. 

62. Medical records indicate Respondent failed to adequately 

monitor Patient R.V:s use of narcotics. 

63. Respondent's simultaneous prescriptions of Oxycodone 30 mg 

and Lortab 10 mg/325 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

64. Respondent's simultaneous prescriptions of Oxycodone .15 mg 

and Oxycodone 30 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care, 

DOH v. Vincent Scoiaro, D.O. 
Case Na, 2012.03025 

r- 

Bates Number:78 
_ . ‘ ‘ ,. .. . . . mu 

58. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient R.V. 

59. Patient R.V.’s medical history is slgnificant for testing positive 

for oxycodone on‘ or about October 19, 2011 after Patient R.V. repented he‘ 

was Incarcerated from on or about June 14,2011 until on or about October 

19, 2011‘ 

60. Medical records indicate Respondent failed to refer Pab'ent R. V. 

to drug abuse counseling to a drug rehabilitation pmgram after the patient 

tested positive for oxycodone on or about October 19,2011. 

61. Medical records Indicate Respondent failed to order spedalized 

consultations for Patient R. V. 

62. Medical records indicate Respondent failed to adequately 

monitor Patient R. V.’ 5 use of narcotics. 
L I

V 

63. Respondent’s simuttaneous prescriptions of Oxycodone 30 mg 

and Lor’cab 1'0 mg/325 mg was an inappropriate or excesslve amount of 

immediate release pain medication that fell below the standard of dare. 

64. Respondent’s simultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30 mg was an inappropriate or excessive amount of 

Immediate release pain medication that fell below the standard of care. 

DON v. Vincent Sen-lam, n.0, 
Case No‘ 201103025
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65. Respondent's prescriptions of Oxycodone 30 mg; Oxycodone 15 

mg; Lortab 10 mg/325 mg; and Diazepam 10 mg to Patient R.V. were an 

inappropriate and/or excessive combination of narcotics that fell below the 

standard of care. 

Patient F.L.  

66. From on or about May 6, 2011 until on or about December 2, 

2011„, Patient F.L., a 26 year-old patient, presented to Respondent with 

complaints of back pain; neck pain, insomnia, headaches, and anxiety. 

67. Patient Ells medical history is significant for alcohol abuse, 

68. Medical records Indicate that from on or about May 6, 2011 

until on or about December 2, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Lortab, and Fiorcet, for Patient F.L. on the 

dates, dosages, and quantities described in the following table: 

DATE DRUG STRENGTH QUANTITY 

05/06/2011 Oxycodone 30 mg 168 tablets 

06/03/2011 Oxycodone 30 mg 168 tablets — 

06/03/2011 Oxycodone 15 mg 45 tablets 

07/07/2011 Oxycodone 30 mg 168 tablets 

DOH v. Vincent Scaler°, D.O. 
Case No. 2011-0302S 

NV 

_"“

. 

Bates Number: 79 

65. Respondent's presc'riptloris of Oxycbdone 30 Img; Oxycodone 15 

mg; Lorfab'lo mg/325 mg; and Dtazepam 10 mg to Patient RN. were an 

inappropriafe and/or excessive combination of narcotics that fell below the 

standard of care.
. 

66. From on or about May 6, 2011 until on lorrabout Decembgr 2,
' 

2011,_Pafieht EL, a 26 year-old patient, praented to Respondent wlth 

complaints of back pain; neck pain, Insomnia, headacha, and anxiety. 

67. Patient F.L.’s medical history Is slgfiificant for alcohol abuse. 

68. MedlcaI fecordsvlndicate that from on or abofit May 6, 2011 

untll 'on or about December 2, 2011, Respondent wrote multiple. 

prescriptions for Oxycbdone, Lortab, and Fiorcet, for Patient EL. on the 

dates, dosages, and quantities descrlbed in the fdllowing tablef 

DATE DRUG 
‘ 

STRENGTH QUANTITY 

‘ 
05/06/2011 Oxycodone 30 'mg 168 tablets 

06/03/2011 Oxycodone 30 mg . 168 tablets 

06/03/2011 Oxycodone 15 
mg} 

45 tablets 

07/07/2011 Oxycddone 30 mg 168 tablets 

DOH v. Vincem Smlm, 0.0. 
use No. 2011-0303
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DATE DRUG STRENGTH QUANTITY 

07/07/2011 Oxycodone 15 mg 45 tablets 

07/07/2011 Lortab 10mg/500mg 45 tablets 

08/04/2011 Oxycodone 30 mg 168 tablets 

08/04/2011 Lortab 10mg/500mg 60 tablets 

09/02/2011 Oxycodone 30 mg 168 tablets 

09/02/2011 Lortab 10mg/500mg 60 tablets 

09/02/2011 

J Am. ea, br. •r. .. . 	. 	I 

Floricet 	50mg/325mg 
. 

40 tablets 

)(yco one 30 mg 162 tablets 

10/07/2011 Lortab 10mg/500mg 60 tablets 

10/07/2011 Fiorlcet 50mg/325mg 40 tablets 

11/04/2011 Oxycodone 30 mg 162 tablets 

r  11/04/2011 Lortab 10mg/500mg 60 tablets 

12/02/2011 Lortab 10mg/500mg 70 tablets 

12/02/2011 Oxycodone 10 mg 75 tablets 

12/02/2011 Lortab 10mg/500mg 35 tablets 

12/02/2011 Oxycodone 30 mg 150 tablets 

• • • 

DOH v. Vincent Scolarn, 
Case No. 2011-03025 

DATE DRUG STRENGTH QUANTITY 

07/07/2011 Oxycodone 15 mg 45table13 

07/07/2011. ‘Lortab 

I 

10mg/500mg 45 tablets 

~ 08/04/2011 Oxycodone 30' mg 168 tablets 

08/64/2011 Lortab 10mg/500mg 60 tablets 

09/02/2011 Oxycodone 30 mg 
‘ 

168 tablets 

09/02/2011 Lortab 10mg/500mg 60 tablets 

09/02/2011 Fioricet 50mg/325mg 40 tablets 

,10/07/2011 Oxycodone ~30 mg 162 tablets 

10/07/2011 Lortab 10mg/500mg so tablets 

10/07/2011 Florfcet 'SOmg/325mg 40 tablets
_ 

11/04/2011 Oxycodoné 30 mg 
’_ 

162 tablets, 
‘

I 

11/04/2011 Lortab 1059/5bomg 60 tablets 

12/02/2011 Lortab 10mg/500mg 70 tablets 

12/02/2011 Oxycodone 10 mg 75 tablets 

12/02/2011 Lortab 10mg/500mg 35 tablets 

12/02/2011 Oxycodone surfig 150 tablets
L 

DDH v. Vlncem Smlaml {3.0. 
Case No‘ 2011-03025
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69. Medical records indicate Respondent failed to obtain, 

documentation from Patient EL.'s previous healthcare providers related to 

Patient F.L.'s prior treatment for chronic pain. 

70. Medical 'records indicate Respondent failed to adequately 

monitor Patient F.L.'s use of narcotics. 

71. Medical records indicate Respondent failed to obtain specialized 

consultations for Patient EL. for alternative forms of pain management. 

72. Medical records indicate Respondent failed to refer Patient F.L. 

to drug or alcohol abuse counseling or an alcohol/drug rehabilitation 

program based on the patient's history-of alcohol abuse. • 

73, Medical records Indicate Respondent failed to perform 

appropriate physical examinations on patient F.L. . 

74. Medical records indicate Respondent failed to order specialized 

consultations for Patient F.L. 

75. Respondent's simultaneous prescriptions of Oxycodone 30 mg 

and Lortab 10 .mg/500 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard .of care. 

76. Respondent's prescriptions of Oxycodone 30 mg; Oxycodone 15 

mg; Lortab 10mg/500mg; and Fioricet 50mg/325mg to Patient F.L. were 

DOH v. Vincent Scoiaro, A.O. 
Case No. 2011-03025 

Bates Number : 81 

69. Medical records Indicate Respondent failed to obtain 

documentétion from Patient F.L.’s previous healthcare providers related to 

Patient 'Eys prior treatment for4 chronic pain. 

70. Medical 'rec0rds indicate Respondent failed to adequately 

inonltor Patient EL.’s use of narcotlm. 

71. Medical records indkzte Respondent failed to obtain specialized 

consultations for Patient F.L. for alternative forms of pain management. 

72. Medical records indicate Respondent fé'iled ho refer‘ Patient F.L. 

to drug or alcohol abuse counseling or an alcohol/drug rehabilitatlon 

program based on the patient’s history‘of alcohol abuse. ' 

‘73. Medical records- indicate Respondent failed to perform 

appropriate physlcal examinations on patient F.L. . 

74. Medical records indlcate Resbond'ent failed to-order specialized} 

, consultatipns for Patlent EL. 

75. Respondent’s simultaneous preScrlptioris of Oxycodone 30 mg 

and Lortab long/500 mg was an inappropriate or excessive am0unt of 

Immediate release pain medication that fell below the standard of care. 

76. Respondent's prescrlptlons of Oxyéodone 30 mg; Oxycodone 15 

mg; Lorlab 10mg/500mg; and Fioricet 50mg/325mg to Patient F.L, were 

DOH v. Vincem scam, 0.0. 
use No. 21111-03025
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an inappropriate or excessive combination of narcotics that fell, below the 

standard of care. 

Patient  

77. From on or about June 1, 2011 until on or about November 28, 

2011, Patient .L8., a 47 year-old patient, presented to Respondent with 

complaints of back pain, and insomnia. 

78. Medical records indicate that from on or about June. 1, 2011 

until on or about November 28, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Lortab, Ambien, Zolpidem, Diazepam, 

Subutex, and Suboxone for Patient 113. on the dates, dosages,' and 

quantities described in the following table: 

DATE DRUG STRENGTH QUANTITY 

06/01/2011 Oxycodone r  30 mg ' 168 tablets 

06/01/2011 Diazepam  10 nig 28 tablets 

06/29/2011 Oxycodone 30 mg 168 tablets 

06/29/2011 Diazepam 10 mg 28 tablets 

06/29/2011 Ambien 10 mg 30 tablets 

07/27/2011 Oxycodone 30 mg 168 tablets 

1 • • 	• , 	• 	• 	. .... 	...... • •, 	..... • 
• DOH.v. Vincent Scolaro, D.O. 

Case N. 2011703025 

, 

‘Batesi Number: 82 

an inappropriate 6r excessive combination of narcotics that fell below the 

standard of- care.

‘ 

77. Frdm on or abbut June 1, 2011 untll on or about November 28, 

2011, Patient 1 B., a 47 year-old patient, presented no Respondent with 

complalnts of back pain, and insomnia 

78. Medlcal records inldlcate that frbm on or about June.1, 2011 

until. on or about November 28, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Lortab, Ambien, Zolpidém, Diazepam, 

Subutex, and Suboxdne for Patient 3.8. on the dates, dosages, and 

quantities described in the followlng table:- 

' 

DATE 
V 

DRUG STRENGTH MUANTITY j 
06/01/2011 Oxycodone 30 mg 

. 

‘ 

A 

168 tablets 

06/01/2011 Diazepanj 
‘ 

10 mg‘ 28 tablets 
' 

06/29/2011 Oxycodone 30 mg 15$table1: 

06/29/201; Diazepam 
' 

10 mg ~ 

28 tableté 

06/29/2011 Ambien 
. 

10 mg 30 tablets 

L07/27/2011 . Oxycodone 7 30 mg 168.table!3 

* 00311.m Smlaru, 0.0. 
use No, 2011—03075
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DATE DRUG STRENGTH QUANTITY 

07/27/2011 Zolpidem 10 mg 30 tablets 

08/24/2011 Ambien 10 mg 30 tablets 

09/21/2011 Oxycodone 30 mg 175 tablets 

09/21/2011 Ambien 10 mg 30 tablets 

10/19/2011 Oxycodone 30 mg 175 tablets 

10/19/2011 Ambien 10 mg 30 tablets 

11/16/2011 Oxycodone 30 mg 175 tablets 

11/16/2011 Lortab 10 mg/500 mg 30 tablets 

11/22/2011 Oxycodone 30 mg 175 tablets 

11/22/2011 Lortab 10 mg/500 mg 40 tablets 

11/22/2011 Subutex 8 mg 2 tablets 

11/22/2011 Suboxone 8 mg 14.  tablets 

08/24/2011 Ambien 10 mg 30 tablets 

79. Medical records indicate Respondent failed to obtain 

documentation from Patient J.B.'s previous healthcare providers related to 

Patient J.B.'s prior treatment for chronic pain. 

25 	 
DOH v. Vincent Scolaro, 
Case No. 201i-03025 

Bates N umber: 83 

DATE - 

DRUG -- 
, STRENGTi-i QUANTITY 

07/27/2011 

‘ 
‘ 

Zolpidem 10 mg 30 tabléts 

08/24/2011 Ambien 10 mg 30 tablets 

09/21/2011 O'xycodone 30 mg [175 tablets 

09/21/2011 Ambien 10 mg 
, 

30 tablets 

10/19/2011 Oxyoodone 30 mg 175 tablets 

10/19/2011 Amblen 10 mg‘ 
30 tablets 

11/16/2611 Oxycodone 30 mg 175 tablets 

11/16/2011 Lore!) 10 mg/SOO mg 30 tablets . 

11/22/2011 Oxycodo'ne 30 mg 175 tabléts 

11/2/2011 Lortab 10 mg/SOO mg 40 tabiels 

11/22/2011 Subfitex a nig 
.... 2 tablets 

11/22/2011 Suboxone ‘ 

8 Bug 
’ 

14ltablets 

68/24/2011 Ambien 10 mg 30 tables 

79. Medical records indicate Respondent falled to obtain 

documentation from Patient J.B.’s previOus healthcare pmVlders related to 

Patient'J.B.’s priorbeatmgnt for chronic pain. 

DOH v. Vmoem: Smlam, 0.0. 
case No, 2011-03025
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80. Medical records indicate Respondent failed to order specialized 

consultations for Patient J.B. for alternative forms of pain management. 

81. Patient J.B.'s medical history is significant for testing positive for 

Suboxone on or about November 22, 2011. 

82. Medical records reflect Respondent failed to refer Patient J.B. to 

drug abuse counseling or a drug rehabilitation program after he tested 

positive for Suboxone on or about November 22, 2011. 

81. Medical records indicate Respondent failed to adequately 

monitor Patient J.B.'s use of narcotics. 

83. Respondent's simultaneous prescriptions of Oxycodone 30 mg 

and Lortab 10 mg/500 mg was an inappropriate or excessive amount of 

Immediate release pain medication that fell below the .standard of care. 

84. Respondent's prescriptions of Oxycodone 30 mg; Diazepam 10 . 

mg; Ambien 10 mg; Zolpidem 10 mg, Lortab 10mg/500mg; Subutex 8 mg; 

and Suboxone 8 mg to Patient J.B. were an inappropriate or excessive 

combination of legend drugs that fell below the standard of care. 

DOH v. Vincent Scolaro, D.O. 
Case No. 2D11-03025 

Bates Number: 84 
_ .. , ,. A. . ,__ 

V 1‘: 
' 

In, : 
.. 

V ‘ ‘ ¥ 

_ 
80. Medical records indicate Respondentvfal-led to order specialized . 

tonsultations for Patient J.B. for alternative forms of pain management 

81. Patient J.B.’s medlcal history is signlficaht for testing positive for 
V 

Suboxone on or about November' 22, 2011. 

82. Medical records reflect Respondent falled to refer Patient J.B. to 

drug abuse counseling or a drug rehabllitation program after he tested 

positive for Suboxone on or about Novembef 22, 2011. 

81. Medlcal" records indimte Respondent failed to adequately 

monitor Patient J.B.’s use of narcotits.
I 

83. 
' 

Respondent's simultaneous prescriptions of Oxycodpne 30 mg 

and Lortab 10 mg/SOO. mg was an Inappropriate or excesslve amount of 

immediate release pain medication that fell below the standard of care. 

84. Respondent's prescriptions. of Oxycodone 30 mg; Diazepam 10 

mg; Amblen 10 mg; Zolpidem 10 mg, Lortab 10mg/500mg; Subutex 8 mg; . 

and Suboxone 8 mg to Patient J.B. were an inappropriate or excessive 

combination of legend drugs that fell below the étandard of care. 

DOH v. Vinnent Scalaro. eDVO. 

Case N04 2011—0302;
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11101'• •'* 

Patient L. 

85. From on or about August 3, 2011 until on or about November 

21, 2011, Patient L.M., a 62 year-old patient, presented to Respondent with 

complaints of back pain, neck pain, and anxiety. 

86. Medical records indicate that from on or about August 3, 2011 

until on or about November 21, 2011, Respondent wrote multiple 

prescriptions for Oxycodone, Diazepam, and Ativan for Patient L.M. on the 

dates, dosages, and quantities described in the following table: 

DATE DRUG STRENGTH QUANTITY 

08/03/2011 Oxycodone 30 mg 150 tablets 

08/03/2011 . Oxycodone 15 mg 60 tablets 

09/02/2011 Oxycodone 30 mg 	. 150 tablets 

09/02/2011 Oxycodone 15 mg . 60 tablets 

09/02/2011 Diazepam 5 mg 40 tablets 

09/16/2011 Oxycodone 30 mg 75 tablets 

30 tabletS 09/16/2011 Oxycodone 15 mg 

09/16/2011 Diazepam 5 mg 20 tablets 

09/16/2011 Ativan 1 mg 4 tablets 

DOH v. Vincent Scolarro, D.O. 
Case Nc. 2011-03025 

W NEVW‘SV .‘ ,
_ 

Bates Number : 85 

85. From on or about August 3, 2011 until on or about November 

21, 2011, Patient L.M.,'a 62 year-old patient, presented to Respondent with 

complaints of back pain, neck pain, and anxiety. 

86. Medical records indicate that from on or about August 3, 2011
> 

until on or about NoVember 21, 2011, Respondent wrote multiple‘ 

prescriptions for Oxycodone, Diazepam, and Atlvan for Patient L.M. on the 

dates, dosages, and quantities described in'the following table 
‘DATE DRUG STRENGTH QUANTITY 

08/03/2011 Oxycodone ‘30 mg 150 tablets 

08/03/2011 Oxycodone 15 mg 60 tablets 

09/02/2Q11 Oxycodone 30 mg 150 tablets 

09/02/2011 Oxycodorie 15 mg? 60 tablets; 

09/02/2011 Diazepam' 5 mg 40 tablets 

09/16/2011 Oxycodone 30 mg 75 tablets 

09/ 16/2011 Oxycodone 15 mg 30 tablet; 

T9/16/2011 Diazepam 5 mg 20 tablets 

09/16/2011 Ativan 1 mg 4 tablets 

OOH v. Vimm Salim, D.O. 
(hr. No. 2011—03015 

.27....
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DATE DRUG STRENGTH QUANTITY 

09/30/201,1 Oxycodone 30 mg 75 tablets 

09/30/2011 Oxycodone 	. . 15 mg 30 tablets 

09/30/2011 Diazepam 5 ,mg 20 tablets 

09/30/2011 Ativan  1 mg 4 tablets 

10/12/2011 Oxycodone 30 mg 75 tablets 

10/12/2011 Oxycodone 15 mg 30 tablets 

10/12/2011 Diazepam 5 mg 20 tablets 

10/28/2011 Oxycodone 30 mg 75 tablets 

10/28/2011 Oxycodone 15 mg 30 tablets 

10/28/2011 Diazepam 5 mg 20 tablets 

11/09/2011 Oxycodone 30 mg 90 tablets 

11/09/2011 Oxycodone 15 mg 60 tablets 

11/09/2011 Diazepam 5 mg 30 tablets 

11/28/2011 Oxycodone 15 mg 150 tablets 

87. Medical records Indicate Respondent failed to obtain 

documentation from Patient L.M.'s previous healthcare providers related to 

Patient L.M.'s prior treatment for chronic pain. 

1>DH v. Vincent Seolaro, D.O. 
Case No. 2011-03025 

Bates Number : 86 

:7?"- 

‘ 

'i‘ I 
' 

{in-f"? ’ 

I 

' ‘ 

> 

‘DATE DRUG STRENGTH QUANTITY 

: 
09/30/2011 . Oxycodone '30 

mg . 
75 tablets 

‘ 

- own/201.1- » 

Oxycodone . 
, 15mg 30Vtaflb|et's 

09/30/2011 Diazepam 5mg 
' ‘ '20 tablets 

‘ 

09/30/2011 Atlvan 
‘ 1 mg 

> 

4tableps 

.i 10/12/2011 Oxycodone 30 mg 75 tablets 

30/12/2011 Oxycodone 15 mg 
' ‘ 

30 tablets 

10/12/2011 Diazepém 5 mg 

' 

- 20 tablets 

10/23/2011 Oxycodone 30 mg 75 tablets 

l 

10/28/2011 Oxycodone 15 mg 30 tablets 

{ 
‘ 

10/28/2011 piazepam 5 mg 
' 

20 tablets 
i’ 11/09/2011 IOxycodone 301mg: . 

_ 

- 

_ 

‘ 

90 tablets ‘ 

J 

11/09/2011 Oxycodone 15 mg 
’ 4 

60 tablets 

! 

11/09/2011 Diazepam 5 mg 
, 30 tablets 

: 11/28/2011 Oxycodone 15 mg 
' 

150 tablets 
;

L 
87. Medical records Indicate Réspondent failed 

. to obfaln 

documentation from Patient L.M.’s previous healthcare providers related to 

Patlent L.M.’s prior treatment for chronic pain. 

DDH v. Vinccnt Salem, D.0. 
Case No. 20x M13025

V
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88. MediCal records indicate Respondent failed to order specialized 

consultations for Patient L.M. for alternative forms of pain management. 

89. Medical 'records indicate Respondent failed to adequately 

monitor Patient L.M.'s use of narcotics. 

90. Medical records Indicate Respondent failed to obtain 

appropriate medical-histories from Patient L.M. 

91. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient L.M. 

92. Respondent's simultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30 mg was an inappropriate and/or excessive amount of 

immediate release pain medication that fell below the standard of care. 

93. Respondent's' prescriptions of Oxycodone 30 mg; Oxycodone 15 

mg; Diazepam two (2) mg; and Ativan one (1) mg to Patient L.M. was an 

inappropriate and/or excessive combination of narcotics that fell below the 

standard of care. 

patient SIFT.  

94, From on or about October 21, 2011, until on or about 

November 18 2011, Patient S.H., a 50 year-old patient, presented to 

....... 	•  	 

DOH v. Viricent Scolara, D.0, 
Case Na. 2011-03025 

  

 

• 1 • , ........... 	• 

Bates Number : 87 

88. Medical records Indicate Respondent failed to order specialized 

gonsultations for Patfgnt L.M. for alternative forms of pain management. 
I 

89. Medlcal "records indicate Respondent failed to ‘ adequately 

monitor Patient L.M;’s use of narcotics. 

‘ 
. 90: V 

Medical records Indlcabe Respondent falJed to obtain 

appropriate medical? histories from Patient LN. 

91; Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient L.M. 
I 

92. Respondent’s simultaneous prescriptions bf Oxycodone 15 mg

V 

and Oxycodone 30 mg was an‘lnappropn'ate and/or excéssive amoufit of 

immediate release pain medication that fail below the standard of care. 

93. Respondent's prescriptions of Oxycodone 30 mg; Oxycodone 15 . 

mg; Dlazepam two (2) mg; and Atlvan one (1) mg to Patient L. M. was an
I 

- inappropriate and/or excessive combination of narcotics that fell below the 

standard of care. m 
94. From on or about October 21, 2011, until on or about 

November 18 2011, Patient S.H., a 50 year-old patient, presented to 

DOH v.V‘u1centScalam D. 0. 
Case No 2311-03025
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Respondent with complaints of back pain, neck pain, headaches, and 

anxiety. 

95. Medical records indicate that from on or about 'October 21, 

2011 until on or about November 18, 2011, Respondent wrote multiple' 

prescriptions for Oxycodone, Diazepam, and' Lortab for Patient S.H. on the 

dates, dosages, and quantities described 'in the following table: 

DATE DRUG STRENGTH QUANTITY 

10/21/2011 Oxycodone 30 mg 120 tablets 

10/21/20.11 Oxycodone 15 mg . 60 tablets 

10/21/2011 Diazepam 10 mg 30 tablets 

11/18/2011 Oxycodone 30 mg 110 tablets 

11/18/2011 Oxycodone 15 mg 60 tablets 

11/18/2011 Diazepam 10 mg 15 tablets 

11/18/2011 Lortab 10mg/500mg 20 tablets 

96. Medical records indicate Respondent failed to order specialized 

consultations for Patient S.H. for alternative forms of pain management. 

97. Medical records indicate Respondent failed to perform 

appropriate physical examinations on Patient S.H. 

DOH v. Vincent Scolaro, D.O. 
Case No. 201.1-03025 

_ 

Bates Number: 88 

Respondent with complaints of back pain, neck, pain, headaches, and 

anxiety. 

95. Medical records indicate that from on.or about October 21, 

' 

2011. until on or about November 18, 2011, Respondearote mumpie 

prescriptions for Oxycodone, Dlazepam, and’ Lottablfor Patlent S.H. on the 

dates, dosages, and quantlues‘dacribed In the following table: 

96. Medical records indlcate Respondent failed to order specialized 

consultations for Patient S.H. for altématlve forms of pain management. 

97. Medical 'records lndlcate Respondeht failed to perform 

_ 

appropriate physical examinations on Patlent S.H. 

DOH v. Vincent Scolam, 0.0. 
Cane No. 2011-03025 

DATE DRUG STRENGTH QUANTITY 

10/21/2011 Oxycodone 30mg 
' 

- 120 tablét‘s 

10/:1/2011 Oxycodone 15 nig 60 tables 

10/21/2011 Dlazepam 10 mg 
, 

30’tablets 
' 

11/18/2011 Oxycodone 30 mg 
' 

110 tablets . 

11/18/ZOIi Oxycodone 15 mg 50 tablets 

11/18/2011 biazepam 10 
mg." 

I 

is taBlets

I 

11/18/2011 Lortab 10mg/500mg 20 tablets 
V

‘

\
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98. Respondent's simultaneous prescriptions of Oxycodone 15 mg 

and Oxycodone 30 mg was an inappropriate or excessive amount of 

immediate release pain medication that fell below the standard of care. 

99. Medical records indicate Respondent failed to adequately 

monitor Patient S.H.'s use of narcotics. 

100. Respondent's prescriptions of Oxycodone 30 mg; Oxycodone 15 

mg; Diazepam 10 mg; and Lortab 10 mg/500 mg to Patient S.H. were an 

inappropriate or excessive combination of narcotics that fell below the 

standard of care. 

COUNT ONE 

101. Petitioner realleges and incorporates paragraphs one (1) 

through one hundred (100), as if fully set forth herein. 

102. Section 459.015(1)(x), Florida Statutes (2010 — 2011), allows 

the Board of Osteopathic Medicine to impose discipline for committing 

medical malpractice as defined In Section 456.50, Florida Statutes. 

103. "Medical malpractice" Is defined in Section 456.50(1)(e), 

Florida Statutes (2010 — 2011), as the "failure to practice medicine in 

accordance with the level of care, skill, and treatment recognized in general 

law related to health care licensure." 

DOH v. Vincent Sedate, D.O. 
Case No. 2011.03025 

Bates Number : 89 

98,‘ Respondent's Simultaneous prescriptions of Oxygoqlone 15mg 

and Oxycodane 30 mg was an inappropriate or excaslVe ‘amount of 

immediate reléése pain medication that fell below the standard of care; 

99. Medical Vrecoms indicate Rash-findent failed to 'adeqUatély 

monitor Patient S.H.’s use of narcotics. 

100. Respondent's prescriptions of Oxycodone 30 mg; Oxyoodone 15 

mg; Diazepam 10 mg; and Lortab 10 mg/SUO mg to Patient S.H. were an
. 

inappropriate or excessive combination of narcotics that fell below the a 

standard of care. 

, 
92mm: 

101. Petitioner realieges and }ncorporates paragraphs one (1) 

through one hundred: (100), as if fully set forth herein. 

102. Section 459. 015(1)(x), Florida Statutes (2010 - 2011), allows- 

the Board of Osteopathic Medlclne to Impose discipline for committing 

medlcal malpractice as defined In Sectlon 456.50, Florida statutes. 
1 

103. “Medical malpractice” ls defined In Secéion 456.50(1)(e), 

Florida Statutes (2010 - 2011), as the “faHure to practice medicine i~n 

accordance with the level of care, skill, and treatment recognized In general 

law related to healdw care licensurefl 

DON v. \nncem Smlaro, 0.0 
Case No. 2011-03025
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104. For purposes of Section 459.015(1)(x), Florida Statutes, (2010 -

2011), the Board shall give great, weight to the provisions of Section 

766:102, Florida Statutes (2010 - 2011), which provides: 

The prevailing profession& standard of care for a given health 
care provider shall 'be that level of care, skill, and treatment 
which, in light of all relevant surrounding circumstances, is 
recognized as acceptable and appropriate by reasonably 
prudent similar health care providers. 

105. From on or about February 1, 2011 until on or about December 

7, 2011, Respondent committed medical malpractice in one or more of the 

following manners: 

a. By failing to obtain documentation relating to 

chronic pain treatment from previous health care providers for 

Patients B.B., C.J., 	R.V., FL, J,B., and/or L.M.; and/or 

b. By falling to obtain appropriate. medical histories 

from Patients B,B, C.J., and/or L.M.; and/or 

c. By failing to perform appropriate physical 

examinations on Patients B.B., C.J., 	R.V., F.L., L.M., and/or 

Si., and/or 

d. By failing to order specialized consultations for 

Patients C.J., 	RN., FL, and/or J.B, and/or 

• 

DOH v. Vincent Scalar°, D.O. 
Case No. 2011.03025 

. 
Bates Number: 90 

104. For purposes of Séctlon 459.015(1)(x), Florida StatuteHZOlO ~ 

2011), the Board shall give great, weight to the provisions of Sectlon 

766.102, Florida Statutes_(2010 — 2011), which provides: 

The prevailing professional standard of care for a giveri health 
care provider shall "be that level of care, skill, and treatment 
which, in light of all relevant surrounding circumstances-is 
recognized as acceptable and appropriate by reasonably 
prudent similar health care providers. 

105. From on or about February 1, 2011 untll ad or about December 

7, 2011, Respondent committed medical malpractice in oné or more of the 

foilowing manners: 

a. By; falflng to obtain documentation refatlng to 

chronic pain treatment from previous health care providers for 

Patients 8.8., C.J., S.B., R.V., F.L., $8., and/0;.L.M.; and/or 

b. By failing to obtain appréprlam. Medical hlsfories 

from Patients 5.8:, C.J., and/or L.M.; and/or
I 

I 

c. By falling ho perform appropriate phyfikzl 

examinations on Patients 3.8., (2.3., 5.8., R.V., F.L., L.M., and/or 

5.1.; and/or 

d. By fairing to order specialized Iconsultattons for 

Patients C.J., S.B., R.V., F.L., and/or J.B., and/or 

DOH v. Vlnnnt Swim, 0.0. 
Cu! No. 2011-03025
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e. By failing to refer Patients CJ., R.V., F.L., and/or J.B. 

to drug abuse counseling or drug rehabilitation programs; 

and/or 

f. - By failing to monitor the use of narcotics by Patients 

B.B., 	S.B., 	F.L., J.B., LA, and/or S.H.; and/or 

g. By simultaneously prescribing two or more 

Immediate release pain medications to Patients B.B„ C.J., R.V., 

EL, 3.B., C.M., and/or S.H.; and/or 

h. By prescribing narcotic pain medications more 

frequently than 28 day intervals to Patients B.B., S.B., 3.B., 

and/or LM.; and/or 

i. By. failing to order specialized consultations for 

Patients B.B., C.J., S.B, R.V., F.L., lB., L.M., and/or S.H. and/or 

j. By prescribing large quantities, combinations and/or 

dosages of controlled substances to Patients B.B., C.3., S.B., 

R.V., 	L.M., and/or S.H. 

106. Based on the foregoing, Respondent violated Section 

459.015(1)(x), Florida Statutes (2010 — 2011), by committing medical 

malpractice. 
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e. By failing to refer Patients C.J., R.V., EL, and/or J.B. 

to drug abuse. counseling or drug rehabilitation programs; 

and/or 

-f. - 

By falling to monitor the use of narcotics by Patients 

é.B., 51,5.q R.V., EL, 18., L.M., and/or s.H.'; and/or 

g. By simultanedusly prescribing two or. more 

immediate release pain medicafions to Patients 8.8., C.J., R.V., 

EL, J.B., C.M., and/or S;H.; and/or 

-h. By prescribing narcotic pain medications more 
.

é 

frequenfly thah 28 day intervals ‘to Patients B.B.,‘ S.B.,' J.B., 

land/or L.M.; and/or 

i.‘ 
By! failing to order specialized consfilta‘fions for 

Patients 5.3., C.J.,-3.3., R.V., F.L., 1.5., L.M., and/or S.H. and/6r 

1. By prescribing large quantities, combinations and/or 

R.V., EL, 1.3., L.M., and/or SH. 

106. Based on the foregbing, R$pondent violated Section 

459.015(1)(x), Florlda Statutes (2010 - 2011), by committing medicaf
, 

malpractice. 

DOH v. Vulcan Scularo, D.O. 
Gas: Nu; 21311-03025 

?

S

\ 

dosages of controlled substances to Patients B.B.,. C.J., 5.3., '

t
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COUNT TWO 

107. petitioner realleges and incorporates paragraphs one (1) 

through one hundred (100), as if fully set forth herein. 

108. Section 459.015(1)(t), Florida Statutes (2010 — 2011), allows 

the Board of Osteopathic Medidne to impose discipline against an 

osteopathic physician for prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or otherwise preparing a legend drug, including all 

controlled substances, other than in the course of the osteopathic 

physician's professional practice. For the purposes.of this paragraph, it shall 

be legally presumed that prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or otherwise preparing legend drugs, including all 

controlled substances, inappropriately or in excessive or inappropriate 

quantities is not in the best interest of the patient and is not in the course 

of the osteopathic physician's professional practice, without regard to his or 

her intent. • 

109. From on or about February 1, 2011 until on or about December 

7, 2011, Respondent inappropriately prescribed and/or prescribed excessive 

or inappropriate quantities of controlled substances In one or more of the 

following manners: 

DOH v. Vincent Soilaro, rho. 
Case No, 2011-03025 

Bates Number: 92 

107. Petitioner realleges and incorporates paragréphs one (1) 

through one hundred (100), as If fully set forth herein. 
‘ 

108. Séction 459.015(1)(t), Florida. Statutes (2010 4 2011),’allows 

the Board of Osteopathic Medicine to impose discipline against an 

osteopathic physiclan for prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or omen/vise preparing a legend 8mg, including all 

controlled substances, other than In the course of the osteopathic 

physician’s professionai practice. For the purposeéof this paragraph, It shall 

be legally presumed that prescribing, dispensing, administering, supplying, 

selling, giving, mixing, or otherwise preparing legend drugs, including all. 

controlled substances, inappropriately or In exoassive or inappropriate 
‘ 

quantifies is not in the best Interest of the patient and is not in the course- 

of the osteopatf'llc physician’ 5 professional practice, wlthogt regard to his or 

her intent.
‘ 

109. From on or about February 1, 2011 until on or about December 

7, 2011, Respondent Inappropriately prescribed and/or prescribed‘excessive 

or inappropriate quantlues of controlled substances In one or more of the 

following manners: 

DON v. Vincent SmIaro, 11.0‘ 
(259 No. 2011-03075
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a. By prescribing large quantities, combinations and/or 

dosages of controlled substances to Patients B.B., C.J„ S.B., 

R.V., EL., J.B., L.M., and/or S.H.; and/or 

b. By prescribing large quantities, combinations, 

and/or dosages controlled substances to Patients B.B., 

S.B., R.V, F.L., J.B., 	and/or S.H., without obtaining 

documents from the patients prior pain management providers 

to justify prescribing controlled substances to these patients; 

and/or 

c. By simultaneously prescribing two or more 

immediate release pain medications to Patients B.B., C.J., R.V„ 

L., J.B., L.M., and/or S.H.; and/or 

d. By prescribing large qUantities, combinations and/or 

dosages of controlled substances to Patients B.B., 	S.B., 

F.L., J.B., L.M.,, and/or S.H., without monitoring these 

patients' use of the narcotics prescribed to them. 

110. Based on* the foregoing, Respondent violated Section 

459.015(1)(t), Florida Statutes (2010 — 2011), by prescribing, dispensing, 

administering, supplying, selling, giving, mixing, or otherwise preparing a 

.• • ..... • ... ... 35 	 
DOH v. Vincent Sedan), D.O. 
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a.' By prescribing large quantitia, combinations and/or 

dosages of donu'olled substances to Patients 8.8., C.J., 5.8., 

R.\/., F.L., 3.8., L.M., _and/or S.H.; and/or 
17 

b.‘ By. prescribing large quantifies, combinations, 

and/or ddsages cohtrolled substances to Patienm B.B., C,.J., 

5.5., R.V., F.L., 3.3., LML, ‘and/or S.H., without obtaining 

documents from the patients prior pain management providers 

to justify prescribing controlled substances to these patients; 

and/or 

c. By simultaneously prescribing two 'or more 

immediate release pain medications to Patlents B.B., C.J., R.V., 

F.L., 1.3., L.M._, and/or S.H.; and/or
_ 

d. 
' 

By prscrlblng large quantities, Combinations é'nd/or
V 

dosags of controlled substances to Patients 8.8., C.IJ., 5.3., 

RM, F.L., J.B., L.M.,, and/or S.H., without monitoring these 

, 
patients’ use of the narcotics prescribed to them.

I 

110. Based 06‘ the foregoing, Respondent violated‘ Section 

459.015(1)(t), Florida Statutes (2010 — 2011), by prescrlbihg, dispensing, 
' 

administering, supplying, selling, glvlng, mixing, or otherwlsé. preparing a 

DON v. Vlnccnr Sedan), 0.0. 
Case No, 2011-03025
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legend drug, including all controlled substances, other than in the course of 

the osteopathic physician's professional practice. 

COUNT THREE 

111. Petitioner realleges and incorporates paragraphs one (1) 

through one hundred (100), as if fully set forth herein. 

112. Section 459.015(1)(pp), Florida Statutes (2010 — 2011), 

provides that violating any provision of Chapters 456 or 459, Florida 

Statutes, or any rules adopted pursuant thereto, is grounds for discipline by 

the Board of Osteopathic Medicine. 

113. Rule 64B15-14.005(3), Florida Administrative Code, sets forth 

guidelines for evaluating the use of controlled substances for pain control, 

including: 

(3) Guidelines. The Board has adopted the following guidelines 
when evaluating the use of controlled substances for pain 
control: 

(a) Evaluation of the Patient A complete medical history and 
physical examination must be conducted and documented in 
the medical record. The medical record should document the 
nature and intensity of the pain, current and past treatments 
for pain, underlying or coexisting diseases or conditions, the 
effect of the pain on physical and psychological function, and 
history of substance abuse. The medical record also should 
document the presence of one or more recognized medical 
indications for the use of a controlled substance. 

DOH v. VIncEnt Scolaro, D.O. 
Case No, 2011-03025 
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legend drug, inclddiné all controlled substances, other than in the course of 

the osteopathic physician's professional 'pracfice. 
. 

CO T EE 
.

. 

. 111. Petitioner _realleges and lnoorponétes paragraphs one (1) 
I 

through one hundred (100), as if fully set forth hérejn.
I 

112. Section 459.015(1)(pp), Fiorida Statutes (2010 
~' 

2011), 

provides that violating any provision ofVChapters 456 or 459, Florida 

Statutes, or any rules adopted pursuant thereto, is grounds for'discipline by 

the Board of Osteopathic Medicine.
, 

113. Rule 64315-14.005(3), Florida Administrative Code, sets forth 

guidelines for evaluating the use of controlled substances for pain control, 

Including: 

(3) Guldelines. The Board has addptea the Toll-Owing guidellha 
when evaluating the use of controlled substanca for pain 
control: ' ' 

(a) Evaluatlon of the-Patient. A complete medical history and 
physical examination must be conducted and documented in 
the medical record. The medical record should document the 
nature and intensity of the pain, current and past treatments 
for pain, underlying or coexlsfing diseases or conditions, the 
effect of the 'paln on physica! and psychological function, and 
history of substance abuse. The medical record also should 
document the presence of one or more recognl medical 
Indications for the use of a controlled substance. 

DOH v‘ \flnmt Scolaro, D.O. 
Case No. 2011-03025
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(b) Treatment Plan. The written treatment plan should state 
objectives that will be used to determine treatment success, 
such as pain relief and improved physical and psychosocial 
function, and should Indicate if any further diagnostic 
evaluations or other *treatments are planned, After treatment 
begins, the osteopathic physician.  should adjust drug therapy to 
the individual medical needs of each Patient. Other treatment 
modalities, including osteopathic manipulative treatment and 
applications, or a rehabilitation program may be necessary 
depending on the etiology of the pain and the extent to which 
the pain is associated with physical and psychosocial 
impairment. 

(e) Consultation, The osteopathic physician should be willing to 
refer the patient as necessary for additional evaluation and 
treatment in order. to achieve treatment objectives. Special 
attention should be given to those pain patients who are afrisk 
for misusing their medications and those whose living 
arrangements pose a risk for medication misuse or diversion. 
The management of pain In patients with a history of substance 
abuse or with a comorbid psychiatric disorder may require extra 
care, monitoring, documentation, and consultation with or 
referral to an expert In the management of such patients. 

114. From on or about February 1, 2011 until on or about December 

7, 20111  Respondent failed to follow the guidelines for use of controlled 

substances in the treatment of pain, In one or more of the following 

manners: 

••• ....... ..••••,..• •- • - 
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(b) Treatment Plan. The written treatment plan should state 
objectives that will be used to determine treatment success, 
such as pain relief and improved physicai and psychosocial 
function, and should Indicate if any further diagnoStlc 
evaluations or oth'er'treatments are planned. After treatment 
begins, the osteopathic physicia-ldhould adjust‘drug therapy to the individual medical needs 61" éa'ch patient. Other tueatment 
modalities, Including osteopathic ‘manipulafiVe heatment a'nd 
appllcatlons, or a reha‘bilitafiori’ program may be necessary 
depending on the etiology of the pain and the extent to which the pain is associated with physlcal and psychosocial 
Impairment. 

.
. 

*- * 3k 

(e) Consultation. The osteopathic physician should be willing to refer the patlent as necessary for additional evaluation and treatment in order to achieve treatment objectives. Special attention should be given to those pain patients who are at‘fisk 
for mfsusfng their medications and those whose living arrangements pose a rlsk for medication misuse or diversion. The management of pain In patients with a history of substance abuse or with a comorbid psychiatric disomler may require extra care, monitoring, documentation, and consultation with or refertal to an expert In the management of such patients. 

114. From on or about Februai'y 1, 2011 untli on or about December 
'7, 2011, Respondent failed to follow the guldefinesfor use of controlled 

substances In the treatment of pain, In one Or more of the foilowlng 

manners: 

DOH v. Vlnaanl Smlam 0.0. 
Case Na. 2011-03025
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a. By failing to obtain documents relevant to chronic 

pain treatment from previous health care providers for Patients 

B.B., CJ., S.B., R.V. 	3.13., and/or L.M., and/or 

b. By failing to obtain appropriate medical histories 

from Patients B.B., C,J., and/or L.M.; and/or 

c. By failing to order specialized consultations for 

Patients C.3., S.B., R.V., EL., and/or J.B. 

115. Based on the foregoing, Respondent violated Section 

459.015(1)(pp), Florida Statutes (2010 — 2011), by violating Rule 64B15-

14.005(3), Florida Administrative Code. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order imposing one or more of the following 

penalties: permanent revocation or suspension of Respondent's license, 

restriction of practice, imposition of an administrative fine, issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any other relief 

that the Board deems appropriate, 

DOM v. Vincent Scolaro, D.O. 
Case No. 2011-03D25 

BatesNumber:96 ....‘ __ ‘. 7 _ 
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a. By failing to obtain documents relevant to chronic 

’ 

pain treatment from previous health care providei's for Patients 

5.3.; c.1., 3.3., R.V., EL, J.B., and/or L.M.; and/or 

b. By faiiing to obtain appropriate .medic'alv histories 

from Patients 3.3., C.J., and/or L.M.; and/or
7 

c. By fafling' to order specialized consultations for 

Patients (2.3., 5.8., R.V., EL, and/or 3.3. 

115. Based on the foregoing, Respondent violated Sectioh 

‘ 459.015(1)(pp), Florida Statutes (2010 -- 2011), by VIOIating Rule 64515- 

14.005(3), Florida Administrative Code.
. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Osteopathic Medicine enter an order Imposing one or more of the following 

Penalties: pemanent revocation or suspéfilslon‘ of~ Rapondént’é licehse, 

restriction of practice, Imposition of an administrative‘flne, Issuance of a 

reprimand, placement of the Respondent on probation, corrective action, 

refund of fees billed or collected, remedial education and/or any otfier relief 

that the Board deems appropriahe. 

0014 v, Vincent scararo. 13.0. 
Case No‘ 2911—03025



Bates Number : 97 

SIGNED this  &COI  day of  De.fober 	2013. 

John H. Armstrong, MD, FACS 
Surgeon General and Secretary of Health 
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DEPUTY CLERK 
CLERKxllrAgec Sit 
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Mary S. Mille 
Assistant General Counsel 
DOH Prosecution Services Unit 
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E-Mail: Mary_Miller2©doh.state.fl.us  
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SIGNED this 429?; day of Oggber , 2013. 

John H. Armstrong, MD, FACS
’ 

Surgeon General and Secretary of Health 

Mary S. MillerU 
‘ 

Assistant General; Counsel 
1 DOH Prosecution Services Unit 

men 4052 Bald cypress Way, Bin (2-65 
\ 

‘ 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition any other discipline imposed. 

...... 	•, 	... 

D011 v. Vincent Scoiaro, 
Case Na. 2011-03025 
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NOTICE OF RIGHTS 

Respondent has the fight to request a hearing to be 
conducted in accordance rwith Section. 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and-to have subpoena. and-subpoena 
duoes tecum issued on his or-he’r behalf if a hearing ls requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent ls placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter; which may include attorney hours and costs, 
on the Respondent in addition any other discipline imposed. 

DOH v. Vincent Swim, ELD. 
Case Nu. 2011—03075



FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
CLERK Angel Sanders 
DATE NOV 2 9 2012 STATE OF FLORIDA 

BOARD OF OSTEOPATHIC MEDICINE 

DEPARTMENT OF HEALTH, 

Petitioner, 
vs. CASE NO: 2011-18625 

201 1-14096 
LICENSE NO.: OS 5974 

VINCENT JOSEPH SCOLARO, D.O. 

Respondent. 

N9 1 19E QF s93; ZENER’§ ERROR 

COMES NOW, the Petitioner, Depamnent of Health, and corrects the scrivener’s error contained in the 

Final Order filed on November 28, 2012, as grounds therefore states: 

1 . On November 28, 2012, Petitioner filed a Final Order with rendition no. DOH-12-2547-S-MQA. 

2 . The license number on the Final Order was OS 5874 but should have been OS 5974 on said order. 

3 . The Order is now correct and remains nunc pro tune to the filing date. 

WHEREFORE, the Petitioner hereby corrects the scrivener’s error contained in the Final Order. 

Respectfully submitted, on the 29"I day of November, 2012. 

Angel SW13 
Deputy Agency Clerk 
Department of Health 
Central Records Unit 
4052 Bald Cypress Way, Bin #COI 
Tallahassee, Florida 32399



MQA Reports 
CMU Board Summary/Case File 201103025 Report 

August 4, 2020 

Processed: 3:24:08PM Page 1 of 12 

Current Issue: 

August 21, 2020 Board meeting forformal approval of an additional payment extension with payment plan. 

In Compliance 

Profession: 1901 : Osteopathic Physician 

Licensee: Vincent Joseph Scolaro, DR 

License Nbr: 5974 File Nbr: 4817 

License Status: Obligations/Active 

Mailing 65 Goddard Drive Primary 211 South Volusia Avenue 
Address: Debary, FL 32713 Location: Orange City, FL 32763 

Phone: (407) 353-3230 

Email: vscoZ57390@aol.com 

Attorney: Kenneth M Skinner Address: 1110 North Florida Avenue 
Tampa, FL 33602 

Phone: (813) 224-0555 

Attorney: Allen Grossman, Esq Address: 2022-2 Raymond Diehl Road 
Grossman, Furlow & Bayo, Llc 
Tallahassee, FL 32308 

Monitor: None on Record 

Supervisor: None on Record 

Respondent: Vincent Joseph Scolaro Appeal: N 

Address: Amerinet Health Centers South 
619 Beville Road 
South Daytona, FL 32119 

File Date: 6/16/2015 Info Package Mailed Date: 6/18/2015 

Disposition: Probation 

Violation: Violate Statut/rule of Board; Presc/dispen outside prof prac; Practicing Below Standard of Care 

Summary: Possible violation of S. 456.072(1)(j), 459.013(1)(e)(2)(d), 459.0137(2)(a), 459.015(1)(f)(g)(pp), F.S.: 
Aiding/abetting unlicensed activity; violate statue/rule; failure to perform legal obligation; practice in 

unregistered pain clinic. 
Received zzzzfeedback complaint alleging Subject obtained a business tax receipt to operate Amerinet 

health Center as a medical office and family medicine at 619 Beville Road, South Daytona, Fl 32119 with 
the provision that the facility would not operate as a pain management clinic. South Daytona Police 
received complaint from LP stating that during her 2/14/11 visit to Amerinet, she discovered the clinic 
accepted cash for prescriptions, and lobby was packed with intoxicated patients openly discussing 
prescriptions for controlled substances. Pharmacists produced evidence and testimonials that they had 
recently seen a large number of people presenting pain medication prescriptions after treatment by the 
Subject On multiple site visits to the South Daytona address and then 1555 Saxon Blvd, Suite 5, 
Deltona, 32725 following Amerinet's mid-March relocation, various pill mill indicia were observed 
including a high volume of both vehicle and pedestrian traffic, security personnel, and a chaperone who 
communicated with large numbers of cash paying patients. Several sources indicated Amerinet then 
moved to 305 N. Mangoustine Ave, Suite 100, Sanford, 32771. A review of prescription profiles for 
patients who were treated atAmerinet Health



on Mangoustine Avenue from 11/1/2011 through 11/30/2011 revealed the majority of patients were 
prescribed controlled substances from this facility that is not registered as a pain management clinic. 
COMPAS reveals Amerinet has not submitted a pmc application/registration for any ofthe above 
addresses, and therefore may be engaging in unlicensed activity. 
Analyzed by Andy lglehart 

Discipline Imposed: 
Restrictions 

Probation 

Reprimand 

Obligations and Conditions 

Start Date End Date 
06/1 5/201 5 

08/19/2015 07/01/2019 

06/1 6/201 5 

07/02/2019 

Comments 
6/5/19 order filed lifting prescribing restrictions for 
schedules 3 & 4 and only encompasses Schedule II 

controlled substances ....... 3/14/2016 Modification Order 
filed modifying the restriction to encompass only 
Schedule II through IV controlled 
substances ...... Respondent is on probation until June 14, 
2020. 
Respondent may not own, operate, or practice 
osteopathic medicine in a Pain Management Clinic. 
Respondent shall not prescribe, administer, dispense, 
mix, or order Schedule II through V controlled 
substances, as defined by Chapter 893, Florida Statutes; 
however, after five years of probation (set forth below), 
Respondent may petition to lift this restriction for 
Schedules I” through V provided he is in compliance with 
his PRN contract. 

7/2/19 termination of probation order filed...6/5/19 order 
filed accepting last appearance prior to termination of 
probation but doesn't indicate when it terminates. Board 
minutes reflects that the probation terminates when the 
indirect monitoring ends in June 2019 (June 24, 2019 in 
LEIDS for cases 201118625 & 201114096). Also lifts the 
prescribing restrictions for schedules 3 & 4 and only 
encompasses Schedule II controlled 
substances ......... 3/31/16 Dr‘ Scott Ravede temporarily 
approved ...... 8/19/2015 Dr. Mark Webstertemporarily 
approved as monitor. Schedule forformal approval at 
November 13, 2015 board meeting. 
For two (2) years, to run concurrently with the Order on 
Reinstatement entered in case nos.: 2011-18625 and 
2011-14096, Respondent shall practice only under the 
direct supervision of a Board approved osteopathic or 
allopathic physician, hereinafter referred to as the 
“supervisor“ followed by three (3) years of indirect 
supervision following successful completion of two years 
of direct supervision.



Compliance: Record 

Curriculum Vitae 
Pre—approval of Supervisor/Monitor 

First Appearance 
Monitor Reports 

Respondent Report 

Respondent Report 

Monitor Reports 

Appearances 

Respondent Report 

Monitor Reports 

Direct Supervision 
Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

MonitorAppearance 
Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

MonitorAppearance 
Annual Appearance 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Respondent Report 

Monitor Reports 

Fine 

Respondent Report 

Monitor Reports 

Petition for Termination of Probation 

Respondent Report 

Monitor Reports 

Annual Appearance 
MonitorAppearance 

Last Appearance 
Indirect Supervision 

Monitor 

Change of Supervisor 

Records Review 

Tolling 

Return to Practice 

Miscellaneous 

Due Date 

11/18/2015 

11/18/2015 

02/18/2016 

02/18/2016 

01/26/2016 

05/18/2016 

05/18/2016 

08/18/2016 

08/18/2016 

11/18/2016 

11/18/2016 

02/18/2017 

02/18/2017 
05/18/2017 

05/18/2017 

03/15/2017 

08/18/2017 

08/18/2017 

11/18/2017 

11/18/2017 

02/18/2018 

02/18/2018 

04/15/2018 

04/15/2018 

05/18/2018 

05/18/2018 

08/18/2018 

08/18/2018 

11/18/2018 

11/18/2018 

06/18/2020 

02/18/2019 

02/18/2019 

05/1 8/201 9 

05/1 8/201 9 

04/1 5/201 9 

04/1 5/201 9 

05/18/2020 

Cmpl Date 

08/11/2015 

08/19/2015 

11/13/2015 

02/04/2016 

02/04/2016 

02/17/2016 

02/17/2016 

02/26/2016 

05/18/2016 

05/18/2016 

05/20/2016 

08/26/2016 

08/26/2016 

11/10/2016 

11/10/2016 

03/09/2017 

03/09/2017 

05/18/2017 

05/18/2017 
07/28/2017 

08/30/2017 

08/30/2017 

11/30/2017 

11/30/2017 

03/08/2018 

03/08/2018 

05/18/2018 
05/18/2018 

05/24/2018 

05/24/2018 

08/30/2018 

08/30/2018 

11/19/2018 

11/19/2018 

01/17/2019 

02/27/2019 

02/27/2019 

03/27/2019 

05/10/2019 

05/10/2019 

06/05/2019 

06/05/2019 

06/05/2019 
07/02/2019 

07/02/2019 

07/02/2019 

07/02/2019 

07/02/2019 

07/02/2019 

07/02/2019 

Amt Imposed 

7,500.00 

Amt Paid 

7,500.00



NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Practice Restriction During Probation 

Costs 
Permanent Practice Restriction 
Controlled Substance 
Restriction 
Appearances 
Monthly Payment 
Monthly Payment 

Monthly Payment 
Subsequent Order 

Monthly Payment 
Subsequent Order 

Payment Plan 

Modification Order- Denied 
Motions Filed with CRU 

Monthly Payment 

Monthly Payment 

Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 

Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 

Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 

Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 
Monthly Payment 

Monthly Payment 

Monthly Payment 

Monthly Payment 

(16/18/2020 

01/08/2016 

02/08/2016 

03/08/2016 

03/13/2017 

06l18/2020 

07/18/2017 

08/18/2017 

09/18/2017 

10/18/2017 

11/18/2017 

12/18/2017 

01/18/2018 

02/18/2018 

03/18/2018 

04/18/2018 

05/18/2018 

06/18/2018 

07/18/2018 

08/18/2018 

09/18/2018 

10/18/2018 

11/18/2018 

12/18/2018 

01/18/2019 

02/18/2019 

03/18/2019 

04/18/2019 

05/18/2019 

06/18/2019 

07/18/2019 

08/18/2019 

09/18/2019 

10/18/2019 

12/18/2019 

11/18/2019 

01/18/2020 

02/18/2020 

03/18/2020 

04/18/2020 

05/18/2020 

06/18/2020 

07/09/2019 

01/16/2016 

01/16/2016 

02/23/2016 

06/19/2017 

05/15/2017 

06/05/2019 

06/23/2017 

07/28/2017 

08/21/2017 

09/26/2017 

11/03/2017 

11/28/2017 

01/23/2018 

03/01/2018 
04/12/2018 

04/26/2018 

05/11/2018 

06/22/2018 

07/31/2018 

08/16/2018 

09/20/2018 

10/31/2018 

11/27/2018 

01/02/2019 

01/17/2019 

02/25/2019 

04/09/2019 

04/09/2019 

06/13/2019 

07/11/2019 

08/12/2019 

08/12/2019 

09/19/2019 

11/20/2019 

12/20/2019 

01/10/2020 

01/23/2020 

02/14/2020 

03/11/2020 

04/28/2020 

05/21/2020 

06/15/2020 

11,497.33 5,600.00



NO Appearances 03/18/2020 

No Subsequent Order 

NO Motions Filed with CRU 

N0 Motions Filed with CRU 

NO Subsequent Order 
Monthly Payment 07/18/2020 07/22/2020 

Monthly Payment 08/18/2020 

No Motions Filed with CRU 

Continuing 
Education: Subject Area Due Dte Req Hrs Credit Hrs Crdt Dte Credit Desc 

Legal And Ethical 06/15/2016 5.00 5.00 10/15/2016 Legal And Ethical 
Implications In Implications In 

Medicine Physician's Medicine 
Survival Physician's Survival 
Risk Management 06/15/2016 5.00 5.00 08/21/2015 August 21, 2015 

Osteo Board 
Meeting 

Prescribing Controlled 21.25 21.25 03/05/2017 Pbi Prescribing 
Drugs: Critical Issues 
And Common Pitfalls 
Of Prescribing 

Course: Opioids. 
Pain Management 
And Addiction



Activities: Activity Date 
02/22/2011 
09/22/2011 
12/09/2011 
11/18/2013 
11/18/2013 
06/24/2014 
06/18/2015 
07/28/2015 
08/11/2015 
08/11/2015 
08/19/2015 
08/19/2015 
08/20/2015 
08/20/2015 
08/21/2015 
08/21/2015 
09/20/2015 
09/20/2015 
09/22/2015 
10/01/2015 
10/06/2015 
12/09/2015 
12/09/2015 
01/22/2016 
02/03/2016 
02/04/2016 
02/04/2016 
02/04/2016 
02/17/2016 
02/17/2016 
02/19/2016 
02/23/2016 
02/23/2016 
02/26/2016 
03/14/2016 
03/14/2016 
03/14/2016 
05/16/2016 
05/16/2016 
05/18/2016 
07/13/2016 
08/04/2016 
08/11/2016 
08/12/2016 
08/15/2016 
08/24/2016 
08/24/2016 
08/26/2016 
10/18/2016 
10/18/2016 
10/18/2016 
10/19/2016 
10/19/2016 
10/20/2016 
11/07/2016 
11/10/2016 
11/10/2016 
02/02/2017 

Actv Code 
975 
975 
975 
911 

911 

993 
901 

932 
992 
926 
964 
963 
917 
993 
906 
932 
984 
942 
995 
978 
932 
932 
943 
995 
932 
926 
906 
917 
926 
917 
962 
906 
967 
905 
943 
985 
906 
926 
923 
917 
906 
931 

926 
918 
932 
931 
926 
917 
995 
967 
932 
978 
932 
931 

931 
926 
917 
923 

Activity Description 
Referred to Support Staff 
Referred to Support Staff 
Referred to Support Staff 
Returned Mail 
Returned Mail 
Temporary Approval -Granted 
Info pack mailed 
CO Contacted Respondent 
Submitted for Temporary Approval 
Submitted to the Chair 
AG‘s Office Contacted CO 
CO Contacted AG's Office 
Approved by the Chair 
Temporary Approval -Granted 
Warning Letter 
CO Contacted Respondent 
Request for Extension 
Request for Payment Plan 
Agenda Item for Full Board 
Board Summary Approved 
CO Contacted Respondent 
CO Contacted Respondent 
Payment Plan Approved 
Agenda Item for Full Board 
CO Contacted Respondent 
Submitted to the Chair 
Warning Letter 
Approved by the Chair 
Submitted to the Chair 
Approved by the Chair 
Board Contacted CO 
Warning Letter 
Audited by CO 
Monitor/Employer approved 
Payment Plan Approved 
Extension Approved 
Warning Letter 
Submitted to the Chair 
Mail Processed/Reviewed 
Approved by the Chair 
Warning Letter 
Respondent Contacted CO 
Submitted to the Chair 
Denied bythe Chair 
CO Contacted Respondent 
Respondent Contacted CO 
Submitted to the Chair 
Approved by the Chair 
Agenda Item for Full Board 
Audited by CO 
CO Contacted Respondent 
Board Summary Approved 
CO Contacted Respondent 
Respondent Contacted CO 
Respondent Contacted CO 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed



02/03/2017 
02/06/2017 
02/09/2017 
02/09/2017 
02/09/2017 
02/1 3/201 7 
02/1 3/201 7 

02/1 3/201 7 

02/1 3/201 7 

02/14/201 7 

02/20/2017 
02/20/2017 
03/07/2017 
03/07/2017 
03/09/2017 
03/21/201 7 

03/31/201 7 

04/03/2017 
04/03/2017 
04/03/2017 
04/03/2017 
04/1 8/201 7 

04/24/2017 
04/24/2017 
05/1 5/201 7 

05/1 5/201 7 

05/1 8/201 7 

05/1 8/201 7 

05/1 8/201 7 
06/ 1 9/201 7 

06/1 9/201 7 

06/1 9/201 7 

06/1 9/201 7 
06/23/2017 
07/14/2017 
07/20/2017 
07/20/2017 
07/28/2017 
07/28/2017 
08/21/201 7 

08/21/201 7 

08/22/2017 
08/30/2017 
08/30/2017 
09/26/2017 
09/29/2017 
11/28/201 7 
11/30/201 7 

12/01/201 7 

12/01 /201 7 

01/29/2018 
02/06/2018 
02/06/2018 
02/06/2018 
03/07/2018 
03/08/2018 
03/08/2018 
03/08/2018 
04/09/2018 

931 
931 
926 
931 
992 
917 
987 
988 
932 
932 
931 
961 
962 
926 
917 
931 
931 
942 
984 
933 
967 
932 
995 
976 
926 
915 
917 
923 
961 
985 
943 
953 
961 
923 
906 
954 
961 
962 
906 
931 
923 
926 
906 
917 
923 
906 
926 
917 
923 
906 
906 
967 
931 

906 
926 
917 
923 
906 
976 

Respondent Contacted CO 
Respondent Contacted CO 
Submitted to the Chair 
Respondent Contacted CO 
Submitted for Temporary Approval 
Approved by the Chair 
CE Approved 
CE Denied 
CO Contacted Respondent 
CO Contacted Respondent 
Respondent Contacted CO 
CO Contacted Board 
Board Contacted CO 
Submitted to the Chair 
Approved by the Chair 
Respondent Contacted CO 
Respondent Contacted CO 
Request for Payment Plan 
Request for Extension 
Resp Attorney Contacted CO 
Audited by CO 
CO Contacted Respondent 
Agenda Item for Full Board 
Board Summary Submitted 
Submitted to the Chair 
Mail Received in CMU 
Approved by the Chair 
Mail Processed/Reviewed 
CO Contacted Board 
Extension Approved 
Payment Plan Approved 
Final Order Issue 
CO Contacted Board 
Mail Processed/Reviewed 
Warning Letter 
Final Order Issue Resolved 
CO Contacted Board 
Board Contacted CO 
Warning Letter 
Respondent Contacted CO 
Mail Processed/Reviewed 
Submitted to the Chair 
Warning Letter 
Approved by the Chair 
Mail Processed/Reviewed 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed 
Warning Letter 
Warning Letter 
Audited by CO 
Respondent Contacted CO 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed 
Warning Letter 
Board Summary Submitted



04/09/2018 
04/1 3/201 8 
04/1 6/201 8 
04/1 6/201 8 
04/24/2018 
04/24/2018 
04/30/2018 
05/1 6/201 8 
05/1 6/201 8 
05/24/2018 
05/25/2018 
06/22/2018 
07/1 8/201 8 
07/1 8/201 8 
08/02/2018 
08/03/2018 
08/03/2018 
08/03/2018 
08/1 3/201 8 
08/1 6/201 8 
08/30/2018 
08/30/2018 
09/07/2018 
09/20/2018 
10/1 1/201 8 
10/22/201 8 
11/01 /201 8 

11/01/201 8 
11/1 9/201 8 
11/1 9/201 8 
11/1 9/201 8 
11/21/201 8 
11/27/201 8 
12/06/2018 
12/07/201 8 
01/02/201 9 
01/02/201 9 
01/1 7/201 9 
01/22/2019 
01/22/201 9 
02/26/2019 
02/26/2019 
02/26/2019 
02/27/2019 
03/04/2019 
03/26/2019 
03/27/2019 
04/01/201 9 
04/05/2019 
04/09/2019 
04/1 1/201 9 
04/1 1/201 9 
04/1 5/201 9 
05/09/2019 
05/1 0/201 9 
05/1 0/201 9 
05/1 7/201 9 
06/07/2019 
06/07/2019 

995 
915 
906 
978 
909 
931 
923 
923 
906 
926 
917 
923 
906 
906 
923 
906 
906 
967 
931 
923 
926 
917 
906 
923 
931 
931 

906 
923 
926 
906 
917 
924 
923 
906 
931 
923 
923 
923 
906 
967 
926 
906 
931 
917 
931 
906 
933 
931 
923 
906 
976 
995 
931 
926 
962 
918 
926 
917 
906 

Agenda Item for Full Board 
Mail Received in CMU 
Warning Letter 
Board Summary Approved 
Cease Practice Letter 
Respondent Contacted CO 
Mail Processed/Reviewed 
Mail Processed/Reviewed 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed 
Warning Letter 
Warning Letter 
Mail Processed/Reviewed 
Warning Letter 
Warning Letter 
Audited by CO 
Respondent Contacted CO 
Mail Processed/Reviewed 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Mail Processed/Reviewed 
Respondent Contacted CO 
Respondent Contacted CO 
Warning Letter 
Mail Processed/Reviewed 
Submitted to the Chair 
Warning Letter 
Approved by the Chair 
Collection Letter Sent 
Mail Processed/Reviewed 
Warning Letter 
Respondent Contacted CO 
Mail Processed/Reviewed 
Mail Processed/Reviewed 
Mail Processed/Reviewed 
Warning Letter 
Audited by CO 
Submitted to the Chair 
Warning Letter 
Respondent Contacted CO 
Approved by the Chair 
Respondent Contacted CO 
Warning Letter 
Resp Attorney Contacted CO 
Respondent Contacted CO 
Mail Processed/Reviewed 
Warning Letter 
Board Summary Submitted 
Agenda Item for Full Board 
Respondent Contacted CO 
Submitted to the Chair 
Board Contacted CO 
Denied by the Chair 
Submitted to the Chair 
Approved by the Chair 
Warning Letter



06/07/2019 
06/07/2019 
06/1 3/201 9 
06/1 8/201 9 
06/1 8/201 9 
06/20/2019 
06/24/2019 
07/02/2019 
07/02/2019 
07/03/2019 
07/03/2019 
07/05/2019 
07/08/2019 
07/1 1/201 9 
07/1 6/201 9 
07/23/2019 
07/29/2019 
08/06/2019 
09/1 9/201 9 
09/20/2019 
11/20/201 9 
12/05/2019 
12/05/201 9 
12/05/201 9 
12/05/201 9 
12/1 1/201 9 
12/1 2/201 9 
12/1 8/201 9 
01/1 3/2020 
01/1 3/2020 
01/14/2020 
01/23/2020 
02/18/2020 
03/1 1/2020 
04/06/2020 
04/14/2020 
04/25/2020 
04/28/2020 
04/30/2020 
05/01/2020 
05/04/2020 
05/13/2020 
05/13/2020 
05/21/2020 
06/05/2020 
06/05/2020 
06/09/2020 
06/1 1 /2020 
06/1 1/2020 
06/1 1/2020 
06/12/2020 
06/12/2020 
06/12/2020 
08/03/2020 
08/04/2020 
08/04/2020 

924 
967 
923 
924 
906 
931 
931 

953 
912 
954 
907 
931 
931 
923 
931 
906 
931 
931 

923 
906 
923 
906 
924 
967 
955 
931 
931 
931 
931 
906 
956 
923 
906 
923 
906 
931 
931 
923 
931 

967 
931 

906 
931 
923 
906 
931 
931 
984 
931 
942 
992 
993 
931 

995 
976 
967 

Collection Letter Sent 
Audited by CO 
Mail Processed/Reviewed 
Collection Letter Sent 
Warning Letter 
Respondent Contacted CO 
Respondent Contacted CO 
Final Order Issue 
Termination of Probation 
Final Order Issue Resolved 
Compliance License Status Change 
Respondent Contacted CO 
Respondent Contacted CO 
Mail Processed/Reviewed 
Respondent Contacted CO 
Warning Letter 
Respondent Contacted CO 
Respondent Contacted CO 
Mail Processed/Reviewed 
Warning Letter 
Mail Processed/Reviewed 
Warning Letter 
Collection Letter Sent 
Audited by CO 
Referral to CSU 
Respondent Contacted CO 
Respondent Contacted CO 
Respondent Contacted CO 
Respondent Contacted CO 
Warning Letter 
CO Contacted PSU 
Mail Processed/Reviewed 
Warning Letter 
Mail Processed/Reviewed 
Warning Letter 
Respondent Contacted CO 
Respondent Contacted CO 
Mail Processed/Reviewed 
Respondent Contacted CO 
Audited by CO 
Respondent Contacted CO 
Warning Letter 
Respondent Contacted CO 
Mail Processed/Reviewed 
Warning Letter 
Respondent Contacted CO 
Respondent Contacted CO 
Request for Extension 
Respondent Contacted CO 
Request for Payment Plan 
Submitted for Temporary Approval 
Temporary Approval -Granted 
Respondent Contacted CO 
Agenda Item for Full Board 
Board Summary Submitted 
Audited by CO



Contact History: Contact Date 
06/18/2015 
06/18/2015 
08/21/2015 
08/21/2015 
12/09/2015 
01/19/2016 
01/ 19/2016 
01/ 19/2016 
02/04/2016 
02/23/2016 
02/23/2016 
02/23/2016 
05/16/2016 
05/16/2016 
05/18/2016 
06/29/2016 
06/29/2016 
07/13/2016 
08/26/2016 
08/26/2016 
11/14/2016 
11/23/2016 
02/02/2017 
02/02/2017 
03/15/2017 
03/20/2017 
04/05/2017 
04/18/2017 
04/18/2017 
05/18/2017 
05/ 18/2017 
05/18/2017 
06/19/2017 
07/14/2017 
07/ 14/2017 
07/28/2017 
07/28/2017 
07/28/2017 
08/30/2017 
08/30/2017 
09/05/2017 
09/29/2017 
09/29/2017 
12/01/2017 
12/01/2017 
12/01/2017 
01/29/2018 
01/29/2018 
01/29/2018 
01/29/2018 
03/08/2018 
03/08/2018 
04/16/2018 
04/16/2018 
04/24/2018 
04/30/2018 
04/30/2018 
05/16/2018 
05/ 16/2018 
05/25/2018 
07/18/2018 
07/ 18/2018 

Letter Code 
NN157 
NN179 
NN184 
NN141 
NN180 
NN152 
NN179 
NN179 
NN175 
NN179 
NN152 
NN175 
NN152 
NN179 
NN175 
NN152 
NN179 
NN198 
NN179 
NN175 
NN175 
NN175 
NN152 
NN179 
NN175 
NN175 
NN179 
NN152 
NN179 
NN175 
NN179 
NN152 
NN180 
NN152 
NN179 
NN152 
NN179 
NN179 
NN152 
NN179 
NN175 
NN152 
NN179 
NN175 
NN152 
NN179 
NN198 
NN141 
NN152 
NN179 
NN175 
NN141 
NN179 
NN152 
NN198 
NN152 
NN179 
NN152 
NN179 
NN146 
NN152 
NN179 

Letter Description 
CMU WELCOME LETTER 
INVOICE 
CMU BOM MONITORED APPROVAL 
CMU - WARNING LETTER PAYMENT 
POST MEETING FOLLOW UP 
CMU RECEIPT LETTER 
INVOICE 
INVOICE 
CMU RECEIVED LETTER 
INVOICE 
CMU RECEIPT LETTER 
CMU RECEIVED LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORT WARNING LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU RECEIVED LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
INVOICE 
CMU RECEIPT LETTER 
POST MEETING FOLLOW UP 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORT WARNING LETTER 
CMU - WARNING LETTER PAYMENT 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIVED LETTER 
CMU - WARNING LETTER PAYMENT 
INVOICE 
CMU RECEIPT LETTER 
PROBATION REPORT WARNING LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORTS CREDIT 
CMU RECEIPT LETTER 
INVOICE



08/03/2018 
08/03/2018 
08/03/2018 
08/31/201 8 
09/07/2018 
09/07/2018 
09/07/2018 
09/27/2018 
09/27/2018 
11/01 /201 8 
11/01/2018 
11/01/201 8 
11/21/201 8 
11/21/201 8 
12/06/2018 
12/06/2018 
01/02/2019 
01/22/2019 
01/22/2019 
01/22/2019 
01/22/2019 
02/26/2019 
03/01/201 9 
03/26/2019 
03/26/2019 
03/27/2019 
03/27/2019 
04/09/2019 
04/09/2019 
04/09/2019 
04/09/2019 
06/07/2019 
06/07/2019 
06/07/2019 
06/1 8/201 9 
06/18/2019 
07/23/2019 
07/23/2019 
08/21/2019 
08/21/201 9 
08/21/201 9 
09/20/2019 
09/20/2019 
09/23/2019 
12/05/2019 
12/05/2019 
1 2/05/2019 
12/05/2019 
12/05/2019 
01/1 0/2020 
01/10/2020 
01/1 3/2020 
01/29/2020 
01/29/2020 
02/18/2020 
02/18/2020 
04/06/2020 
04/06/2020 
05/13/2020 
05/13/2020 
06/05/2020 
06/05/2020 
08/03/2020 
08/03/2020 

NN152 
NN179 
NN198 
NN146 
NN152 
NN179 
NN141 
NN152 
NN179 
NN152 
NN179 
NN198 
NN146 
NN174 
NN152 
NN179 
NN152 
NN152 
NN179 
NN141 
NN198 
NN174 
NN146 
NN141 
NN174 
NN152 
NN179 
NN141 
NN152 
NN179 
NN198 
NN146 
NN141 
NN174 
NN152 
NN179 
NN152 
NN179 
NN179 
NN152 
NN152 
NN152 
NN179 
NN179 
NN152 
NN179 
NN91 
NN174 
NN141 
NN149 
NN179 
NN141 
NN152 
NN179 
NN152 
NN179 
NN152 
NN179 
NN152 
NN179 
NN152 
NN179 
NN152 
NN179 

CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORT WARNING LETTER 
PROBATION REPORTS CREDIT 
CMU RECEIPT LETTER 
INVOICE 
CMU - WARNING LETTER PAYMENT 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORT WARNING LETTER 
PROBATION REPORTS CREDIT 
CMU COLLECTIONS LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU - WARNING LETTER PAYMENT 
PROBATION REPORT WARNING LETTER 
CMU COLLECTIONS LETTER 
PROBATION REPORTS CREDIT 
CMU - WARNING LETTER PAYMENT 
CMU COLLECTIONS LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU - WARNING LETTER PAYMENT 
CMU RECEIPT LETTER 
INVOICE 
PROBATION REPORT WARNING LETTER 
PROBATION REPORTS CREDIT 
CMU - WARNING LETTER PAYMENT 
CMU COLLECTIONS LETTER 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
INVOICE 
CMU RECEIPT LETTER 
CMU RECEIPT LETTER 
CMU RECEIPT LETTER 
INVOICE 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
REFFERAL LETTER 
CMU COLLECTIONS LETTER 
CMU - WARNING LETTER PAYMENT 
RECEIPT LETTER 
INVOICE 
CMU - WARNING LETTER PAYMENT 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE 
CMU RECEIPT LETTER 
INVOICE



Attachments: 

1. Compliance Tracking File 
2. Correspondence from Respondent 
3. Final Order for Case 

Florida Department of Health __ FOR INTERNAL USE ONLY __ pkgicnfirp‘icmply,p7dx0002:08/04/2020 15:24:08 VR



MQA Reports 
CMU Board Summary/Case File 201114096 Report 

August 4, 2020 

Processed: 11:03:53AM Page 1 of4 

Current Issue: 

August 21, 2020 Board meeting forformal approval of new payment extension with payment plan. 

In Compliance 

Profession: 1901 : Osteopathic Physician 

Licensee: Vincent Joseph Scolaro, DR 

License Nbr: 5974 File Nbr: 4817 

License Status: Obligations/Active 

Mailing 65 Goddard Drive Primary 211 South Volusia Avenue 
Address: Debary, FL 32713 Location: Orange City, FL 32763 

Phone: (407) 353-3230 

Email: vscoZ57390@aol.com 

Attorney: Dale R Sisco, ESQ Address: PO Box 3382 
Sisco Law 
1110 N Florida Avenue, Tampa, Fl 

33602 
Tampa, FL 33601—3382 

Phone: 813-224-0555 

Email: sisco@sisco-Iaw.com 

Monitor: None on Record 

Supervisor: None on Record 

Respondent: Vincent Joseph Scolaro Appeal: N 

Address: 65 Goddard Drive 
Debary, FL 32713 

File Date: 11/28/2012 Info Package Mailed Date: 12/24/2014 

Disposition: Suspension 

Violation: Impaired from alc/drugs/other; Fail to comply w/ monitor/treatment prgm 

Summary: Possible Violation of F.S. 459.015(1 )(g)(w)(pp) Impairment Violating any provision of ES. 456 or 
ES. 459‘ The Complainant alleges thatthe Subject is practicing medicine while impaired. According to 
the Complainant, on two occasions he has witnessed the Subject with; slurred speech, watery glossy 
eyes, and behaving in an incoherent manner. The Complainant believes the Subject is underthe 
influence of opiates Case transferred to ISU forfurther investigation. Analyzed By: Janie M. Shingles 

Discipline Imposed: Start Date End Date Comments 
Voluntary Withdrawal 02/16/2012 03/08/2012 

Emergency Suspension 03/09/2012 11/28/2012 

Compliance: Record Due Date Cmpl Date Amt Imposed Amt Paid 

NO Subsequent Order 

NO Motions Filed with CRU 

NO Subsequent Order 

NO Motions Filed with CRU



Activities: Activity Date 
11/03/201 1 

02/28/2012 
02/28/2012 
03/1 5/201 2 

11/28/201 2 

03/1 1/201 3 
07/01/201 3 
07/01/201 3 
07/09/2013 
07/09/2013 
07/1 7/201 3 
04/1 0/2014 
05/29/2014 
06/1 8/2014 
06/24/2014 
06/24/2014 
06/24/2014 
07/01/2014 
07/01/2014 
07/08/2014 
07/1 1/2014 
09/1 8/2014 
10/02/2014 
12/22/2014 
12/24/2014 
09/20/2015 
09/20/2015 
09/21/201 5 
09/21/201 5 
09/21/201 5 
09/22/2015 
09/23/2015 
10/01/201 5 
12/09/201 5 
12/29/201 5 

12/29/201 5 
12/30/201 5 
01/1 9/201 6 
02/03/2016 
02/09/2016 
02/09/2016 
02/1 9/201 6 
02/23/2016 
02/26/2016 
02/29/2016 
03/14/201 6 
03/14/201 6 
03/14/201 6 
03/21/201 6 
03/21/201 6 
03/29/2016 
03/29/2016 
03/29/2016 
03/31/201 6 
03/31/201 6 

04/01/201 6 
04/1 8/201 6 
04/1 8/201 6 

Actv Code 
975 
958 
958 
957 
901 

923 
941 

923 
941 

932 
982 
995 
931 

979 
931 
917 
993 
995 
941 

931 
932 
984 
995 
985 
901 

942 
984 
915 
923 
926 
995 
917 
978 
943 
926 
917 
923 
923 
906 
954 
967 
962 
923 
905 
906 
943 
985 
906 
926 
917 
933 
926 
992 
993 
917 
934 
995 
904 

Activity Description 
Referred to Support Staff 
CO Contact w/ Other MQA Office 
CO Contact w/ Other MQA Office 
PSU Contacted CO 
Info pack mailed 
Mail Processed/Reviewed 
Contact with IPN/PRN 
Mail Processed/Reviewed 
Contact with IPN/PRN 
CO Contacted Respondent 
IPN/PRN Active 
Agenda Item for Full Board 
Respondent Contacted CO 
Reinstatement Granted 
Respondent Contacted CO 
Approved by the Chair 
Temporary Approval -Granted 
Agenda Item for Full Board 
Contact with IPN/PRN 
Respondent Contacted CO 
CO Contacted Respondent 
Request for Extension 
Agenda Item for Full Board 
Extension Approved 
Info pack mailed 
Request for Payment Plan 
Request for Extension 
Mail Received in CMU 
Mail Processed/Reviewed 
Submitted to the Chair 
Agenda Item for Full Board 
Approved by the Chair 
Board Summary Approved 
Payment Plan Approved 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed 
Mail Processed/Reviewed 
Warning Letter 
Final Order Issue Resolved 
Audited by CO 
Board Contacted CO 
Mail Processed/Reviewed 
Monitor/Employer approved 
Warning Letter 
Payment Plan Approved 
Extension Approved 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Resp Attorney Contacted CO 
Submitted to the Chair 
Submitted for Temporary Approval 
Temporary Approval -Granted 
Approved by the Chair 
CO Contacted Resp Attorney 
Agenda Item for Full Board 
Monitor/Employer submitted for approval



05/20/2016 
07/1 2/201 6 
07/1 3/201 6 
09/07/2016 
09/1 9/201 6 

09/21/201 6 
09/23/2016 
10/06/201 6 
10/1 9/201 6 

10/1 9/201 6 
01/20/201 7 
02/02/2017 
02/03/2017 
02/14/201 7 

03/20/2017 
03/21/201 7 

03/22/2017 
03/22/2017 
03/31/201 7 

04/03/2017 
04/03/2017 
04/03/2017 
04/1 8/201 7 

04/1 8/201 7 
04/24/2017 
04/24/2017 
05/1 8/201 7 

06/1 9/201 7 

06/1 9/201 7 
06/1 9/201 7 

06/1 9/201 7 

07/20/2017 
07/20/2017 
07/28/2017 
09/29/2017 
01/02/201 8 
01/02/201 8 
03/27/2018 
04/09/2018 
04/09/2018 
04/1 3/201 8 
04/30/2018 
05/07/2018 
05/08/2018 
07/06/2018 
07/06/2018 
07/1 2/201 8 
08/1 3/201 8 
08/1 6/201 8 
09/20/2018 
10/1 1/201 8 
10/22/201 8 
10/23/201 8 
10/25/2018 
11/01 /201 8 
11/01/201 8 
11/21/201 8 
01/14/201 9 
01/1 7/201 9 

905 
926 
917 
931 
931 
926 
917 
923 
924 
906 
926 
923 
931 
932 
926 
931 
917 
931 
931 
942 
984 
933 
941 

932 
995 
976 
961 

985 
943 
953 
961 
954 
961 
962 
906 
926 
917 
926 
976 
995 
915 
923 
917 
906 
926 
917 
906 
931 
923 
923 
931 
931 
917 
906 
906 
923 
924 
926 
917 

Monitor/Employer approved 
Submitted to the Chair 
Approved by the Chair 
Respondent Contacted CO 
Respondent Contacted CO 
Submitted to the Chair 
Approved by the Chair 
Mail Processed/Reviewed 
Collection Letter Sent 
Warning Letter 
Submitted to the Chair 
Mail Processed/Reviewed 
Respondent Contacted CO 
CO Contacted Respondent 
Submifled to the Chair 
Respondent Contacted CO 
Approved by the Chair 
Respondent Contacted CO 
Respondent Contacted CO 
Request for Payment Plan 
Request for Extension 
Resp Attorney Contacted CO 
Contact with IPN/PRN 
CO Contacted Respondent 
Agenda Item for Full Board 
Board Summary Submitted 
CO Contacted Board 
Extension Approved 
Payment Plan Approved 
Final Order Issue 
CO Contacted Board 
Final Order Issue Resolved 
CO Contacted Board 
Board Contacted CO 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Submitted to the Chair 
Board Summary Submitted 
Agenda Item for Full Board 
Mail Received in CMU 
Mail Processed/Reviewed 
Approved by the Chair 
Warning Letter 
Submitted to the Chair 
Approved by the Chair 
Warning Letter 
Respondent Contacted CO 
Mail Processed/Reviewed 
Mail Processed/Reviewed 
Respondent Contacted CO 
Respondent Contacted CO 
Approved by the Chair 
Warning Letter 
Warning Letter 
Mail Processed/Reviewed 
Collection Letter Sent 
Submitted to the Chair 
Approved by the Chair



01/17/2019 923 Mail Processed/Reviewed 
02/26/2019 906 Warning Letter 
02/26/2019 931 Respondent Contacted CO 
03/04/2019 931 Respondent Contacted CO 
03/26/2019 906 Warning Letter 
03/27/2019 933 Resp Attorney Contacted CO 
03/27/2019 926 Submitted to the Chair 
04/01/2019 931 Respondent Contacted CO 
04/04/2019 917 Approved by the Chair 
04/05/2019 923 Mail Processed/Reviewed 
04/09/2019 906 Warning Letter 
04/11/2019 941 Contact with IPN/PRN 
04/11/2019 976 Board Summary Submitted 
04/11/2019 941 Contact with IPN/PRN 
04/11/2019 995 Agenda Item for Full Board 
05/15/2019 906 Warning Letter 
06/07/2019 931 Respondent Contacted CO 
06/18/2019 906 Warning Letter 
06/18/2019 924 Collection Letter Sent 
07/02/2019 953 Final Order Issue 
07/02/2019 912 Termination of Probation 
07/03/2019 954 Final Order Issue Resolved 
07/03/2019 907 Compliance License Status Change 
07/03/2019 926 Submitted to the Chair 
07/03/2019 917 Approved by the Chair 
07/11/2019 923 Mail Processed/Reviewed 
07/23/2019 906 Warning Letter 
08/06/2019 931 Respondent Contacted CO 
03/11/2020 923 Mail Processed/Reviewed 
04/06/2020 906 Warning Letter 
04/14/2020 931 Respondent Contacted CO 
04/25/2020 931 Respondent Contacted CO 
04/28/2020 923 Mail Processed/Reviewed 
04/30/2020 931 Respondent Contacted CO 
05/01/2020 967 Audited by CO 
05/01/2020 941 Contact with IPN/PRN 
05/04/2020 931 Respondent Contacted CO 
05/13/2020 941 Contact with IPN/PRN 
05/13/2020 906 Warning Letter 
05/13/2020 931 Respondent Contacted CO 
05/21/2020 923 Mail Processed/Reviewed 
06/05/2020 906 Warning Letter 
06/05/2020 931 Respondent Contacted CO 
06/09/2020 931 Respondent Contacted CO 
06/11/2020 931 Respondent Contacted CO 
06/11/2020 984 Request for Extension 
06/11/2020 942 Request for Payment Plan 
06/12/2020 992 Submitted for Temporary Approval 
06/12/2020 993 Temporary Approval -Granted 
06/12/2020 931 Respondent Contacted CO 
08/03/2020 995 Agenda Item for Full Board 
08/04/2020 976 Board Summary Submitted 

Attachments: 

1. Compliance Tracking File 
2. Correspondence from Respondent 
3. Final Order for Case 

Florida Department of Health __ FOR INTERNAL USE ONLY __ pkgficnfircmplypidxuOOZ:08/04/2020 11:03:53 VR



MQA Reports 
CMU Board Summary/Case File 201118625 Report 

August 4, 2020 

Processed: 3:23:05PM Page 1 of 13 

Current Issue: 

August 21, 2020 Board meeting forformal approval of an additional payment extension with payment plan. 

In Compliance 

Profession: 1901 : Osteopathic Physician 

Licensee: Vincent Joseph Scolaro, DR 

License Nbr: 5974 File Nbr: 4817 

License Status: Obligations/Active 

Mailing 65 Goddard Drive Primary 211 South Volusia Avenue 
Address: Debary, FL 32713 Location: Orange City, FL 32763 

Phone: (407) 353-3230 

Email: vscoZ57390@aol.com 

Attorney: Dale R Sisco Address: PO Box 3382 
1110 N Florida Avenue, Tampa, Fl 

33602 
Sisco Law 
Tampa, FL 33601—3382 

Phone: 813-224-0555 

Email: dsisco@sisco-Iaw.com 

Attorney: Allen R. Grossman, Esq Address: 2022-2 Raymond Diehl Road 
Grossman, Furlow & Bayo, Llc 
Tallahassee, FL 32308 

Phone: 850—385-1314 

Email: a.grossman@gfblawfirm.com 

Monitor: None on Record 

Supervisor: None on Record 

Respondent: Vincent Joseph Scolaro Appeal: N 

Address: 65 Goddard Drive 
Debary, FL 32713 

File Date: 11/28/2012 Info Package Mailed Date: 12/23/2014 

Disposition: Suspension 

Violation: Impaired from alc/drugs/other; Fail to comply w/ monitor/treatment prgm 

Summary: Possible violation ofs. 456.072(1)(hh), ES and s. 459.015(1)(pp), F.S. Termination from PRN. 
Complainant reports that subject is noncompliant with the requirements and recommendations of PRN. 
Subject signed a PRN contract in September 2008 and continued with PRN monitoring until he provided 
a positive hair test (hydromorphone/hydrocodone) in February 2011‘ A DOH-approved evaluator 
recommended a repeat hair test, monthly Vivitrol injections and completion of an intensive outpatient 
treatment program. Subject entered into such a program and signed a new PRN contract in March 
2011, but continued to struggle with compliance. In November 2011, PRN was notified that subject had 
been arrested for DUI in early September 2011 and had not notified PRN. In view of all the above, 
complainant does not believe subject is able to be monitored by PRN and believes subject is an 
immediate and serious dangerto Florida citizens. Analyzed by: Lori Ridner



   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

August 11, 2020 
 
 
 
Allen R. Grossman, Esq. 
Grossman, Furlow & Bayo, LLC 
2022-2 Raymond Diehl Road 
Tallahassee, Florida 32308 
 
 
Re: FORMAL APPROVAL OF PAYMENT EXTENSION 

VINCENT JOSEPH SCOLARO, D.O.; CASE #2011-03025, 2011-18625, 2011-14096 
 
Dear Mr. Grossman 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  Your client is required to attend the meeting.  
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 11, 2020 

Allen R. Grossman, Esq. 
Grossman, Furlow & Bayo, LLC 
2022-2 Raymond Diehl Road 
Tallahassee, Florida 32308 

Re: FORMAL APPROVAL OF PAYMENT EXTENSION 
VINCENT JOSEPH SCOLARO, D.O.; CASE #2011-03025, 2011-18625, 2011-14096 

Dear Mr. Grossman 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. Your client is required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


   

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   

 

August 11, 2020 
 
 
 
Vincent Joseph Scolaro, D.O. 
65 Goddard Drive 
Debary, Florida 32713 
 
 
Re: FORMAL APPROVAL OF PAYMENT EXTENSION 

VINCENT JOSEPH SCOLARO, D.O.; CASE #2011-03025, 2011-18625, 2011-14096 
 
Dear Dr. Scolaro: 
 
This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting.  You are required to attend the meeting.  
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

 
 

Christa Peace 
Christa Peace 
Regulatory Specialist III 
Board of Osteopathic Medicine 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Flori da Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 11, 2020 

Vincent Joseph Scolaro, DO. 
65 Goddard Drive 
Debary, Florida 32713 

Re: FORMAL APPROVAL OF PAYMENT EXTENSION 
VINCENT JOSEPH SCOLARO, D.O.; CASE #2011-03025, 2011-18625, 2011-14096 

Dear Dr. Scolaro: 

This letter is to advise you that the above referenced matter has been placed on the agenda for the 
August 21, 2020, Board of Osteopathic Medicine meeting. You are required to attend the meeting. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
https://q|oba|.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


From: Peace, Christa
To: "Allen Grossman"
Cc: "vsco257390@aol.com"
Subject: Board Notification-Scolaro
Date: Tuesday, August 11, 2020 8:37:53 AM
Attachments: Vincent Scaolaro atty.pdf

Vincent Scaolaro.pdf

Greetings,
 
Your client’s petition for Formal Approval of Payment Extension will be heard at the August 21, 2020,
Board of Osteopathic Medicine teleconference meeting.  Your client is required to attend the
meeting.  Please see the attached correspondence.
 
Sincerely,
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: P hri 

To: "Allgn grgggmgn" 

Cc: "v§c92§732§1_@§_ql.cgm" 

Subject: Board Notification-Scolaro 

Date: Tuesday, August 11, 2020 8:37:53 AM 

Attachments: Vin n | r . f 
Vin n | r . f 

G reeti mg 5, 

Your chent’s petition for Forma‘ Approva‘ of Payment Extension wiH be heard atthe August 21, 2020, 

Board of Osteopathic Medicine te‘econference meeting. Your chent is required to attend the 

meeting. P‘ease see the attached correspondence. 

Si ncere‘y, 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Mashed nEiw 

.'- |'
. 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:a.grossman@gfblawfirm.com
mailto:vsco257390@aol.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov




PLEASE NOTE: Florida has a very broad public records law. Most written communication: to orflom State oflicials 
regarding State business are public records available to thepublic andmedia upon request. Your email communications may 

them/hrs be sub/8c! to public disclosure.



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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NEWYORK Department 
STATE OF 
OPPORTUN TY; ' of Health 

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLiN, M.S., R.N. 
Governor Commissioner Executive Deputy Commissioner 

March 26, 201 B 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Steven T. Puccio 0.0. 

Dear Dr. Puccio: 

Re: License No. 229825 

Enciosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Order 
No. 18—066. This order and any penalty provided therein goes into effect Apr“ 2. 2013 

You are required to deliver your license and registration within 5 days of the effective date 
of the surrender provision to: clo Physician Monitoring Unit, NYs DOH - OPMC, Rivenriew Center. 
Suite 355, 150 Broadway, Albany, NY 12204-2719. 

If your license is framed, please remove it from the frame and only send the garchment eager 
on which your name Is printed. Our office is unable to store framed licenses. 

If the document(s) are lost, misplaced or destroyed, you are required to submit to this office an 
affidavit to that effect. Please complete and sign the affidavit before a notary public and return it to the 
Office of Professional Medical Conduct. 

Please direct any questions to: NYS DOH - OPMC, Riverview Center, Suiie 355, 150 Broadway, 
Albany, NY 12204-2719, telephone # (518) 4020846. 

Sincereiy, 

Robert A, Catalano. MD. 
Executive Secretary 
Board for Professional Medical Conduct 

Enclosure 

cc: David F. Michelman, Esq. 
Michelman & Bricker. PC. 
1500 Walnut St,, Suite 502 
Philadeiphia, Pennsylvania 19102 

Empire State Plaza. Corning Tower, Albany. NY 12237 
§ 
haafthnylgov



NEW YORK STATE DEPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSDNAL MEDICAL CONDUCT 

BPMC No. 18-066 

IN THE MATTER 
SURRENDER 

0F 

STEVEN T. PUCCIO, 0.0. ORDER 

Upon the application of (Respandent) Steven T. Puccio, 0.0. to surrender his or her 

license as a physician In the State of New York. which is made a pan of this Surrender Order, it 

is 

ORDERED. that the Surrender, and its terms, are adopted and it is further 

ORDERED, that Respondent‘s name be stricken from the roster of physicians in the 

State of New York; it is further 

ORDERED. that this Order shall be effective upon issuance by the Board, either 

0 by mailing of a copy of this Surrender Order, either by first class mail to 

Respondent at he address in the attached Surrender of License application 

or by certified mail to Respondent‘s attorney, OR 

- upon facsimile transmission to Respondent or Respondent's aflomey, 

Whichever is first. 

SO ORDERED. 

DATE: 3/23/2018 - 
ARTHUR S. HENGERER. MD. 
Chair 
State Board for Professional Medical Conduct
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NEW YORK STATE EPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 
SURRENDER 

OF 0F 

STEVEN T. PUCCIO. D.0. 
ORDER 

Steven T. Puccio. D.O.. represents that all of the following statements are true: 

That on or about September 9, 2003. l was licensed to practice as a physidan In the 

State of New York. and Issued License No, 229826 by the New Yom State Education 

Department. 

I unders‘and that the New York State Board for Professional Medicat Conduct 

(Board) has charged me with one or more specifications of professional misconduct, as set 

{cab in a Statement of Charges. marked as Exhibit ”A", which Is attached to and part of 

this Surrender of Licenée. 

I am applying to the State Board for Professional Medlcal Conduct for permission to 

surrender my license as a physician in the State of New York on the grounds that ! agree 

not to contest the allegations. which are based on my professional misconduct solely In 

Pemsylvanla. to the extent it is afleged that my Pennsytvanla Consent Order ls based 

upon conduct that would constitute misconduct under New York Education Law §6530(16). 

as recited in Exhibit “A", in full satisfaction of the charges against me. 

I ask the Board £0 accept my Surrender of License. and I agree to be bound by a}! of 

the terms set forth In attached Exhibit “B”.
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I understand that. if the Board does not accept my Surrender of License, none of its 

terms shall bind me or constitute an admission of any of the acis of misconduct alleged; 

this application shall not be used against me in anyway and shall be kept in stdcl 

confidence; and lhe Board's denial shall he wimout prejudice lo the pending disciplinary 

proceeding and the Board's final detenninafion pursuant to the Public Health Law. 

I agree that. if the Board accepts my Surrender of License, the Chair of the Board 

shall Issue a Surrender Order in accordance with its terms, I agree that this Order shall 

Sake effect upon its issuance by the Board. either by mailing of a copy of the Suuender 

Order by first class mail to me a! the address in this Surrender of License, or to my 

attorney by certified mail. or upon facsimiie transmission to me or my aflomey. whichever 

is first. The Surrender Order, this agreement. and all attached exhibits shalt be pubiic 

documents. with only patient Identities or other confidential information, if any. redacted. 

As pubfic documents. they may be posted on the Department's website(s). OPMC shall 

report this action to the Naficma! Practitioner Data Bank. the Federation of State Medicaf 

Boards. anti any Omar entitles that the Director of OPMC shall deem appropriate. 

{ask the Board to accept this Surrender of License, which I submit 01 my own tree 

will and not under duress. compulsion or resuainf. In consideration of the value to me of 

the Board‘s acceptance of this Surrender of License. allowing me to resolve this matter 

without the various risks and burdens of a hearing on the merits, l knowingly waive my 

right to contest the Surrender Order for which I apply. whether administratively or judiciafiy, 

and I agree to be bound by the Surrender Order.
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I understand and agree that the attorney for the Departmanl, the Director of [he 

Office of messional Medina! Conduct and the Chair of the State Board for Professional 

Medica! Conduct each retain complete discretion either to enter into the proposed 

agreement and Order, based upon my application/ortyiecline to do so. l furiher 

understand and agme that no prior or sep a‘é wr‘ or oral communication can llmlt mat 

discretion. 

DATE «3g ’3 {’8 
STEVEry'r uccno. 0.0. 

\REJSPO'NDENT
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The undetelnned agree to Respondent's aflauhed Surlendetol License and Older 

and to II: pmposad penny. let-ms and condiflons. 

3 DAVIDF. CHE MESQ. 
Anomay In: Respondent 

DATE: 031/t [X 
G A CAMERA 
Associate Cowl 
Bureau of Ptolesslunal Medtcal Condud 

DATE: M 5/ 
TH w. sea 

Director 
Office a! Protesslanal Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

«N THE MATTER STATEMENT 

OF 0F 

CH RG 3 
STEVEN T. PUCCIO, 0.0. 

A E 

Steven T. Puccio, 0.0., the Respondent, was authorized to practice medicine in 

New York Stale on or about September 9, 2003, by the issuance of license number 

229825 by the New York State Education Deparlment. 

FACTUAL ALLEGATIONS 

A. On or abou! June 14. 2017, the Respondent entered into a Consent Agreement 
and Order wilh the Commonwealth of Pennsylvania Department of State, State Board 
of Osteopathic Medicine, Bureau of Professionai and Occupational Aflaits ("PA 

Osteopathic Board” , in which Respondent was found to have been convicted on a 
plea of guilty. on May 16. 2017, In the Court of Common Pleas of Lehigh County, 

Pennsylvania. lo Sale or Giving a Controlled Substance to a Dependant Person, an 
Ungraded misdemeanor, by his inappropriate methadone prescnbing. The PA 

Osteopathic Board lndeflnitely suspended Respondent, which was slayed, and placed 
him on a minimum of three years’ probation and moniloxing. 

1. The conduct resulting in the Pennsylvania disciplinary action against 

Resbondenl woutd constitute misconduci under the laws of New York State, 

pursuant to the following sections of New York State law: 

a. New York State Education Law § 6530(16) (failure to compty with 
substantial prowsions of federal. state, or local laws, mics or regulations 
governing the plactlce of medlcine).



SPECIFICATION OF CHARGES 

HAVING HAD DISCIPLINAR‘I ACTION TAKEN 

Respondent is charged with committing professbnal misconduct as defined in NY. 

Educ. Law § 6530(9)(d) by having his or her “cease to practice medicine revoked. 

suspended Ol' having other discipiinary action taken, or having his or her application for a 

Jicanse refused. revoked or suspended or having voiuntarily or otherwise surrendeved his 

or he! ilcense afler a disclpflnary action was insfltuted by a duly authorized professiona! 

disciplinary agency of another stale. whens the conduct rasuiting in the revocation, 

suspension or other disclpnnary action involving the license or refusal. revocation or 

suspension of an application for a iicense or the surrender of (he license would, if 

commilied in New York siate, constitute professional misconduct under the laws of New 

York state (namew N.Y. Educ. Law § 6530(16) as alleged in the facts of the following: 

1. Paragraph A and Its subparagraphls. 

DATEMarch/é . 2018 
New York. New York 

ROY NEMERSON 
Deputy Counsel 
Bureau of Professlonal Medical Conduct



EXHgBlT "B" 

Reguiremanls for Closing a New York Medica; Pradice Following a 
Revocation Surtendgr. Limiggflgn g; §usgension of a Medical Licgnse 

Licensee shall immediately cease and desist from engaging In me practice of 
medicine In New York State, or under Licensee's New York license. in 
accordance with the terms of the Order. In adcfifion, Licensee shall refrain (mm 
pmvlding an oplnkon as lo professional practice or its applicaflon and from 
represanlhg that Licensee ls efiglble In practice medicine. 

Within 5 days of the Orders effective dais. Licensee shafl deliver Ucensee‘s 
original ilcense to pracflca medicine in New York Slate and omen! biennial 
registration in the Office of Professional Medical Conduct (OPMC) at Riven/law 
Center, 150 Broadway. Suite 355. Albany. New York 12204-2719. 

Within 15 days of the Order‘s effective date. Licensee shall notify all patients of 
the cessation or limitation of Licensee's medical praclice. and shall refer all 
patients to another licensed practicing physician for conlfnued care, as 
appropriate. Licensee she!) notify, in writing, each health care pian with whlch 
Ihe Licensee contracts or £5 employed. and each hospital where Licensee has 
privileges. that Licensee has ceased medical practice. Within 45 days of the 
Order’s effective date, Licensee she” provide OPMC wilh written documentation 
that all patients and hospflals have 'been notified of the cessation of Licensee's 
medical practice. 

Licensee shall make arrangements for the transfer and maintenance of all 
patient medlcal records. Within 30 days of the Orders effective date. Licensee 
shall notify OPMC of (base arrangements. Inciudlng the name. address. and 
letephone number of an appropriate and acceptable contact person who shall 
have access lo these IGCDIdS. Original records shafl be tetalned for at least 6 
years after the Iasl dale of service rendered to a patient or, In the case of a 
minor. for at least 6 years alter the last date 0! service or 3 years aflerthe 
pallenl reaches the age of majority. whichevet time period ls lungar‘ Records 
shall be maintained In a safe and secure place that Is reasonably accessible to 
{owner palienls. The arrangements shall Include provisions to ensure that the 
information In the record is kept confidential and is avaflable only In authorized 
persons. When a patient or a pallent's representative requesfs a copy of the 
patient‘s medical record. or requesis that the original medical record he sent to 
another health care provider, a copy of rhe record shall be promptly provided or 
forwarded at a reasonable cost to the patient (no! to exceed 75 cents per page.) 
Radiographfc, sonographic and slmnar materials shall be provided at cost. A 
qualified person shall no! be denied access to patient Information solely because 
of an Inability to pay. 

In the event (hat Licensee holds a Drug Enforcement Administration (DEA) 
certificate for New York State. Licensee shall, within 15 days of the Orders



effecuve dalet advise the DEA. In writing, of ihe Dcensure action and shall 
surrender Licensee's DEA controlled substance privileges for New York Slate to the DEA. Licensee shall promptly sunender any unused DEA #222 US. Official Order Forms Scheduks 1 and 2 for New York Stale to the DEA. All submissions to the DEA shall be addressed to Diversion Program Manager. New York Field 
Division. U.S. Drug Eniorcement Administration. 99 Tenth Avenue, New York. NY 10011. 

Within 15 days of the Orders effective date, Licensee snail return any unused 
New York Stale official presctiption forms to the Bureau of Natcoflc Enforcement 0! the New York State Department of Health. if no other licensee is providing 
sen/ices at Ucensea‘s pracfica location, Licensee shall properly dispose of an 
medicallons. 

Wuhln 15 days of the Orders effeclive dale, Licensse shau remove from the 
public domain any representation that Llcensee is eifgible in practice medicine, 
including a" [elated signs. advertisements. pmfessionel Ilsungs (whether in 
telephone directories, Internet or othemtse). wolesslonat stationery or billings. 
Licensee snail not share, occupy, or use office space in which another licensee provides health care services. 

Licensee shall not charge. receive or share any fee or distribution of dividends for professional services rendered by Licensee or others while Licensee Is hatred from engaging In the pracflce a! medicine. Lhensee may be 
compensated {or the reasonable value of services Iawiuily rendered. and 
disbursements incurred on a patient's behalf, prior to the Orders effective date. 

If Licensee is a shareholder In any professional service corporation organized {o 
engage in {he practice of medicine, Licensee shafl dives! all financial lnteresl In 
the professional seMcas corporation. In accordance with Nsw York Business 
Corporation Law. Such divestiture shall occur within 90 days. If. Licensee Is the 
sole shareholder In a professional services corporation. the corporation must be 
dissolved or sold within 90 days of the Orders effective dale. 

Failure to comply with the above directives may resull in a civil penalty of 
criminal penalties as may be authofized by governing law. Under N.Y. Educ. 
Law § 8512. It is a Class E Felony. punishable by lmprlsonrnanl for up to 4 
years. to pracfice {be profession of medicine when a professional license has 
been suspended. revoked or annulled. Such punishment Is in addllfon to the 
penalties for professional misconduct set forth in MY. Pub4 Health Law § 230-3. 
which include fines of up to $10,000 for each specification 0! chatgss a! which 
the Licensee is found guilly. and may Include revocation of a suspended license.



The case in question about GW was one maI-positioned SI Bone peg. 

The procedure requires the patient to be placed in a prone position (belly down), and incision is made 

about 2 cm in length over the side ofthe buttocks. Three guide pins are positioned using fluoroscopic 
imaging (live Xray) with 4 different views (inlet, outlet, AP and lateral). The patient underwent the 
procedure without significant issue intraoperatively. Imaging all looked good. In the recovew room the 
patient complained of some pain in the left leg in the $1 dermatomal distribution. Patients can 

sometimes experience this as a result of the concussion from impacting the peg with a mallet. We 

obsen/ed the patient the following day and although he had some improvement, he still had a persistent 
complaint ofSl dermatomal pain. We obtained a CT scan with 3-D reconstructions which revealed that 
the peg was impacted a little deeper than we would have liked which is not something readily seen on 

fluoroscopic images (not the greatest quality to make intraoperative decisions). We discussed this with 
the patient and planned to take him back to the operating room for repositioning of the peg. The 

patient did have improvement of his symptom’s but unfortunately the resolution of those complaints 

was not complete. It should be noted that the patient did have complaints of left leg pain prior to the 

surgery and this procedure and the irritation of the $1 nerve root was unfortunate. The date of the 
index procedure was 4/29/2014 and the patient was returned to the OR 5/1/2014‘



ADROPTIONS‘ 
Settling Cases Since 1993

) 
GARY P. WITKOWSKI and LORI ) COURT OF COMMON PLEAS 
WITKOWSKI, ) LEHIGH COUNTY

) 
Plaintiffs, ) 

) CIVIL ACTION 
v. )

) 
STEVEN T. PUCCIO, 110., ST LUKE'S ) NO: 2015—C—3874 
ORTHOPAEDIC SPECIALISTS, ) 
NICHOLAS M. CAGGIANO, M.D., and ) 
ST. LUKE'S UNIVERSITY HOSPITAL ) 
OF BETHLEHEM, PENNSYLVANIA ) 
d/b/a ST. LUKE’S HOSPITAL & ) 
HEALTH NETWORK )

) 
Defendants. ) 

AWARD 0F ARBITRATOR 

NOW THIS, 131“ day of August, 2018, the parties having agreed to have the above 
captioned matter heard by the undersigned as sole Arbitrator, and after the agreed binding 
arbitration hearing conducted on July 26 and 27, 2018, the Arbitrator hereby finds in fzwm of 
Plaintiff, Gary P. Witkowski, on his professional negligence claims stated in the Complaint against 
the Defendant, Steven T. Puccio, D.O., in the total amount of one hundred thirty thousand dollars 
($130,000), and in favor of Plaintiff, Lari Witkowski, on her loss of consortium claim stated in 
Count VII of the Complaint against Defendant, Steven T. Puccio, D. 0. only, in the total amount 
of ten thousand dollars ($10,000). 

The Arbitrator finds that plaintiffs have not proven any remaining Counts stated in (ho 

Complaint. 

6 4g. 
illiam E. Ford (retired), 

Arbitrator 

NB. The Arbitrator’s office will maintain the arbitration records for a period of two weeks unless 
' 

requested to do othewvise. 

Suite 1100 - Two Commerce Square - 2001 Market Street - Philadelphia, PA 19103—7044 

Phone:ZlS-564—1775 . 800364—6098 - Fax:215'564-—1822 - adroptionscom
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NOTK‘IE 

Pen’nsyivanla Rule of Civil Procedure 205.5. (Cover Sheet) provides, in part: 

Rule 205.5. Cover Sheet 

(3)0) This rule shall apply to all actions govemed by the rules of civil procedure except 
the fallowing:

M 

(i) actions pursuant to the Protection from Abuse Act, Rules 1901 at seq, 

(ii) aCtions-for support, Rules 1910.1 et seq. 

(iii) actionsfor custody, partial custody and visiiaiion ofmjnor children, Rules 
1915,! et seq. 

E (iv) actions for divorce or- annulment of mam‘agc, Rules 1920.1 et seq. 

(v) actions in domestic relations generally, including patemity actions, Rules 
1930‘} et s‘eq. 

k 
(vi) voluntary mediation in custody actions, Rules 1940.1 et seq. 

(2) At the commencement of any action, the party initiating the action shall complete 
the covar she’s! set forth in subdivision (g) and file it with the prothonotazy: 

(b) The prothonotary shall not accept a filing commencing an action without a 

completed cover sheet. 

(c) The pmflmnotaxy shall assist a palty appearing pro 36 in the completion of the form. 

(d) A judicial district which has implemented an electronic filing system pursuant to 
Rule 205.4 and has promulgated those procedm'es pursuant to Rule 239.9 shall be cxcmp: from the 
provisions of this rule. 

(6) The Court Administrator of Pennsylvania, in conjunction with the Civil Procedural 
E Rules Committee, Shall design and publish the cover sheet. The latest version of the form shall be 

published on the website of the Administrative Office of Pennsylvania Courts at www.mcourtsug.
L



IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 
CIVIL DIVISION 

GARY WITKOWSKI, (it. 31. 

Plaintiff : ... 
.. MN ’? 

_

' 

VS- I FileNo‘ (320/ b “C” D g /y 
STEVENT. PUCCIO, DO, et‘ a}. 

Defendaht 

NOTICE TO DEFEND 

You have been sued in court. If you wish to defend against the claims set forth in the 

following pages, you must take action within twenty (20) days after this complaint and notice are 

served, by enten'ng a written appearance personally or by attorney and filing in wn'ting with the 

com your defenses or objections t0 the claims set foxth against you. You are warned that ifyou 

fail to do so the case may proceed without you and a judgment may be entcrcd against you by the 

court without filflher notice for any money claimed in the complaint or for any other claim or 

relief requested by the plaintiff. You may lose money or property or other rights important to 

you.



YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO 

NOT HAVE A LAWYER, GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW. 

THIS OFHCE CAN PROVIDE YOU WITH INFORMATION ABOUT HIRING A LAWYER. 

IF YOU CANNOT AFFORD TO HIRE A LAWYER, THIS OFFICE MAY BE ABLE 

TO PROVIDE YOU WITH INFORMATION ABOUT AGENCIES THAT MAY OFFER 

LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED FEE OR NO FEE. 

LEHIGH COUNTY BAR ASSOCIATION 

LAWYER REF BRRAL: SERVICE 

P.O BOX 1324 

ALLENTOWN, PENNSYLVANIA 1 8 105-1 324 

TELEPHONE: 610-433-7094

1 

Signature /’ 
STEVEN F. MAKING, E§QUIRE 
(Name) 

30] WHARTON STREET 
PHILADELPHIA, PA 19147 
(Address) 

215-462—3200 

(Telephone Number)



MARHNO ASSOCIATES 
BY: STEVEN F. MARINO, ESQUIRE 
ATTORNEY 1.1). 53034 
301 WHARTON STREET 
PHILADELPHIA, PA 19147 

(215) 462-3200 

GARY P. WITKOWSKI 
5, Willow Way 
Albnjghtsvme, PA 18210 

and 

LORI WITKOWSKI 
5 Willow Way 
Albtightsville, PA 1 8210 

Piaintiffs
v 

STEVEN T. PUCCIO, DO 
801 Ostrum Street, Suite #4 
Bethlehem, PA 18015 

and 

ST. LUKE'S ORTHOPAEDIC 
SPECIALISTS 
801 (>s Street 
Bethlehem, PA 1801 5‘ 

and 

NICHOLAS M. CAGGIANO, MD 
801 Ostrum Street 
Bethiehem, PA 18015 

and 

ST. LUKE'S UNIVERSITY HOSPITAL 
OF BETHLEHEM PENNSYLVANIA d/b/a : 

ST. LUKE’S HOSPITAL & HEALTH 
NETWORK 
801 Ostrum Street 

Bethlehem, PA 18015 

THIS IS NOT AN ARBITRATION CASE. 
AN ASSESSMENT OF DAMAGES 
HEARING IS REQUIRED 

Attomey for phintiffs 

1N THE COURT OF COMMON 
PLEAS LEHIGH COUNTY — GIVE 
DIVISION 

No.



Defendants 

CIViL ACTION—COMPLAINT 
PROFESSIONAL MALPRACTICE - MEDICAL 

AND NOW comes the plaintiffs Gm P. Witkowski and Lori Witkowski by and thmugh 

their attorneys Marina Associates and demzmd of the defendants, jointly and severally, sums in 

excess of Fifty Thousand Dollars ($50,000.00), plus interest, costs and damages for prejudgment 

delay upon the causes of action set forth in the following: 

THE PARTIES AND RELATED ENTITIES 

1. Plaintiff Gary P. Witkowski is an adult individual residing 5 Willow Way, 

Aibn‘ghtsvifle, PA 18210, 

2. Lori Witkowski is an adult individual residing 5 Willow Way, Albrightsville, PA 

18210. 

3. Defendant Steven T. Puccio, D0 is an adult individual with a principal place of 

business located 801 Ostrum Street, Suite #4, Bethlehem, PA 18015. 

4. Defendant St. Luke’s Orthopaedic Speciaiist is a corporation or other business 

entity duly organized under and existn by virtue of the laws of-thc Commonwealth of 

Pennsylvania with its principal‘place of business 801 Ostrum Street, Bathlehem, PA 18015. 

5. At allrrelcvant times material hereto defendant St. Luke’s Orthopaedic Specialist was 

acting as a corporation or other business entity by and through the acts of its authorized agents, 

ostensible agents, servants, workman and/0r employees. 

6, At 211} relevant times matefia] hereto defendant Steven T. Puccio, DO acted under the



control or righi of control ofthe defendant St. Luke’s Orihopaedic Specialist within and during the 

course and scope of his employment, authority or apparent authority. 

7 ‘ Defendant Nicholas M . Caggiano, MD is an adult individual with a principal place of 

business located 801 Ostmm Street, Bethlehem, PA 18015‘ 

8. Defendant St. Luke Hospital of Bethlehem Pennsylvania d/b/a St. Luke Hospital & 

Health Network is a corporation or other business entity du} y organized under and existing by virtue 

ofthe laws ofthe Commonwealth of Pennsylvania with its principal place of business 801 Osmun 

Street, Bethlehem, PA 1801i 

9‘ At all relevant times material hereto defendant St. Luke Hospital & Health Network 

was acting as a corporation or other’business entity by and through the acts ofits authofized agents, 

ostensible agents, servants, workman and/or employees including, but not iimited to, the individually 

named defendants and any and all other physicians, residents, intems, nurses and technical personnel 

Who participated in the care rendered to Gary P. Witkowski while he remained, an inpatient at St, 

Luke Hospital of Bethlehem Pennsylvania in connection with elective lumbar spine surgery 

performed upon the plaintiff Gary P. Witkowski on April 29, 2014, and whose identities remain 

unknown to theplaintiff and who were acting under the control or right of control of the defendant 

St Luke Hospital & Health Network. Within and during the course and scope oftheir employment, 

authority or apparent authority. 

10. For the purpose of this Complaint, the agents, ostensible agents, servants, workman 

and/or employees ofSL Luke Hospital & Health Network as to whom negligence is being alleged is 

limited to the following diSCrete classes of individuals whose names are illegible in the medical 

records or whose identities could not otherwise be ascertained in advance of discovexy practice: all

3



physicians, residents, interns, physician assistants, nurses, aides, orderlies, technicians, and/or 

attendants who provided medical care to the plaintiff Gary P. Witkowski during his inpatient 

admission to SL Luke Hospital of Bethlehem Pennsylvania in connection with elective lumbar spine 

surgery performed upon the plaintiif Gary P. Witkowski on April 29, 2014. 

I], At all relcvant times matedal hereto defendant Steven T. Pnecio, DO was an agent, 

ostensible agent, servant, workman and/or cmyloyee of defendant St. Luke Hospita) & Health 

Network 

12. A: all relevant times material hereto, defendant Steven T. Puccio, D0 acted under the 

control or right of control of the defsndant St. Luke Hospital & Heaith Network within and during 

the course and scope of his employment, authon'ty'or apparent authon‘ty. 

13. At all relevant times material hereto defendant Nicholas M. Caggiano, MD was an 

agent, ostensible agent, servant, workman and/or employee ofdefendant St. Luke Hospital &Health 

Network. 

14. At all relevant times material hereto defendant Nicholas M. Caggiano, MD acted 

under the control or light of control ofthc dcfendafit 51, Luke Hospital & Health Network within and 

during the course and scope of his employment, authority or apparent authority, 

JURISDICTION AND VENUE 

1 5. Plaintiff incomorates by reference theprevious paragraphs ofthe Complaint as ifset 

forth fully herein. 

16. This Court maintains original jurisdiction over the instant claims pursuant to 42 

Pa.C,S,A. §736l as a result ofthc amount in controversy excscding $50,000,00.

4



I7. Venue of this matteris properly laid in this judicial distn'ct pursuant to Pa.R.C.P.N0. 

1006(21‘ I) and as a result ofa substantial part ofthc events oronn’ssions giving rise to the claims set 

forth herein having occurred in this judicial district. 

GENERAL ALLEGATIONS 

1 8. Plaintiffs incoxporate by reference the previous paragraphs of the Complaint as if set 

forth fully herein. 

19. On or about April 29, 2014, Gary P. Witkowsld was admitted as an inpatient to St. 

Luke Hospital of Bcthlehem Pennsylvania located 801 Ostrum Street, Bethlehem, PA 18015 to 

manage a lefi sacroiliac joint hypermobility condition. 

20. On or about Apn'l 29, 2014, plaintiff Gary P. Witkowskj underwentelcctive lumbar 

spine surgery at St, Luke Hospital of Bethlehem Pennsylvania 80] Ostrum Street, Bethlehem, PA 

18015 to manage a left sacroiliac joint hypermobility condition. 

21 . Defendant Steven T. Puccio, DO was the pximary surgeon rcsponsibic to manage the 

Apri129, 2014, surgery undergone by pl aintiff Gary P. Witkowski 801 Ostrum y at St. Luke Hospital 

of Bethlehem Pennsylvania located 801 Ostrum Street, Bethlehem, PA 18015 

22. During the course of the Apzfl 29, 2014, surgery, joint fusion pegs were introduced 

into plaintiff Gary P. Witkowski’s sacroiliac joint. 

23.. Foliowing the April 29, 2014, surgery plaintiff Gary P. Witkowski complained of 

expefiencing severe pain presenting in his left buttocks and migrating down his leg. 

24. An April 30, 2014, postoperative diagnostic study demonstrated that the superior 

most joint fusion peg introduced into plaintiff Gary P. Witkowski’s sacroiliacjoint during the course

5



of the April 29, 2014, surgery extended into plaintiff Gary P. Witkowski’s spinal canal. 

25, An April 3 0, 20} 4, postoperative diagnostic study demonstrated that the superior most 

joint, fusion peg introduced into plaintiff Gary P‘ Witkowski’s sacroiliac joint during the course of 

the April 29, 2014, surgnry extcnded into plaintiff Gary P. Witkowski’s proximal neural foramen. 

26, An Apn‘i 30, 201 4, postoperative diagnostic study demonstrated that the superiormost 

joint fixsion peg introduced into plaintiff Gary P. Witkowski’s sacroiliac joint during the course of 

the April 29, 2014, surgery encroached upon plaintiff Gary P. Witkowski’s traversing left-sided 

nerve restart the SI level. 

27. On or about May 1, 2014, plaintiff Gary P. Witkowski underwent lumbar spine 

smgcry at St. Luke Hospital ofBethlehcm Pennsylvania 801 Ostmm Street, Bethlehem, PA 18015 to 

manage the malpositioned superior sacroiliac joint filsion peg. 

28. Plaintiff GaryP. Witkowski has been diagnosed as having suffered nerve damage 

presenting symptoms, among others, as motor axon loss in the S] nerve root, active S! 

radiculopathy, unrelenting pain presenting in left buttocks and leg, instability, difficuity bearing 

weight, difficulty ambulafing, paresthesx‘a in the back of left the thigh foot, muscle weakness, and 

swelling of the left ankle and foot. 

29‘ The etiology of the nerve damage and resulting complications suffered by plaintiff 

GaryP. Wi‘tkowski have been diagnosed as arising as a result of the insertion of the 

malpositioned supen‘o‘r sacroiliac joint fusion peg introduced during the course ofthe April 29, 

2014, surgery.



COUNT i — NEGLIGENCE 
(Gary P. Witkawski v Steven T. Puccio‘ DO ) 

30‘ Plaintiffs incorporate byrcference the previous paragraphs of the Complaint as if set 

forth fully herein. 

3 I . At all relevant times malarial hereto defendant Steven T. Puccio, DO held himself out 

as a licensed orthopadic spinal surgeon possessing the ordinary and customary skills, knowledge and 

diligence oflike orthopedic spinal surgeon in the field of orthopedic spinal surgery. 

32. Defendant Steven T. Puccio, DO owed a duty’to the plaintiff Gary P. Witkowski to 

exercise that requisite knowledge, skill, and attention employed by a licensed orthopedic spinal 

surgeon when rendering treatment to the plaintiff Gary P. Witkowski. 

33. In renden'ng the aforementionedytreatmcm to plaintiff Gauy P. Witkowski, defendant 

Steven T. Puccio, DO either individually or acting through agents, was negligent and careless and 

breached the duties of care owed to the plaintiff Gary P. Witkowski in the following respccts: 

(a) exercised inadequate or inappropriate methods, techniques and procedurcs in 

the care and treatment of the plaintiff Gary P. Witkowski; 

(b) failed to properly monitor an assistant surgeon; 

(a) failed to properly place the superior sacroiliac joint fusion peg into plaintiff 

Gary P. Witkowski; 

((1) failed to employ the skill and care required of a licensed oxThOpedic spinal 

surgeon involving the introduction of sacroiliac joint fusion pegs; 

(6) failed to follow appropriate standards of orthopedic spinal care; 

(f) failed to adhgi‘c to the policies and protocols, wn‘tten and unwritten of



defendant St. Luke Hospital & Health Network; 

(g) Performed surgery upOn the plaintiff 652131 P. Witknwski on April 29, 2014, 

when no need R): such surgery was indicated. 

34. As a direct and proximate result of the defendant Steven T. Puccio, DO’s negligent 

acts, omissions or failures to act, piainfiff Gary P. Witkowski, was caused to suffer prolonged 

physical pain, discomfort, trauma, disfigurement, defounity, humiliation, embarrassment, emotional} 

distress, sleeplessness, anxiety, inability to perform simple activities ofdafly living, depression 

characterized by feelings of despair, hopelessness, and despond'ency, some or an of which may be 

permanent and which may continue indefinitely into the future. 

35. As a direct and proximate result of the defendant Steven T. Puccio, DO’s negligent 

acts, omissions or failures to act, plainfiff Gary P. Witkowski has been required to undergo 

prolonged hospitalization, outpatients healthcare, ongoing outpatient heaithcare, medical evaluations 

and may require additional surgeries and other surgical procedures. 

36. As a direct and proximate result ofthc defendant Steven T. Puccio, DO ’5 nagligent 

acts, omissions or failures to act, plaintiff Gary P. Witkowsld is subject to an increassd risk of h arm 

that he will develop future complications and injury. 

37. As a direct and proximate result of the defendant Steven T Puccio, DO’s negligent 

acts, omissions, or failures to act plaintiff Gary P. Witkowskj was caused to suffer a loss of life's 

pleasures which may continue indefinitely into the future, 

38.. As a direct and proximate result of the defendant Steven T. i’uccim DO’S negligcnt 

acts, omissions or failures to act, plaintiff Gary P. Witkowski inculred medical expenses for 

diagnosis, treatment and care in an effort to cure himself of the nerve damage and illness

8



aforementioned and may incur additional medical expenses continuing on into the (Mare. 

39. As a direct and proximate result of the defendant Steven T. Puccio, DO’s negligent 

acts, omissions or failures to act, plaintiff Gary P. Witkowski has been caused to expend various and 

diverse sums of money in an effort to manage the nerve damage, complications and illness 

aforemenfioned and may incur additional expenses continuing on into the future 

40. As a direct and proximate result of the defendant Steven T. Puccio, DO’s negligent 

acts, omissions or failures to act, plaintiff Gary P. Witkowski was caused to suffer a loss of income. 

41. As a direct and proximate result OfthC defendant Steven T. :Pucci‘o, DO’S negligent 

acts, omissions or failures to act, plaintiff GaryP. Witkowski was caused to suffer a loss ofeaming 

capacity. 

42, The aforementioned acts and omissions on the'pan of defendant Steven T. Puccio, 

DO were careless and negligent and substantially increased the risk of aforementioned harm suffered 

by plaintiff Gary P. Witkowski. 

WHEREFORE, plaintiff Gary P, Witkowski prays for judgment in his favor and against 

defendant Steven T. Puccio, DO and the relief which foliows: 

I. That plaintiff be awarded past damages incurred relating to pain and suffeziug and other 

non-economic damages Within the meaning of 40 Pa.C.S.A, § 1303.509; 

II. That plaintiffbe awarded future damages incurred relating to medical and other r51 ated 

expenses within the meaning of40 Pa.C.S.A. § 1303.509; 

111. That plaintiff be awarded future damages incurred relating to medical and omen-elated 

expenses within the meaning of40 Pa.C.S.A. § 1303.509; 

TV. That plaintiff be awarded past damages incurred relating to loss of earnings within the

9



meaning of40 Pa.C.S.A. § 1303.509; 

V. Thatplaintiffbe awarded future damages manned relating to loss of earnings within the 

meaning 0f40 Pa.C.S.A. § 1303.509; 

VI. That plaintiff be awarded interest and damages for prejudgmeut delay; 

VII. That plaintiff be awarded further relief as this Court maydeem appropriate. 

COUNT II — VICARJOUS LEABXLITY 
Respondent Superior 

(Gary P. Witkowski v St. Luke’s Orthopaedic'Sncciaiist) 

43. The plaintiffs incorporate by referen Ce the previous pamgraphs-offlxe Complaint as if 
set forth fully herein. 

44. At all relevant times maten‘al hereto, defendant Steven T, Puccio, DO, employed by 

St. Luke’s Orthopaedic Specialist in comlccfion with rendering treatment and care to plaintiff Gary 

P. Witkowski was the agent, ostensible agent, servant and employee of defendant St. Luke’s 

Orthopaedic Specialist. 

45. At all relevant times material hereto, defendant Steven T. Puccio, DO, was acting 

within and during the course and scope of his employment with St, Luke’s Orthopaedic Specialist 

and with St. Luke’s Orthopaedic Specialist’s authority or appamnt authofity. 

46. At all rekvan‘t times material hereto, the actions of defendant Steven T. Puccio, D0 in 

rendering care to the plaintiff Gary P. Witkowski were performed under the control or right of 

control of the defendant St, St. Luke's Orthopaedic Specialist. 

47. The aforementioned actions of the authorized agents, ostensible agents, apparent 

agents, servants, workman and/or employees of SL Luke’s Orthopaedic Specialist, defendant Steven
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T, Puccio, D0, in rendering care to the plaintiff‘Gary P. Witkowski on April 29, 2014, was actuated 

with a puzpose to filrthcr the interests, activities, affairs or business of defendant St. Luke’s 

Orthopaedic Specialist. 

48. As a direct and proximate result of the before mentioned negligent acts, omissions 01' 

failures to act of defendant St. Luke’s Orthopaedic Spacialist’s authorized agents, ostensflfle agents, 

apparent agents, servants, workman and/or employees defendant Steven T. Puccio, DO plaintiff Gary 

P. Witkowsld was caused to suffer that damage and loss aforementioned. 

49. The aforementioned acts and omissions of defendant St. Luke’s Orthopaedic 

Specialist’s authorized agent, ostensible agent, apparent agent, servant, workman and/or employee 

defendant Steven T. Puccio, DO were careless and negligent and substantially increased the risk of 

the aforementioned harm suffered by plaintiff Gary P. Witkowski. 

50, The negligent acts, omissions or failures to act as previously mentioned of defendant 

St. Luke’s Orthopaedic Specialist’s authodzed agent, ostensible agent, apparent agent, servant, 

workman and/or employee defendant Steven T. Puccio, DO were substantial factors in bn’nging 

about the damage, harm and loss aforementioned which plaintiff Gary P. Witkowski has been caused 

to suffer. 

WHEREFORE, yiaimiff Gary P. Witkowski prays for judgment in his favor and against 

defendant St. St. Luke’s Orthopaedic Specialist and the relief which follows: 

I. That plaintiff be awarded past damages incurred relating to pain and suffering and other 

non-economic damages within the meaning of40 Pa.C.S.A. § 1303509; 

I]. That plaintiff be awarded future damages incurred relating to medical and othcr related 

expenses within the meaning of 40 Pa.C.S.A. § 1303.509;
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111. That plaintiff be awarded future damages incurred relating to medical and other related 

expenses within the meaning of40 Pa.C.S.A, § 1303.509; 

IV. That plaintiff be awarded past damages incurred relating to loss of eamings within the 

meaning of40 Pa.C.S.A‘ § 1303.509; 

V. That plaintiff be awarfie‘d future damages maimed relating to loss of earnings within the 

meaning of40 Pa.C‘SVA, §1303.509; 

VI‘ That plaintiff be awarded interest and damages for prejudgmcnt delay; 

VII. That plaintiff be awarded fiafiher relief as (his Com may deem appropn’ate. 

COUNT III - NEGLIGENCE 
(Gan! P. Witkowski v Nicholas M. Caggiano. MD) 

51 . Plaintiffs incorporate by reference the previous paragraphs ofthe Complaint as ifsct 

forth fijlly herein. 

52, At a” relevant times maten'al hereto defendant Nicholas M. Caggiano, MD held 

himself out as a licensed ox’chopedic spinal surgeon possessing the ordinary and customary skills, 

knowledge and diligence oflike orthopedic spinal surgeon in the field oforthopcdic spinal surgery. 

53. Defendant Nicholas M4 Caggiano, MD owed a duty to theplaintiffGaryP. Witkowski 

to exercise that requisite knowledge, skill, and attention empioyed by a licensed orthopedic spinal 

surgeon when rendflring treatment to the plaintiff Gary 3’. Witkowskj. 

54, In renderin g the aforementioned treatment to plainti ff Gary P, Witkowskj, defendant 

Nicholas M. Caggiano, MD either individually or acting through agents, was negligent and careless 

and breached the duties ofcarc owed to the plaintiff Gary P. Witkowski in the following respects:
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‘ (a) exercised inadequate or inappropn‘ate methods, techniques and procedures in 

the care and treatment of the plaintiff GaryPV Witkowski; 

(b) failed to properly monitor an assistant surgeon; 

(9) failed to properly place the superior sacroiliac joint fusion peg into plaintiff 

Gaxy P. Witkowski; 

((1) failed to employ the skill and care required of a licensed orthopedic spinal 

surgeon involving the introduction of sacroiliac joint fusion pegs; 

(6) failed to follow appropfiate standards ofonhopcdic spinal care; 

(t) failed to adhere to the policies and protocols, wn't‘ten and unwritten of 

defendant St. Luke Hospital & Health Network; 

(g) Pexfomled surgery upon the plaintiff Gary P. Witko’wski on April 29, 2014, 

when no need for such surgery was indicatcd. 

55. As a direct and proximate resuit of the defendant Nicholas M. Caggiano, MD’s 

negligent acts, omissions or failures to act, plaintiff Gary P. Witkowski was caused to suffer that 

damage and loss aforementioned 

56‘ The aforementioned acts and omissions of defendant Nicholas M. Caggiano, MD 

were careless and negligent and substantially increased the risk of the aforementioned harm suffered 

by plaintiff Gary P. Witkowski. 

57. The aforementioned acts and omissions of defendant Nicholas M. Caggizmo, MD 

were substantial factors in bringing about the damage, harm and loss aforementioned which plaintiff 

Gary P. Witkowski has been caused to suffer. 

WHEREFORE, plaintiff Gary P, Witkowski prays for judgment in his favor and against
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defendant Nicholas M, Caggiano, MD and the reliefwhich follows: 

I, That plaintiff be awarded past damages incurred relating to pain and suffering and other 

non-economic damages within the meaning of40 Pa.C.S.A, § 1303.509; 

IL Thai plaintiff be awarded future damages incurred relating to medical and other related 

expenses within the meaning 0f40 Pa,C.S.A‘ § 1303.509; 

111. That plaintiff ‘be awarded future damages incmred relating to medical and other related 

expenses within the meaning of 40 Pa.C.S.A. § 1303.509; 

IV. That plaintiff be awarded past damages incuxred rslatiug to loss of earnings within the 

meaning of 40 Pa.C,S.A. § 1303.509; 

V. That plaintiff be awarded future damages incurred relating to loss of earnings within the 

meaning of 40 Pa.C.S.A. § 1303.509; 

V‘I, That plaintiff be awarded interest and damages for prejudgment delay; 

VH‘ That plaintiff be awarded further relief as this Court may deem appropriate. 

COUNT 1V —- VICARIOUS LIABILITY 
Respondent Superior 

(Garv P. Witkowski v St. Luke Hospitai & Health N etworlg 

58, The pl ainfi ff incoqmrates by reference the previous paragraphs of the Complaint as if 
set fonh fully herein. 

5 9, At all relevant times matefial to the treatment rendered to plaintiff Gary P. Witkowsld 

by defendant St. Luke Hospital! & Health Network, defendant St‘ Luke Hospital & H saith Network 

acted in such as a manner as to lead the plaintiff Gary P. Witkowski to masonably believe that her 

care was being managed by St. Luke Hospital & Health Network or by ‘one ofits employees.
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60. At a]! relevant times material to Ihc treatment rendered to the plaintiff Gary P. 

Witkowski by defendant St. Luke Hospital & Health Network, defendant St. Luke Hospital & 

Health Network advertised or otherwise represented to the plaintiff Gary P. Witkowski that care 

was being rendered by the hospital or its agents. 

61 . At all relevant times material hereto, defendants Steven T. Puccio, DO, and Nicholas 

M. Caggiano, MD and the various physicians, nurses, tedmicians and like personnel employed by St. 

Luke Hospital '85 Health Network in connection with renden‘ng trea’nnent and care to plaintiff GaryP. 

Witkowski were the agent’s, ostensible agents, servants and employees of defendant St. Luke 

Hospital & Health Network. 

62. At ail relevant times material hereto, defendants Steven T. Puccio, DO, and Nicholas 

M, Caggiano, MD were employees of ostensible agents of St. Luke Hospital &- Health Network 

acting within and during the course and scape ofiheir employment, authority or apparent authority. 

63. At all relevant times material hereto, the actionsof defendants Steven T. Puccio, DO, 

and Nicholas M.’ Caggiemo, MD in rendering care to the plainfiffGaryP. Witkowski were performed 

under the control or right of control of the defendant St. Luke Hospital & Health Network. 

64. The aforementioned actions of the auflmn‘zed agents, ostensible agents, apparent 

agents, servants, workman and/or employees of St. Luke Hospital & Health Network, defendants 

Steven T. Puccio, DO, and NichoEas M. Caggiano, MD, in rendcx‘ing care to the plaintiff Gary P. 

Witkowski on Apn'l 29, 2014, was actuated with a puqmse to further the interests, activities, afiairsm- 

business of defendant St. Luke Hospital & Health Network 

65‘ As a direct and proximate result ofthe before mentioned negligent acts, omissions or 

failures to act of defendant St. Luke Hospital & Health Network’s auihorized agents, ostensible
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agents, apparent agents, servants, workman and/or employees defendants Steven T. Puccio, DO, and 

Nicholas M. Caggiano, MD, plaintiff GaryP. Witkowski was caused to suffer that damage and loss 

aforementioned. 

66' The aforementioned acts and omissions of defendant St. Luke Hospital & Health 

Network’s authorized agents, ostensible agents, apparent agents, sewams, workman and/or 

employees defendants Steven T; Puccio, D0, and Nicholas M. Caggiano, MD were careless and 

negligent and substantiallyjncreased thefisk ofthe aforementioned harm suffered by plaintiff Gary 

P. Witkowski. 

67. The negligent acts, omissions or failures to act as previously mentioned of defendant 

St. Luke Hospital & Health Natwork‘s authorized agents, ostensible agents, apparent agents, 

servants, workman and/or employees defendants Steven T. Puccio, DO, and Nicholas M, Caggiano, 

MD were substantial factors in bn'nging about the damage, harm and loss aforementioned which 

plaintiff Gary P. Witkowski has bean caused to suffer. 

WHEREFORE, plaintiff Gary P. Witkowski prays for judgment in his favor and against 

defendant St. Luke Hospital & Health Network and the relief which follows: 

I. That plaintiff be awarded past damages incurred relating to pain and suffering and other 

non-economic damages Within the meaning of 40 Pa.C.S.A. § 1303.509; 

II. That plaintiff be awarded future damages incurred relating to medical and other related 

expenses Within the meaning of 40 Pa.C.S.A. § 1303.509; 

III. That plaintiff be awarded future damages incurred relating to medical and other related 

expenses within the meaning of 40 Pa.C.S.A, § 1303.509; 

IV. That plaintiff be awarded past damages incurred relating to loss of earnings within the
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meaning 01‘40 Pa.C.S.A, § 1303.509; 

V, Thar plaintiff be awarded future damages incurred relating to loss of em‘nings within the 

meaning of40 Pa.C.S.A. § 1303.509; 

VI, That plaintiff be awarded interest and damages for prejudgment delay; 

VII, That plaintiff be awarded further relief as this Court may deem appropriate, 

COUNT v - CORPORATE NEGLIGENCE 
(Gag P. Widcowsld v St. Luke Hosgiml & Health Network! 

68. The plaintiffs incomorate by referencc the previous paragraphs of the Complaint 

as ifsct forth fiflly herein. 

69. Plaintiffs assert a professional liability claim against defendant St. Luke Hospital 

8: Health Network on the theory of corporéte negligence. 

7 0, Defendant St. Luke Hospital & Health Network owed a duty to the plaintiff Gary 

P. Witkowski to exercise reasonable care in the maintenance of safc and adequate facilities and 

equipment. 

71 . Defendant SL Luke Hospital & Health Network owed a duty to the plaintiff Gary 

P. Witkowski to select and retain only competent physicians and nurses. 

72‘ Defendant St. Luke Hospital & Health Network owed a duty to the plaintiff Gary 

P, tkowski to oversee all persons who practice medicine within its walls as to patient care‘ 

73. Defendant St Luke Hospital & Heaith Network owed a duty to the plaintiff; Gaty 

P. Witkowski to duty to formulate, adopt and enforce adequate rules and policies to ensure 

quality care for the patients.
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74. Defendant St. Luke Hospital & Health Network acting by and through its agents, 

ostensible agents, servants, workman and/or employees, apparent agents and ostensible agents 

acting within the scope of their employment, authon’ty or apparent authority was negligent and 

careless and breached the duties of care owed to plaintiff Gary P. Witkowski in the following 

rcspwts: 

(a) failed to select and retain only competent physicians; 

(b) failed to oversee all persons who practice medicine within its walls as to 

patient care; 

(c) failure to oversee all physicians who practice at the St. Luke Hospital & 

Health Network; 

(d) failed to fonnulate, adopt and implement policies, procedures, rules, 

guidelines, regulations, and protocols to ensure that appropriate standards of orthopedic spinal 

surgery are followed in commotion with the introduction of joint fusion pegs into the spinal joints 

of patients; 

(a) failed to formulate; adopt and implement policies, procedures, mles, 

guidelines, regulations, and protocols to ensure that only surgeries indicated are performed; 

(t) failed to enforce to the policies and protocols, written and unwritten of 

defendant St. Luke Hospital & Health Network; 

(g) failed to adhcrc to the policies and protocols, written and unwritten of 

defendant St. Luke Hospital & Health Network; failed to adopt policies, procedures, rules, 

guidelines, regulations, and protocols governing the qualifications of orthopedic spinal surgeons 

allowed to introduce joint fusion pegs into the spinal joints of patients;
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(11) failure to ibnnulate, adopt and implement policies, procedures, rules, 

guidelines, regulations, and pmtoco‘ls to ensure quality care to all patients, such as the plaintiff 

Gary P. Witkowski; 

75‘ The aforementioned aces and omissions on the pan of defendant St. Luke Hospital 

& Health Network’s, agents, Ostensible agents, stem/ants, workman and/or employees, apparent 

agents and ostensible agents were careless and negligent and substantially increased the 11'sk of 

aforementioned harm suffexed by plaintiff Gary P. Witkowski. 

76. At all matem'al times ralevant hereto defendant St‘ Luke Hospital & Health 

NeMork’s, its agents, ostensible agents, servants, workman and/or employees, apparmtagents 

and Ostensible'agents had actual or constructive knowledge of the defect or proceduras which 

created the harm sufl‘eredbyplaintifl’gm-y P. Witkowskx‘. 

77. As a direct and proximate result of the defendant St. Luke Hospital & Hceilth 

Network’s negligent acts, omissions qr failures to act, plaintiff Gan! P. Witk'owski was caused to 

suffer that hujury 8nd loss aforementionad. 

WREFORE, plaintiff Gary P. Witkowsld prays fox-judgment'iu her favor and against 

defendant St. Luke Hospital & Health Nefwork and the relief which follows: 

I; That plaintiff be awarded past damages incurred relating to pain and suffering and other 

non~economic damages. m‘thin’thc meaning of 40 Pa.C.S.A. § 1303.509; 

II. That plaintiff be awarded fixture damages inclined l'eIa’ring to medical and other related 

expenses Within the meaning of 4-0 Pa.C.S.A. § 1303.509; 

111‘ That plaintiff'be ‘awardsd future damages incurred relating to medical and other related 

expenses within the meaning 01MB Pa.C.S.A4 § 1303.509;
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IV. That plaintiff be awarded past damages incurred relating to loss of camings within the 

meaning of40 Pa.C‘S.A. § 1303.509; 

V. That plaintiff be awarded future damages incuu-ed relating to loss of earnings within the 

meaning of40 Pa.C.S.A. § 1303.509; 

V1. That plaintiff be awarded interest and damages for prejudgmcnt delay; 

VII. That plaintiff be awarded further relief as this Court may deem appropn'ate 

COUNT VI 
NEGLIGENT INFLICT-ION 0F EMOTIONAL DISTRESS 

{Gary P. Witkowski v All Defenflantsl 

7 8. The plaintiff Gary P. Witkowski incorporates by reference the previous paragraphs of 

the Complaint as if set forth fully herein. 

79. As a direct and proximate result of the aforementioned negligent actions of the 

defendants, plaintiffGaryP. Wiflcowski was caused to suffer emotional distress, grief, humiliation, 

anger and chagrin to a degree that no reasonable person should be expected to endure. 

80. As a direct and proximate result of having suffered emotional hann arising from the 

aforementioned negligent actions ofthe dcfendants’ plaintiff Gary P. Witkowski was caused to suffer 

physical inju1y. 

WHEREFORE, plaintiff Gary P. Witkowski prays for judgment in her favor and against 

defendants and the relief which follows: 

I. That plaintiff be awarded compensatory damages as proven at trial; 

11. That plaintiff be awarded interest and damages for prejudgmem delay; 

111. That plaintiff be awarded further relief as this Court may deem appropriate.

20



COUNT VII - LOSS OF CONSORTIUM 
1Lori Witkowski v All Defendantsl 

8 I , The plaintiffs incorporate by reference the previous paragraphs ofthe Complaint as if 
set forth fully herein. 

82. At all relevant times materiel} hereto plaintiffs GaryP. Witkowski and Lori Witkowski 

were husband and wife, joined in matrimony and so remain. 

83. As a direct and proximate result of defendants’ negligent, careless and or reckless 

actions plaintiff Lori Witkowski has been caused to be deprived of the society, companionship, 

contributions and consortium of her husband plaintiff Gary PA Witkowski to her cment and loss‘ 

84. As a direct and proximate result of defendants’ negligent, careless and or reckless 

actions plaintiff Lori Witkowski has incurred and may in the future incur medical expenses to treat 

those injuries aforementioned suffered by her husband plaintiff Gary P. Witkowski. 

85. As a direct and proximate result of defendants’ negligent, careless and or reckless 

actions plaintiff Lori Witkowski has been caused to suffer a disruption in her daily habits and 

pursuits. 

86, As a direct and proximate result of defendants’ negligent, careless and 01' reckless 

actions plaintiff Lori Wizkowski has been caused to suffer a loss of enjoyment of life. 

WHEREFORE, plaintiff Lori Witkowski prays for judgment in her favor and against 

defendants jointly and severally and the relief which follows: 

I‘ That plaintiff be awarded compensatory damages as proven at trial; 

11 That plaintiff be awarded interest and damages for prejudgment delay; 

11]. That plaintiff be awarded further relief as this Court may deem appropriate.
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MARINO ASSOCIATES 
301 Wharton Street 
Philadelphia, Pa 19147 
Telephone: (21 )462-3200 
Telecopier. 5) 4624763 

«.w—«M 
By: 

Steven F. o, Esquire 
PA. Identi cation # 53034 

A Attorneys for plaintiffs 
Dated: / ?//7,7//Sw
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VERIFICATION 

The undersigned, having read the attached, verifies that the facts set fonh in the forgoing are 

based on information furnished to counsel in the course of this proceeding and are true and accurate 

to the best of the knowledge, information and belief of the undersigned. The languageincluded in the 

motion is that of counsel and not of the undersigned. To the extent that the content of the submission 

are that of counsel, the undersigned has rélied upon counsel in providing ihis verification. This 

Verification is executed subject to the penalties for unsworn falsification to authorities pursuant to 18 

Pa.C.S.A 4904. 

Respectfully submitted,5/



MARENO ASSOCXATES 
BY: STEVEN F. MARIN O, ESQUIRE 
ATTORNEY ID. 53034 
301 \VHARTON STREET 
PHILADELPHM, PA 19147 
(215) 462-3200 Attorney for plaintiff 

GARY P. WITKOWSK], et. a] : IN THE COURT OF COMMON 
: PLEAS LEHIGH COUNTY ~ CIVIL 

Plaintiffs : DIVISION 

m. I ’7 / '7 ( v 
I 

No. 6})” rd“ 38 / 
STEVEN T. PUCCIO, DO, et. a1 

Defendants 

CERTIFECATE OF MERIT AS TO DEFENDANT STEVEN T. PUCCXO. DO 

1, Steven F. Maximo, Esquire, attomey for plaintiffs , certify pursuant to Pa.R.C.P..No. 

1042.3 that: 

An appropriate licensed profcssional has supplied a wn'tten statement to the 

undersigned that there exists a reasonable probability that the care, skin or knowledge exercised or 

exhibited by this defendant in the trcatment, practice or work that is the subject of the complaint, fell 

outside acccptablc professional standards and the such conduct was a cause in bn'nging about the 

harm. 

or 

The claim that this defendant deviated from an acceptable professional standard is 

based solely upon allegations that other licensed professionals for whom this defendant is 

responsible deviated from an acceptable professional standard and an appropriate licensed 

professional has supplied a written statement to the undersigned that there exists a reasonable 

probability to conclude the same.



Dated: /2//’,//5" 

Respectfully submitted, 

MARINO, ASSOCIATES 
301 Wharton Street 
Philadelphia, Pa 19147 
Telephone: (215) 462—3200 
Telecopier: 15) 462~4763 M‘ 

rino, Esquire 
PA. Identi cation # 53034 
Attorneys for Plaintiffs



MAKING ASSOCIATES 
BY: STEVEN F. MARIN O, ESQUIRB 
ATTORNEY 1.1), 53034 
301 WHARTON STREET 
PHILADELPHIA, PA 19347 

(215) 462—3200 Attorney for plaintiff 

GARY P. WITKOWSKI, et, a1 : N THE COURT OF COMMON 
: PLEAS LEHIGH COUNTY ~ CIVIL 

Plaintiffs : DIVISlON 

v No. 924/ giéff % 8 M/é/ 

STEVEN T. PUCCIO, Do, ct. a1 

Defendants 

CERTIFICATE OF MERIT AS TO DEFENDANT NICHOLAS M. CAGGIANO. MD 

1, Steven F, Marine, Esquire, attorney for plaintiffs, certify pursuant to Pa.R.CVP4No. 

1042.3 that: 

An appropriate licensed professional has supplied a written statement to the 

undersigned that there exists a reasonable probability that the care, skill or knowledge exercised or 

exhibited by this defendant in the treatment, practice or work that is the subject of the complaint, fell 

outside acceptable professional standards and the such conduct was a cause in bn'nging about the 

harm. 

or 

The claim that this defendant deviated from an acceptable professional standard is 

based solely upon allegations that other licensed professionals for whom this defendant is 

responsible deviated fi'om an acceptable professional standard and an appropriate licensed 

professional has supplied a written statement to the undersigned that there exists a reasonable 

probability to conclude the same.



Respectfillly submitted, 

MAKING ASSOCIATES 
301 Wharton Street 
Philadelphia, Pa 19147 
Telephone: (21 )462-3200 
Telecopier: (2 *5) 4624763 

Steven F, M ‘110, Esquire 
PA. Identification # 53034 
Attorneys for Plaintiffs



MAKING ASSOCIATES 
BY: STEVEN F. MARINO, ESQUIRE 
ATTORNEY 1.1). 53034 
301 WHARTON STREET 
PHILADELPHIA, PA 19147 
(215) 462—3200 Attorney for plaintiff 

GARY P. WITKOWSKI, et. a] : IN THE COURT OF COMMON 
: PLEAS LEHIGH COUNTY - CIVIL 

Plaintiffs : DIVISION 

.' .F ">
( v 

I 
No. 0’20/[7 «C/ 387/ 

STEVEN T. PUCCIO, D0, at. a! 

Defendants 

CERTIFICATE OF MERIT AS TO DEFENDANT ST, LUKE'S UNIVERSITY HOSPITAL OF BETHLEHEM PENNSYLVANIA d/bl’a ST. LUKE’S 
HOSPITAL & HEALTH NETWORKW 

I, Steven F. Marina, Esquire, attorney for plaintiffs, ceflify pursuant to Pa.R.C.P‘No. 

1042.3 that: 

An appropriate licensed profeSSional has supplied a wn'tten statement to the 

undersigned that there exists a reasonable probability that the care, skill or knowledge cxcrcised or 

exhibited by this defendant in the treatment, practice or work that is the subject of the complaint, fell 

outside acceptable professional standards and the such conduct was a cause in bringing about the 

harm 

or 

The claim that this defendant deviated from an acceptable professional standard is 

based solely upon allegations that other licensed professionals for whom this defendant is 

responsible deviated from an acceptable professional standard and an appropn‘ate licensed 

professional has supplied a written statement to the undersigned that there exists a reasonable



probability to conclude the same. 

Respectfijlly submitted, 

MAKING ASSOCIATES 
301 Wharton Street 
Philadelphia, Pa 19147 
Telephone: (2 )462-3200 
Telecopier: 15) 4624763

M 
Steven F. 'no, Esquire 
PA. Identi Cation # 53034 
Attorneys for Plaintifi‘s



MAKING ASSOCIATES 
BY: STEVEN F , MARINO, ESQUIRB 
ATTORNEY ID. 53034 
30] WHART ON STREET 
PHILADELPHIA, PA 19147 
(215) 462-3200 Attorney for plaintiff 

GARY P‘ WITKOWSKI, et. a1 : IN THE COURT OF COMMON 
: PLEAS LBHIGH COUNTY - CIVIL 

Plaintiffs : DIVISION 

v No. (93 ( Sf" C" 3 g [V 
STEVENT. PUCCIO, DC, at. a! 

Defendants 

CERTIFICATE OF MERIT AS TO DEFENDANT ST. LUKE'S 
ORTHOPAEDIC SPECIALISTS 

1, Steven F. Maximo, Esquire, attorney for plaintiffs, certify pursuant to PaVR.C.P,No. 

1042.3 that: 

An appropriate licensed professional has supplied a written statement to the 

undersigned that there exists a reasonable probability that the care, skill or knowledge exercised or 

exhibited by this defendant in the treatment, practice or work that is the subject of the complaint, fall 

outside acceptable professional standards and the such conduct was a cause in bringing about the 

hann. 

or 

The claim that this defendant deviated from an acceptable professional standard is 

based solely upon allegations that other licensed professionals for whom this defendant is 

responsible deviated from an acceptable professional standard and an appropriate licensed 

professional has supplied a Wfitten statement to the undersigned that there exists a reasonable



probability to conclude the same. 

Dated: /7//7/i 1;" 

By: 

Respectfully submitted, 

MARINO ASSOCIATES 
301 Wharton Street 
Philadelphia, Pa 19147 
Telephone: (215) 462-3200 
Telecopier: 15) 462-4763W 
Steven F. .an'no, Esquire 
PA. Identification # 53034 
Attorneys for Plaintiffs
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DEPARTMENT OF STATE 7 
-— 

BEFORE THE STATE BOARD OF OSTEOPATHIC MEDICINE:L a»: 
{\ 

\H‘JEC In the Matter of the Application for 2 .. 
’7 

Reinstatement of the License of : Case No. 20-53-002369 {5 
Stephen Thomas Puccio, D.O. ' 

Respondent Previous File No. 16-53-11649 

FINAL ORDER REINSTATING RESPONDENT’S LICENSE 

AND NOW, February a? \ , 2020, the State Board of Osteopathic Medicine (Board), 
upon consideration of the Petition for Reinstatement filed by Stephen Thomas Puccio, D.O., 
(Respondent) together with supporting documentation indicating that Respondent has 

successfully completed all the terms and conditions of the Disciplinary Monitoring Unit (DMU) 
Board Order of August 9, 2017, which placed Respondent’s license on probation subject to 
certain terms and conditions pertaining to Professional Health Monitoring Program (Unit 2) 
monitoring, abstention, evaluation/treatment, support group attendance, urine/blood screening 
and supervised practice, and noting the Respondent’s case manager concurs with Respondent’s 

petition and the Commonwealth’s prosecuting attorney does not oppose reinstatement, the Board 
hereby ORDERS that Respondent’s probation is terminated, and Respondent’s license, license 
number OSOO7746L, is hereby reinstated to unrestricted, non-probationary status. This order 
shall take effect immediately. 

BY ORDER: 

BUREAU OF PROFESSIONAL AND STATE BOARD OF OSTEOPATHIC 
OCCUPATIONAL AFFAIRS MEDICINE 

mm ac 

RANDY G. LITMAN, D0 
CHAIR 

Stephen Thomas Puccio, D.O. Respondent: 
3981 Hunsicker Drive 

9171 9690 0935 0226 5912 35 Walnutport, PA 18088 

Prosecuting Attorney: Nathan C. Giunta, Esquire 

Board Counsel: Kenneth J. Suter, Esquire 

Date of Mailing: February a \ , 2020



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE . 

BEFORE THE STATE BOARD OF OSTEOPATHIC MEDICINE 

Commonwealth of Pennsylvania 
Bureau of Professional and F] N .: 63-1164 
Occupational Affairs 

‘ e 0 16 9 

vs. , 

Steven Thomas Puccio, D0, 
’ 

DOCket N92 I L186 ~53-17 

Respondent ‘ 

i
I 

CONSENT AGREEMENT AND ORDER 

mg 
The Commonwealth of Pennsylvania, Department of State, Bureau of Professional and 

Occupational Afl’airs (“Commonwealth") and Steven Thomas Puccio, DO (“Respondent”) 

stipulate as follows in settlement of the above-captioned case. 

APPLICABLE LAW 

1, This matter is before the State Board of Osteopathic Medicine ("Board") pursuant to 

the Osteofiathic Medical Practice Act, Act of October 5, 1978, PL. 1109, No. 261, (“Act“), as 

amended, 63 RS. §§ 263-271.”; the Medical Care Availability and Reduction of Error 

("Mcarefi Act, Act ofMarch 20, 2002, PL; 154, No. 13, as amended, 40 P.S. §§ 1303.101- 

1303.910; and/01‘ the Act of July 2, 1993, PL. 345, No. 48 (“ACT 48”), as amended, 63 PS. §§ 

2201-2207. 

LICENSURE STATUS 

2. At all times relevant and material hereto, Steven Thomas Puccio, DO, (“Respondent”) 

held a license issued by the State Board of Osteopathic Medicine (“Board”) to practice as an 

osteopathic physician and surgeon in the Commonwealth of Pennsylvania, license number



OSOO7746L, which was issued on July 20, 1992 and has been inactive since on or about July 22, 

2016. 

STIPULATED FACTS 

3. The Respondent admits that the following allegations are true: 

a. Absent further Board action, Respondent's license may be continually 

reactivated, renewed, or reinstated upon the filing of the appropriate 

documentation and payment of the necessary fees. 

b. Respondent’s address on file with the Board is: 3981 Hunsicker Drive, 

Walnutport, PA 18088.

‘ 

c. Purusant to a September 30, 2016 Criminal Complaint, Respondent 

was charged in Lehigh County, PA with Administering a Controlled Substance by 
a Practitiofier for Other than a Medical Purpose (F), Sale/Distribution of 

Controlled Substance to a Dependent Person (M), and'aishiIrg 

False/Fraudulent Material Infonnation (M) (MI—31301-CR-0000258-2016). On 

September 30, 2016, the charges were waived-to Lehigh County Coufl of 

Common Pleas. See Exhibit A. 

d. On November 23, 2016, the Crimina! Information was filed which 

withdrgw ihe charge of Sale Give Controlled Substance to Dependent Person (M) 
and charged Respondent with: I) Administering a Controlled Substance by a 

Practitioner for Other than a Medical Purpose (F), 2) Administering a Controlled 

Substance by a Practitioner for Other than a Medical Purpose (M), and 3) 

Fumishing False/Fraudulent Material Information (M) (OP-3 9—CR-0004691 - 

2016). See Exhibit A.



6. Pursuant to the May 16, 2017 Guilty Plea, the charges of 

Administering a Controlled Substance by a Practitioner for Other than a Medical 

Purpose (F) and Furnishing False/FraudulentMaterial Information (M) Were 

withdrawn, and the charge of Administering a Controlled Substance by a 

Practitioner for Other than a Medical Purpose'(M) was changed to Sale or Giving 

of Controlled Substance to a Dependent Person (M). On May 16, 2017, = 

Respondent entered into a plea of guilty to the': charge of Sale or Giving o;f 

Controlled Substance to a Dependent Person (M), and he was sentenced té) pay 

costs and one year of probation. See Exhibit A. 

f. T he Professional Health Monitoring Program recommended that 

Respondent receive credit for verified monitoring beginning on February 8, 2017 

if his participate in the Disciplinary Monitoring Unit (“DMU”) of the Depaltment 

of State’s Professional Health Monitoring Programs is approved pursuant to the 

terms of the within agreement. See Exhibit A. 

g. A true and correct copy of the certified coufi records for Lehigh 

County Docket No. CP-39-CR-000469I 2016, including but not limited t6) the 

Cn’minal Complaint, Affidavit of Probable Cause, Criminal Docket, Criminal 

Information, Guilty Plea Colloquy, and Sentencing Order are incorporated as 

Exhibit A. 

h. Without stipulating to the tmth of the allegations contained therein, the 

Prosecution is amenable to Respondent’s inclusion of the mitigating Staten-(lent, 

which has been attached hereto as Exhibit B.



ALLEGED VIOLATIONS 

4. The Commonwealth alleges that the Board is authorized to suspend, revoke, or 
othelwise restrict Respondent's license under Sections 11(c) and 15(3) of the Act, 63 P S. §§ 
271.11(c) & 271.15(a); or impose a civil penalty under Section 908 ofthe Mcare Act, 40 P. S §§ 
1303 908, and/or Section 5(b)(4) of ACT 48, 63 P S §2205(b)(4); and/or impose the costs of 
investigation under Siection 5(b)(5) of ACT 48, 63 RS. § 2205(b)(5), because Respondent 

violatgd the Act at Section 15(a)(3), 63 P. S '9' 271. 15(a)(3) because Respondent was convicted of 
a felony, a crime involving moral turpitude, or a Clime related to the practice of Osteopathic 

medicine. 

PROPOSED ORDER 

5. The parties, intending to be legally bound, consent to the issuance of the following 
Order in settlement of this matter: 

a. The Board finds that it is authorized to suspend, revoke, or otherwise 

restn'ct Respondent's license under Sections 11(0) and 15(a) of the Act, 63 RS. §§ 

271.11(c) & 271.115(a); or impose a civil penalty under Section 908 of the Mean: 

Act, 40 P. S. §§ 1303.908, and/or Section 5(b)(4) of ACT 48 63 P. S. §2205(b)(4); 

and/or imposejthe costs of Investigation under Section 5(b)(5) of ACT 48, 63 P.S. 

§ 2205(b)(5), [gecause Respondent violated the Act at Section 15(a)(3), 63 PS. § 

271 .15(a)(3) because Respondgnt was convicted of a felony, a crime involving 

moral turpitude, or a crime related to the practice of osteopathic medicine. 

b. For-purposes of this Agreement and Order, the terms ‘practice", 

‘practice of the profission, ” and “practice the profession ” shall include any and 

all activities requin'ng a license, registration, certificate, approval, authorization, 

or pcunit from the Board to perfonn. It also ihcludes attendance at any
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educational program/course that includes a clinical practice component with 

patients and/or requires a current license to practice the profession. 

c. On the date this Agreement is adopted by the Board, Respondent’s 

license shall be indefinitely SUSPENDED for no less than three (3) years, such 

suspension shall be immediately STAYED ifi favor of no less than three (3) yeals 

of PROBATION, unless that period o‘fprobafion is extended or modified for 

cause by mutual agreement of the Respondent and the Professional Health 

Monitoring Program (“PHMP”), Disciplinary Monitoring Unit (“DMU”) case 

manager; however, the above referenced thrée (3) year period is deemed to be 

retroactive fi'om and/or have taken effect as of February 8, 2017. In addition, said 

probation is subject to the following terms and conditions: 

GENERAL 

(1) Within ten (10) days of the approval of #his 

:Agreement by the Board, Respondent shall contact the 

Bureau of Professional and Occupational Affairs, 

Professional Health Monfiorhg Programs (“PHMP”), 

DisciplinaIy Monitoring Unit (“DMfi”) to begin 

monitoring. PHMP’s DMU contact information is: 

Professional Health Monitoring Programs 
Disciplinary Monitoring Unit 
P.O. Box 10569 
Harrisburg, PA 17105-0569 
Tele (717)783-4857 or in PA (800)554-3428 

(2) Respondent shall fully and completely comply 

and cooperate with the PHMP and its agents and employees
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in their monitoring of Respondent’s impairment under this 

Agreement. 

(3) Respondent shall abide by and obey all laws of 

the United States, the Commonwealth of Pennsylvania and 

its political subdivisions and all rules and regulations and 

laws pertaining to the practice of the profession in this 

Commonwealth or any other state or jurisdiction in which 

Respondent holds an authorization to practice the 

profession; Summary traffic violations shall not constitute 

a violation of this Agreement; however, a violation of any 

conditions of a criminal probation and/or parole is a 

violation of this Agreement. 

(4) Respondent shall at all times cooperate and 

comply with the PHMP and its agents and employees in the 

monitoring, sypervision and investigation of Respondent's 

compliance with the terms and conditions of this 

Agreement. Respondent shall cooperate and comply with 

any requests for written reports, records‘or verifications of 

actions that may be required by the PHMP; the requested 

shall be obtained and submitted at Respondent’s expense. 

(5) Respondent's failure to fuliy coéfierate and 

comply with the PHMP shall be deemed a violation of this 

Agreement.

6 

M:\Word Ternpla!es\BEl-PCO-PRGS\Consent Agreement Only\General Consent Agreement Only.Doh-n



(6) Upon request of the PHMP case manager, 

Respondent shall enroll in a peer assistance program, when 

available, including, but not limited to, Physician's Health 

Program (“PHP”), and shall fully and complete comply 

with all of the terms and conditions of Respondent's 

agreement with the peer assistance program. Respondent’s 

failure to fully and completely comply with Respondent's 

agreement with the peer assistance prdgram shall constitute 

a violation of this Agreement. 

(7) Respondent shall not falsify, misrepresent or 

make material omission of any information submitted 

pursuant to this Agreement. 

(8) Respondent may not be absent from the 

Commonwealth of Pennsylvania for any period exceeding 

twenty (20) days unless Respondent seeks and receives 

prior written permission from the PHMP subject to any 

additional terms and conditions required by the PHMP. 

(9) Respondent may not engage in the practice of 

the profession in any other state or jurisdiction without first 

obtaining written permission fi‘om the PHMP. Once 

written permission is granted by the PHMP, Respondent 

shall notify the licensing board of the other state or 

jurisdiction that Respondent suffers from an impairment
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and is emolled in the DMU prior to engaging in the 

practice of the profession in the other state or jurisdiction. 

(10) In the event Respondent relocates to another 

jurisdiction, within five (5) days of relocating, Respondent 

shall either enroll in the other jurisdiction's impaired 

professional program and have the reports required under 

this Agreement sent to the Pennsylvariia PHMP, or if the 

other jurisdiction has no impaired professional program, 

notify the licensing board of the other jurisdiction that 

Rmpondent is impairedand enrolled in this Program. In the 

event Respondent fails to do so, in addition to being in 

violation of this Agreement, the periods of suspension and 

probation herein shall be tolled. It is a violation of this 

Agreement if Respondent violates and/or fails to fully and 

completely comply with the impaired professional program 

in another jurisdiction. 

(1 1) Respondent shall notify the PHMP by 

telephone within forty-eight (48) hours and in writing 

within five (5) dayé of the filing of any criminal charges 

against Respondent; the final disposition of any criminal 

charges against Respondent; the violafion of any terms and 

conditions of a criminal probation or parole; the initiation 

of any legal action pertaining to Respondent’s practice of
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the profession; the initiation of charges, action, restriction 

or limitation related to Respondent’s practice of the 

profession by a professional licensing authority of any state 

or jurisdiction or the Drug Enforcement Agency 6f the 

United States Department of Justice; or any investigation, 

action, restrictionror limitation related to Respondent’s 

pn'vileges to practigée the profession Tat any health care 

facility. 
‘ 

i ‘ 

(12) Resfiondent shall notify the PHMP by 

telephone within fony-eight (48) hours and in writing 

within five (5) days of any change of Respondent‘s home 

address, phone number, employment status, employer 

and/or change in practice at a health care facility. Failure to 

timely advise the PHMP under this subsection due to the 

PHMP office being closed is not an excuse for not leaving 

a voice mail message with this irifonfnation. 

(13) Resfiondent shall cease or limit 

Respondent’s practice of the profession if the PHMP case 

manager directs that Respondent do so. 

EVALUATION - TREATMENT 

(14) As requested by the PHMP, Respondent 

shall have forwarded to the PHMP, a written mental and/or 

physical evaluation by a provider approved by the PHMP 

(hereinafter “treatment provider”) aséessing Respondent‘s
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fitness to actively practice the profession. Unless otherwise 

directed by PHMP, the evaluation shall be foxwarded to: 

Professional Health Monitoring Programs 
Disciplinary Monitoring Unit 
PO. Box 10569 
Harrisburg, PA 17105—0569 
Tele (717)783-4857 or in PA (800)554-3428 

If the treatment provider detelmines that Respondent is not 

fit to practice, Respondent shall immediately cease 

practicing the profesSion and not practice until the 

treatment provider and the PHMP case manager determine 

that Respondent is fit to resume practice with reasonable 

skill and safety to patients. 

(15) The evaluation described in the previous 

paragraph is ih addition to any other evaluation already 

provided. 

(16) Respondent shall provide copiw of any prior 

evaluations and counseling records and a copy of this 

agreement to the treatment provider. 

(17) Respondent shall authorize, in writing, the 

PHMP to receive and maintain copies of the written 

evaluation reports of the treatment provider(s). 

(18) If a treatment provider recommends that 

Respondent obtain treatment, Respondent must fully 
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comply with those recommendations as part of these 

probationary requirements. 

(19) Respondent shall arrange and ensure that 3, 

written treatment reports from all treatment providers 

approved by the PHMP are submitted to the PHMP upon 

request or at least every ninety (90) days after the effective 

date of this Agreement. The reports shall contain at leasét 

Ithe following infbrmation:

. 

(i) Verification that the treatment provider has 

received a copy of this Agreement and understands the 

conditions of this probation; 

(ii) A treatment plan, if developed; 

(iii) Progress refimts, including information 

regarding compliance with the treatment plan; 

(iv) Physical evaluations, if applicable; 

(v) The results of any testing including any 

testing for therapeutic levels of prescfibed medicétiohs when 

deemed appropriate by the treatment pro.vider; 

(vi) Modifications in treatment plan, if} 

applicable; 

(vii) Administration or prescription of any dmgs 

to Respondent; and 
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(viii) Discharge summary and continuing care plan 

at discharge. 

(ix) Any change in the treatment provider’s 

assessment of the Respondent’s fitness to actively practice 

the profession. 

A (20) Respondent shall identify a primary care 

; 

physician who shall send written notification to the 

Respondent’s PHMP case manager certifying Respondent's 

health status as requested. 

SUPPORT GROUP ATTENDANCE 

(21) Respondent shall attend and actively 

participate in any support group programs recommended by 

_thc treatment provider or the PHMP case manager at the 

frequency recommended by the treatment provider; 

however, Respondents with a chemical dependency or 

. abuse diagnosis shall attend no less than twice a week, 

(22) Respondent shall provide written 
I 

verification of any and all supfiort group attendance to the 

PHMP on at least 
a: 

monthly basis or as otherwise directed 

by the PHMP. 

ABSTE'NTION 

(23) Respondent shall completely abstain from 

the use of controlled substances, caution legend 

(prescn'ption) drugs, mood altering dfugs 01' dmgs of abuse 
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including alcohol in any form, except under the following 

conditions: . 

(i) Respondent is a bona fide patient of a 

licensed health care practitioner who is aware of 

Respondent’s impainnent and participation in the PHMP;
j 

(ii) Such medications are lawfully prescribed by 

Respondent's treating practiiioner and approved by the
i 

PHMP case manager; 

(iii) Upon receiving the medication, Respondent 

must provide to the PHMP, within forty-eight (48) hours by 

telephone and within five (5) days in writing, the name of 

the practitioner préscribing the drug, the illness or medical 

,condition diagnosed, the type, strength, amount and dosage 

of the; medication and a signed statement consenting to the 

release of medical information from the prescn'bing 

practitioner to the PHMP or its designated representative for 

the purpose of Verification; and 

(iv) Upon refilling a medication, Respondent 

must provide to the PHMP, within forty—eight (48) hours by 

telephone and within five (5) days in writing, the name of 

the practitioner prescn'bing the dlfig, the illness or medical 

condition diagnosed, the type, strength, amount and dosage 

of the medication and a signed statement consenting to the 
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release of medical infoxmation from the prescribing 

practitioner to the PHMP or its designated representative for 

the purpose of verification. 

DRUG TESTING 

(24) Respondent shall submit to random 

unannounced and observed dmg=and alcohol tests (drug 

. testing), inclusive of bodily fluid} breéth analysis, hair 

' 
analysis, or another procedure asE seleéted by the PHMP, for 

the detection of substances prohibited‘under this 

Agreement as recommended by the treatrfient provider and 

as directed by the PHMP. A positive, adulterated or 

substituted result on a drug test shall constitute an 

irrefutable violation of this Agreement unless Respondent 

has cbmplied with the provisions of this Agreement 

pertaining to the use of drugs. Failure to provide a 

specirfien or a specimen of sufficient quantity for testing 

when requested will be considered a violation of this 

Agreement. 

(25) Respondent shall avoid all foods that contain 

poppy seeds. Ingestion of poppy seeds will not be accepted 

as a valid explanation for a positiire scfeen. 

(26) Respondent shall avoid all substances 

containing alcohol, including alcohol in food or beverages, 

medications, chemical solutions, cleaning solutions, 
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gasoline, hand sanitizers, or other skin preparations. 

Incidental use of alcohol will not be accepted as a valid 

explanation for a positive dmg test unless Respondent has 

complied with the provisions of this Agreement pertaining 

to the use of dmgs as set forth in the Abstention Section 

above.
‘ 

MQNTI'ORED PRACTICE 

(27) Respondent shall not practice the profession 

unlws a provider approved by the PHMP approves the 

practice in writing and the PHMP Case Manager gives 

written permission to practice. 

(28) Respondent shall not work in any practice 

setting without workplace monitoring as required by the 

PHMP. 

(29) Workplace monitoring shall require control 

and personal direction exercised by the monitor over me 

services provided by Respondent. Constant physical 

presence of the monitor is not required so long as the 

monitor and the Respondent are, or can easily be, in contact 

with one another by radio, telephone, or 

telecommunications. Moniton‘ng requires the availability 

of the monitor to the Respondent. 

(30) If Respondent is practicing or attending any 

educational pm gram/course that includes a clinical practice 
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component with patients and/or requires a current license to 

practice the profession, Respondent shall give any 

employer, supervisor, preceptor, or instructor (llereinafier 

referred to collectively as "supervisor“) a copy of this 

Agreement within five (5) days of the effective date of this 

Agfeement. 

(31) Respondent shall givé any prospective 

employer and supervisor a copy of this Agreement when 

applying for employment in the practice of the profession 

and to any prospective school/program when applying for 

any educational program/course that includes a clinical 

practice component with patients and/or requires a current 

license to practice the profession. 

(32) Within five (5) days of the effective date of 

this AgTeement, and by telephone within forty-eight (48) 

hours and in writing within five (5) days upon o‘btaining 

employmefit, or entering an educational program/0011136 

, 

that includes a clinical practice component with patients 

and/or requires a current license to practice, Respondent 

shall provide the following to PHMP: 

(i) Name and address of the supervisor 

responsible for Respondent‘s practice; 
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(ii) The name(s) and address(es) of the p1ace(s) 

at which Respondent will practice the profession and a 

description of Respondent's duties and responsibilities at 

such places of practice; and 

(iii) Any restrictions on Respondent's practice. 

(33) Respondent shall ensure that Respondent‘s 

superviscir submits to the PHMP the following informatién 
g

. 

in writing; 

(i) Verification that the supewisor has received 

a copy of this Agreement and understand the conditions of 

this probation; 

(ii) An evaluation of Respondent’s work 

performance on a ninety (90) day or more frequent basis as 

requested by the PHMP; and 

(iii) Immediate notification of any suspected 

viélation of this probation by Respondent. 

REPORTING/RELEASES 

(34) Respondent, Respondent's treatment 

providers, supervisors, employers or other persons required 

to submit reports under this Agreement shall cause such 

reports, dzita or other infonnation to be filed with the 

PHMP, unless otherwise directed, at: 
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Professional Health Monitoring Programs 
Disciplinary Monitofing Unit 
PO. Box 10569 
Harrisburg, PA 17105-0569 
Tele (717)783—4857 or in PA (800)554-3428 

(35) Respondent consents to the release by the 

PHMP of any information or data produced as a result of 

this probation, including wn'tten treatment provider 

evaluations, to any treatment provider, supervisor, 

Commonwealth's attorney, hearing gxaminer and Board 

members in the administration and enforcement of this 

Agreement. 

(3 6) Respondent shall sign any required waivers 

or release forms requested by the PHMP for any and all 

records, including medical or other health related and 

psychological records, pertaining to treatment and 

monitoring rendered to Respondent during this probation 

and any corresponding cfiminal probation, and any 

employment, personnel, peer review or review records 

pertaining to Respondent‘s practice of the profession dun'ng 

this probation to be released to the PHMP, the 

Commonwealth's attomey, hearing examiner and Board 

members in the administration and enforcement of this 

Agreement. 

1.8 

M:\Word Templates\BEI-PCG-PROS\CDnsent Agreement Only\General Consent Agreement Dnly.Dolm



COSTS 

(3 7) Respondent shall be responsible for all costs 

incun‘ed in complying with the terms of this Agreement, 

including but not limited to psychiatric or psychotherapy 

treatments, and reproduction of treatment or other records. 

Respondent shall pay the costs for any drug testing and any 

subsequent reanalysis of specimens required by the PHMP. 
x V 

Failure of Respondent to pay any of these costg in a timely 

manner shali constitute a violation of this Agréement. 

BUREAU/PHMP EVALUATIONS 

(3 8) Upon request of the PHMP, Respondent 

shall submit to mental or physical evaluations, 

examinations or interviews by a treatment provider 

approved by the PHMP or the PHMP. Respondent's failure 

to submit to Such an examination, evaluation or interview 

when directed shall constitute a violation of this 

Agreement. 

VIOLATION OF THIS ORDER 

d. Notification of a Violation of the terms or conditions of this Agreement 

shall result in the IMMEDIATE VACATING of the stay order, 

TERMINATION of the period of probatioxyand ACTIVATION of the 

suspension in paragraph 5 (d) above of Respondent‘s authorizations to practice the 

profession in the Commonwealth of Pennsylvania as follows: 
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(1) The prosecuting attorney for the 

Commonwealth shall present to the Board‘s Probable Cause 

Screening Committee (“Committee”) a Petition that 

indicates Respondent has violated any terms or conditions 

of this Agreement. 

(2) Upon a probable cause determination by the 

1} Committee that Respondent has violated any of the terms 

or conditions of this Agreement, the Committee shall, 

without holding a fonnal hearing, issue a preliminary order 

vacating the stay of the within suspension, tenninating this 

probation and activating the suspension of Respondent's 

authorization(s) to practice the profession. 

(3) Respondent shall be notified of the Committee‘s 

preliminary order within three (3) business days of its 

issuance by certified mail and first claés mail, postage 

prepaid, sent to the Respondent's last registered address on 

file with the Board, or by personal sewice if necessary. 

(4). Within twenty (20) days of mailing of the 

preliminary order, Respondent may submit a written 

answer to the Commonwealth’s Petition and request that a 

formal healing be held concerning Respondent’s violation 

of probation, in which Respondent may seek relief from the 

preliminary order activating the suspension. The answer 
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shall be set forth in numbered paragraphs 

Vcorresponding to thé numbered paragraphs of the 

Petition. Respondent shall admit or denv each of the 

allegations set forth in the paragraphs in the Petition. 

Respondent shall mail the original answer and request for 

hearing, as well as all subsequent filings in the matter, to: 

Prothonotary 
2601 North Third Street 
P.O. Box 2649 
Harrisburg, PA 17105-2649 

Respondent shall also mail a copy of all filings to the prosecuting 

attorney for the Commonwealth. 

(5) If the Respondent submits a timely answér and 

request for a formal‘ hearing, the Board or a designated 

hearing examiner shall convene a formal hearing within 

forty—five (45) days from the date of the Prothonotary's
_ 

receipt of Respondent's request for a formal hearing. 

(6) Respondent‘s submission (if a timely answer and 

request for a healing shall not. stay the suspension of 

Respondent's license under the preliminary order‘ The 

suspension shall remain in effect unless the Board or the 

l1éa1‘ing examiner issues an order after the formal hearing 

staying the suspension again and reactivatin g the probation. 
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(7) The facts and averments in this Agreement shall 

be deemed admitted and uncontested at this hearing. 

(8) If the Board or hearing examiner after the 

formal hearing makes a d¢tennination against Respondent, 

a final order will be issued sustaining the suspension of 

Respondent‘s license and imposing any additional 

disciplinary measures yearned approériate. 

(9) If Respondéant fails to timEe file an answer and 

request for a hearing, the Board, upon motion of the 

prosecuting attorney, shall issue a final order affirming the 

suspension of Respondent's license. 

(10) If Respondent does not make a timely 

answer and request for a formal hearing and a final order 

affirming the suspension is issued, or the Board 01' the 

hearing examiner makes a determination against 

Respondent sustaining éthgsuspension of Respondent's 

license, after at least thjree (3) years of active suspension 

and any additional impbsed discipline, Respondent may 

petition the Board for reinstatement based upon an 

affirmative showing that Respondent has at least thirty—six 

(36) months of sustainéd documented recovery, an 

evaluation by a treatment provider approved by the PHMP 

that Respondent is fit to safely practice the profession, and 

22 

M:\Word Templates\BEI-PCO-PROS\Consent Agreement 0nly\Genera! Consem Agreement OnryVDotm



verification that Respondent has abided by and obeyed all 

laws of the United States, the Commonwealth of 

Pennsylvania and its political subdivisions, and all rules 

and regulations pertaining to the practice of the profession 

in this Commonwealth. 

(1 1) If the Board issues a Preliminary Order 

tenninating the stay of the suspension and actively 

suspending Respondent’s license to practice the profession 

in accordance with the procedure set forth above, 

Respondent shall immediately cease the practice of the 

profession. Respondent shall continue to comply with all 

of the telms and conditions of probation in this Consent 

Agreement and Order during the active suspension until the 

Board issues a Final Order. Continued failure by 

Respondent to comply with the unafi'ected terms and 

conditions of probation while awaiting the issuance of a 

Final Order by the Board may result in further disciplinéry 

action against Respondent. 

. e. Respondent's failure to fully comply with any tenns of this Agreement 

may also constitute grounds for additional disciplinary action. 

f. Nothing in this Agreement shall preclude the prosecuting attorney for 

‘ the Commonwealth from filing charges or the Boafd from imposing disciplinary 

or corrective measures for violations or facts not contained in this Agreement. 
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COMPLETION OF PROBATION 

g. After successful completion of the minimum period of probation, 

Respondent may petition the Board, upon a £01m provided by the PHMP, to 

reinstate Respondent’s authorizations to practice the profession to unrestricted, 

non-probationary status upon an affirmative showing that pondent has 

complied with all terms 'and conditions of this Agreement and that Respondent's 

resumption of unsupervised practice doés ndt present a threat to thé; public health 

and safety. Respondent is required to reniain in compliance with all terms 

and conditions of this Agreement until the Board issues the order 

terminating Respondent’s probationary status. 

11. Additionally, és a condition precedent to reinstatement of 

Respondent’s license to practice osteopathic medicine and surgery in the 

Commonwealth of Pennsylvania, 

(1) Respondent shall have the burden of 

demonstrating to the satisfaction of the Board that the 

Respondent bears the requisite honesty, trustwoflhiness, 

integrity, and competency to be entrusted to hold a license 

to practice osteopathic medicine and surgery; and 

(2) Respondent acknowledges if the Réspondent 

petitions for reinstatement of his license to unrestricted 

status, the Board may take actions, which include, but are
- 

not limited to a) requiring the Respogdent to appear at a 

formal or informal hearing to determine the Respondent’s 
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honesty, trustworthiness, integrity, and competency, and b) 

granting with conditions 0) or denying the petition. 

(3) Respondent shall have the burden of 

demonstrating to the satisfaction of the Board that the 

Respondent has completed all aspects of his sentencing in 

his underlying criminal case (CP—39-CR—000469 1 ~16). 

5i. This Order constitutes disciplinary action by the Board and shall be 

reportéd to other licensing authorities and any applicable national licensing 

databafik as a disciplinary action by the Board. 

3'. This case shall be deemed settled and discontinued upon the Board 

issuing an Order adopting this Consent Agreement, and Respondent’s successful 

completion of any ordered Probation teuns. 

ADMISSIBILITY OF CONSENT AGREEMENT IN FUTURE PROCEEDINGS 

6. Respondent agrees that if Respondent is charged with a violation of an Act enforced 

by this Board in tile future, this Consent Agreement find Order shall be admitted into evidence 

without objectgon in that proceeding. . 

ACKNOWLEDGMENT OF NOTICE AND WAIVER OF HEARING 

7. Respondent waives the filing of an Order Ito Show Cause in this matter, Respondent 

knowingly and voluntarily waives the 11' ght to an administrative heam'ng in this matter, and 

knowingly and voluntarily waives the following rights related to that hearing: to be reprwented 

by counsel at the hearing; to present witnesses and testimony in defense or in mitigation of any 

sanction that may be imposed for a Violation; to cross-examine witnesses and to challenge 

evidence presented by the Commonwealth; to present legal arguments by means of a brief; and 

to take an appeal from any final adverse decision. 
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ACKNOWLEDGMENT OF RIGHT TO ATTORNEY 

8. Respondent acknowledges that he is aware that he has the right to consult with, 

and/or be represented by, plivate legal counsel of Respondent’s choosing and at Respondent’s 

expense when reviewing, considering and accepting the terms of this Consent Agreement. 

WAIVER OF CLAIM 0F COMMINGLINC AND OTHER CONSTITUTIONAL CLAIMS 

9. Respondent expressly waives any constitutional fights and issues, such as 

commingling of prosecutorial and adjudicative funcfions by the Board or its counsel, which may 

arise Or have arisen during the negotiation, preparation and/or presentation of this Consent 

AgTeement. 

I 

Respondent specifically agrees that if the Board rejects this agreement, it may 

assume that the facts and averments as alleged in this Consent Agreement are true and correct for 

the limited purpose of recommending a sanction, based on those assumed facts, that would be 

acceptable to the Board before hearing the case. ‘In the event that the Board does assfime the 

facts and averments as alleged in this Consent Agreement are true for purposes of making a 

recommendation as to an acceptable sanction, such action shall not constitute commingling of 

prosecutofial and adjudicative functions by the Board or its counsel, and the Respondent 

expressly waives any constitutional rights and issues related to alleged commingling, bias, or 

violation of due process rights to have an unbiased afid impartial adjudicator in any subsequent 

hearing. If a healing is subsequently held, neither this Consent Agreement nor the proposed 

terms of settlement may be admitted into evidence and any facts, averments, and allegations 

contained in the Consent Agreement must be proven at hearing unless otherwise separately 

stipulated. This paragraph is binding on the participants even if the Board does not apprbve this 

Consent Agreement. 
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N0 MODIFICATION OF ORDER 

10. Respondent agrees, as a condition of entering into this Consent Agreement, not to 

seek modification at a later date of the Stipulated Order adopting and implementing this Consent 

Agreement without first obtaining the express wn'tten concun'ence of the Frosecution Division. 

AGREEMENT NOT BINDING ON OTHER PARTIES 

11. The Office of General Counsel has apprpyed this Consent Agreement as to form and 

>7 
legality; however, this Congcnt Ageement shall hay: no legal effect unless and until the Board 

issues the stipulated Order. 
!

5 

EFFECT OF BOARD'S REJECTION OF CONSENT AGRéEMENT 

12. Should the Board not appg‘ove this Consent Agreement, presentation to and 

consideration of this Consent Agreement and other documents and matters by the Board shall not 

prejudice the Board or any of its members from further participation in the adjudication of this 

matter. This paragraph is binding on the participants even if the Board does not approve this 

Consent Agreement.
V 

ENTIRE AGREEMENT 

13. This agreement contains the whole agreement between the participants; provided 

however, that the captions printed in the various prcjn'lisions of this agreement are for ease of 

reading only and are not to be interpreted as forming any pal“: of this agreement. There are no 

other terms, obligations, covenants, representations; étatements or conditions, or otherwise, of 

any kind whatsoever conceming this agreement. 

. 

AGREEMENT DOES NOT PREVENT ADDITlONAL DISClPLiNE BASED ON OTHER COMPLAINTS 

14. Nothing in this Order shall preclude the Prosecution Division for the Commonwealth 

from filing charges or the Board from imposing disciplinary or corrective measures for violations 

or facts not contained in this Consent Agreement; 
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VERIFICATION 0F FACTS AND STATEMENTS 

IS. Respondent verifies that the facts and statements set foxfl} in this Consent Agreement
' 

are true and con‘cct to the best ofRespondent's knowledge, infomati‘on and belief. Respondent 

understands that statements in this Consent Agreement are made subject to the criminal . 

'pena esof Pa. .S,A. §4904 relating to unswom falsific
‘ 

n An‘aerson Steven Tho: Puccio, DO flaming Attomey m 
DATED: 

é/W/I7 DATED: 5/1 3/17— 

to authorities. 
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‘ 

Lehigh County Clerk of Judicial Records Criminal Division 
(610) 782-3 077 

Andrea E. N augle 
Lehigh County Courthouse Toni A. Remer 

455 W. Hamilton Street Roq'm 122 Chief Deputy 
Allento gun, PA 18101-1614 

May 23, 2017 

TO: JASON ANDERSON 

Per your request for specified criminal information on PUCCIO, STEVEN T. ., Case No.(s) please note the following: 

Copy of Requested Information- 

E} No Information Found per Request with information provided. 

This does not preclude the existence of other criminal records which r-nay be 
contained m the repositories of other local, state or federal criminal justice agencies which may have records 111 their jurisdiction. 

3% 

EXHIBIT
A



Fiiefi in Court 
Shula 

COURT OF COMMON PLEAS 0F LEHIGH COUNTY 
CRIMINAL DIVISION 

COMMONWEALTH OF PENNSYLVANIA 

flavajwuccio 

GUILTY PLEA CQLLOQUY 

You or your afiorney has indicated that you may want: to plead guilty to 

some or all of the crtmes charged against yofi. This paper lists questions 

connected with your guilty plea. Many of the quesfions go over your rights under 

the law as a perSon charged with a crime or with crimes. Bg/ pleading guilty, you 

give up many of these rights. It is important, then, that you understand your 

rights before pleading guilty. .Please' read each ques‘tion carefully and then answer 

the question If you do not understand the question, mark that down by the 

~ question. When you Have finished answering the questions on a page, put your 

initials m the space at the bottom of the page When you have finished an of the 

‘questions, sign the last page 

If there are questions that you do not understand, or if you do not believe 

you understand the rights mentioned in this paper, go to your attorney so that 

he/she can explain the question or your rights to you. You may also ask the Judge 

to explain your rights to you when you go before him or her 

Rev. 11/2013 Initials fife 
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1. What is your full name? 3175576 K pd 5000 

2. How old aré you today? 53' I 

3. How far did you go in school? IQ’S’Pé/ZA’QVAfl—ZZ 

4. Have you discussed your citizenship status with your attorney? 

Yes >\/ No 

5. If you are :10: a US. citizen, by pleading guilty your immigration status may 

be affected and ydu may be subject to remoVa! from the United States. Do you 

understand this?
' 

Yes 3,: N0_._._._ 

6. Can you read, write and understand théEng'lish Language? 

Yes l/ No .. __ 

7. Are you now being treated for a mental illness? 

Yes No 

8. 

- 

If the answer to Number 7 is yes, explain the details. If 'the answer Is no, 

go to quéstion 10. ‘ 

COMWQQ‘J‘{41 ken/ML 

9. If you are now being treated for a mental lllness,_do you still feel that you 

are able to understand w at you are doifig Eoda'y? 

Yes__..____ No 
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10. Do you know 

YeswhafmeNo—g— 
or crimes are charged against you? 

11. Each crime has a number of elements to It. Did your attorney (your lawyer) 

explaln to you the elem syN of the crime or crimes that you are pleading guilty to? 

12. When a 
Ypsersbn 

is charged with a crime, he has 
2% 

right to defend himself in 

a tn'at by a jury. Doy 
YESZVnderstand 

thls? 

‘ 13. To defend yourself in a trial by jury, you would have to ple'ad 99; guilty. 

Do you understand thi:?/ 
Yes No . 

14. By pleading guilty you admit you committed the crime or crimes charged 
‘ 

and you give up your rightyto a trial by‘ Jury. Do you understand thls? 

Yes \/ No 
‘

I 

15. If You wént a trial by jury, you Have the right to help select the jury with 

you} attorney and, you can remove any potential jufor who cannot be falr and 

Impartlaf. Twelve people must be selected to be your jury. Do you understand 

this? 
' 

\/ ‘ . 

Yes No______ 

A. .. 7. 

‘ 
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.16. Those people who may be in your jury are randomly selected by computer 

from people who are licensed drivers in Lehigh County or who have an official ID 

card ismed by the Depa Eleni: of Transportation. Do you understand this? 

Yes j No 

:17. If you have a trial by jury, the jury determines whether you are guilty or . 

Lgnot guilty of the crimés chérged against you. Do you understand this? 
V 

Yes \/ No 

> I 

18. In a jury trial, the juw must presume that you are innocent until you are 

proven guilty The Commonwealth of Pennsyivania represented by the District 

Attorney must prove every element of each crime or crimes charged against you 

and that you have comb-titted such crime or crimes beyond a reasonable doubt 

Before you can be found 'ullty. Do you understand these things? 

Yés \/g No 

19. In a jury trial you do not have to say anything at trial or do anything to 

'defend yourself. If you do not say anything at trial, this cannot be held or used 

agalnst you and the court will instruct the jury that this is the law which they are 

obllgatéd to follow. Do'you’understand this? 

' V 

Yes - No 

20. In order for a jury to find you guilty, all twelve people on the jury must' 

agree that you are guilty géyond a reasonable doubt. Do you understand this? 

Yes No . 

' , 

Initials 06?P



21. If you wish to defend yourself and plead not guilty, you may'also request a 

trial before a Judge instead of by-a jury. in that case, there is'no jury, énd the 

Judge decides whether you are guilty or not guilty. As; in a jury trial, the District ' 

Attorney must prove you guilty of each element of tfie crime or crimes charged 

against you beyond a reasonable doubt. Do you understand your rlght to a non- 

jury trial? \/ Yes No 

22. D6 you understand that by~pleading guilty you give up your right to a trial, 

either by='jury or before a udge? 

' 

V 

' 

Yes M No
. 

23. By'pleading guilty, you also give Up the right to challenge the evidence the 

DistrictnAttorney wants to bring against you. If the District ‘Attorney has physical 

objects or other evidence it has taken from you, or if you made any statements or 

confessions to the police, or if there are witnesées who identified you to the police 

ybu cafi challenge the use o'f'this evidence'at a hearing beforiievthe trial starts. 

The District Attorney has the burdén of showing that it may use this 

evidencé agaihst you. Do you understand that when you pléad guilty, you give up 

this right to éhallénge th 
’ 

use of the evidence againstyou? 
4 7 

Yes \/ No‘ 
_ _ 

I . 

‘24. If you go to trial and are convicte-d you have the lright to appeai the verdict 

to a higher court. Do You derstand this?
_ 

Yes No 

_ H II ~ ; 
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25. If you are successful in appealing a verdict of guilty after the trial, the 

verdict could be overturned and either you Would be set free or you would be able 

to have another trial. Do you understand thls and that you would be giving up 

these rights by pleading uilty? 

Yes f No 

26. But if you plead guilty, you give up your right to appeal your guilty plea 

m on three grounds: , 

> I 

1) That the guilty plea was not made voluntarily or you did not 

understand what you were doing when you pled guilty. 
> 

2) 

I 
I 

That the court could not accept your guilty plea because the 

crime or crimes did not occur in Lehigh County. 

3) That the Judge’s sentence i5 unlawful or improper. 

Do you undérstand thes three grounds of appeal? 

Yes \7 No 

27. 
I'Yofi 

may also appeal your guilty pléa if you belieQe yéUr attOrney was 

incompetent in representing you or otherwise acted improperly' In advising you to 

plead guilty. Do you und rstand this? 

Yes j N0
‘ 

28. If you wish to appéal your guilty plea based on thgse grounds, you must 

fietition the court to withdraw you-r~ guiltylplea' either before you are sentenced or 

within 10 days after you are sentenced. If the court does allow you to withdraw 

your guilty plea, then you will go to trial on the charges against you. If the court 

Initials €33“?



. 

does not allow you to withdraw your guilty plea, you may appeal the decision to 

the Superior Court withln 30 days after you are sentenced. Do you understand 

.I
I 

this? 
’

- 

Yes \/ No 

29. Has your attorney or anydne else told you what sentences you can receive 

for the crimes charged against you? 
I 

'Yes No 

30. ff'you are pleading guilty as a part of a' plea bargain, you should know that 

the Judge does not have to accept the plea bargain If he or she feels it Is 

Impropefi If the Judge rejects the plea bargain, you will be able to withdraw your 

guilty plea and go to frial where your guilty plea cannot be mentioned. Do you - 

understand this? . 

Yes 31 NO_____ 

31. If the Judge» acfiepté the Elea bargain, you will be. sentenced according to

~ 

the plea bargain. Do you nderstand this? 

' 

Yes \/ No 

32. If you Had gone to trial instead of pleading guilty, you" would have had the 

right to have-‘witnesses testify for you, and my would have had the right to 

confront (face) and cross—examine all of the prosecution witnesses against you 

But if you plead guilty, the District Attorney will be able to briefly give its evidence 

against you, and the ye will accept this as true. Do you understand this? 

Yes No 

Initials 3%)



33. Now that you have been informed of't'chese rights do you now wish to plead
“ 

guilty to some or all of the crimes charged against you? 

Yes No,
. 

34. Has anybody forced you to enter. this plea of guilty? 

Yes No 

35. Are you doing this of your own free win? . 

Yes :1 No 

I 

.
' 

36. Havé‘any threats beén made to you to éfiter a plea of guilty?
" 

Yes________ No 

37. Have any promises been made to you to enter 
Ia 

plea of guilty other than 

any plea bargain made by you or ybur attor ey? 

Yes______ No J 
38. Are you satisfied with the representation of your attorney? 

Yes____ No 

. 39. Have you had enough time to talk with your attorney'béféregreading this 

paper and entering your pleavof guilty}? 

I
I 

Yes , 
' 

No 

40. Has your attorney gone over with you thémeaning of the questions in this 

Yes ___\4_ No 

41. Has your attorneyplained to you the questions you didn’t understand? 

paper? 

Yes No 

I ’ ' ‘ 
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42. Are you presently on probation or par 
' 
le? 

Yes No 31 ;
. 

43. If you are on probation or paroie dp you realize that your plea of guilty will 

mean a viofation of that probation or parole and you can be sentenced to prison 

as a result of that viotation caused by your guilty plea today?

I 

Yes' 

. 

No 

44. do you unfierstanéi that the' decision to enter a guilty plea is yours and 

yours aloné; tHat you do not have to enter a' plea of guilty and glve up all your 

rights as, previously explained to you; and that no one can force you to enter a

I 

guilty plea? / - 

' 

Yes N0 ._ 
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I AFFIRM THAT I HAVE READ THE ABOVE PAPER COMPLETELY AND I 

UNDERSTAND ITS FULL MEANING AND. I STILL WANT TO ENTER A PLEA OF 

GUILTY TO THE CRIMES SPECIFIED. I FURTHER AFFIRM THAT MY SIGNATURE 

AND INITIALS ON EACH PAGE OF THIS DOCUMENT ARE TRUE AND CORRECT.
, 

3‘1&( Awwmabaw bwwcpfi“ pA (80% 

AND THE TELEPHONE NUMBER WHERE I CAN ‘B REACHED Is (0 “9 ”CH 56n CUM 
' bio— —'1"6"f {Iii-4‘ 'H’U‘IUCL 

MY CURRENT ADDRESS IS 

. 
Wax/Jr 

' Defendant 

DATED: 3 /6 / 

L 
713‘”; '7' ”*1: “My my)“ ,A’ctomeyfor 

- 
- (”7} ’

. W6 ”T (1444 o 
. 

, state that I have 

advised my client of the meaning of the document; that it is my be-llefithat he/she 

comprehends and understands the questions‘and what is set forth above; (that I 

am prepared to try this case); and that the defendant Understands what he/she is 

doing by pleading guilty. 

Mm \fiflx 
*“Atffiffiey fOr Defendant 
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IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 
CRIMINAL 

Commonwealth of Pennsylvania : Case No‘ CR-4691—2016 

OTN: T 845769—1 

Surcharge: C12: Dispensing outside professional 

practice M 780-1 13(a)(13) (as amended) 

Comm Atty: Craig Scheetz 

Defense Atty: Eric Dowdle 
Clgel'k: dmf 
DOS: D. Lehmann 

VS. 

Steven T. Puccio 

LCID: 0188466 

Now, May 16, 2017, THE SENTENCE IS THAT YOU 

E pay the costs of prosecution, 

E] pay a fine of$ , 

[I perform 

D make restitution to 

El that you undergo imprisonment in the Lehigll County Jail for a period ofnot less than 

[I including a lab user fee to the PA State Police Crime Lab in the sum offs . 
i

i
i 

hours ofcommunily service as may be detcnnined by the Probation Officer, 

in the sum of$ , 

nor more than and mad“ b: given you, as required by 

law, for all time spent in custody, as a result ofthese criminal charges for which sentence is being imposed. 

1:] that you undergo imprisonment for a period ofnot less than » nor more than in such State Correctional Institution as shall be designated by 

the Deputy Secremry for T rentmcnt, Bureau of Corrections, and credit be given you, as required by law. for all time spent in custody, as a result ofthese 

criminal charges for which sentence is being imposed.
‘ 

E] and slnnd committed until this sentence is complied with.
_ 

CI Defendant is [:1 no! RRRI eligiblc‘ E] RRRI eligible (____ RRRI minimum). 

D that you Undergo and successfully complcle an intermediale punishment program for :1 period of__.\vilh __ on « 

house arrest with electronic monitoring. 

It is ordered that you be placed on probation for a period (3e under the supervision ul’the Lchigh County Adult Probation Depurlmenn 

D This sentence shall run concurrently with the semmlcds) imposed in Case No(s).
' 

El Defendant D is nol. eligible For rc—pntry. D is eligible for re~cntry for purposes of good/earned time and early parole. 

E] Defendant is eligible for work release, 

Cl Defendant is granted immediate pagolc. 

[3 Defendant Cl shall be DNA tested pursuant to applicable law‘ I] shall not be DNA tested'and shall not be responsible for any DNA assessments. 

Defendant shall report to the Probation Office today. 

|:[ The Court finds that the within conviction was ofa crime essenlinlly involving a motor vehicle. 

1:] Defendant’s operating privilege shall be suspended for such period of lime as shall be cerminccl by the Department omnsporlafion. 

IE Defendant Shall comply wiih all oflhe rulcs, regulations and conditions cfthc Lehigh County Probation/Parole Department 

Spccinl Provisions: See special conditions sheet. Supervision may be transferred {'0 Northampton County. 

By the Court: 

FarmNo 35 (Rev IL’lé)



LEHIGH COUNTY SENTENCE PR OBA T ION/PAROLE/IP CONDITIONS 
Commonwealth of Pennsylvania : Case No. CR-469l-2016 

Judge: James T. Anthony 
Clerk: dmf 
LCID: 0188466 

VS, 

Steven T. Puccio 

SPECIAL CONDITIONS 

Now, May |6, 2017, 

As conditions ofsupcrvision defendant shall

/ 

F0 rm No, JEReVI‘bx/i n 

E] refrain from consuming alcoholic beverages and illegal drugs, E] zero tolerance; 

obtain and maintain a satisfactory residence and suitable employment; 

D undergo such E] dmg and alcohol C! psychiatric Dpsychological C] sex offtnder D anger management 

[I evaluation I] cuunscling D treatment, El and follow through with all treatment as recommended by the parole officer. 

D including in paticnl and out patient treatment as recommended by the parole officer, 

[I including urinalysis testing: 

E] amend 5nd satisfactorily complete the Lehigh County Adult Probation Dapartment’s 

(El) Retail Then Program; (El) Job Readiness Training; 

[:I if found eligible, participate in, be supewiscd under, and abide by all the rules and regulations of. 

(E!) the Lehigh County Special Program for Offcndcrs in Rehabilitation and Education (SPORE); 

(D) the Intensive Drug Supervision Unit ofthe Lehigh County Adult Probation Department; 

([3) the Elecmmic Monitoring Program; 

D make satisfactory efforts toward obtaining a G.E.D. high school equivalency diploma; 

I] attend English as Second Language classes; 

make regular payments on coun (I) c058, (Eh fines, and (El) restitution; 

C] have no director indirect contact with I] c0~defendams(s) I] co- conspiratm(s) CI the victim(s) 

El rcmain out uf during the entire period ofsupcwision; 

D be DNA tested pursuant to applicable law; ifnot already tcslcd. 

D Other: 

I] II is Lhc Court‘s intention that the defendant serve a sentence ofnot less than nor more than in Lehigh County Jail. 

I] This sentence shall commence at 8:30 am. on , m which time defendant shall surrender to the Lehigh County Sheriffat the Lehigh 
County Courthouse. The Clerk ol'JudiciuI Rebords — Criminal Divisiun shall fonvard a copy of this sentence lo the Sheriff. In the event Defendant 
shall fail to report as directed, the Shcrifl’shnll promptly notify the District Attorney, the Clerk ofJudiciaJ Records ~ Criminal Division, and the 
undemigned. 

E) Special Provisions: 

By the Court:



COMMONWEALTH OF 
PENNSYLVANIA POLICE ”RIMINAL COMPLAINT 

common. :‘ALTH OF PENNSYLVANIA 

SLATINGTON, PA 18080 
Telephone: (610)767-8641 3981 HUNSICKER DRIVE 

COUNTY OF2LEHIGH , 

VS. 
Magisterial District Number: 31-03—1 
MDJ: Hon‘ ROD R, BECK DEFENDANT: 

. (NAMEandADDRESS): 
Address: 106 S. WALNUT STREET STEVEN T PUCCIO

_ 

First Name Middle Name Last Name 73,?" 

WALNUTPORT, PA 18088 
NCIC Extmdmon Code Type — 

El 1<Felony Full 1] 4-Felony No Ext. I] B~Mlsdemeanor llted E] E~Mlsdemeanor Pending
_ 

D 2-Felony Ltd. D 5-Felony Pend. I] C-Mlsdemeanor Surrounding States [I Distance: 
3~Felony Surrounding States CI A-Misdemeanor Full Cl D—Misdemeanor No Extradition 

I7EFENDANT IDENTIFICATION INFORMATION 
c tNum er - Date Flfed OTN Liv can mbe Com lainfllncldent Number SID Ra uest Lab S

— 
F0) 9/13" to 

1‘5”" ’i/ {a 020) b ’TX’ 7??) 7w“/ BN1%057~1‘3C qEl YES £1335? 
GENDER DOB 4 , 

I 903 
l Add'l nos / / [ 

CO-Defendant(s) III IZ Male First Name Middle Name Last Name Gen El Female AKA
; 

RACE White [I Askm C} Black D Native American [I Unknown ETHNICITY E Hispanic Non-Hispanic CI Unknown
_ 

HAIR COLOR D GRY (Gray) 1:] RED (Red/Aubn.) [3 say (Saddy) El BLU (Blue) 
_ 

El PLE (Purple) 421 BRO (Brawn
H 

[I BLK (Black) [I 0N6 (Orange) I] WHI (Whlie) E] xxx (UnkJBald) D GRN (Green) El PNK (Pink) 
[1 BLN (Blonds / strawbehy) 

EYE COLOR I] ELK (Black) [I BLU (Blue) El BRO (Brown) D GRN (Green) I] GRY (Gray) 
HAZ (Hazel) I] MAR (Maroun) D PNK (Pink) [1 MUL (Multicolored) D xxx (Unknown) Driver License State PA License Number___ Exglres: 

' 
' WEIGHT (lbs) DNA D YES D No DNA Location 175 FBI Number 

I 
MNU Number 

{ Ft. HEIGHT .m— 
Defendant Flngerprlnted D VES D No 

6 I 0 Fingerprint Classlficaflon:
V 

DEFENDANT VEHICLE INFORMATION 
State Hazmat Registration Comm‘l Veh. School om. NC‘C VEh- Code R‘T‘ Plate 3* sucker (MM/YY) / Ind‘ D Veh. D same vm Year Make Model 51e Color “£39" 

Office of the attorney for the Commonweaflh D Approved E] Disapproved because: 

(The anomey for the Commonwealth may require that the complaint, arrest warrant affidavnt, or both be approved by the allomey for the Commonwealth puiEr‘ to filing. Sfie Pa.R.Crim.P. 507). 

CRAIG SCHEETz 1.», NW» «L ? (Name a! the attorney for me Commomveanh) (Signature of [fie attorney fir the Commonwealth) 
(Date) 

I, BRIAN RIMPLE 381
_ (Name of the Affiant) (PSP/MPOETC ~Assigned Affiant ID Number & Badge #3 

of PA OAG PA0222400
_ (Identify Department or Agency Represented and Political Subdivlsicn) (Police Agency ORI Number) 

do hereby state: (check appropriate box) 
1; I accuse the above named defendant who lives at the address set forth above 

1] | accuse the defendant whose name is unknown to me but who is described as 

E] I accuse the defendant whose name and popular designation or nickname are unknown to me and whom I have 
therefore designated as John Doe or Jane Doe 

with violating the penal laws of the Commonwealth of Pennsylvania at [39] 302 MAIN STREET, 
PA 18080 AND OTHER LOCATIONS - 

(Susamsuon 5°55) 369' ° “a U 

in LEHIGH County [39] on or about MARCH 13, 2012 THROUGH FEBRUARY 23, 2014 ' I 

(County Code) 

SLATIN GTOI!z 
IVISIOn 
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' m P01 ECRIMINALCOMPLAINT Docket Number: Data Filed: 0 I’N/LiveScan Number Complalnmncident Number ' 

/ / BN10057-15C 
Flrsl: Middle: Last:f De “dam Name 
STEVEN T PUCCIO 

2‘ i ask that a warrant of arrest or a summons be issued and tha! the defendant be required to answer the charges I have made. 

3. I verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and belief This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating to unsworn falsification to authorities. 

4. This complaint consists of the preceding page(s) numbered _/ throughgj. 

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth 
ofi Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited. 
(Blefore a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the is‘suing authority, and attached.) 

BRIAN RIMPLE 
’ 

,6}, 30, ’C, A “Q..." 
(Date) (Signature of Affiam) 

AND NOW. on this data 3 Bah-”.131“. 30 3—1:) “a I certify that the complaint has been properiy completed and verified. 

An affidavit of probable cause must be completed before a warrant can be issued, 

31—030, 
. 

7/2 ‘ 

(Magisterial Disiricl Court Number) (lssumg Authg'flyf 
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P01 .E CRlMiNAL COMPLAINT Docket Number; Date Fiied: OTN/LiveScan Number Complaint/Incident Number ' 
/ /' 

BN10057-15C 
First: Middie: Last' D f 9 ““6"“ ”a” 
STEVEN T PUCCIO 

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate. When there is more than one offense, each offense should be numbered chronologically. (Se‘ forth a briefsummary of the facts sufficient to advise the defandanl of the nature of (he offense(s) charged, A citation to the statu(e(s) allegedly violated. Without more. is not sufficient In a summary case. you must cue the specific sectiuMs) and subsection(s) of the statute(s) or ordinance(s) allegedly violated. The age of the victim at the time of aha offense may be included If known. In addltlan, social securlty numbers and financial infon-natim (ta—g. PINS) should not be listed. If the identity of an account must be establlshed, [Isl onIy the last four digits. 204 PA‘Code §§ 213.1 —- 21347.) lnchoate D Attempt D Salicitatlon El Conspiracy Offense 18 907 A 18 902A 13 903 

>2 1 l780—113 I(A)(14) Igorgh l 35 
] 

1 {F ‘ Lead? Onenseté Secliun Subsection PA Slalule (me) Counls Grade NCIC Offense Code UCR/NIBRS Coda PennDOT Data Accident ' _ 
(if applicabie) Number D Safety Zone D qk Zone E

. Statute Description (include the name of statute or ordinance): The administration, dispensing, delivery, gifl or prescn‘ph'én of any controllei substance by any prach‘tloner unless done(i) in good faith in the course of his professional practice; (ii) within the scope of the patient relationship; (Iii) in arrnrriznrp wifh H112 rrmfmpnr nrinrinlpc arrpnrpri hva rpznnn ihln «:41m nf rhA mpdiral nrnfiaz inn __ Acts Of the accused associated with this Offense: TO wrr: On or about March 13, 2012 through Februray 23, 2014, the defendant, 3 Doctor )r Osteopathlc(D.O.), did knowingly prescribe methadone, a Schedule 11 Control Substance to Rachel Pucdo, a known drug dapendent person, on at least 25 "- different occasions. Rachel Puccio was not being treated for any treatment of some malady at the time and she was not a patient of Dr. Puccio or his ;€ pratice. 

lnchoate El Attempt D Solicitation , 1:] Conspiracy Offense 18 901 A 13 902 A 18 903 
__ 

El [2 )780-113 l(A)(13) Lowe ~| 35 
I 

1 {M 
Lead? Offense}; Section Subsection FA Slalule (Tltle) - Counts Grade NCXC Offense Code UCRINKBRS Code __ PennDOT Data Accident 

6f applicabfe) Number D Safety Zone Cl Work ZgnaE 
Statute Description (include the name of statute or ordinance): The sale, dispensing, distribution, prescription or gift by any practitioner otherwise aulhun‘zed bylaw so to do of any controlled substance to any person known to such practitiuner to be or whom such practitioner has reason to knnw i: : rlmn dnnnndpnl‘ nor an nnlpq cam drnn i nrptr‘rihad adminicrpmn dlcnpnqari nr nix/pm fr~r that who nr rmahnpnf nfhnr than rirlln rlpnnnrlanrv - Acts of the accused associated with this Offense: TO WIT: On or about March 13, 2012 through Februrav 23, 20M, the defendant, a Doctor (f ( Osteopathlc (D.O.), did knowingly prescribe methadone, a Schedule 11 Control Substance to Rachel Puccio, a known drug dependent person, on at least 2 ,Q) different occasions. Rachel Pucclo was not being treated for any treatment of some malady at the time. These prescriptions were filled in both Lehigh an- J Northampton Counties.

‘ 

Inchoate D Attempt El Solicitation I] Conspiracy Offense 13 907 A 
’ 

18 902 A 15 903 

E1 3 780—113 (A)(28) L [35 1 [M 
Lead? Offensefi Section Subsecllan PA Slalute (Tille) Counls Grade NCIC Offense Code 

. 
UCRINIBRS Code: PennDOT :Data Apcldent V I 

Safe‘ Zane D Work ione (if applicable) Number D y

— Stakute Description (include the name of statute or ordinance): The Furnishing of false or fraudulent material information in, or omission of any material information from any application, report, or other document required to be kept or filed under this act or any record required to be kept by tr is 

Acts of the aCCUSed associated with this Offense: TO WIT: On or about March 13, 2012 through February 23, 2014, the defendant did not maintain the required records by this act for prescribing Schedule H Controiled Substance to Rachel Puccio. 
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ffw POLICt éRIMINAL COMPLAHNT 

’ 

[Docket Number: Date Filed: OTNILiveScan Number Complainmncident Number 
/ / BN10057-15C 

First: Middle: Last: 

I 

Wanda“ “ame' 
STEVEN T PUCCIO 

AFFIDAVIT of PROBABLE CAUSE 

1. Your Affiant, Brian Rimple is a sworn Narcotics Agent for the Pennsylvania Office of Attorney General 
(OAG), Bureau of Narcotics Investigation and Drug Control (BNIDC). Your Affiant has been with the OAG for 
over 13 years. Your Affiant has over 25 years of law enforcement experience Your Affiant was a detective 
for the Anne Arundel County Police Department (Maryland) for over three years and a detective for the Lehigh 
County District Attorney’s Office for two years. ‘ 

2. 'The BNIDC investigates and presecutes violations of the Pennsylvania Crimes Code including, but not 
limited to, Act # 64, the Pennsylvania Fontrolle'd Substance, Drug Device and Cosmetic Act of 1972. 

3. On July 8, 2015, your Affiant réceived information through SDAG Christie Bonesch to cohtact Jennifer 
B. DodWell, Northampton County Probation Office, in reference to a person she had on probation for DUI that 
had information about a doctor. 

4. Your Affiant contacted Dodwel! and was advised that Rachel Puccio is currently on probation for her 
second drug related DUI. During her initial interview, Rachel Puccio stated her ex—husband had prescribed her 
a lot of prescriptions between 2007 and 2014. Her ex—husband is Steven Puccio who is an orthopedic doctor 
for St. Luke’s Bethlehem. Dodwell stated Rachel Puccio told her that Dr. Puccio would write her prescriptions 
to support her drug habits. ' 

5. On August 18, 2015, your Affiant met with Rachel Puccio. Rachel Puccio stated she was married to 
Steven Puccio from 2003 through 2007. Dr. Puccfo works for St. Luke's Bethlehem Orthopedics. Rachel Puccio 
stated that Dr. Puccio has been writing prescriptions for her since they been married. The first prescriptions 
were for benzodiazepines and she became addicted to them. Rachel Puccio stated she then moved to cocaine 
as her drug of choice. Rachel Puccio stated she went to rehabilitation and met a guy who was using 
Oxycodone‘ Rachel Puccio stated after she left rehabilitation she moved to Oxycodone. Rachel Puccio stated 
she then went to a rehabilitation center in Florida for detoxification. Rachel Puccio stated when she returned 
from Florida, she asked her ex~husband for prescriptions and he would provide her them. 

I, BRIAN RIMPLE, BEING DULY SWORN ‘ACCORDlNG TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET 
FORTH IN THE FOREGOING AFFIDAVITVARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF. 

Z {{2’ 74‘1’f'l-Olr 7'_2"f/( 
(Signature of Affiant) 

Sworn to me and subscribed before me this 30 M“ day of 3??t 'vra 34v , 4;: 

57 /30 f {a Date %2// 7 n ‘ 

, Magisterial DistrictJudge 
, I} C, ,' 

My commission expires first Monday of January, 9.; 3.2. 
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4%? POLICL (ERIMINAL COMPLAINT ‘ 
AFFIDAVIT CONTINUATION PAGE Docket Number: Date Flled: OTN/LiveScan Number Complaint/Incident Number 

/ / - BN10057-15C 
Defendant Name: 

FIFSI: Middle: Last: 
STEVEN T PUCCIO 

AFFIDAVIT of PROBABLE CAUSE CONTINUATION, 

Rachel Puccio stated she has gotten these prescriptions for the past seven years. Rachel Puccio stated about 
a year ago, Dr. Puccio cut her off from all prescriptions. Rachel Puccio stated she had filed prescriptions at 
the Rite Aids in Northampton and Wainutport; Newhard Pharmacy in Northampton and Bechtel’s in Slatington. 
Rachel Puccio stated she was never a patient of Dr. Puccio and he did not maintain any medical records for 
her. 

6. On August 25, 2015, your Affiant went to Bechtel’s Pharmacy and contacted the pharmacist Edward 
Bechtel. Bechtel provided your Affiant a copy of Rachel Puccio's Patient Prescription List from January 12, 
2012 through August 25, 2015. This report showed that Dr. Puccio had prescribed her Methadone three times 
and the prescriptions had been filled at this pharmacy. 

7. On April 5, 2016, your Affiant executed a search and seizure warrant on St. Luke’s University Heaith 
Network at 1110 American Parkway, Allentown, PA. Your Affiant was provided with a disk that contained the 
medical records for Rachel Puccio. This disk was provided on April 8, 2016. A review of this disk revealed 
only one patient record for Rachel Puccio during the time period of this case. This visit was for an emergency 
room with Dr. Shingles. There were no record of any prescriptions be issued to Rachel Puccio from Dr. Puccio. 

8. On June 7, 2016, your Affiant requested records from Rite Aid Corporation for all prescriptions filled by 
Rachel Puccio that were authorized by Dr. Steven Puccio. The date range was from February 6, 2012 through 
June 7, 2016. A review of these prescriptions showed that twenty-five of them were for Methadone a 
Schedule II Controlled Substance from March 13, 2012 through February 23, 2014. 

9. On August 5, 2016, Puccio and his lawyer Janet Jackson came to the DEA‘s Resident Office in 
Allentown to meet with this your Affiant. Dr. Puccio advised he did write prescriptions for his ex-wife Rachel. 
Dr. Puccio stated Rachel has fought with addiction for a long period of time and is currently in a rehabilitation 
facility in lieu of prison. Dr. Puccio stated during the time in question he did write prescriptions for Methadone V 

While she was in a program in Philipsburg, New Jersey. Dr. Puccio stated that Rachel would over sleep and 
miss her appointment at the clinic. Dr. Puccio stated Rachel would call him crying that she was in pain and he 
felt sorry for her and would write her a prescription for the Methadone to get her through until the next day. 
Dr. Puccio stated he realized this was wrong but hated to see her in pain. 

2 // £[Mfi4 0? "'35) “/6
I 

(Signature of Afflam)/ 
. \ J 

\1/36/10 /" k" 
<_/ 
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COURT OF COMMON PLEAS OF LEHIGH COUNTY 
1 

' DOCKEn ”'~’""' 
Docket Number: CP-SS-Ck-OOO46é1—2016l 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v Page 1 of 8 

Steven T1Puccio. 
‘ _ 

CASE INFORMATyoN‘ . 

‘ 
,. 

Judge Assigned: Ankhony. James T. Date Filed: 10/25/2016 Initiation Dale: 09/36/2016 
OTN: T 8457694 LOTN: Originating Docket No: MJ-31301—CR-0000258-2016 

Initial Issuing Agthorjtyz Rod Beck Final Issuing Agjhorim Rod Beck 
Arresting Agency: Pennsylvania Office of Attorney General Agesiing Officer: Rimple; Brian H 
ComplainI/lncidenw: BN1005715C 

} 

'
. 

Case Local Numbgf Typgs) MW 
LC|D# ‘ 

0188466 
‘ 

7 

' “ 
,STATUSINEOR‘MAIION' i 

. 
- 

7. _. 

Case Statua' Closed Saus Date Processing Stgtug 99%;: 09/30/2016 
05/16/201 7 Sentenced/Penalty Imposed ’ 

05/16/2017 Awaking Sentencing 
12/06/2016 Awaiting Pre—Tria! Conference 
10/26/2016 Awaifing Formal Arraignment 
10/25/2016 Awaiting Filing of Information 

, 
, 

‘ 

‘ 

CALENDAR EVENTS fl ,, »

. 

Schedule m 39% Jume Name Schedule 
Start Date ime 

, . m 
Formal Arraignment 12/06/2016 8:30 am Courtroom 2C Judge James T. Anthony Scheduled 
Status Conference 01/09/2017 9:30 am Courtroom 20 Judge James T. Anthony Scheduled 
Status Conference 02/21/2017 1:30 pm Courtroom 2C Judge James T. Anthony Scheduled 
Status Conference 03/27/2017 1:30 pm Courtroom 20 Judge James T. Anthony Scheduled 
qlty Plea 

> 

05/15/2017 1:30 pm Cour—tufd‘omzc 
H 

Judge Jam 
‘ 

T. Anthony Scheduled 
/. ', ' 

fl if f -. _:DEEENDA_NT INFORMATION “2 , 

"' "3 
Date'Of Birth: 

' ' 

o'ty/State/Zig: Walnutpbd‘, PA 18088 

Allas Name 
Puccio. Steven 

, 7 
. , , 

7 _ , 
,CAs’E PARTICIPANTS"; W Nam 

Defendant Puccio, Steven T. 

, .‘ V, 

' 

BA‘IL'INFO‘RMA'TION‘ 
. .7 .. 

Fuccio, Steven T. 
V 

Nebbia Status: None 

flail Action Date Bail Tyge Percentage Amount 

Bail Posting Status Posting Date 

Set ' 
09/30/2015 Unsecured $50,000.00 

Posted 09/30/2016 

CPCMS 9082 Printed. 0512mm 
Recent entries made in the court filing offices may not be immediately reflected on these docket sheets. Neither the courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrative Office 0! Pennsylvania Courts assume any liability for inaccurale or delayed 
data. enors oromissions on these reports Docket Sheet information should not be used in place of a criminal history background check which can 
only be pravided by the Pennsylvania Slate Police Moreover an employer wha does not comply with the provisions of the Criminal History Record 

lnformalion Act may be subject to civil llabilily as set forth iri8 Pa.C.S. Seclion 9183,



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
" 

v , :DOCKET- ' 
, 

j 
~ - H

_ 

Docket Number: CP_-39-CR-0004691—201 6 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v. Page 2 of 8 

‘ 
Steven T. Puccio

7 

‘ ‘ 1 
‘ 

V 
- CHARGES 

_ 

'. 
. 3 

Sim r' Se Grade Statute Sta escn‘ (ion 
V Offense Dt. OTN 

1 1 F 35 § 780—113 §§A14 Admin Etc Of Cont Subs! By Pract 03/13/2012 T 8457694 

‘2 
4 

M/ ' 

éEé '53bii15 "§'§A1‘{' Rd‘rfiiEETc'Bfé‘éhT 3115; g; P'raét 
"' "' ‘ ' 

03/fi'éi‘2b'1é“ T“é&5”7'é'é'—1 

3 
‘ 

3 i 

' 
M 35 § 730.113 §§A23 

' 

Furnish False/Fraudulém Matérial Info 
’ ’ 

03/13/2012 
' 

T 8457694 

"1'00 2 M 35 § 780413 §§A13 Sale G'ivé Ca‘ntr Subs To} Deb Pérsbn cans/2012 T 845769—1 

'1‘0‘1‘ 
' ' 5' ' ' 

M 
‘ 

35 $186413 §§A13‘ Sale Givé Contr Subs To Dép Pérson 
’ ‘ 

16311312012 
’ 

T 3457694 
. 

.‘f 
: 

,, 

H 

>. 

~ 

- '- 

DISPOSITION SENTEhic':INé/EuéBLLMIES'~
" 

Disggs‘tiog
' 

_Case_E..v‘e_n1 W W 
Sequence/Descrigfion Offense Disgosition Egg Section 

Sentencing Judge Sengence Date Credit ForTime Served 
SemencelDiversion Program Type lncarceratioeiversionarv Pen’od Start DateW 

Waived for Court(Lower Courfi DefendantWas Present 

Lower Cour! Disposition ' 09/30/2016 No‘ Final 
1 [Admin Etc Of Con! Subs! By Pract 

' 

Waived for Court (Lower Coun) F 35 § 780.113 §§ A14 
3/ Furnish Faise’Fraudulent Material Info Waived for Court (Lower Court) M 35 § 780-113 §§ A28 
100 I Sale Give Contr Subs To Dep Person Waived for Court (Lower Court) M 35 § 780-113 §§ A13 

Proceed to Court 
Information Filéd 11/23/2016 Not Final 

1 I Admin Etc of Cont Subs! By Pract Proceed to Court F 35g 780.113 §§ A14 
2 [Admin Elc Of Cont Subs! By Praci Added by Information M 35 § 780—1 13 §§ A14 
3 I Fumish False’Fraudulent Material Info Proceed to Court M 35 § 780113 §§ A28 
100/ Sale Give Contr Subs To Dep Person Withdrawn Pursuant to M 35 § 780-113 §§ A13 

Pa.R.CrimP. 561(B) 
Guilty Plea - Negotiated 

Guilty Plea 05/16/2017 Final Disposifion 
1 [Admin Etc Of Cont Subst By Free! Wmdrawn F 35 § 780—113 §§ A14 

Anthony, James T. . 05/16/2017 - 

'2‘I‘Aiin'qin éic’ bf'cOm'suBéiEiy Pra'c: Cliaég'e" engaged“ 
‘ 

M 
H 

'35 
§ 780113§§Ai4 

' ' 

Replaced by35§ 780113§§ A13, Sale Gfiye Cuntr Subs To Dep Person 
Anthony. James T. 05/16/2017 

'3 I Fu'rhis'h Fake/Fraudulent Material Info vwmdFawn 
’ 

M 35 § 730113 §§ A23" 
Anthony. James T. ’ 

05/16/2017 

CPCMS 9032 Primed 05/23/2017 

Recent entries made in the court filing offices may notbe immediate(yreflected on these docketsheets Neither Ihe courts of the Unified Judicial 
System of therCommonweanh of Pennsylvania nor the Administrative Office'of Pennsylvania Couns assume any liabilily for inaccurate or delayed 

data. errors oromissions on these reports Docket Sheet information should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an employer who does not comply with the provisions of the Criminal History Record 

lnformalion Act may be subject to civil liability as set forth m3 Pa.C.S. Section9183.



r 

PLEAS OF LEHI 
DOCKET. ’ 

Dfigket N-umber: CP-39-CR0004691-2016 

CRIMINAL DOCKET 
Court Case 

COURT OF VCOMMON GH COUNTY 

Commonwealth of Pennsylvania 
v‘ 

Steven T. Pugcio 
DISPOSITION SENTENCINGIPENALTIES , 

Page 3 of8 

Disgosition 
Case vent Disgosition Date Final Disposition 

SeguencdDescription Offense Disgosition gag: Section 
Sentencing Judge 

Sentence/Diversion Program Tyge 

Sentenge gonditions 

100 1 Sale Give Contr Subs To Dep Person 

Anthony, James T. 

10;} lSaIeGive Contr Subs To béfi-fiersbn 

Anthony, James T. 
Probation 

.j COMMONWEALTH INFORMATION m Craig VWfiam Scheetz 

Assistant District Attorney 
Supreme Court No: 092619 
Phone Number(s): 

610-782-3100 (Phone) 
Address: 

Lehigh CO Da's Office 
455 Haminon- St Ste307 
Allentown, PA 18101—1602

W Ced‘ orT' eSe ed 
Incarcerafion/Diversionam Period 

Withdrawn Pursuant to M 

Pa.R.CrimP. 561 (B) 

05/16/2017 

Guilty Pie‘a; Negotiated 

05/16/2017 
1 year 

:ATT'ORNEXENFORMATIPN 
flgrLef Eric Kei‘h Dowdle 

Private 
Supreme Coun No: ‘ 

Rep. Sialus‘ 

Phone Number(s): 
610882-3000 
610—882—3000 

6103518139 
Adgre§st 

333 W Union St 
Allentown, PA 18102 

‘ Representing Puccio, Steven T. 

M
Y 

068335 

Active 

(Phone) 
(Phone) 
(Fax) 

. ENTRIES_..§ 7-; - 

Sequence Number CF' Filed Date Document Date Filed By 

1 09/30/2016 Engler. Patricia M. 

Bail Set - Puccio. Steven T. 

Start Date 

05/16/2017 

35 (5 730113 §§ A13 

‘ 

35 §7éd11é§§7£15
' 

2 09/30/2016 
Bail Posted - Puccio. Steven T. 

1 10/25/2016 

Originai Papefs Received from Lower Coufi 

Puccio. Steven T. 

Coun of Common Pleas- Lehigh 
Cou nty 

CPCMS 9082 Frintect 05/232017
. 

Recent entn‘es made in (he court filing offices may not be immediately renamed on these docket sheds. Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Couns assume any liability for inaccurate or deiayed 

dala, errors oromissions on these reports Docket Shee‘ infon-nation should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania Sta‘e Police Moreover an employer who does not comply with the provisions of the Criminai Hiskory Record 

information Act may be subject to civél liability as set forth iri8 Pa‘C.S. Section9183.
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COURT OF COMMON PLEAS 0F LEHIGH COUNTY 
DOCKET 

' 

_
, 

Docket Number: CP-39—CR-0004691-201 6 

C RIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
V. 

Page 4 of 8 

Steven ‘T‘ Puccio 
. 

' 
- 

, 
‘ ENTRIES 

Sequence Number CP Filed Date Document Date Filed By 

Service To Service By 

Issue Date Service Type Status Date Semice Skatus 

3 10/26/2016 V; Lehigh County Court Administration 
Notice of Formal Arraignment - 12/6/16

g 

Jackson, Janet ‘ 

10/26/2016 Regular 

Scheekz, Craig \Mlliam 
10/26/2016 lnteroffice 

1 11/23/2016 Commonwealth of Pennsylvania 
Information Filed 

1 12/06/2016 Anthony, James T. 

Arraigned 

4 12/06/2016 Anthony. James T. 

Scheduling Order — Status Conference - 01/09/2017 
Anthony, James T. 

12/06/2016 E-Mail 

Jackson, Janet . 

12/06/2016 In Court 

Lehigh County Adult Probation 
12/06/2016 E~Mai| 

Lehigh County Court Administration 
12/06/2016 EvMail 

Puccio, Steven T.
, 

1206/2016 In Court 

Scheetz. Craig Wllliam 
12/06/2016 In Court 

1 

' 

12/20/2016 Jackson. Janet 

Entry of Appearance 

2 01/09/2017 
' ‘ ' 

Anthony. James T. 

Scheduling Order - Stams Conference - 02/21/2017 
Anthony, James T. 

01/09/2017 E-Mail 

Jackson. Janet 

01/09/2017 In Court 

CPCMS 9032 Primed 0512312017 

Recententries made in the mun filing offices maynot be immediatefy reflected on these docket sheets Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsy‘vania Courts assume any liability for inaccurate or delayed 

data. errors oromissions on these reports Docket Sheet information should not be used in place of a criminal hislory background check which can 
only be provided by the Pennsylvania Stale Police Moreover an employer who does not comply wim the provisions of the Criminal History Record 

Information Act may be subject to civil liability as set forth ir18 Pa.C.S. Section9183.



‘COURT OF COMMON PLEAS OF LEHIGH COUNTY 
,‘I'DOGKET 

_ \ -. ». 
.

~ 

Docket Number: CP-39-CR-0004691—201 6 
CRIMINAL DOCKET 

Court Case 

Commonwealth of Pennsylvania 
v. Page 5 of 8 

‘Stgven‘ T. Puccio 
". 

" 
.» " ' « ~ LENTRIES 

7 . 

Seguence Number CP Fiied Date Document Date Fi eg By 
Service To Service fly 

Issue Dam Sen/ice Type Status Date Service Status 
Lehigh County Adult Probation 

01/09/2017 E-Mail 

Lehigh County Court Administration 
91/09/2017 E-Mai! 

Puccio, Steven T. 

01/09/2017 In Coufl 
Scheetz, Craig VWliam . 

01/09/2017 In Court 

1 02I21I2017 Anthony, James T. 
Scheduling Order- Status Conference 3/27/17 

Anthony, James T. 

02121/2017 ErMail 

Jackson, Janet 
(32/21/2017 In Court 

Lehigh County Adult Probation 
02/21/2017 E-Mail 

Lehigh County Court Administration 
(32/21/2017 E—Mail 

Puccio, Steven T. 

02l21l2017 In Court 

Scheetz, Craig William 
02I21l2017 In Court 

1 03/27/2017 Dowdle, Eric Keith 
Entry of Appearance - 

2 03/27/2017 Anthony, James T. 
Scheduling Order ~ Guilty PIea 5/16/17 

Anthony, James T.
‘ 

03/27/2017 E~Mai| 

Dowdle, Eric Keith 
03/27/2017 In Court 

Lehigh County Adult Probation 
03/27/2017 E—Mail 

Lehigh County Court Administration 
03/27/2017 E—Mail 

CFCMS 91132 
Primad. 0512312017 

Recent entries made In the coun filing offices may not be immediatelyreflected on these docket sheets Neither the couns of the Unified Judicial *System of the Commonwealth of Pennsylvaniamor the Administrative Office of Pennsylvania Courts assume any liability for inaccurate or delayed 
data. errors orornissions on these repods Docket Sheet information should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania Slate Police Moreover an employer who does not comply with the provisions of the Criminal History Record 

Information Act may be subject to civil liability as set forth iri8 PaC.S. Section9183.



COURT OF COMMON PLEAS OF LEHliGH COUNTY 
DOCKET 

' ‘ ‘ 
' " 

Docket Number: ICP-39—CR-bOO46é1—201 6 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Penfisylvania 
V. 

Page 6 of 8 

Steven T. Pucpio 
. , 

' 
, 

‘ ENTRIES 
Sequence Numbe: CP Filed Dam Document Dag: Filed By 

Serv'ce To Service By 

ssge Dase Service Type Status Date Service Szatus 

Puccio, Steven T.
! 

03/27/2017 In Coun
E 

Scheetz, Craig William 
> 

1. 

03/27/2017 In Court 

1 05/16/2017 Dowdle, Eric Keith 

Written Guilty Plea Colloquy 

2 05/16/2017 Anthony, James T‘ 

Guilty Plea - Negotiated 

3 05/16/2017 Anthony, James T, 

Oider - Sentence/Penalty Imposed ' 

4 05/16/2017 Court of Common Pleas- Lehigh 
County 

Penalty Assessed 

5 05/16/2017 Court of Common Pleas- Lehigh 
County

' 

Itemized Acoounk of Fines, Costs. Fees and Restitution 

6 05/16/2017 
I I 

Court of Common PleasA Lehigh 
County 1 

Penalty Satisfied 

CFCMS 9032 
' 

Primed 05/23/20‘7 

Recent entries madein the court filing offices may nm be immediately reflected onthese docketsheets Neither the courts of the Unified Judicial 
., System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Courts assume any liability for inaccurate or delayEd 

data. errors oromissions on these repods Docket Sheet information should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an employer who does not comply With me provisions of the Criminal History Record 

Information Ac‘ may be subiect to GM! Iiabiliiy as se( forth 1:18 PaC‘S. Section 9183.



Lasi Payment Date 05/162017 

Puccio, Steven T. 

Defendant 

Costlees ‘ 

ATJ
i 

CJES ! 

Commonwealth Cost- H8627 (Act 167 
M1992) 
County Coun Cost (Act 204 of 1976) 

Crime Victlms Compensation(Act 96 of 
1984) 

Domestic Violence Compensation(Act 
44 of 1988) 

Firearm Education and Training Fund 

JCFS 

Judicial Computer Project 

State Coun Costs (Act 204 of 1976) 

Substance Abuse Education(Act 198 of 
2002) 

Substance Abuse Education(Act 198 of 
2002) 

. . '__. 35:. 

Variable Amount to be Distributed 
CVCNWS (Act 96) , 

-r i’ " 

Variable Amount to be Distributpd 
CVCNWS (Acme) 
Victim Vtess Service (Act 111 of 1998) 

Automation Fee (Lehigh) 

Central Booking (Lehigh) 

Cierks Fee- Charge Before Trial 
(Lehigh) 
Collections Judgment (Lehigh) 

DA - Misdemeanor Information (Lehigh) 

Sheriffs Attendance in Court (Lehigh) 

Postage (Lehigh) - 

OSP (Lehigh/State) (Act 35 of 1991 ) 

OSP (Lehigh/State) (Act 35 of 1991 ) 

Costs/Fees Totals 

Grand Totals: 

DOCKET C 

COURT OF COMMON PLEAS OF LEHIGH COUNTY 

Docket Number: CP-39—CR-0004691-2016 

CRIMINAL 

Commonwealth of Pennsylvania 
v. 

Steven T. Puccio 
., CASE FINANCIAL iNFORMATION 

Assessment Paments Ad‘ustments Non Monetagy 
Payments 

$4.00 ~$4.00 $0.00 $0.00 
$2.25 -$2,25 $0.00 $0.00 

$10.25 $10.25 $0.00 $0.00 

$33.30 $33.30 $0.00 $0.00 
$3500 ~$35.00 $0.00 $0110 

$10.00 $10.00 $0.00 $0.00 

$500 ~$5.00 $0.00 $0.00 
$2125 $2125 $0.00 $000 

$8.00 ~$8.00 $0.00 $000 
$11.95 -$11.95 $0.00 $0.00 
$50110 4550.00 $0.00 $0.00 

$50.00 $5000 $000 $0.00 

$28.00 $28.00 $0.00 $0.00 

$12.00 ~$1200 $0.00 $000 

$25.00 -$25400 $0.00 $0.00 
$500 -$5.00 $000 $0.00 

$30000 -$300,00 $0.00 $0.00 
$159.80 

‘ 
$159,630 $0.00 $0.00 

$75.75 $0.00 $75.75 $0.00 
$1500 $15.00 $0.00 $0.00 
$12.00 ~$12VOO $0.00 $0.00 

$6.00 ' 
—$6.00 $0330 $0.00 

$30000 $000 ~$300.00 $0.00 
$300.00 $0.00 $30000 $0.00 

$1,479,55 -$803.30 $675.75 $000 

$1,479‘55 -$803.80 $675.75 $000 

DOCKET 
Court Case 

Page 7 of8 

Total of Last-Payment 3803330-
> 

Tota 

$000 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$000 
$000 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

CPCMS 9052 
PrintEd: 05/23/2017 

Recem enfiries made In the court filing offices may not be immediately reflected on these docketsheets Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor me Administrative Office of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors oromissions on these reports Bucket Sheet information should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an emfiloyer who does not comply with me provisions of the Criminal History Record 

lnfotmation Act may be subject to civil liability as set forth ma Paos. Secfion9183.



COURT OF COMMON PLEAS OF LEHIG HCOUNTY 
’DOCKETH - 

'
- 

Docket Nfizfiber: CP-39-CR-V0004691-V20-16“ 

CRIMINAL DOCKET 
Cou rt Case 

Commonwealth of Pennsylvania
, 

v. Page 8 of 8 

Steven T. Puccio 

** - Indicates assessment is subrogated 

CPCMS 9082 

Recent entries made in the court filing offices may not be immediately reflected on these docke 
7 .System of the Commonwealth of Pennsylvania nor the Administrative Office of Penns 

data, errors oromissions on these reports Docket Sheet infalmalion should nm be us 
only be provided by the Pennsy‘vania Siate Po(ice Moreover an employer who does 

Printed: 05/23/2017 

ksheets Neither the counts of the Unified Judicial 
ylvania Couns assume any liability for inaccurate or delayed 

ed in place of a criminal history background check which can 
not comply with the provisions of the Criminal History Record Informalicn Act may be subject lo civil liability as set forth I118 Pa.C.S. Sec Mon 9183.



COURT OF COMMON PLEAS 
LEHIGH COUNTY 

CRIMINAL ACTION NO. CP-39-CR—4691/16 

COMMONWEALTH OF PENNSYLVANIA 

VS. 

STEVEN T. PUCCIO 

1. The District Attorney of Lehigh County by this information charges that on or 
between the thirteenth day of March, 2012, and the twentyg—third day of February, 2014, in said 
County of Lehigh, the said STEVEN T. PUCCIO, did obtain possession of a controlled 
substance by misrepresentation, fraud, forgery, deception dr subterfuge; administration, 
dispensing, delivery, gift or prescription of any controlled substance by any practitioner or 
professional assistant under the practitioner’s direction and supervision unless done (i) in good 
faith in the course of his professional prantice; (ii) within the scope of the patient relationship; 
(iii) in accordance with treatment principles accepted by a responsible segment of the medical 
profession; to wit: STEVEN T. PUCCIO DID PRESCRIBE ME'I'HADONE, A SCHEDULED 
II CONTROLLED SUBSTANCE TO RACHEL PUCCIO, KNOWING SHE IS A DRUG 
DEPENDENT PERSON. 

Acquisition of Controlled Substance 
By Fraud 
35 [’5 780-113 (a)(14)
F 

2. And the District Attorney of Lehigh County by this information further charges that 
on or between the thirteenth day of March, 2012, and the twenty—third day of Febmary, 2014, in 
said County of Lehigh, the said STEVEN T. PUCCIO, did ‘sell, dispense, distribute, prescribe, or 
gift by any practitioner otherwise authorized by law so to do of any controlled substance to any 
person known to such practitioner to be or whom such practitioner has reason to know is a drug 
dependent person, unless said drug is prescribed, administered, dispensed or given for the cure or 
treatment of some malady other than dwg dependency; to wit: STEVEN T. PUCCIO DID 
PRESCRJBE METHADONE, A SCHEDULED H CONTROLLED SUBSTANCE TO 
RACHEL PUCCIO KNOWING SHE IS A DRUG DEPENDENT PERSON AND NOT BEING 
TREATED FOR A MEDICAL MALADY. 

Dispensing outside 
Professional practice 
35 RS. Section 780-113(aWG'53 -} ’27 ItM

C



3. And the District Attorney of Lehigh County by this information further charges that 
on or between the thirteenth day of March, 2012, and the twenty—third day of February, 2014, in 
said County of Lehigh, the said STEVEN T, PUCCIO, did furnish false or fraudulent material 
information in, or omission of any material information from any application, report, or other 
document required to be kept or filed under this act, or any record required to be kept by this act; 
to wit: STEVEN T. PUCCIO DID NOT FOLLOW THE REQUIRED PROTOCOL FOR 
PRESCRIBING A SCHEDULED II CONTROLLED SUBSTANCE TO RACHEL PUCCIO. 

Furnish false/fraudulent 
Material 
35 RS. Section 780-113(a)(28)
M 

All of which is against the Act(s) of Assembly and the peace and 'gnity of the , 

Commonwealth of Pennsylvania. W 
Dis ‘ézlAvtto y / V 

Att mey f the Commonwealth 

7 m the defendant pleads 74L Z



EXHIBIT
B



MICHELMAN & BRICKER, P. C. 
Attorneyx a! Law 

1500 Walnut Street, Suite 502 
Philadelphia, Pennsylvania 19102 

DAVID F. MICHELMA N ‘00 (215) 5519440 
AMY BRICKER *on . Fax (2I5) 557-9450 
MAR/1 COHEN JACKEL‘D enmil:dmichzlmun@nichelmanbn'ukermom 

- www [nighcllnnrrbr'ickencorlz 

OF COUNSEL: 8H Chum-h Road. Suile lI7-A 
N, MARLENE F LEMING*0 

' 
Cherry Hill, NJ 08002 

FEDERICO CALAF—LEGRAND ¥ 
I 72 Englewaad Road 

2 Lougmeadow. MA 01106 
*Aflmltled in PA

3 

o Admitted In M] i 36 I San Fralmim 3111721. 4111 Flam 
D Admit/ed in MA San Juan. I’uerla Rico 0090! 
all Admmed in PR ‘ 

June 13, 2017 

Jason Anderson, Esquire 
Prosecuting Attorney 
Commonwealth of Pennsylvania 
Office of General Counsel 
Department of State 
PO. Box 69521 
Harrisburg, PA 17106—9521 

RE: MITIGATING STATEMENT ON BEHALF OF STEVEN THOMAS PUCCIO, 
D.O. 
LICENSE NO. 05007746] (INACTIVE) 
FILE NO. 16-53—13853 

DOCKET No. ~53—17 

PHMP NO. 18703 

Dear Mr. Anderson: 

In accordance with paragraph 3(h)' of the Agreement; this letter is being submitted to the Board as 

a “mitigating statement”, which should be attached as Exhibit B to the Agreement which is 
contemporaneously being submitted to the Board for approval. 

Dr. Puccio has already entered into a Consent Agreement with the PA Health Monitoring 
Program’s (“PHMP”) Voluntary‘ Recovely Program (“VRP” , which imposed an indefinite 
suspension of his license, but stayed that penalty conditioned upon his compliance with the VRP’s 
requirements. Dr. Puccio respectfully requests, consistent with that VRP Consent Agreement, that 
the Board now impose a similar indefinite suspension of his license, and that such suspension be 
similarly stayed, retroactively, conditioned upon his satisfactow compliance with the requirements 
of the Disciplinary Monitoring Unit (‘DMU”) in lieu of the VRP.



MICHELMAN & BRICKER, RC. 
June 13, 2017 
Pige N0. —2—

‘ 

Dr. Puccio pied guilty to a criminal charge of Sale or Giving a Controlled Substance to a 

Dependent Person, which is a misdemeanor (ungraded) under section 113(a)(l3) of the 
Pennsylvania Controlled Substance, Drug, Device and Cosmetic Act (“Drug Act”), 35 PA,C.S.A. 
§ 780.113(a)(13).l The Court imposed a sentence of one year of probation, without any fine. 

As described below, the criminal charge arose from Dr. Puccio’s clouded judgment in prescn'bing 
methadone and mtiganxicty medications for his ex—wife, in an effort to help her get treatment for 
her dmg addiction problem. The criminai charge did not involve the sale of controlled substances. 

Dr. Puccio requests that the Board take into consideration the following mitigating informatibn: 

1. Dr. Puccio’s Background. 

Dr. Puccio is a 52~year old ox’thopedic surgeon, who was well-respected by his colleagues and 
patients for his professional skills during his 18 years of medical practice, and for his sewice to the 
Allentown—Bethlehem community. Between 2012 and April 2016, he sewed as the Section Chief 
for Spinal Surgery of the Department ofOrthopedic Surgery of St. Luke’s Hospital in Bethlehem. 
PA. A copy of his Curriculum Vitae is attached hereto as Attachment 1. Character references 
from 36 physicians, other health care professionals, former patients, members of his community, 
and family members, are attached hereto as Attachment 2. 

2. Dr. Puccio’s Acceptance of Criminal Responsibilitv for His Actions. 

On May 16, 2017, Dr. Puccio plead guilty to a criminal charge of Sale of Controlled Substances to 
a Dependent Person. His enny of a wilty plea, rather than contesting these charges, demonstrates 
an acceptance of responsibility, and a recognition that his actions in prescribing controlled 
substances were wrong, and that they violated the Commonwealth’s criminal laws.2 Similarly, his 
entry into a Consent Agreement with the Board, rather than seeking a hearing, demonstratesan 
acceptance of responsibility for his actions, and his recognition that this conduct violated the 
standards of conduct expected in his profession. 

3. Dr. Puccio’s Misconduct Was Not Motivated by Financial Gain. 

Although the title of the fonnal criminal charge which Dr. Puccio plead guilty to is “Sale or Giving 
a Controlled Substance to a Dependent Person” it covers a broad range of conduct including the 

' Pn'or to his arrest, Dr. Puccio cooperated with the Attorney General’s Office (“OAG”), and 

voluntarily surrendered to the OAG when criminal charges were filed on September 30, 2016. On 
October 20, 2016, Dr. Puccio waived his right to a preliminary hearing, rather than contesting the 
charges. 

2 Dr. Puccio also properly cdmplied with his obligations under the M-Care Act.
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“sale... prescription or “gift” a controlled substance to a dependent person. The facts in this case 
did not involve the “sale” of these controlled substances. It involved the “prescription or gift” 
of the controlled substances. Dr. Puccio did not profit financially from improperly writing 
these prescriptions. His crime was not motivated by greed, 

4. Dr. Puccio’ s Misconduct Was Motivated by a Misguided Desire to Heh) His Formel 
Wife Cope with Her Addiction. 

His misconduct involved improperly writing prescriptions for contrélled substances for his 
wife/former wife, during her many—years-long struggle to control her dddiction and to help her 
obtain treatment. As his marriage broke down, he became involved in a pattern of improperly 
prescribing medications for her in connection with her drug addiction and need for treatment. 
Approximately half of these prescriptions were for methadone. Although she was scheduled to 
receive this medication as part of her withdrawaf treatment at an out-patient clinic, she ofien failed 
to appear for her daily appointments to get that medication, and was suffering withdrawal 
symptoms. The other prescriptions were for anti—anxiety medications. Even afier his marriage 
ended, he continued the pattern of improperly prescribing medications for her, in order to fill gaps 
in her treatment or to get her into treatment facilities (which he paid for), or to keep her from 
purchasing drugs on the street. 

Dr. Puccio’s description of his attempts to help his former wife in dealing with her addiction 
problem are set forth in the Affidavit of Probable Cause supporting the criminal Complaint, which 
stated: 

Dr. Puccio advised he did write prescriptions for his ex-wife, Rachel. Dr‘ Puccio 
stated Rachel has fought with addiction fora long period of time and is currently in 
a rehabilitation facility in lieu of prison. Dr. Puccio stated that dum'ng the time in 
question he did write prescriptions for Methadone while she was in a program in 
Philipsburg, New Jersey. Dr. Puccio stated that Rachel would ever sleep and miss 
her appointment at the clinic. Dr. Puccio stated Rachel would call him crying that 
she was in pain and he felt sorry for her and.wo_uld write her a prescription of the 
Methadone to get her through until the next day. Dr. Puccio stated that he realized 
this was wrong but hated to see her in pain. 

Dr. Puccio’s 19-year old stepdaughter, Katlyn Scott, described his efforts to help her mother get 
drug treatment, in a reference letter which is attached as part of Attachment 2, which states: 

Steve and my mother were divorced in 2008, and shortly afier, my mother’s drug 
addiction began. During the next few years Steve helped her tremendously, even 
though they were divorced. He paid for her methadone, bought her a house, bought 
her a car, paid her bills‘ We all wanted her to get better, especially Steve. He paid 
over one hundred thousand dollars in treatment for her. He flew her to Flofida to a
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rchab amongst paying for others locally. He was always willing to do anything 
for her. (emphasis added). 

This excessive willingness to do anything to help his former wife clouded his judgment, and has 
n_ow cost him his job at St. Luke’s Hospital and his career, and lefi him with a cn'm'ma] record. 

5. Dr. Puccio’s Participatign in the Voluntary Recoverv Program (“VRP”). 

Dr. Puccfl'o has been palticipating in the VRP since October 2016. After his “willingness to do 
anything” to help his former wife caused him to lose his job and career, he became aware of the 
complexity of his own underlying psychological issues which contributed to this problem. In early 
July 2016, he began undergoing a voluntary forensic psychological evaluation by Frank D’Attilio 
Ph.D., a clinical and forensic psychologist who is a Diplomate in Clinical Psychology of the 
American Board of Professional Psychology. Dr. D’Attilio concluded that Dr. Puccio’s conduct in 
improperly writing prescriptions for his former wife was directly related to a compulsive 
personality disorder. He recommended that D12 Puccio voluntarily begin a counseling and 
treatment program with Thomas Vellela, EDD, a psychologist who focuses on the evaluation, 
prevention, diagnosis, and treatment of mental, emotional and behavioral health issues. Dr. Puccio 
voluntarily commenced this therapeutic counseling and treatment with Dr. Vellela on August 4, 
2016 (approximately two months before the criminal charges were filed against him). 

Dr. Puccio initially contacted the Physician’s Health Monitoring Program (PHMP) on September 
23, 2016, to arrange to enroll in the VRP, and 011 October 5, 2016, he executed a “Participation 
Cooperation Folm” for the VRP. On JanuaIy 13, 2017, he signed a final Consent Agreement with 
the VRP, and his participation in the VRP was formally approved by the Board on Febmary 8, 
2017. He‘has been, and continues to be, in full compliance with the VRP’S requirements. His case 
manager is nin Knipe (800-554-3428). Under the supervision of the VRP, Dr. Puccio has 
continued in treatment and counseling with Dr. Vellela, who has regularly reported to the VRP 
regardingiDr. Puccio’s successful progress, 

‘6. DE. Puccio’s Recognition of His Obligations to the Public and to the Medical 
Communigx.

‘ 

Dr. Puccio’s misconduct did not affect the quality of the medical care that he provided to his 
patients. As letters from his patients and colleagues which are attached as Attachment 2 

demonstrate, they continue to hold him in high regard for his medical skill and compassion. 
, However, as he became aware of his psychological issues that required treatment and counseling, 

he recognized that it was in the interest of the public and the medical community that he stop 
practicing medicine until he had dealt with these personal issues. 

In July 2016, he made a formal decision to temporarily give up his medical career. He voluntarily 
contacted the Board to change his osteopathic medica} license status from “active” to “inactive”,



MICHELMAN & BRICKER, P.C. 
June 13, 2017 
Page No. -5- 

and he ceased practicing medicine, (See his July 21, 2016 correspondence with the Board, 
attached as Attachment 3). He also voluntarily surrendered his DEA license to prescribe narcotics 
and other controlled substances. During the 10-month period from July 2016 through May 2017, 
he has worked as a car salesman, rather than as an ofihopedic surgeon. 

On May 22, 2017, Dr. Puccio contacted Mr. Knipe to determine what the PHMP’S position was 
concerning whether and when he could retum to practicing medicine. Mr. Knipe advised Dr. 
Puccio that, based upon his treatment progljess, the PHM]J was satisfied that he could begin to look 
for work as a physician again. 

7. . Conclusion. 

For the foregoing reasons, Dr. Puccio respectfully requests that the Board include this letter and its 
attachments in the record, for consideration as pan of its evaluation of whether or not the Board 
should accept the proposed consent agreement} Dr. Puccio’s treatment through the VRP program 
has addressed the issues which clouded his judgment and led to his conviction, and the VRP 
program has detennined that he is fit to resume the practice of osteopathic medicine, 

Yours truly, 

WWJ 
DAVID F. MICHELMAN, ESQ. 

DFM/cmj 
Attachments 
cc: Dr. Stephen Puccio 

3 If for any reason, the Board initially dctemliues that it lacks sufficient evidence to accept the 
Prosecutor’s proposed consent agreement, DrV Puccio also requests an opportunity to supplement 
the record With fin'ther'factual and legal support,
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Steven T. Puccio, DC. 

Home: 
3981 Hunsickcr Dr. 
Walnutpon, PA 18088 

Biographical Data 
Date of Birth: 
Child: Aydan 
Wife: Caitlin 

2% 
Philadelphia College of Phannacy &§Science 
Philadelphia, PA 3 

BS. Phannacy Degree 5 6/1982 —- 7/1987 

Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Doctor ”of Osteopathic Medicine 6/1987 ~ 7/1991 

Internship, Residency, & Fellowship 
Hospital of Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Rotating Internship 6/ 1991 — 7/1992 

Peninsula Hospital Canter 
Far Rockaway, NY , 

Orthopedic Surgery Residency 6/ 1992 — 7/1997 

New England Baptist Hospital / Bone and Joint Institfitc 
Boston, MA . 

Olthopedic Spine Surgcly Fellowship 6/1997 — 7/1998 

Professional Experience 

STAR Buick GMC. 
_ 

5/2016 — present 
260 Countly Club Road

' 

Easton, PA 18045 

St. Luke’s Oltllopaedic Specialists 
Bethlehem, PA 

_ , 
2006 — 2016 

Orthopedics & Sports Medicine, PC. 
New Windsor, NY 2004 — 2006 

St Luke’s] Cornwall Hospital 
VNewburgh, NY 

7 
4/2004 — 2006 

Lehigh Valley Bone Muscle Joint
. 

Bethlehem, PA ‘ 9/2001 m 2004
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Professional Experience gcontinued! 
Lehigh Valley Hospital — Muhlenberg 
Bethlehem, PA 

' 

9/ 1 998 —— 2/2004 

St. Luke’s Hospital 
Bethlehem, PA 9/1998 — 4/2016 

Sports Medicine North 
Lynnfield, MA 7/2000 — 7/2001 

St. Luke’s Regional Trauma Center 
Bethlehem, PA 1/2000 — 7/2000 

Coordinated Health Systems 
Bethlehem, PA 9/ 1998 ~ 12/1999 

' 

Certification & Liceusure 
Pennsylvania License OS—OO7746L (1991) 

Osteopathic Boards 
- NBOME Part 1—3 1989 — 1992 

Osteopathic Orthopaedic Board Certification 
American Osteopathic Board of Olthopedic Surgery ~ Certificate# 1456 
Completed Written & Oral Boards 1997 
Completed Practical Boards 2003 
Recel‘tification Oral Boards, October 2008, 2009 
Recertification Practical Boards, Febmal‘y 2007 

Advanced Cardiac Life Support (ACLS) 2008 

American Osteopathic Boérd of Orthopaedic Surgery Board Certification 
July 2003 

Professional Memberships 
North American Spine Society 
American Osteopathic Aséociation 
American Academy of Olfllopedic Surgeons 
American Osteopathic Academy of Orthopedics 
POMA
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Professional Amintments 
Section Chief, Spinal Surgery, Department of Orthopaedic 

Surgery, St. Luke’s University Hospital, 
Bethlehem, PA 18015 

Assistant Team Physician, Lehigh Valley Steelhawks 
Arena Football Team, Bethlehem, PA 

Clinical Assistant Professor (Adjunct), Department of 
Orthopaedic Surgery, Temple University School 
of Medicine 

Pan H Oral Board Examiner, American Osteopathic 

A 

Board of Oxthopaedic Surgery 
Part III Clinical Board Examiner, American Osteopathic 

Board of Orthopaedic Surgery 
Advisory Board, Baxter Phaxmaceuticals 

Hospital Committees 
St. Luke’s Hospital Operating Room Materials Management 

Committee for Resterilization 
St. Luke’s Hospital Patient Satisfaction Committee 
St. Luke’s Hospital Committee for Blood Management 

Recognitions 
Chief Resident 
Onhopedic Surgery Resident 
Peninsula Hospital Center, NY 

Clinical Instructor
_ 

Department of Orthopaedic Traumatology 
St. Luke’s Hospital, Bethlehem, PA 

Clinical Instructor 
Department of Orthopedic Surgery 
Tufis University School of Medicine 
Boston, MA 

11m 
Administration of Part III Clinical Boards (Maryland) 

Administration of Pan III Clinical Boards 

Admirfistration of Part III Clinical Boards (1" exas) 

5/201 2-201 6 

2011-2015 

10/1/10—2016 

2005 - present 
2005 — present 

10/2010—2014 

7/2009 ~ 2016 
8/2008 — 2016 
5/2008 ~ 2016 

7/1996 — 8/1997 

9/1998 —4/2016
‘ 

8/1997—9/1998 

1/22-1/23/2015 

8/6~ 8/7/201 4 

8/6—8/9/20 1 5
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Presentations (continued) 

Sports Medicine Roundup Discussions 
(Discussion focuses on cuITent sports news with an emphasis on cun‘ent sports 
injuries, particularly among professional athletes. Some discussion on 
physician’s various areas of expertise, as well.) 

8/30/2014, 11/1/2014, 12/13/2014, 3/28/2015, 5/30/2015, 6/27/2015 

Communiiy Talks: “Back Pain”
; 

St. Luke’s Allentown Campus 5/27/2015 I 

‘ 

St. Luke’s Bethlehem Campus 
_ 

9/25/2014 

Community Talk: “Suffering from Unresolved Lower Back 
Pain” — St. Luke’s Univemity Hospital Miners Campus 
Tamaqua, PA 6/ 1 1/2014 

Community Talk: “Suffering from Unresolved Lower Back 
Pain” — St. Luke’s University Hospital Allentown Campus 
Allentown, PA 

4/23/2014 

Talk With Your Doctor: “Back Health” 
WFMZ Channel 69, Alientown, PA. 

' 

numerous 

ESPN Radio Broadcasts 
The format of the show is that spans topics in the news that week 

- are discussed including sports injury news relating to athletes and 
: teams; the Show covers multiple topics and is not focused on just 5/31/2014 

1 

one topic (examples: running injuries, anterior hip approach, 2/22/2014 
‘ Tommy John Surgery, back surgery, concussions) 7/27/2013 

Community Talk: “SI Joint” — St Luke’s University Hospital 

. 
Allentown Campus, Allentown, PA 9/18/2013 

Cbmmunity Talk: “SI Joint” — St. Luke’s University Hospital 
Allentown Campus, Allentown, PA 5/21/2013 

7 

Annual Contemporary Issues in Trauma Conference (one day) 
“Back Pain” 
Arts Quest/Steel Stacks, Bethlehem, PA 10/2012 1 

Annual Didactic Lecture to the St. Luke’s Orthopaedic 
Residents and Students on “Surgical Anatomy of the Spine” 
St. Luke’s Hospitai, Bethlehem, PA 2/28/2012 

Dorsal Column Stimulators



Orthopaedic Grand Rounds 
St. Luke’s Hospital, Bethlehem, PA 4/6/2011 
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Presentations (continued) 

Administration of Oral Board Exam 10/ 19/2011 
Administration of Part III Clinical Exam 7/ 8-7/ 10/201 1 

Regional Meeting ~ AO North America Nursing Continuing 
Education Orthopaedic Bioskills Workshop held at

' 

St. Luke’s Hospital, Bethlehem, PA 5/22/2010 

Distal Tibial and Pilon Fractures 
Orthopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA _ 

' 

5/2010 

- Kyphoplasty in Compression Fractures 
Orthopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA 4/2007 

The Quality of Life of Lumbar Stenosis Patients Treated 
with the X STOP Interspinous Implant. 

Journal of Neurosurgery 7/2004 

Low Back Pain 
St. Luke’s/Cornwall Hospital 
Newburgh, NY 4/2004 

Nonh American Spine Society 
“Treatment of Lumbar Spinal Stenosis with Interspinous Spacer” 
Montreal, Quebec, Canada 

_ 

10/2002 

Multiple Orthopgdic Trauma 
St. Luke’s Hospital 
Bethlehem, PA 2/2000 

Spinal Stenosis in the Elderly Populatioil 
Sacred Heart Hospital 
Allentown, PA 4/1999 

Pediatric Spiué Review 
Peninsula Hospital Center ‘

. 

Rockaway, NY 7/ 1997
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mm 
A Prospective Randomized Multi—Center Study for the Treatment 
of Lumbar Spinal Stenosis with the X STOP Interspinous Implant: 
1 -Yea1‘ Results 2004 

A Multicentcr, Prospective, Randomized Trial Evaluating the 
X STOP Interspinous Process Decpmpression System for the 
Treatment of Neurogenic Intenmtfifsnt Claudication 2005 

Research Studies Being Conducted 
at St. Luke’s University Hospital 

0 Complete Avulsion Injury of the Adductor Longus in a 
Professional Athlete: Case Report of Successful 
Non-Operative Management (This was submitted to the 
American Journal of Orthopaedics with revisions in 
January 201 5) 

c Outcomes of I’m-cutaneous Sacroiliac Joint Fusion 
(This will be submitted to Spine or another spinejoumal 
in Febmary or March 2015) 

o Toradol Use in Epidural Injections (A research protocol 
is being developed for submission to the hospital’s IRB) 

Attendance at Continue Médical Education Cohfercnces (iisting staned April 2016) 

American Osteopathic Academy of Onhopaedics 
56'“ Postgraduate Seminal 
Aplil 7- 8, 2016 
Phoenix, AR
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Integrated Health Campus 
250 Cetronia Road, Suite 301, Allentown, PA 18104 

(P) 6510-4372378 / (F) 610—820-9983 

May 16, 2016 

Re: Steven T Puccio 

To Whom It May Concern: 

Please accept this character reference in support of Steven T Puccio, DO. 

I have known Steve for approximately 6 years both as a colleague and friend. 

I know Steve to be a person of the highest characterfbr truthfulness, decency, 
professionalism, dedicated, caring family man and physician. 

In the time I have known him, he has always been a genuine good person. His passion 
for medicine, ethics, and care for patients is second to none. I have had the pleasure to 
work with him with many mutual patients. 

I can be reached by telephone at 610-573-1154 if you wish to speak to me or if you 
need additional information. ‘ 

Sincerely, 

Johnny Chung, MD, FACS



Jennifer Crall, Ph.D. 
Counseling & Psychological Services 

1534 West Broad Street, Suite 600 ~ Quakertown, PA 18951 
Phone: (610)730-4755 . 1enniferCral|@gmaiLcom M‘W__—,_ 

M ay 9, 20 16 

RE: Steven T. Puccio, D.O. 

To Whom It May Concern: 

Please accept thls character reference In support of Steven T. Puccio, 0.0. 

I have known Steven since June 2015, when I began working with his son and famlly by 
providing psychologicalacounseling. Treatment focused on family stressors related to their relationship 
wlth Steven‘s ex—wife. 

I know Steven to be a person of the highest character based on his dedication to providing the 
best possible care for his son. He drlves over 40 minutes each direction to attend every scheduled 
counseling session. He has participated in counseling fully, with the willingness to implement and follow 
through with all recommendations. 

In the time that I havé known him, Steven prioritizes the needs of his family, consistently and 
withouthesitation. He focuses on protecting his son from undue stress and turmoil. He works to create 
a home environment that provides nurturance and a consistent. positive structure for his son to thrive. 
Steven anticipates the needs of his son and responds accordingly. In my office, Steven demonstrates 
patience, appropriate boundary setting, and encouragement toward his sbn. These qualitles contribute 
to a strong, loving relationship wlth him‘ His son, in turn, volces a strong admiratlon and respect for 
Steven. 

I can be reached by telephone at 610-730—4755 if you wish to speak to me or If you need 
additlonal information.

' 

S’ cerely, 

.{ M 73H). 

Jennifer Crall, PhD. 
Licensed Psychologist



May 1, 2016 

Re: Steven '1“. Puccio, D.0. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DD. 

1 have known Steve since July 1997 in both a professional and personal capacity. 
We trained together in spinal surgery in Boston from 1997 to 1998. We continued 
to be very close and practiced together in the Hudson Valley area of New York for 
approximately three to four years. He is the godfather to my son Ryan and trust him 
to the fullest to care for him should the need come. 

We have continued to be friends to this day and I continue to rely on Steve, at times, 
to consult on patients that I may find to have unusual conditions and vs. versa. 1 find 
his insight into patients and treatments to be very well thought out and with 
authority due to his vast experience. I know Steve to be a person of the highest 
character for his truthfulness, decency and professionalism. I know him to be a very 
caring family man and an amazing dedicated father to his son, Aydan. I also know 
him to be dedicated to his patients and his work. I cannot count the times that I 

have called him, when most of us are at home eating, that he is caring for trauma 
patients or performing surgery. 

I have personally witnessed his skill as a surgeon and his diagnostic acumen over 
the years. If myself or anyone in my family required orthopedic or spinal treatment, 
I would not hesitate to ask for his care. These same qualities that he provides to 
people with whom he has nothing more than a professional relationship with are 
also provided in his personal life. Over the years, he continued to provide support 

, to his previous step-daughter and continues that relationship to this day. 

I hope that this character reference gives some insight to the man that I call friend 
and my son calls Uncle Steve. 

I can be reached by telephone at my office 860-361—6650 or on my cell 860-605- 
0258 anytime ifyou wish to speak to me or ifyou need additional information. 

Sincerely, 

Mitchell S. Garden, M.D.
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M Grna” Jackson Law <jacksonIaw607@gmail.com> 

Puccio 
1 message 

Marc Partner <marc@mportner.com> Mon, May 9, 2016 at 9:49 AM 
To: jacksonlaw607@gmaii.com 

To whom it may concern: 

I've known Steve for over 10 years and have worked collaboratively” with him caring for countless patients with 
traumatic injuries over that time. I've always known Steve to be a reiiable, honest, and compassionate 
physician. Steve has even stepped outside of his typical job duties tq help me implement process changes and 
clinical pathways that would ultimateiy improve the quality of care wé provide for our patients. 

In summary, Steve is an outstanding physician who cares deeply about his patients and his colleagues.
1 

Respectfully, 3 

Marc Portner, MD 

htlpszllmail.guogiacnmlmail/w1/M=28dk=cf7695e50d&vlempl&search= inbox&lh= 15495076b2905378&sim|= 15495676b2905378 1/1
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51412016 Gmail - Sleven Riccio MD 

M Small Jackson Law <jacksonlaw607@gmail.com> 

Steven Puccio MD 
1 message 

Randal, Charles W D0 <RaudatCW@msha.com> Tue, May 3, 2016 at 5:22 PM 
To: "Jacksonlaw607@gmail.com" <Jacksonlaw607@gmai].com> 

To whom it May concern: 

Pleéas'e accept this character reference in support of Steven T. Puccio DO.
I 

l héve known Steve since 1988 when we became friends in medical school and we have maintained a personal 
friendship since that time and furthermore we have been professional colleagues intermittently over the last 28 
years. Steven and I were assigned to be internship partners our first year out of medical school, during this 
time we worked very closely together. Throughout the ensuing 25 years we have routinely discussed medlcal 
management of patients with complex medical and social issues. Steve has always represented that which is 
best in mediclne. He is a dedicated physician who puts the needs of patients and their families ahead of the 
needs of himself. He is compassionate and caring for people from all walks ’of life and does not judge them 
based on 'their place in sodety. Steve is the type of physician that we rarely encounter in medicine today who is 
always availabie to his patients and provides the most up to date care that can be offered. He is the physician 

' that other physicians send their family members to be cared for. Steve cares for my own sister who has chronic 
spinal issues. Steve was in my wedding because he has always been a true friend that has integrity, honesty 
and faith. When I discuss values with my chiIdren I use Steve as an example of what is good in a person. 

Please feel free to contact me if there is any further information I can provide regarding this most outstanding 
physician. 

Sincerely, 

Charles W Raudat DO FACS 

Cardiothoracic Surgeon 

Mountain States Health Alliance 

Johhsqn City Medical Center 

This message is from Mountain States Health Alliance‘ The contents contained herein may contain confidentlal 
information. If you are not the intended recipient, you are hereby notified that any disclosure, copying, 
distribution, printing or action taken on the contents is strictly prohibited, If you have received this email in error, 
please notify the sender immediately and delete this message. 

httpsvlmai|.guogle.comlmal|lul1flui=28dk= cf7695e5cd&view=p1&search=irfoox&lh=15478802e7led419&slml=1 5478802e7fed419 1/2
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Gmall ~ Steven‘ Puccio MD 
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MLRothmlm, MD, LLC'. 870 Waflord Lane, Bethlehem, PA 18017 
Phone: 610—217-1150 Fax: 61 0-86 7-5 719 
DrRothman@Th eNem-aradiologist. Com 

May 12, 2016 

RE: Steven T. Puccio, Do. 

To whom it may concern: 

I have volunteered to write a letter of reference for Dr. Steven T. Puccio. It is a 

pleasure to do so. I have knowngDr. Puccio for almost 18 years, when we both joined 
practices in the Lehigh Valley aflthe same time. As I am a dedicated Neuroradiologist 
with strongvbackground and continuing interest in trauma and spine imaging and 
research, over this time period I have worked closely with Dr. Puccio, at times on a daily 
basis, and am fully able to provide this letter of support. 

Dr. Puccio is an excellent physician with an academic interest and friendly disposition. 
He demonstrates compassion and concern for his patients. He stays current on topics of 
importance in his field and in Medicine in general. He is clear and concise, and 
communicates well with those with whom he interacts. 

In summary, I can recommend Dr. Puccio as an excellent physician and human 
being, without reservation, for any position that he should seek. 

If I can be of further service, please do not hesitate to call my cell: 610-217-1 150. 

Sincerely, 

Michael Rothman, MD



STEVEN J SVABEK. D.0 
Board Certified Orthopedic Surgeon 
Fellowship Tralned Spine Surgeon 

April 29, 2015 

. 
Janét Jackson, Attorney at Law 
Jackson Law, LLC 

.607 Munro's Street 
Stroudsburg, PA 18360 

I 

RE Sfeven T. Puccio; D.O. 

- Dear Ms. Jackson: 

I am dictating a reference letter in support of Steven T. .Puccio, D.O. - 
~

, 

' [have luiown Dr. Puccio for 25 years if not longer y'ears We met in 1991 doing our - 

rotating internship together at the Philadelphia College of Osteopathic Medicine . 

'

4 

associated with the osteopathic program in the Philadelphia area From that time, we 5 

became. friends. We_ actually developed a great relationship even though we were 

competing with each other for oithopedic surgical residency spots at that program; as 
- Well as other programs 1n the area. It just happened to be o‘_ur fortune that we both did 

accomplish our goals and get in the orthopedic surgical residency program, and we both 

obtained that m the New York City area. We were residents together from 1992 to 1996 
' 

at Peninsula Hospital/Smut Vincent’s/SaintICabrini Hospital Health Systems for our 

orthopedic surgical re51dency progiam. We actually had to do general surgery for a year 
‘ ftogether, which 13 part of the program’ 5 prerequisite. Afier doing that for one year, then 

we did four years of general orthopedics together 

’ ' We became great fi‘lends and comrades. We shared many experiences together obviously 
in the training program, as well as socially We actually lived together for several years, 

and then at the end of our program, we both decided tq do spine fellomhip mining. He 

wgnt to the Boston area in the New England Baptist program, and I went to the 

University of Colorado. Even during that time, we sfayed m constant touch with each 
' 

other sharing stories and experignces, as well as exchanging surgical cases Ito' determine 

from each other What we would do and how we would handle those cases. Steve actually 

helped me move out to Colorado as I helped him move to Boston, and we maintained a 

_grcat relationship and a friendship that wbuld last forever 

Once finishing our fellowship program, we actually decided to take jobs together, and our 

first job we took ever out of our. fellowship program was in the Bgflglehem and Allentown. 

area where he resides today. We went to Coordinated Health Systems where we wexc 

brought m to start a spine surgical program and attempted to the bes't we could for _two 

years, and when it seemed that our ways of wanting to run that program and our. 

development of the program did not match the ways and development of the owner of the
. 

group and system, we parted our ways Steve wgnt ba'ck up north m Boston to take on a
‘ 

2964'N. Skate Road 7. Ste. 300 0 Margate. FL 33063 0 Tali (954) 974‘9101 0 Fax: (954) 978-8843
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'job, and I took a job m the Indianapolis area Even during that time, we constantly kept 
‘in touch, shared each other expexiences and shared- cases with each other; and he has 

always been a confidant to me, not just for my personal life, but more importantly my 
7 profeséional life. Actually' m my fellowship n-aining program, we were 'a little bit weak 

_and deficient 1n cervical spine thanhis program was, and thanks to Dr Puccio that the 
'two years Igot to spend with him he mastered my skills and I tell everydne today. that my 

v cervical spine training obviously started with my fellowship program at University of , 

Colorado, but it was really mastered and contoured into the cervical spme surgeon I am , 

toda'y because of Dr. Puccio, his skills and his teaching abilities and traihing abilities,
' 

which he has always been very good at and always willing to share with others. 

It did not surprisé me wheh Steve and up returning back to the Allentown and Bethlehem 
area when his job :11 Boston did not seem to materialize the way he wanted to. He always 

V 

had wanted to be involved with aqadémic medicine. In fact, what was interesting when
_ 

‘we Both resigngd fiom Coordinated Health Systems before we took jobs and while we . 

were searching for jobs. Steve and I actually were asked by Saint Luke's to be involved if; : 

their trauma program since they had 21 deficient amount of surgeons to help with it and 
until we found jobs We did that for approximately six to eight months And enjoyed doing 
trauma for them as they were starting to develop a trauma program to Where It is the 

'trauma program as it has become today under the direction of Dr. Belong. 

" 
. As far as what I know about this man ‘-s character professionally, there IS no one I Would 

ever have performed any surgery on myself or family, but Dr Puccio. His hands are 
' 

masterfixl, and he 15 always one step ahead of everyone in his thinking process and there 
is no one I ever respect more when it comes to having a very difficult case before I 
perform it or having complications afler a case that I call first than Dr". Puccio Through 

- Dr. Puccio, I have met also other great relationship: and friends, both“ m the industry of 
,' medicine and outside the industry of medicine. As a testament to his character and 

tnlthfillness,’ decency and professionalism, as well as socially and because he' 13 so well. 
, liked, I have met wonderful people that I consider life long friends because of him that 

have adopted me as their friend and vice versa. There are many times where I have been 

with Steve both 111 medicine and outside medicine where he has shown me compassion 
and care for pgople. I have seen him help people out both financially, as well as 

emotionally In their times of need, and they were not even looking for that from him. 

I 

- . As far as anything else about his character, I can just tell you again that this man has
" 

become a brother to me. I would trust him with my life, and just an aside and as for fun, - 

his driving skills are impeccable, and many times we tease him that he should have been 
' 

just a driver for motorsports instead of taking a career in medicine « 

Dr. Puccio 1s a very talented man.. I have seen that even though he IS talented that he has 

a ticver becbm‘c arrogant or- presumptuous. He has never put himself above others. I have
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kfioiivfi him for a long time so I know eVerytlfing there is' t6 know abofit him. I know 

when he makes inifiak’es, He is the first" one to acme to me and adrhit his mi'stakes gaven- - 

thqu'gh he may be embarrassed. I know he is alwayq sorry ahd wants to learn from that 

and become bettér, and he has always strived to do that. He has really impressed me 
' when he had difficulties in his marriage and of'course while trying to salvage the 

' 
,

v 

marriage g'md becoming a father. He had to take on sevei'al roles, arid even though I 

4 
stayéd'single during this processand there: w'qre times that I wanted him to go to a- CME 

course or fto play golf or spend time together, fie constantly turned me, down hepaus'e his 
' 

. priorities had to he focused on his family and his son. These are qualities that obviously I 
have Seen changed because in the beginning of the career of knowing him, we were 

- sixjgle so we cduld Work hard,_bht We could also play. hatd'and do whagever w¢ Wampd to 

- 40'. In the process of his maturity, becoming a man and then a husband and a father, he 

has shown me impeccable traits that I hope to emulate one day as I continue my ' 

mamration of life, and I look forward to having him mm to me dun'ng the rest'ofmy Iife 

to always' giva me advice and guidance when! need it. 
. 

‘ ‘ 

I 

: mending, I can speak nothing but of high respect and admiration for my friend. I do 

consid‘ei' him not just my friend, which We discussed it before, we are family, and he has v 

shown me that throughout my life, ‘He has always been there for me with‘my good times 
~ 

. ti) celebrate with me, pat me on the back and cqngratulaterme, and the bad timqs. Th: 

great ghi'ng about him is he is the friend you want bebafise in my badfinies'cyen wheri I 
wa's wrong as you would leXp‘gct' rm a real fiiend he wéuld tell me that I was Wrong, but 

he would also'let me know tha‘ he is by my side to Support me through'th'e process; of 
whén you makelpoor decisions and the consequences they bring. I can tell you that 

'
' 

whatever ‘decigipns he has made good or bad they are_a1ways founded by sound th'ihking; 

and when évér he makes bad decisions like ‘all of us, he always wants to recognize ’it'and 

try-to mderstand how he made that decision so he does’not do it again. Again, these are 

great, qualities that make him a great fath'er, a great husband and a great leader in his 

cdmmunity. . 

.' " ' 
_, , 

.. '
. 

If you need to know anything else about Dr. Steye Puccio {and wish to sfieak to me abdut
I 

it, feel free to contact m'e at any time. My cell phpne numfier is (954) 774-1607. My 
officenumber is (954) 974-9101. I would be happy to Spend time with you, and if you 

need me to be a character witness for himlat any time, I‘would change my schedule 

inmediately for him and come and represent him with you anywhere you would need 'me’ 

to do that 
' ' ' ' 

»

- 

_ 
StcVen J. Svabek,7D.O. ‘ 

‘Bpard Certified Qrthopedjc‘Surgeon
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RE: STEVEN-'T..PUCCIO, 13.0.
" 

To Whom ItiMay‘Conéém - 

" 

Phage aécefit this chaxacte‘r teferénce in sypporf of Steven T. Puccig'), DO. 

I have known D17. Puccio fqr. apfiroxixnately 29 phis years both professionally and
‘ 

socially. I know‘him to be-aperson of the highestpharacter for truthfulness, dgcency,
_ 

and ptofessibnalism; he' is _a dedicated 3mg! caring family- ni'an. A's-a physician .and 
. _ 

surgebn,.l do_lcn_ow no ‘other'like' him beholden‘with the-cxceptional surgical skill, gified . 

. hands, ahd the clinic'gl intellect to-match. He is_tru1_y ‘a-gifted surgeon. 
-'

‘ 

‘ 
- Over the yje_ats _I haVe known him, he has givgn me personal guidance and advice; On‘ 

'

_ 

many occasions. Hejs caring and alwaysvavailable to‘his fi‘iends and colleagues I haVe 

» Worked with him side; by side oh many'patiénts, and I_have collaborated with him 6n , 

many medical iss'hes'and projects. He has shbwn himself to 'be thoughtfillmd fair. H'e .
- 

has‘dcdicgtedhimselfin providing his pwn tiiné teaching his fellow surgeons ‘eifligr 
. 

digeéfly‘ pr‘throixgh our own professiohalficadgmy.
_ 

_ 

' 

On a‘ ’persofial level, I have foflbWed'his progres'sion_through the years'. Dui'ing that time,
' 

. he has demonstrated toime 'a strong commitment to‘the field of orthopedic surgery and to' 

* 
. his family, especizflly his son.~ With this, he has‘a strong base of ethics. I have. found him 

_

. 

{qibe' thoughtful and dependable, which he manifests with diplomacy.' ‘ 

' I can be. réachéd by {elephone at (954) 978-8842 if you Wish to "speak tb-me orvif you 

need additional infofinafion. ' 
V ' 

,

' 

' 

Vet? truly yours,
‘ 

, 
,steven-"snb' 3mm).-

_ 

Board Certified Orthopedic Surgeon 

29631 N. 5mg 
no‘gd’v. Sm. son 

.' 
Maigate. FL $3063 - Tel: (954) 979-8842 

.' 
Fax: (954) 973-3343





Patrick Clancy 
5-1 0-201 6 

To Whom It May Concern: 

Please accept this character reference in suppon of Steven T‘ Puccio, D.O. 

Ihave known Steve Puccio for approximately 4 years as we have worked together. 

I know him to be a caring family man whom is always attempting to spend as much time with his 
son as possible and a guy whom always does what he canto help people whether they be a high 
status physician or a blue collar guy for which Steve could never gain anything. 

I can be reached by telephone at 215—378~4357 if you wish to speak to me or if you need 
additional information. 

Sincerely, 

Patrick Clancy 

’7

////



JACKSONLAW, LLC 
ATTORNEYS AT LAW 

JANET JACKSON LED 1’. JACKSON 

DDMINICK A. Locxwoon (1988-2002) 

5/2/2016 

RE: Steven T. Puccio, 0.0. 

To Whom It May Concern: 

Please acce-pt this character reference in support of Steven T. Puccio, D.O. 
_

. 

* 

_ i 

I have known Steve for approximately 8 years as personal friends as well as working 
together in the operating room at St Luke’s Hospital. 

I know Steve to be a person of the highest character for truthfulness, decency, 
professionalism; dedicated, caring family man and physician. He has the full trust of his colleagues 
with which he works and patients whom he treats. 

In the time I have known him he always puts others needs first often sacrificing of his own 
time and personal benefit. I have known him to be nothing short of a compassionate and selfless 
person who wants to help his friends and patients. In the years that I’ve known him, we have 
partnered to help deliver spinal cord stimulation therapy to over one hundred patients in that time 
helpn to alleviate their chronic pain. These patients are some ofthe most challenging patients a 

spine surgeon will work with and for that reason many never get invokved with them. Steve 
embraces them and works to help them not only surgicaliy, which is the straight fowvard part, but 
also with support and compassion for the psychological challenges that come with these patients. 
He spends as much time as necessary during Visits ensuring that these patients feel comfortable 
and cared for, and will see them back as often as necessary until this is the case. Of all the surgeons 
I have the privilege of working with Steve is by far the most compassionate and caring I know. 

I can be reached by telephone at (570) 301—8477 if you wish to speak to me or if ybu need 

additional information. 

Respectfully, 

‘ 
Jonathan Bilbow



J ACKSON LAW, LLC 
ATTORNEYS AT LAW 

JANET JACKSON LEO P‘ JACKSON 
DOMINICK A. LOCKVVOOD (IBEX-1002) 

*Plcase Reply to Stroudshurg 

May 2"" mm 

RB: Steven T. Pucci0,D.O. 

To Whom It May Concern: 
'

i 
l ‘ 

Please accept this character‘refercnce in suppofi of Steven T. Puccio, DO. 

I have known Dr. Puccio for approximately 4 years as an orthopedic surgeon and as a leader in 
the orthopedic department at St. Luke’s University Health Network. D1'. Puccio and I work 

- cloéely together and interact with each other on a weekly basis, In the time I have known Dr. 
Puccio, I have seen how he treats his patients, co-workers, and myself with the upmost respect 
and care. He has always Been extremely professional with everyone he interacts with while at 
work. He always has a positive attitude in «way situation and looks for the good in others. From 
the 4 years I’ve known him, he truly cares about the well-being of others. I am a perfect example 
because in 2012, I was diagnosed with an illness and when Dr. Puccio found out about this, he 
was very supportive of me and always asked how I was doing. I hosted an event for the gcneral 
population and he came to support me and for the cause. Another example that shows his caring 
and compassionate personality was when I went to pick up a medical supply for myself that 
insurance would not cover, as I went to pay for the item, the staff explained to me that Dr. Puccio 
had already purchased it for me. I immediately broke down in tears and knew I had a guardian 
angel watching over me. In conclusion, Dr. Puccio is a wonderful, caring, honest, and genuine 
physician. He has displayed1 these characteristics to me on multiple occasions. 

I wanted to write this letter today because I know what a great person and physician Dr. Puccio 
is and always has been. I can be reached by telephone at 484-560—6774 if you wish to speak with 
me or if you need additional infonnation. 

Sincerely, 

Luz Brandon



May 4, 2016 

To Whom It May Concern: 

Please accept this character reference in support of Dr. Steven T. Puccio. 

I have known Steve since I began my career as a physician assistant in 2001. As one 
of my mentors, he taught me the technical aspects of being a medical provider in the 
specialty of orthopedics. Steve modeled everything fromvevaluation and diagnosis 
of patients in the office setting to improving skills in the operating room. He 
allowed me to flourish by offering encouragement and guidance tempered with 
patience. Working side by side with Steve for the last fifteen years, he always 
treated me with the utmost respect. 

As a skilled spine surgeon, he always strived to make improvements, not for himself, 
but for the benefit of his patients. But what I observed most about Steve was the 
manner in which he interacted with his patients. Each patient received his 
undivided attention. He took as much time as was needed to thoroughly explain the 
diagnosis, course of treatment and answer any questions. He treated each patient as 

an individual person. 

In 2006, I transitioned to the role of orthopedic sales representative. I continued to 
work with Steve on a weekly basis and observe his dedication to both his patients 
and colleagues. He treated the hospital staff with the utmost respect. He was 
passionate about his work and dedicated to teaching the residents. Last year, Steve 
was kind enough to go out of his way to care for my father ~in ~Iaw, during a medical 
emergency. When I reached out to him for advice and help, he did not hesitate. His 
quick response/ treatment aided 1n minimizing my father—in-law’ 5 pain and 
expedited his lecovery. 

In summary. it is difficult to find the type of talent and dedication that Steve Puccio 
possesses. He brings to his field the skill, dedication and passion, which improve the 
quality of life for so many people. I look forward to working with Steve for many 
years to come. 

If you need any additional information. please do not hesitate to contact me at 4-84~ 

358-4217. 

Sincerely, 

David Kane 
Orthopedic Sales Associate 
lohn Hall and Associates



5/3/2016 

To Whom It May Concern, 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately four years as a personal friend and working 
together in the operating room and his offices at St. Luke’s Hospital. 

Steve is truly a one of a kind individual. As I have gotten to know him more and more 
each year; the more truly admirable character traits begin to shine through. The first character 
trait that best describes Dr. Puccio is his’care of the well—being of 9thers. As a physician, Steve 

truly cares about each of his {mtient‘s welt-being. This includes théir physical condition, as well 
as their comfort level in his office and his ability to listen and truly“ understand each of their 
personal needs. However, his care for others goes beyond hisjob as a healthcare professional 
into his personal lifeA I, along with countless others can always rely on Steve to be there to listen, 
or lend assistance when needed. He is a true humanitarian in his everyday life. 

Steve is also an incredibly hard-working and dedicated individual. In getting to know Dr‘ 
Puccio in the operating room and in his practice, his endless desire to please others shines 

through Many times, this means him sacrificing his personal and free time because he truly 
wants to. Dr. Puccio has also volunteered his time to assist local high school team’s as their 
acting physician. It has truiy been anjoy to get to know Steve over these past four years and I 

look forward to continuing our friendship in the future. 

I can be reached by telephone at (717) 682—5524, or by e-mail at nate.ma316@gmail.com if you 
need any additional information, or if I can be of more assistance. 

Respectfully, 

E. Nathan Mast



JACKSONLAW, LLC 
ATTORNEYS AT LAW 

JANET JACKSON LED 1’. JACKSON 

DOMINICK A‘ Luucwuuu (loan—20m) 

5/11/16 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, 13.0. 

I have known Steven Puccio for approximately 12 years as both a business partner & 

friend. 

I have known Steven in that time to be a person of the highest character for tcuthfillness, 

decency, professionalism and most importantly a loving family man to his son Aidan. 

In the time 1 have known Steven he has made every effort to provide a stable home and 

lifestyle for his son Aidan. He has done so selflessly... and continues to do so despite these 

present circumstances. The only thing Ehat truly matters to him is that Aidan grows up to be a 

wall-rounded young man. Thusly we ali know that this is no small task... as for the vast'megofity 

7 
of Aiden’s life Steven has had to do this as a single parent (without much support). I mmmend 

Steven’s efforts in this capacity and know him to be a wonderful fathar. . 

I can be reached by telephone at (845)596-6056 if you wish to speak to me or if you need 

any additional information 

Sincerely, 

. /) 
a x .w/«x‘: ”L 

. 

' 
‘ ,K‘ 

Josh Payne





May 2, 2 01 6 

Re: Steven T. Puccio, Do. 

To Whom It May Concerh: 

Please see below my character reference ofSteve. 

I have known Steve since the late 19905.1 originally met him in a work capacity, as I 

was trying to gain his business and have him as one of my customers. We became 
f1 iends very quickly, as Steve 15 one of the nicest, most down to earth, caring, 
sincere, and generous individual I have ever met. It took me several years, and a few 
companies later, to gain his busmess; Although we were friends, Steve wouldn't 
switch his business over to me until Ihad products that he believed were of a 

superior quality to ensure his patients would receive the absolute best care that he 
could provide. Steve's case laid with me increased over time, and I can honestly say 
that he is among the very best surgeons I have Worked with during my almost two 
decades in the operating room. What makes him the best is not just his skill as a 

surgeon, but his complete dedication to serving his patients. He always puts them 
above all else. 

Over the years, Steve has served as our doctor and treated every member of my 
immediate family. We have complete trust in him, both as a physician, and as a 

person of utmost integrity. I know that at any time, day or night, whether a 

weekday, weekend, or holiday, Steve is available if I, or anyone I know, should need 
his assistance. This behavior is by no means limited to my family. He is an 
unbelievably great father, both to his son, Aydan, and to his step-daughter, Katlyn. 
Steve has put any differences aside regarding his ex-wife, Rachel, and has continued 
to support her, both financially and emotionally, many years after he had any legal 
obligation to do so. 

1 hope, from this very brief letter, I have been able to convey my thoughts as to What 
makes Steve such an outstanding person. I am extremely lucky, and proud, to call 
him my friend. Please feel free to contact me at any time regarding Steve. 

Sincerely, 

Brad Baum 
Territory Manager, Stryker Spine 
610-53 3-0444



JACKSONLAW, LLC 
ATTORNEYS 'AT LAW 

JANET JACKgON LEO P. JACKSON 
DOMINICK A. LOCKWOOD (19834002) 

*Please Reply to Stroudsburg 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

_ 

Please accept this character rcfcrcnce in support of Steven T. Puccio, DD. 

1 have known Steve (Dr. Puccio) for approximately 13 years as a client, physician, and 
friend. 

Steve has always been there for my family’s medical needs, as a customer he has always 
keeps his word while treating myself and my staff with curtesy and respect. He is truly a man of 
integrity who has always shown ethical business practices. 

In the time I have known him I have had multiple business transaction as well as many 
visits to his office for my family’s care. I have never had a bad experience or seen any behaver 
other than professional. 

I can be reached by telephone at 610-905-1059 if you wish to speak to me or if you need 
additional information. . 

Sincerely or Very truly yours, 
Chris Boland
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Joseph C. Delfoe 
838 Maple Road 

Hellertown, PA 18055 

May 25, 2016 

To: A" Persons of Interest 

I was very disappointed to discover that my Orthopedic Surgeon, Dr Steven T. Puccio would no longer be 
available to me at St.Lukes. 

l have known Dr. Péccio since 2002 as a surgical patient and recipient of numerous major surgeries 
(neck, shoulder, iow'er spine, and hip) performed by him. I recognize him as belng a compassionate, 
enthusiastic, competent, and understanding professional. He is, and has always been dedicated one 
hundred percent to his practice of medicine and surgery. He has always expressed empathy when 
evamating my numerous problems. He listens closely to my complaints. He never rus'hes me through 
and spends the time to explain the issue in a manner that I can understand. He gives me options for the 
avallable procedures and recommended treatment. These are the reasons that I have complete trust 
and respect in him and find him to be outstanding. He had even released his private telephone number 
to me so that I could contact him with any issues I may be having about my medical situation. How 

-many patients can say that about their physician? 

I find Dr. Steven Puccio {o be a highly skilled professional. He has always demonstrated the highest 
character for truthfulness, dedication, and professionalism as an individual and a physician. 

If you would like to contact me, I can be reached by telephone at 610-838—9127. 

Sincerely,



LEHIGH COUNTY CORONER’S OFFICE 
AND FORENSICS CENTER 

4350 Broadway 
Allentown, PA 18104 

' 
610.782 42 0. . 2 

Scott M. Grim,D~ABMDI 
3 6 61 3208 71 FAX 

Coroner 
April 29, 2016 

RE: Steven T. Puccio, D.O. 

To Whom It May Concern: 

Please accept this letter as a character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately 12 years, in both a professional and personal manner. First, in the 

capacity as my physician and surgeon, and then, as time went on, a personal friend.
' 

I know Steve m be a person of the highest character for truthfulness, professionalism, dedication, 

decency,’caring family man and physician. 

In the time I have known Steve; I have seen him imeract with other members of his practice, patients 

and family members. Again, he has earned my respect many times over. Not only has Steve treated me on 

numerous occasions, he has treated members of my family, all in the utmost professional and respectful manner. 

In fact, knowing Dr. Puccio as well as I do, if I needed cardiac related surgery and Steve said he could perform 

the procedure, I would want him to do so. 1 have the highest respecL for this man. 

Please feel free to contac‘ me if you would like to speak directly to me or if you would need any 

additional information. 

Respe (fully ,/ 
Scott . Grim, D—ABMDI 

Lehigh County Coroner 

41% figs. 
1 all: 

Accredited by the Internaliona! Association of‘Coroners and Medlcal Examiners n 
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5/2/2016 ' Gmall - Dr. Steven T. Puccio 

M email Jackson Law <jacksonlaw607@g_mail.com> 

Dr. Steven T. Puccio 
1 message 

April D. Jensen <pt160@juno.com> Sun. May 1, 2016 at 4:19 PM 
To: "jacksonlaw607@gmail.com“ <jacksonlaw607@grnail.com> 

To whom it may concemz- 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Dr, Puccio for approximately 4 years as a fellow parishioner at Bethany Wesleyan, then my 
surgeon.

3 

I know Dr. Puccini to be a person of highest character for truthfulness, decency. and professionalism as my 
physician. 

In the time have known him, he has been been helpful and caring in the preparation for my hip replacement 
He performed that surgery; not only being a top notch surgeon, but afterward being readily available to consult 
with on some of my post operation concerns. I have the highest regard for him not only as a surgeon, but a fine 
man. 

I can be reached by telephone at 610—393-6692 if you wish to speak to me or if you need additional 
information. - 

S incerely, 

Stephen J. Jensen 

StyleBistro 
Her Dress Dropped Jaws At The Met Gala

‘ 

http:/lthirdpartyoffers.juno.com/TGL3131/5726640659a7a64c223203t01vuc 
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DIAMOND TOYOTA DIAMOND SCION 

1509 QUENTIN ROAD LEBANON PA 17042 

RiEi Steven T. Puccio, Do. 

To Whom It May Concern! 

Please accept; this character reference in support of Steven T. Puccio, DO. 

I have known Dr. Puccio for approximately 5years and 4 months as a friend and his patient. 

I know Dr. Steven Puccio, D0. to be a person of the highest character for truthfulness, decency, 
professionalism; dedicated, caring family man and physician. 

In the time I have known him I have seen his professional bedside manner with patients, his 
dedicated time to ensure the well-being of each and every patient. He shows his true compassion 
handjing people in his personal and professional life. I have every ounce of faith that he is truly of 

._ honest character. He is one of the most decent human beings and I am grateful to have been his 
patient and friend. 

I can be reached by telephone at 610-217-3500 if'you wish to speak to me or if you need any 
additional information. 

Sincerely, 

Steven B. ahlon 
Dealer Principal 
Diamond Toyota 
Blackmans Cycle Center 
Montgomeryvflle Cycle Center 
Atlantic City Cycle Center 
EAGC Contracting



Richard B. Pender 
5916 Hoffman Lane - Slatington, Pennsylvania 18080 0 4849516808 - rbpendeflyahoo£om 

04/30/2016 

Attorney Janet Jackson 
Jackson Law. LLC 
607 Monroe Street 
Stroudsburg, PA 18360 

Re: Steven T. Puccio, D.O. 

Dear Attorney Jackson, 

it has been our priviledge to have known Dr. Steven Puccio for over six 

years; as we are members together at Bethany Wesleyan Church. Cherryville. 

While considering Dr. Puccio as a close friend. he is also our orthopedic surgeon. 

in the six years we have known each other, Dr. Puccio has performed spinal 

fusion surgery. three arthroscopic knee surguries and most recently bilateral 

knee replacement. While Rick was the beneficiary of Dr. Puccio’s expert care, Dr. 

Puccic always made himself available to both Shelly and I with open 

communication regarding his condition and progress. As parents of fiva'children, 

we would have no hesitation in entrusting their health to Dr. Puccio. 

As a member of the Bethany Wesleyan Church Local Board of 

Adminstration; l. Richard. can attest to Dr, Puccio being held in high regard with
X 

the pastoral staff and church leadership. Dr. Puccio has treated many of our
‘ 

congregants and his reputation as a knowledgable, honest and passionate
I 

physician speaks volumes about the true nature of his heart. Dr. Puccio has 

contributed generously to the church in so many ways. 

If we can be of further assistance to you, please feei free to contact usat 

any time. 

/’/%e; 1y, W V 
\ww/W 

q) .- 9 W92<mm( 
Ric/hard & Shelly Fender



May 2, 2016 

To Whom It May Concern; 

i
1 

Please accept thls letter as a character: reference in support of Dr. Steven Pucclo. 

l have known Dr. Pucclo for approximately two years. I met him at a time when l was injured and 

experiencing serious back pain. I needed a physician I could rely on and trust, sol could évercome these 
issues. I did not want to miss Work, take any more medications than needed, and also wanted to 
continue being active (e.g. running, working out, etc). Dr. Puccio made .all that a reality. Foilowing 

surgery, I returned to work after only a couple weeks and was also running and worklng out a short time 
later. 

Whiie dealing with my back inlury and treatment’l came to know Dr..Puccio. We have had many 
discussions; we’ve talked about our professions, families, and other things friends discuss (e.g. current 
events, sports, other friends). I firmly believe that he Is a dedicated medica1 professional and devoted 

father and husband. He has always been an extremely honest, knoWledgeable, trustworthy, and 

professional—as a doctor and friend to me. That 15 why I have nothing but support for him and would 
recommend him to anyone else that may be seeking a dedicated, knowledgeable, trustworthy doctor, 

I can be reached at 484-619-0049 lfyou need any further information. 

Sincerely, 

Danlel J. Reagan



RE: Steven T. Puccio May 5,2016 

To whom it concerns: 

‘ 

Please accept this character reference in support of Steven T. Puccio,D.0. 

I have known Dr. Puccio for approximately 6 years as a friend, Church member, and my Doctor. 

He Is the only Doctor that I can truly say has helped me and my family merribers with our orthro‘ 
Problems. 

Dr.Puccio is very professional he tells you exactiy what to is Involved with the procedure and how he 
will do it. He is also kind, dedicated, decent and friendly professional Doctor. 

As long as I personally know him he has nevertold me anything wrong, never treated me wrong, or for 
that matter I never have seen him treat any one badly. I want to have him fix my trigger finger, but now I 

have to walt or find someone that I can trust like Dc, Puccio. 

1 can be reached by telephone at 610-349-7107 if you wish to speak to me or if you could us me in any 
way to help Dr. Puccio. 

'
‘ 

Thank you, 

Ba rryJ Weirback 

2133 Dogwood Lane 

Bethlehem, Pa. 18018





5/3/2016 ‘ Gmalt - (no subject) 

M email Jackson Law <jacksonlaw607@gmail.com> 

(no subject) 
1 message,

' 

'Peggy Ziegenfuss <peggyz@bethanywes.org> Tue, May 3. 2016 at 712:31 PM 
To: jacksonlaw607@gmail.com, Steven Puccio <stevenpuccio@gmail.com> 

RE: Steven T. Pucciol D.0. 

To Whom It May Concern: 

Please accefit this character reference in support of Steven T. Puccio, 0.0. 

E have know§1 Dr. Puccio for approximately 10 years as both a friend and a patient. 

I know Dr. Ruccio to be a person of the highest character for truthfulness, decency, professionalism; 
dedicated, caring family man and physician, 

In the time I have known Dr. Steve, I have seen him as a very caring and compassionate person. His 
interaction with people! on Sundays at church when they share their physical concerns is so very tender and 
caring. He always takes time to listen and do his best to assist them if possible. He‘s highly respected by many 
and people are so comfortable talking to him. As a person on the medical team during church services, he is 
very professional and so kind and compassionate to the individual having a medical issue. 

Personally if Dr. Puccio had not intervened in my physical condition of my back, I do not believe I would be 
walking today. He has made himself available for questions or fears I may have had foliowing surgery. 

I have seen his involvement in his son‘s life through his volunteerism in the sports program at Bethany. 
Seeing his son snuggle up to him when sitting in service is priceless. 

I can be reached by telephone at 484—241—5528 if you wish to speak to me or if you need additional 
information.‘ ' 

Sincerely, 

Peggy Ziegenfuss 

Peggy Ziegenfuss 
Administrative Assistant 
Bethany Wesleyan Church 

htlpsjlmail.google‘comlmaiilw1l'2ui=2&ik=cflBSSeScd&view=pt&q=pucclo&qs=lrue&search=query&lh=15477756bb859f5&siml=15477756bb859f5 1/1



5.1612016 
‘ 

Gmajl ~ Character Reference letter from lghtAddlnglon 

M Gmaig Jackson Law <jacksonlaw607@gmail.com> 

Character Reference letter from Dwight Addington 
1 message 

Peggy Ziegenfuss <peggyz@bethanywes.org> Thu, May 5, 2016 at 3:02 PM 
To: Steven Puccio <stevenpuccio@gmail.com>, Jackson Law <jacksonlaw607@gmail.com> 

To Whom It May Concern: 

Please accept this character reference in support of Steven T Puccio, DO. 

I have known Steve Puccio for the past 6 years as a parishioner of Bethany Wesleyan Church and as a 
friend. I 

I have found Steve to be very approachable and very helpful in a number of different areas. I have 
observed him assisting children and adults in many different situations. 

An elderly couple in our church celebrated their 6lst wedding anniversary last year. The wife was 
experiencing more and more pain and afier attending the church each week for many, many years, she 
got to the point she could no longer attend services with her husband due to the pain in her back. Dr. 
Puccio had her come to his office and go through some testing and he performed an operation on her 
and her husband told me that following the surgery she was not experiencing anymore back pain, 

Although a busy physician, Steve found time to volunteer on a regular basis on the church medical 
team for oilr weekend sewices. One Sunday morning when we had approximately 1000 in our 
church, a man fell over in our lobby. Dr. Puccio immediately attended him and spoke to his wife to 
further assess the situation. By the time the ambulance and EMTS arrived, Steve had assisted him and 
he was able to be safely transported to the hospital. 

I have also been able to observe Steve interacting with his son, Aydan at various times. Whether he is 
cheering for him on the sidelines at the football field or when he brings his son to church, Steve takes 
parenting Aydan very seriously. I personally believe that SteVe has played an extremely important 
role in the life of his son, who will soon be entering the teen years. The next few years will play a 

critical role in the life of his son. 

If you have additional questions for me, I can be reach at the office at (610) 767-1239 or on my cell 
phone at (717) 989—8000.

' 

hllps:llmai|,google.comlmaillul1l?ui=2&jk=m69565cd&vlew=ptasearch=inbox&flr=154824d1be20993b&sim|=154824d1beZOQeab 1/2



5/62016 
‘ 

Gmail < Character Referencelefier from DwighlAddIngton 

Sincerely, 

Dwight L. Addington 

Peggy Ziegenfuss 
Administrative Assistant 
Bethany Wesleyan Church 

hllpszllmall.google.comlmaillul1l?td=2&ik=cfi695e50d&view=pmsearch=Inbox&th=154824d1b9209eab&siml= 154824d1bfi2096ab 2/2



‘May 3, 2016 

To Whom It May Concern: 

One of the first impressions I had of Dr. Steve was that he is a concerned, dedicated man. He 
volunteers to help in many of the ministries at Bethany Wesleyan Church in Cherryville. It is 
inspiring to see a highiy skilled physician involved in so many volunteer ministries such as setting 
up/tearing down for events, coaching flag football, and coaching Upward basketbaII for children. 
He is involved in teaching them the fundamental rules of the game and good sportsmanship 
conduct. 

Dr. Steve also serves as a volunteer on the medical staff at the church. I} am always amazed how 
he treats everybody with compassion and concern when they need medical attention during the 
worship service. Little did I know that I also would be a recipient of Dr. Steve’s help when after 
years of chronic pain, I, too, passed out during the service. Dr. Steve sent me by ambulance to 
St. Luke’s Hospital on Sunday and he operated on me by Tuesday. That surgery literally changed 
my life for the betten

' 

- 

I watched him as the medical attendant offhe Northamptonfootball game give comfort to the 
parents of a player that was injured in the game. I am aiways impressed at how this highly- 
skilled physician treats everyone with respect, courtesy and compassion; His entire life is 
devoted to helping people whether it is volunteering in the church, in the community or 
providing service in his craft. 

lam aware of the accusation that had to the termination of Dr. Steve at St. Luke’s. This is a time 
when the law and the human element must be considered. Dr. Steve’s termination has affected 
hundreds of lives, his patients, past, present and future, his fellow workers, friends, church 
members, family and most of all his precious 10 year—old son, Aydan, who idolizes his father. 
Aydan has, in his short life, seen his parents go through a divorce and his mother incarcerated 
multiple times. Now Aydan has a solid family with Steve’s new wife, Caitlin, who loves and 
adores him. This has changed Aydan’s life for the better. 

Any further legal action against Steven T. Puccio, D,O., who is extremely remorsefuf, would be a 

travesty ofjustice and will only serve to bring more damage and harm to all concerned, 
especially his 10 year—old son. 

Sincerely, 

Ken Everett, Business Administrator 
Bethany Wesleyan Church 

610.767.1239 

kene@bethanywes.org



5mm ‘ Gmall - Puma/character reference 

M Gma“ Jackson Law <jacksonlaw607@gmail.com> 

Pucciolcharacter reference 
1 message 

Kevin Fetterhbff <kevinf@bethanywes.org> Tue, May 3, 2016 at 11:57 AM 
To: jacksonlaw607@gmail.com 

To Whom It May Concern: 
' 

, May 3, 2016 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve Puccio for 12 yeals as a friend and as a palishioner of Bethany Wesleyan Church 

It has been my opp01tun1ty to be with Steve 1n social settings, chulch settings and I have visited him 
at his office 

'Steve has stood out to me as a person that has made himself available for volunteer sen/ice at the 
church. He has served on the medical volunteer team for various large scale events as Well as 
weekend services. We have approximately 900 attendees each weekend. There have been numerous 
times that Steve has assisted by assessing situations and by being a calming presence in various 
emergencies. One particular weekend he assisted an elderly parishioner whose family thought she had 
the flu. He assessed her situation and it became clear to him that she was suffefing from a much 
greater issue and he recommended she go to the hospital for testing. It was discovered that she had an 
6bstruction which required surgery. That day the helpful operation was performed and she recovered 
nicely. 

One of our parishioners fell about 14 feet while trimming a tree and badly broke both hands and both 
wrists and sustained othel injulies. Steve was able to do strategic sulgery to put_ him back togethel I 
was with this palishionel lecently and asked him how he was doing. He showed me his lange of 
motion, g1ip and I watched him help with all sorts of tasks we was doing that day 

The Business Administrator at my office had been suffering a lot from various issues in his lower 
back and hip. He was in pain daily and it was quite obvious. He went to see Steve and a plan of 
action was agreed upon. Steve perfmmed a very helpful surgely for the BA. That surgely was quite 
beneficial as it relieved the majox 1ty of his discomfmt. He returned to work and IS 110w functioning' 1n 

normal ways. 

My Office Manager experienced excruciating discomfort in her back while pulling weeds and the 
pain would not go away. When Steve heard about this he adjusted his Sunday schedule and asked if 
she would meet at the hospital for x-rays. They saw that she had multiple fractures in the vertebrae in 
her back. The fractures were due to a condition the OM did not know she had. That SundaySteve 
repaired the injured vertebrae and the OM was able to return to work and is doing well without pain. 

I was having issues with my hip and went to see Steve. He performed a series of tests and deduced 
that my discomfort was due to one leg being slightly shorter than the other. No surgery needed. He 
scheduled me with a podiatn’st and I am better off because of it. 

The community where Steve serves as a physician is a better place because Steve is in practice there. 
hfls/mai|.gougle.comlmail/ul1l?ul=2&ik=ct7695550d&view=pl&search=inbox&m=154775656679c8b2&slml=154775655679c8b2 1I2



5/5/2016 
‘ 

Gmafl - Puco/characler reference 

Many of my friends and acquaintances have met with him for health situations and have been greatly 
helped by him. I sincerely hope that Steve can remain a physician who is available to help hurting 
people. This is what he is gifted to do. 

Steve’s son, Aydan, is full of energy and quite sharp. I have watched Steve spend time at the football 
field watching and cheering on his son. I have seen them spend time interacting at family gatherings. 
Steve takes his son to church and has sought to provide a solid educational experience for him. I 
believe it is Steve’s desire to sewe as a positive influence on Aydan both now and in the days ahead. 

I can be reached by phone at 610-360-0749 if you wish to speak to me or if you need additional 
information. 

Sincerely, 

Kevin Fetterhoff
; Klg 

blipsfl/mall.gmgle.com/maiIlw1m=2&ik=cl769595cd&view= pt&search=lnbax&lh=154775656679c8h2&siml=15477565667968b2 212



5/4/2016 ' GmaIi - Charmer reference 

To: stevenpuccio@gmail.com. jacksonlawfi07@gmail.com 

To Whom It May Concern; 

Please accept this character reference in support of Steven T. Puccio. DO. 

I have known Dr. Puccio for about 12 years as one of his pastors. I know him to be a man with a huge hearf for' 
people who are hurting physically, mentally, emotionally, and medically. He is a sensitive and caring father to his 
son. He listens carefully and acts decisively with a God-given instinct that moves patients toward healing. His 
name has become a household name in Our large congregation for those needing surgery. As well as his own 
practice he also have given many hours to our church by being on call when he is on site. Once again, his 
presence has calmed and directed many medical emergencies at our church. 

His value to the medical community and to those of us who know him is beyond estimating. He is obviously on 
the cutting edge of his profession. and it deeply concerns me that in any way his profession would be in 
jeopardy. He is needed as a father, as a surgeon. and as a friend to his church family. I believe he is worth all 
efforts that can be made to bring about fun restoration of his medical career and his personal life. 

I can be reached at 610.442.5587 if you desire additional information. 

Sincerely yours, 

Rev. Scott L. Weldon 
Staff Pastor 
Bethany Wesleyan Church 
Cherryville, PA 

hflpsjlmail.googte.cpmlrnail/u/1l?ui=28vik=cfl695e50d&view=pl&search=inbox&1h=1547714e50d7eee§&slm|=15477f4e‘50d7eee9 

M email Jackson Law <jacksonlaw607@gmail.com> v 

Character reference 
1 message 

Scott Weldon <scottw@bethanywes.org> 
‘ 

Tue, May 3, 2016 at 2:50 PM 

1/1



May 6, 2016 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in suppoxt of Steven T‘ Puccio, DO 

I have known Steve for approximately 10 years as his pastor and counselor as well as friend 
and surgebn for my wife Nancy.

' 

I know Steve to be a person of the highest character for'caring about his family, decency, 

professionalism; dedication, and showing compassion to his patients. 

In the time I have known him, he has struggled to protkct his son fiom his former wife, 
who has managed through her addiction to abandon her son time and time again. He has struggled 

for many years to help hcr get the help she needs in order to be a decent mother, even at great 

personal risk and expense. He has negotiated diflicult relaxionships with her family as well, 

Steve has perfonned two critical surgeries on my wife Nancy, both back and neck fusion. 

She has been able to go from living on narcofics to being pain free through his gifiedness and 

expertise. 

I can be reached by telephone at 610-703-5090 if you wish to speak to me or if you need 

additional information. 

Sincerely, 

fiflmW 
Rev. Rod M. Zottarelli MA MET





Jackson law, LLC 
Attomeys at Law 

Janet Jackson 

Leo P. Jackson 

Dominick A. Lockwood (1988-2002) 

RE: Steven T. Puccio, Do. 

To Whom It May Concern; 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Dr. Scaven Puccio for approximately 12 years as a part of my fiLmily. Steven 
became a part of my fixmily through the marriage to my cousin, Rachel Puccio. 

I have always known Steven to be a generous, kind, hardworking and loyal family man. 

Even through the hardships of the divoxce, Steven always want out of his Way to include his son, 
Aydan, in our family and Steven contiaues to be a ioved member of our family. He has endlessly gone out 
of his way to help our family in any way possible. If he was not able to help, he would find someone who 
could. We will always be thankfixl for his generous heart. 

Steven's generosity goes far beyond our filmily. I have always known Steven to help anyone in 
need. Steven volunteers his Sundays to help anyone in medical need at his church and 13 loved and 
appreciated by many for his care.

‘ 

As a father, Steven has always put Aydzm's well—being fusz and foremost. He has gone above and 
beyond to give Aydan a normal life through the hard situations he has had to go through m his lifc. 
Stcven has done an amazmg job raising a wonderful, loving, well-munded boy despite the difficulties life 
has handed him. 

It is from my personal experience that Steven is a man of good chamcter and integrity. He has 

always been a loyal, trustworthy, hardworking, dedicated family man and I am proud to have him as my 
family. 

I am be reached by telephone at 484 358 6996 if you wish to speak to me or need additional 
infonnation 

Sincerely, 

Brittany I Dieter



Jackson Law, LLc 

Janet Jackson 
Leo P. Jackson 
Dominick A. Lockwood (1988—2002) 

VRE: Steven T. Puccio, 0.0. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T Puccio D. O 

i have known Steven for approximately 12 years Steven came into ourfamily 
when he married my cousin Rachet Puccio. 

Over the past 12 years, I have gotten to know Steven on a more personal level. 
Steven has shown to be a trustworthy, dedicated family man, a good provider and a 
man of his word, to name a few. Steven has been a blessing to our family as a whole 
and I am personaliy thankfu! for him. 

Steven has shown to be a man of good character. Over the years I have 
developed a solid friendship with Steven I have been able to go to him with the 
struggles of everyday life and know that I can trust him. Steven has been there for me 
when I needed someone to talk to. He has earned my trust and shown how to be a 
friend. I have trusted him in watching my children. My son has had sleepovers at his 
residence and loved staying there with him and his family he has now. 

Just as he cares for my family, he cares: even more for his own. Steven is 
dedicated to his wife Caitlyn and his son Aydan. Steven has been a true role model for 
his son when his biological mother was not aiways around. Steven has shown an 
overabundant love for Aydan and has always been there for him even though his work 
schedule is hectic. I have learnedlfrom Steven that no matter how important work and 
life is, your family is a priority. 

In all, it is from my personal experience that Steven is a man of good character 
and integrity. He has been there fer his family through it all and continues to show 
these traits in tough times. Steven will always be a part of my family. I know Steven will 
always be there for me and my family whenever I need him I am blessed to call him a 
friend, but I am more blessed to can him family. 

I can be reached by telephdne at 6102174551 if you wish to speak to me or if 
you need additional information. 

Justin M. Heisler



RE: Steven T. Puccio, Do. 

To Whom It May Concern : 

Please accept thls character reference in support of Steven T. Puccio, 0.0. 

l have known "Steve" or "Dr‘ Puccio for approximately 44 years and 10 months as I am his 

brother, David Puccio. 

I know my brother to be a person of great character in high regards to being truthful, decéncy, 
being proud of his professionalism as a physician and his love for his family. 

As being Steve’s you nger brother I believe i know him the best, he has guided me through life 
making me a better person. Ijust know my brother would never do anything intentional to hurt anyone 
especially wlth these false allegations put against him by his ex wlfe. I know she got involved with the 
wrong people and got hooked on prescription drugs on her own not by my brotheh ! even asked for him 
to write me a prescription and he said no, so I know she_ had my brother right where she wanted him 
and she threatened him with his job if he stopped writing her prescriptions. It‘s not my brother‘s fault, 
any person in this situation would have done the same thing. 

My brother has worked hard his entire life to become what he IS today, a successful Doctor with a 

wonderful loving family ljust want it to stay that way because he deserves it. 

I can be reached by telephone at 856—870-3606 if you wish to speak to me if you need additional 
information 

Sincerely, 

David Puccio



5/3/2016 ' Gmail ~ Steven T. Puccio 

M Gmagi Jackson Law <jacksonlaw607@gmail.com> 

Steven T. Puccio 
1 message 

nnpuccio@sccoast.net <nnpuccio©sccoastnet> Tue, May 3, 2016 at 11:51 AM 
To: jacksonlaw607@gmail.com 
Cc: stevenpuccio@gmail.com 

To whom it may concern: 

Please accept this character reference in support of Steven T. Puccio,D.O. 
We have known Steven all of his life; As a'child he was‘; caring and 

compassionate . From family,friends,neighbors, animals, he’ is always willing 
to help any way possible. This is what Steven is all about! He always gives 
100% to whomever or whatever needs his help. I have seen him spend hours 
figuring out a compatible solution to a problem with a patient. Steven P loves 
his work. He is a son who makes us proud! We can be reached by telepone 
at(843~215-6949 if you need additional information, or if you wish to speak with 
us. Respectfully, David T.,&Nancy J. 
Puccio V 

hlls/mail.googlacomlmail/u/mui=2&ik=cf7695e5cd&view=pi&search=inbox&th=15477514fi1ca6c7&s|ml=15477514ff1cafic7 1H



To Whom It May Concern: 

Please accept this character reference in suppox’t of Steven T. Puccio, DO. 

I have known Steve for approximately fifteen years as not only a friend but also as a stepfather 
for four years. 

I know Steve to Be a person of the highést character for nuthfizlness, decency, professionalism; 
dedicated, caring, family man and physician. 

In the time I have known him I have learned that he not only is a man of great character; but a 

loving, thoughtiill and wonderful person and father. I was four years old when I first met Steve 
and was seven 

1 

hen he marriedmy mom. Even before they were married, Steve would spend 
time with me and take me to do fim things such as buying me Hilaly Duff concelt tickets and 
sitting through the three hour concerts that I am sure did not entertain him much, all because he 
loved me. When him and my mom got married we moveii to New York away from my father. 
Steve quickly became a real father figure to me. We would have family game night's, he would 
take me trick or treating and he taught me how to ride a bike. Not only did he provide for our 
family, he paid for me to go to private school for several years, which I greatly appreciate, He 
also took my mother and I on vacations to see his parents in South Carolina and once to the 
Bahamas. A few years passed and my mother and Steve told me the great news that I was getting 
a younger brother, Aydan. Steve Was not only a wonderful father to me, but also to Aydan He 
was so excited when Aydan was born and I believe anyone could see that. In 2007 we moved 
back to Pennsylvania when he got ajob at St. Luke’s Hospital. Steve has always been very close 
with my mother’s parents as have all ofus. The entire family loved Steve very much and 
considered him a part of the family. Steve and my mother were divorced in 2008, and shortly 
after, my mother’s drug addiction began. During the next few years Steve helped her 
tremendously, even though they were divorced. He paid for her methadone, bought her a house, 
bought her a cm, paid her bills, We all wanted her to get better, especially Steven He paid over 
one hundred thousand dollars in treatment for her. He flew her to Florida to a rehab amongst 
paying for others locally. He was always willing to do anything for her, Aydan, and I. 

On top of all of the help he has provided for my mother, he has also helped me in many ways. 
The years that he was my stepfather he taught me so much, and even though they divorced I have 
always considered him to be like a father to me. I have maintained a relationship with him and 
Aydan throughout the years and always will. Steve, his wife Caitlyn, and Aydan asked me to go 
to Florida with them January of 201 5, which I very excitedly accepted the invitation. This was 
one of the best vacations I have been on and am very thankful to have gotten to do that. A few 
months later, Steve and Caitlyn asked if I would like'to go to the Dominican Republic for their 
wedding, but unfortunately I was unable to do to schoolwork. I still talk to Steve very fi‘equently 
and go out for meals with him. I hope what can be gathered from all of this information is that 
Steve is a thoughtful, and generous person who goes above and beyond for the people he loves.



I can be reached by telephone at 484—767-4922 if you wish to speak to me or if you need 
additional information ' 

Sincerely, 

Katlyn Smith



State Board of Osteopathic Medicine 
P.O. Box 2649 
Harrisburg, PA 17105-2649 

ATTN: Status Change 

To whom it May Concern: 

This is my written request to place my Ogteopathic License on Inactive status at 
the present time. 1 am currently not engaged in the practice of medicine within the 
state of Pennsylvania. Please allow it to remain INACTIVE until further notice. 

Name: Steven Thomas Puccio 

License#: 03007746L 
‘

' 

SS#: XXX-XX-1277 

DOB: September 24-, 1964 

Thank you in advance for your prompt assistance in this matter. {fl could be - 

provided with confirmation ofreceipt of this letter by eithebphone at 610—297- 
0657, via email at wgpucciOnaihom or via regular mail to my home at 
3981 Hunsicker Drive, Walnutport, PA 18088-9124 1 would be greatly appreciative. 

Sincerely, 

Steven T. Puccio, DO



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BEFORE THE STATE BOARD OF OSTEOPATHIC MEDICINE 

Commonwealth of Pennsylvania 
Bureau of Professional and ‘ 

.: 16- - 
Occupational Affairs ‘ 

F“? N” 53 11649 

vs. 

Steven Thomas Puccio, D0, DOOR“ NO: I L186 ~53-17 

Respondent 

ORDER 

AND NOW, this ‘Fl‘day of Agar 2617, the STATE BOARD OF OSTEOPATHIC 

MEDICINE (“Board") adopts and approves the foregoing Consent Agreement and incorporates 

the terms of paragraph 5, which shall constitute the Board's Order and is r-xow issued in resolution 

of this matter. 

This Order shall take effect immediately. 

BY ORDER: 
BUREAU OF PROFESSIONAL AND STATE BOARD OF OSTEOPATHIC 
OCCUPATIONAL AFFAIRS MEDICINE 

I’é—fl # ' ' V‘Mb‘f’ wow-5w 
Ian J. Harlow / V ' Frank M. Tutsi, D0 
Comissio'ner Chair 

For the Commonwealth: 
’ 

Jason Anderson, Esquire 
2601 North Third Street 
P. O‘ Box 69521 
Han'isburg, PA 17106-9521 

Respondent/Respondent Counsel: 
' 

Steven Thomas Puccio, D0 
David F. Michelmtm, Esq. 
Michelmau & Bricket‘, P.C. 

Date of mailing: 1500 Walnut Street, Suite 502 
Philadelphia, PA 19102 

Hwy“ 10/ 20!?



COPY 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 
BEFORE THE STATE BOARD OF 0STEOPATHIC MEDICINE? 

Commonwealth of Pennsylvania 

1‘" 
C? L; 

T... 

:5 

i 3 
Bureau of Professional and 

I File No . 16-53-11649': 
”3—“: 

Occupational Affairs " 
1 3} 

{S vs. J 

Steven Thomas Puccio, DO, Docket N0: 
Respondent 

I H36 ~53-17 

CONSENT AGREEMENT AND ORDER 
PARTIES 

The Commonwealth of Pennsylvania, Depaxtment of State, Bureau of Professional and 

Occupational Affairs ("Commonwealth") and Steven Thomas Puccio, DO (“Respondent”) 

stipulate as follows in settlement of the above-captioned case. 

APPLICABLE LAW 

1 This matter is before the State Board of Osteopathic Medicine ("Board") pursuant to 

the Osteopathic Medical Practice Act, Act of October 5, 1978, PL. 1 109, No. 261, ("Act" ), as 

amended, 63 PS. §§ 263-271.17; the Medical Care Availability and Reduction of Error 

2201 -2207. 

("Mcare") Act, Act ofMarch 20, 2002, PL. 154, N0. 13, as amended, 40 RS. §§ 1303.101- 

1303.910; and/or the Act ofJuIy 2, 1993, PL. 345, No. 48 (“ACT 48”), as amended, 63 RS. §§ 

LICENSURE STATUS 

2. At all times relevant and material hereto, Steven Thomas Puccio, DO, (“Respondent”) 

held a license issued by the State Board of Osteopathic Medicine ( “Board”) to practice as an 

osteopathic physician and surgeon in the Commonwealth of Pennsylvania, license number



OSOO7746L, which was issued on July 20, 1992 and has been inactive since on or about July 22, 

2016. 

STIPULATED FACTS 

3. The Respondent admits that the following allegations are true: 

a. Absent fimher Board action, Rfspondent's license may be continually 

reactivated, renewed, or reinstated upon the filing of the appropriate 

documentation and payment of the necessary fees. 

b. Respondent's address on file with the Board is: 3981 Hunsicker Drive, 

Walnutport, PA 18088. 

c. Purusant to a September 30, 2016 Criminal Complaint, Respondent 

was charged in Lehigh County, PA with Administering a Controlled Substance by 

a Practitioner for Other than a Medical Purpose (F), Sale/Distribution of 

Controlled Substance to a Dependent Person (M), and Fumishing 

F alse/Fraudulent Material Information (M) (MJ-31301-CR-0000258-2016). On 

September 30, 2016, the charges were Waived to Lehigh County Court of 

Common Pleas. See Exhibit A. 

d. On November 23, 2016, the Criminal Information was filed which 

withdrew the charge of Sale Give Controlled Substance to Dependent Person (M) 

and charged Respondent with: 1) Administering a Controlled Substance by a 

Practitioner for Other than a Medical Purpose 0:), 2) Administering a Controlled 

Substance by a Practitioner for Other than a Medical Purpose (M), and 3) 

Furnishing F alse/F raudulent Material Information (M) (CF-3 9-CR-0004691- 

2016). See Exhibit A.



6. Pursuant to the May 16, 2017 Guilty Plea, the charges of 

Administering a Controlled Substance by a Practitioner for Other than a Medical 

Purpose (F) and Furnishing False/Fraudulent Material Information (M) were 

withdrawn, and the charge of Administering a Controlled Substance by a 

Practitioner for Other than a Medical Purpose (M) was changed to Sale or Giving 

of Controlled Substance to a Dependent Person (M). On May 16, 2017. 

Respondent entered into a plea of guilty to the charge of Sale or Giving of 

Cbntrolled Substance to a Dependent Person (M), and he was sentenced to pay 

costs and one year of probation. See Exhibit A. 

f. The Professional Health Monitoring Program recommended that 

Respondent receive credit for verified monitoring beginning on February 8, 2017 

if his participate in the Disciplinary Monitoring Unit (“DMU”) of the Department 

of State’s Professional Health Monitoring Programs is approved pursuant to the 

terms of the within agreement. See Exhibit A. 

g. A true and correct copy of the certified court records for Lehigh 

County Docket No. CP-3 9-CR-0004691-2016, including but not limited to the 

Cu'minal Complaint, Affidavit of Probable Cause, Criminal Docket, Criminal 

Information, Guilty Plea Colloquy, and Sentencing Order are incorporated as 

Exhibit A. 

h. Without stipulating to the truth of the allegations contained therein, the 

Prosecution is amenable to Respondent’s inclusion of the mitigating statement, 

which has been attached hereto as Exhibit B.



ALLEGED VIOLATIONS 

4. The Commonwealth alleges that the Board is authorized to suspend, revoke, or 

otherwise restrict Respondent's license under Sections 11(c) and 15(a) of the Act, 63 P.S. §§ 

271.11(c) & 271.15(a); or impose a civil penalty under Section 908 ofthe Mcare Act, 40 P.S. §§ 

1303.908, and/or Section 5(b)(4) of ACT 48, 63 P.S. §2205(b)(4); and/or impose the costs of 

investigation under Section 5(b)(5) of ACT 48, 63 P.S. § 2205(b)(5), because Respondent 

violated the Act at Section 15(a)(3), 63 P.S. § 271.15(a)(3) because Respondent was convicted of 

a felony, a crime involving moral turpitude, or a crime related to the practice of osteopathic 

medicine. 

PROPOSED ORDER 

5. The parties, intending to be legally bound, consent to the issuance of the following 

Order in settlement of this matter: 

a. The Board finds that it is authorized to suspend, revoke, or otherwise 

restrict Respondent's license under Sections 11(c) and 15(a) of the Act, 63 P.S. §§ 

271.1 1(c) & 271.15(a); or impose a civil penalty under Section 908 of the Mcare 

Act, 40 P.S. §§ 1303.908, and/or Section 5(b)(4) of ACT 48, 63 P.S. §2205(b)(4); 

and/or impose the costs of investigation under Section 5(b)(5) of ACT 48, 63 P.S. 

§ 2205(b)(5), because Respondent violated the Act at Section 15(a)(3), 63 P.S. § 

271 .15(a)(3) because Respondent was convicted of a felony, a crime involving 

moral turpitude, or a crime related to the practice of osteopathic medicine. 

b. For purposes of this Agreement and Order, the terms “practice”, 

“practice of the profession, ” and “practice the profession ” shall include any and 

all activities requiring a license, registration, certificate, approval, authorization, 

or permit from the Board to perform. It also includes attendance at any
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educational pro gram/course that includes a clinical practice component with 

patients and/or requires a current license to practice the profession. 

c. On the date this Agreement is adopted by the Board, Respondent’s 

license shall be indefinitely SUSPENDED for no less than three (3) years, such 

suspension shall be immediately STAYED in favor of no less than three (3) years 

of PROBATION, unless that period of probation is extended or modified for 

cause by mutual agreement of the Respondent and the Professional Health 

Monitoring Program (“PHMP”), Disciplinary Monitoring Unit (“DMU”) case 

manager; however, the above referenced three (3) year period is deemed to be 

retroactive from and/or have taken effect as of February 8, 2017. In addition, said 

probation is subject to the following terms and conditions:m 
(1) Within ten (10) days of the approval of this 

Agreement by the Board, Respondent shall contact the 

Bureau of Professional and Occupational Affairs, 

Professional Health Monitoring Programs (“PHMP”), 

Disciplinary Monitoring Unit (“DMU”) to begin 

monitoring. PHMP’s DMU contact information is: 

Professional Health Monitoring Programs 
Disciplinary Monitoring Unit 
PO. Box 10569 
Harrisburg, PA 17105-0569 
Tele (717)783-4857 or in PA (800)554-3428 

(2) Respondent shall fully and completely comply 

and cooperate with the PHMP and its agents and employees
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in their monitoring of Respondent's impairment under this 

Agreement. 

(3) Respondent shall abide by and obey all laws of 

the United States, the Commonwealth of Pennsylvania and 

its political subdivisions and all rules and regulations and 

laws pertaining to the practice of the profession in this 

Commonwealth or any other state or jun'sdiction in which 

Respondent holds an authorization to practice the 

profession. Summary traffic violations shall not constitute 

a violation of this Agreement; however, a violation of any 

conditions of a criminal probation and/or parole is a 

violation of this Agreement. 

(4) Respondent shall at all times cooperate and 

comply with the PHMP and its agents and employees in the 

monitoring, supervision and investigation of Respondent's 

compliance with the terms and conditions of this 

Agreement. Respondent shall cooperate and comply with 

any requests for written reports, records or verifications of 

actions that may be required by the PHMP; the requested 

shall be obtained and submitted at Respondent’s expense. 

(5) Respondent's failure to fillly cooperate and 

comply with the PHMP shall be deemed a violation of this 

Agreement.
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(6) Upon request of the PHMP case manager, 

Respondent shall enroll in a peer assistance program, when 

available, including, but not limited to, Physician's Health 

Program (“PHP”), and shall fiJlly and completely comply 

with all of the terms and conditions of Respondent's 

agreement with the peer assistance program. Respondent's 

failure to fully and completely comply with Respondent's 

agreement with the peer assistance program shall constitute 

a violation of this Agreement. 

(7) Respondent shall not falsify, misrepresent or 

make material omission of any information submitted 

pursuant to this Agreement. 

(8) Respondent may not be absent from the 

Commonwealth of Pennsylvania for any period exceeding 

twenty (20) days unless Raspondent seeks and receives 

prior written permission from the PHMP subject to any 

additional terms and conditions required by the PHMP. 

(9) Respondent may not engage in the practice of 

the profession in any other state or jurisdiction without first 

obtaining written permission from the PHMP. Once 

written permission is granted by the PHMP, Respondent 

shall notify the licensing board of the other state or 

jurisdiction that Respondent suffers from an impairment
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and is enrolled in the DMU prior to engaging in the 

practice of the profession in the other state or jurisdiction. 

(10) In the event Respondent relocates to another 

jun'sdiction, within five (5) days of relocating, Respondent 

shall either enroll in the other jurisdiction's impaired 

professional program and have the reports required under 

this Agreement sent to the Pennsylvania PHMP, or if the 

other jurisdiction has no impaired professional program, 

notify the licensing board of the other jurisdiction that 

Respondent is impaired and enrolled in this Program. In the 

event Respondent fails to do so, in addition to being in 

violation of this Agreement, the periods of suspension and 

probation herein shall be tolled. It is a violation of this 

Agreement if Respondent violates and/or fails to fiflly and 

completely comply with the impaired professional program 

in mother jurisdiction. 

(11) Respondent shall notify the PHMP by 

telephone within forty-eight (48) hours and in writing 

within five (5) days of the filing of any criminal charges 

against Respondent; the final disposition of any criminal 

charges against Respondent; the violation of any tenns and 

conditions of a criminal probation or parole; the initiation 

of any legal action pertaining to Respondent’s practice of
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the profession; the initiation of charges, action, restriction 

or limitation related to Respondent’s practice of the 

profession by a professional licensing authority of any state 

or jurisdiction or the Drug Enforcement Agency of the 

United States Department of Justice; or any investigation, 

action, restriction or limitation related to Respondent's 

privileges to practice the profession at any health care 

facility. 

(12) Respondent shall notify the PHMP by 

telephone within forty-eight (48) hours and in writing 

within five (5) days of any change of Respondent's home 

address, phone number, employment status, employer 

and/0r change in practice at a health care facility. Failure to 

timely advise the PHMP under this subsection due to the 

PHMP office being closed is not an excuse for not leaving 

a voice mail message with this information. 

(13) Respondent shall cease or limit 

Respondent’s practice of the profession if the PHMP case 

manager directs that Respondent do so. 

EVALUATION - TREATMENT 

(14) As requested by the PHMP, Respondent 

shall have forwarded to the PHMP, a written mental and/or 

physical evaluation by a provider approved by the PHMP 

(hereinafter “treatment provider”) assessing Respondent's
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fitness to actively practice the profession. Unless otherwise 

directed by PHMP, the evaluation shall be forwarded to: 

Professional Health Monitoring Programs 
Disciplinary Monitoring Unit 
PO. Box 10569 
Harrisburg, PA 17105-0569 
Tele (717)783-4857 or in PA (800)554-3428 

If the treatment provider determines that Respondent is not 

fit to practice, Respondent shall immediately cease 

practicing the profession and not practice until the 

treatment provider and the PHMP case manager determine 

that Respondent is fit to resume practice with reasonable 

skill and safety to patients. 

(15) The evaluation described in the previous 

paragraph is in addition to any other evaluation already 

provided. 

(16) Respondent shall provide copies of any prior 

evaluations and counseling records and a copy of this 

agreement to the treatment provider. 

(17) Respondent shall authorize, in writing, the 

PHMP to receive and maintain copies of the written 

evaluation reports of the treatment provider(s). 

(18) If a treatment provider recommends that 

Respondent obtain treatment, Respondent must fully 
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comply with those recommendations as part of these 

probationary requirements. 

(19) Respondent shall arrange and ensure that 

written treatment repons from all treatment providers 

approved by the PHMP are submitted to the PHMP upon 

request or at least every ninety (90) days afier the effective 

date of this Agreement. The reports shall contain at least 

the following information: 

(i) Verification that the treatment provider has 

received a copy of this Agreement and understands the 

conditions of this probation; 

(ii) A treatment plan, if developed; 

(iii) Progress reports, including information 

regarding compliance with the treatment plan; 

(iv) Physical evaluations, if applicable; 

(v) The results of any testing including any 

testing for therapeutic levels of prescribed medications when 

deemed appropriate by the treatment provider; 

(vi) Modifications in treatment plan, if 

applicable; 

(vii) Administration or prescription of any drugs 

to Respondent; and 
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(viii) Discharge summary and continuing care plan 

at discharge. 

(ix) Any change in the treatment provider’s 

assessment of the Respondent’s fitness to actively practice 

the profession. 

(20) Respondent shall identify a primary care 

physician who shall send written notification to the 

Respondent's PHMP case manager certifying Respondent's 

health status as requested. 

SUPPORT GROUP ATTENDANCE 

(21) Respondent shall attend and actively 

participate in any support group programs recommended by 

the treatment provider or the PHMP case manager at the 

frequency recommended by the treatment provider; 

however, Respondents with a chemical dependency or 

abuse diagnosis shall attend no less than twice a week. 

(22) Respondent shall provide written 

verification of any and all support group attendance to the 

PHMP on at least a monthly basis or as otherwise directed 

by the PHMP. 

ABSTENTION 

(23) Respondent shall completely abstain from 

the use of controlled substances, caution legend 

(prescription) drugs, mood altering drugs or drugs of abuse 
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including alcohol in any form, except under the following 

conditions: 

(i) Respondent is a bona fide patient of a 

licensed health care practitioner who is aware of 

Respondent's impairment and participation in the PHMP; 

(ii) Such medications are lawfully prescribed by 

Respondent's treating practitioner and approved by the 

PHMP case manager; 

(iii) Upon receiving the medication, Respondent 

must provide to the PHMP, within forty-eight (48) hours by 

telephone and within five (5) days in writing, the name of 

the practitioner prescribing the drug, the illness or medical 

condition diagnosed, the type, strength, amount and dosage 

of the medication and a signed statement consenting to the 

release of medical information from the prescribing 

practitioner to the PHMP or its designated representative for 

the purpose of verification; and 

(iv) Upon refilling a medication, Respondent 

must provide to the PHMP, within forty-eight (48) hours by 

telephone and within five (5) days in writing, the name of 

the practitioner prescribing the drug, the illness or medical 

condition diagnosed, the type, strength, amount and dosage 

of the medication and a signed statement consenting to the 
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release of medical information from the prescribing 

practitioner to the PHMP or its designated representative for 

the purpose of verification. 

DRUG TESTING 

(24) Respondent shall submit to random 

unannounced and observed drug and alcohol tests (drug 

testing), inclusive of bodily fluid, breath analysis, hair 

analysis, or another procedure as selected by the PHMP, for 

the detection of substances prohibited under this 

Agreement as recommended by the treatment provider and 

as directed by the PHMP. A positive, adulterated or 

substituted result on a drug test shall constitute an 

irrefutable Violation of this Agreement unless Respondent 

has complied with the provisions of this Agreement 

pertaining to the use of drugs. Failure to provide a 

specimen or a specimen of sufficient quantity for testing 

when requested will be considered a violation of this 

Agreement. 

(25) Respondent shall avoid all foods that contain 

poppy seeds. Ingestion of poppy seeds will not be accepted 

as a valid explanation for a positive screen. 

(26) Respondent shall avoid all substances 

containing alcohol, including alcohol in food or beverages, 

medications, chemical solutions, cleaning solutions, 
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gasoline, hand sanitizers, or other skin preparations. 

Incidental use of alcohol will not be accepted as a valid 

explanation for a positive drug test unless Respondent has 

complied with the provisions of this Agreement pertaining 

to the use of drugs as set forth in the Absteution Section 

above. 

MONITORED PRACTICE 

(27) Respondent shall not practice the profession 

unless a provider approved by the PHMP approves the 

practice in writing and the PHMP Case Manager gives 

written pennission to practice. 

(28) Respondent shall not work in any practice 

setting without workplace monitoring as required by the 

PHMP 

(29) Workplace monitoring shall require control 

and personal direction exercised by the monitor over the 

services provided by Respondent. Constant physical 

presence of the monitor is not required so long as the 

monitor and the Respondent are, or can easily be, in contact 

with one another by radio, telephone, or 

telecommunications. Monitoring requires the availability 

of the monitor to the Respondent. 

(30) If Respondent is practicing or attending any 

educational pro gram/course that includes a clinical practice 
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component with patients and/or requires a current license to 

practice the profession, Respondent shall give any 

employer, supervisor, preceptor, or instructor (hereinaflcr 

referred to collectively as "supervisor") a copy of this 

Agreement within five (5) days of the effective date of this 

Agreement. 

(31) Respondent shall give any prospective 

employer and supervisor a copy of this Agreement when 

applying for employment in the practice of the profession 

and to any prospective school/program when applying for 

any educational program/course that includes a clinical 

practice component with patients and/or requires a cunent 

license to practice the profession. 

(32) Within five (5) days of the effective date of 

this Agreement, and by telephone within forty-eight (48) 

hours and in writing within five (5) days upon obtaining 

employment, or entering an educational program/course 

that includes a clinical practice component with patients 

and/or requires a current license to practice, Respondent 

shall provide the following to PHMP: 

(i) Name and address of the supervisor 

responsible for Respondent's practice; 
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(ii) The name(s) and address(es) of the p1ace(s) 

at which Respondent will practice the profession and a 

description of Respondent's duties and responsibilities at 

such places of practice; and 

(iii) Any restrictions on Respondent's practice. 

(33) Respondent shall ensure that Respondent's 

supervisor submits to the PHMP the following information 

in writing: 

(i) Verification that the supervisor has received 

a copy of this Agreement and understand the conditions of 

this probation; 

(ii) An evaluation of Respondent's work 

performance on a ninefy (90) day or more frequent basis as 

requested by the PHMP; and 

(iii) Immediate notification of any suspected 

violation of this probation by Respondent. 

REPORTING/RELEASES 

(34) Respondent, Respondent's treatment 

providers, supervisors, employers or other persons required 

to submit reports under this Agreement shall cause such 

reports, data or other information to be filed with the 

PHMP, unless otherwise directed, at: 
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Professional Health Monitoring Programs 
Disciplinary Monitofing Unit 
P.O. Box 10569 
Harrisburg, PA 17105-0569 
TeIe (717)783-4857 or in PA (800)554-3428 

(35) Respondent consents to the release by the 

PHMP of any information or data produced as a result of 

this probation, including written treatment provider 

evaluations, to any treatment provider, supervisor, 

Commonwealth's attorney, hearing examiner and Board 

members in the administration and enforcement of this 

Agreement. 

(3 6) Respondent shall Sign any required waivers 

or release forms requested by the PHMP for any and all 

records, including medical or other health related and 

psychological records, pertaining to treatment and 

monitoring rendered to Respondent during this probation 

and any corresponding criminal probation, and any 

employment, personnel, peer review or review records 

penaining to Respondent's practice of the profession during 

this probation to be released to the PHMP, the 

Commonwealth's attorney, hearing examiner and Board 

members in the administration and enforcement of this 

Agreement. 
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COSTS 

(3 7) Respondent shall be responsible for all costs 

incurred in complying with the terms of this Agreement, 

including but not limited to psychiatric or psychotherapy 

treatments, and reproduction of treatment or other records. 

Respondent shall pay the costs for any drug testing and any 

subsequent reanalysis of specimens required by the PHMP. 

Failure of Respondent to pay any of these costs in a timely 

manner shall constitute a violation of this Agreement. 

BUREAU/PHMP EVALUATIONS 

(3 8) Upon request of the PHMP, Respondent 

shall submit to mental or physical evaluations, 

examinations or interviews by a treatment provider 

approved by the PHMP or the PHMP. Respondent's failure 

to submit to such an examination, evaluation or interview 

when directed shall constitute a violation of this 

Agreement. 

VIOLATION OF THIS ORDER 

d. Notification of a violation of the terms or conditions of this Agreement 

shall result in the IMMEDIATE VACATING of the stay order, 

TERMINATION of the period of probation, and ACTIVATION of the 

suspension in paragraph 5(d) above of Respondent's authorizations to practice the 

profession in the Commonwealth of Pennsylvania as follows: 
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(l) The prosecuting attorney for the 

Commonwealth shall present to the Board's Probable Cause 

Screening Committee (“Committee”) a Petition that 

indicates Respondent has violated any terms or conditions 

of this Agreement. 

(2) Upon a probable cause determination by the 

Committee that Respondent has violated any of the terms 

or conditions of this Agreement, the Committee shall, 

without holding a formal hearing, issue a preliminary order 

vacating the stay of the within suspension, terminating this 

probation and activating the suspension of Respondent's 

authorization(s) to practice the profession. 

(3) Respondent shall be notified of the Committee's 

preliminary order within three (3) business days of its 

issuance by certified mail and first class mail, postage 

prepaid, sent to the Respondent's last registered address on 

file with the Board, or by personal service if necessary. 

(4) Within twenty (20) days of mailing of the 

preliminary order, Respondent may submit a written 

answer to the Commonwealth’s Petition and request that a 

formal hearing be held concerning Respondent’s violation 

of probation, in which Respondent may seek relief from the 

preliminary order activating the suspension. The answer 
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shall be set forth in numbered paragraghs 

corresponding to the numbered garagraghs of the 

Petition. Respondent shall admit or deny each of the 

allegations set forth in the garagraphs in the Petition. 

Respondent shall mail the on‘ginal answer and request for 

hearing, as well as all subsequent filings in the matter, to: 

Prothonotaxy 
2601 North Third Street 
P.O. Box 2649 
Hanisburg, PA 17105-2649 

Respondent shall also mail a copy of all filings to the prosecuting 

attorney for the Commonwealth. 

(5) If the Respondent submits a timely answer and 

request for a formal hearing, the Board or a designated 

hearing examiner shall convene a formal hearing within 

forty-five (45) days from the date of the Prothonotary's 

receipt of Respondent's request for a formal hearing. 

(6) Respondent's submission of a timely answer and 

request for a hearing shall not stay the suspension of 

Respondent's license under the preliminary order. The 

suspension shall remain in effect unless the Board or the 

hearing examiner issues an order after the formal hearing 

staying the suspension again and reactivating the probation. 
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(7) The facts and averments in this Agreement shall 

be deemed admitted and uncontested at this hearing. 

(8) If the Board or hearing examiner afier the 

formal hearing makes a determination against Respondent, 

a final order will be issued sustaining the suspension of 

Respondent's license and imposing any additional 

disciplinary measures deemed appropriate. 

(9) If Respondent fails to timely file an answer and 

request for a hearing, the Board, upon motion of the 

prosecuting attorney, shall issue a final order affirming the 

suspension of Respondent's license. 

(10) If Respondent does not make a timely 

answer and request for a formal hearing and a final order 

affirming the suspension is issued, or the Board or the 

hearing examiner makes a determination against 

Respondent sustaining the suspension of Respondent's 

license, afier at least three (3) years of active suspension 

and any additional imposed discipline, Respondent may 

petition the Board for reinstatement based upon an 

affirmative showing that Respondent has at least thirty-six 

(36) months of sustained documented recovery, an 

evaluation by a treatment provider approved by the PHMP 

that Respondent is fit to safely practice the profession, and 
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verification that Respondent has abided by and obeyed all 

laws of the United States, the Commonwealth of 

Pennsylvania and its political subdivisions, and all rules 

and regulations pertaining to the practice of the profession 

in this Commonwealth. 

(1 1) If the Board issues a Preliminary Order 

terminating the stay of the suspension and actively 

suspending Respondent’s license to practice the profession 

in accordance with the procedure set forth above, 

Respondent shall immediately cease the practice of the 

profession. Respondent shall continue to comply with all 

of the terms and conditions of probation in this Consent 

Agreement and Order during the active suspension until the 

Board issues a Final Order. Continued failure by 

Respondent to comply with the unaffected terms and 

conditions of probation while awaiting the issuance of a 

Final Order by the Board may result in fin‘ther disciplinary 

action against Respondent. 

e. Respondent's failure to fully comply with any terms of this Agreement 

may also constitute grounds for additional disciplinary action. 

f. Nothing in this Agreement shall preclude the prosecuting attorney for 

the Commonwealth from filing charges or the Board from imposing disciplinary 

or corrective measures for violations or facts not contained in this Agreement 
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COMPLETION OF PROBATION 

g. Afier successful completion of the minimum period of probation, 

Respondent may petition the Board, upon a form provided by the PHMP, to 

reinstate Respondent‘s authorizations to practice the profession to unrestricted, 

non-probationary status upon an affirmative showing that Respondent has 

complied with all terms and conditions of this Agreement and that Respondent's 

resumption of unsupervised practice does not present a threat to the public health 

and safety. Respondent is required to remain in compliance with all terms 

and conditions of this Agreement until the Board issues the order 

terminating Respondent’s probationary status. 

h. Additionally, as a condition precedent to reinstatement of 

Respondent's license to practice osteopathic medicine and surgery in the 

Commonwealth of Pennsylvania, 

(1) Respondent shall have the burden of 

demonstrating to the satisfaction of the Board that the 

Respondent bears the requisite honesty, trustworthiness, 

integrity, and competency to be entrusted to hold a license 

to practice osteopathic medicine and surgery; and 

(2) Respondent acknowledges if the Respondent 

petitions for reinstatement of his license to unrestn'cted 

status, the Board may take actions, which include, but are 

not limited to a) requiring the Respondent to appear at a 

formal or informal hearing to determine the Respondent’s 
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honesty, trustworthiness, integrity, and competency, and b) 

granting with conditions c) or denying the petition. 

(3) Respondent shall have the burden of 

demonstrating to the satisfaction of the Board that the 

Respondent has completed all aspects of his sentencing in 

his underlying criminal case (CP—39-CR-000469l-16). 

i. This Order constitutes disciplinary action by the Board and shall be 

reported to other licensing authorities and any applicable national licensing 

databank as a disciplinary action by the Board. 

j. This case shall be deemed settled and discontinued upon the Board 

issuing an Order adopting this Consent Agreement, and Respondent’s successful 

completion of any ordered Probation terms. 

ADMISSIBILITY 0F CONSENT AGREEMENT IN FUTURE PROCEEDINGS 

6. Respondent agrees that if Respondent is charged with a violation of an Act enforced 

by this Board in the futm'e, this Consent Agreement and Order shall be admitted into evidence 

without objection in that proceeding. 

ACKNOWLEDGMENT OF NOTICE AND WAIVER OF HEARING 

7. Respondent waives the filing of an Order to Show Cause in this matter. Respondent 

knowingly and voluntarily waives the right to an administrative hearing in this' matter, and 

knowingly and voluntarily waives the following rights related to that hearing: to be represented 

by counsel at the hearing; to present witnesses and testimony in defense or in mitigation of any 

sanction that may be imposed for a violation; to cross-examine witnesses and to challenge 

evidence presented by the Commonwealth; to present legal arguments by means of a brief; and 

to take an appeal from any final adverse decision. 
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ACKNOWLEDGMENT OF RIGHT TO ATTORNEY 

8. Respondent acknowledges that he is aware that he has the right to consult with, 

and/or be represented by, private legal counsel of Respondent’s choosing and at Respondent’s 

expense when reviewing, considering and accepting the terms of this Consent Agreement. 

WAIVER OF CLAIM OF COMMINGLING AND OTHER CONSTITUTIONAL CLAIMS 

9. Respondent expressly waives any constitutional rights and issues, such as 

commingling of prosecutorial and adjudicative fimctions by the Board or its counsel, which may 

arise or have arisen during the negotiation, preparation and/or presentation of this Consent 

Agreement. Respondent specifically agrees that if the Board rejects this agreement, it may 

assume that the facts and averments as alleged in this Consent Agreement are true and correct for 

the limited purpose of recommending a sanction, based on those assumed facts, that would be 

acceptable to the Board before hearing the case. In the event that the Board does assume the 

facts and averments as alleged in this Consent Agreement are true for purposes of making a 

recommendation as to an acceptable sancfion, such action shall not constitute commingling of 

prosecutorial and adjudicative functions by the Board or its counsel, and the Respondent 

expressly waives any constitutional rights and issues related to alleged commingling, bias, or 

violation of due process rights to have an unbiased and impartial adjudicator in any subsequent 

hearing. If a hearing is subsequently held, neither this Consent Agreement nor the proposed 

terms of settlement may be admitted into evidence and any facts, averments, and allegations 

contained in the Consent Agreement must be proven at heating unless otherwise separately 

stipulated. This paragraph is binding on the participants even if the Board does not approve this 

Consent Agreement. 
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NO MODIFICATION OF ORDER 

10. Respondent agrees, as a condition of entering into this Consent Agreement, not to 

seek modification at a later date of the Stipulated Order adopting and implementing this Consent 

Agreement without first obtaining the express written concurrence of the Prosecution Division. 

AGREEMENT NOT BINDING ON OTHER PARTIES 

l 1. The Office of General Counsel has approved this Consent Agreement as to form and 

legality; however, this Consent Agreement shall have no legal effect unless and until the Board 

issues the stipulated Order. 

EFFECT OF BOARD'S REJECTION OF CONSENT AGREEMENT 

12. Should the Board not approve this Consent Agreement, presentation to and 

consideration of this Consent Agreement and other documents and matters by the Board shall not 

prejudice the Board or any of its members fi-om further participation in the adjudication of this 

matter. This paragraph is binding on the participants even if the Board does not approve this 

Consent Agreement. 

ENTIRE AGREEMENT 

13. This agreement contains the whole agreement between the participants; provided 

however, that the captions printed in the various provisions of this agreement are for ease of 

reading only and are not to be interpreted as forming any part of this agreement. There are no 

other terms, obligations, covenants, representations, statements or conditions, or otherwise, of 

any kind whatsoever concerning this agreement. 

AGREEMENT DOES NOT PREVENT ADDITIONAL DISCIPLINE BASED ON OTHER COMPLAINTS 

14. Nothing in this Order shall preclude the Prosecution Division for the Commonwealth 

fiom filing charges or the Board from imposing disciplinary or corrective measures for violations 

or facts not contained in this Consent Agreement; 
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VERIFICATION OF FACTS AND STATEMENTS 

15. Respondent verifies that the facts and statements set fonh in this Consent Agreement
' 

are true and correct to the hem ofRespondent’s knowledge, infomation and belief. Respondent 

understands that statements in this Consent Agreement are made subject to the criminal
_ 

pen es of Pa.C.S.A. §4904 relating to unswom falsifiA to authorities. 

n AnHerson 
osecuting Attorney 

DATED: é/Ibl/I'] DATED: 5/1 3/1?— 
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Lehigh County Clerk of Judicial Records Criminal Division 

. 
(610) 782-3077 

Andrea E. Naugle 
Lehigh County Courthouse Toni A. Remer 

455 W. Hamilton Street Room 122 Chief Deputy 
Allentown, PA 18101-1614 

May 23, 2017 

TO: JASON ANDERSON 

Per your request for specified criminal information on PUCCIO STEVEN T., Case No.(s) 
please note the following: 

g Copy of Requested Information 

I:] No Information Found per Request with information provided. 

This does not preclude the existence of other criminal records which may be 
contained in the repositories of other local, state or federal criminal justice agencies which 
may have records in their jurisdiction. 

[Rm/17, W0 

EXHIBIT
A



Filed in Court 
Sham 

COURT OF COMMON PLEAS OF LEHIGH COUNTY 
CRIMINAL DIVISION 

COMMONWEALTH OF PENNSYLVANIA ) 
) i 

.'
- 

v. ) Case No. Q 
QAGCU 'ZOCLc. 

. . ) Skam‘hmo ) 

GUILTY PLEA COLLOQUY 

You or your attorney has indicated that you may want to plead guilty to 

some or all of the crimes charged against you. This paper lists questions 

connected with your guilty plea. Many of the questions go over your rights under 

the law as a person charged with a crime or with crimes. By pleading guilty, you 

give up many of these rights. It is important, then, that you understand your 

rights before pleadingguilty. Please read each question carefully and then answer 

the question. If, you do not understand the question, mark that down by the 

question. When you have finished answering the questions on a page, put your 

initials in the space at the bottom of the page. When you have finished all of the 

queééions, sign the last page. 

If there are questions that you do not understand, or if you do not believe 

you understand the rights mefitioned in this paper, go'to your attorney so that 

he/she can explain the question or your rights to you. You may also ask the Judge 

to explain your rights to you when you go before him or her. 
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1. Whatis your full name? 81—51770 3—- pu (5000 

2. How old are you today? €3' 
Rains/Mbmaz 

4. Have you discussed your citizenship status with your attorney? 

Yes \/ No 

5. If you are go_t a US. citizen, by pleading guilty your immigration status may 

3. How far did you go in school? 

be affected and you may be subject to remoVal from the United States. Do you 

understand this? 

Yes :1 N0_______ 

6. Can you read, write and understand the-”English Language? 

Yes 1/ No 

7. Are you now being treated for a mental illness? 

Yes No 

8. If the answer to Number 7 is yes, explain the details. If the answer is no, 

go to question 10.
( 

COMM QH/IH flow“ 

9. If you are now being treated for a mental illness, do you still feel that you 

are able to understand w at you are doifig today? 

Yes____ No 
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10. Do you know 

YesvsfyumeNo 
or crimes are charged against you? 

11. Each crime has a number of elemens to it. Did your attorney (your lawyer) 

explain to you the 
Yeselenj/N 

of the crime or crimes that you are pleading guilty to? 

12. When a person is charged with a crime, he has a right to defend himself in 

a trial by a jury. 
Yes\yylanderstandDo 

this? 

_ 13. To defend yourself in a trial by jury, you would have to plead n_ot guilty. 

Do you understand 

Yesthi:?/N 

14. By pleading guilty you admit you committed the crime or crimes charged 

and you give up your 520% a trial by jury. Do you understand this? 

15. If you want a trial by jury, you have the right to help select me jury with 

your attorney and you can remove any potential juror who cannot be fair and 

impartial. Twelve people must be selected to be_ your jury. Do you understand 

this? \/ — No— Yes 
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21. If you wish to defend yourself and plead not guilty, you may also request a 

trial before a Judge instead of by a jury. In that case, there is 'no jury, and the 

Judge decides whether you are guilty or not guilty. As in a jury trial, the District 

Attorney must prove you guilty of each element of the crime or crimes charged 

against you beyond a reasonable doubt. Do you understand your right to a non- 

jury trial? / Yes N0__.___ 

22. Do you understand that by pleading guilty you give up your right to a trial, 

either by'jury or before a fudge? 

Yes 31 N0__ 
23. By pleading guilty, you also give up the right to challenge the evidence the 

District Attorney wants to bring against you. If the District Attorney has physical 

objects or other evidence it has taken from you, or if you made any statements or 

confessions to the police, or if there are witnesses who identified you to the police 

you can challenge the use of ‘this evidence’at a hearing befofe the trial starts. 

The District Attorney has the burden of showing that it may use this 

evidence against you. Do you understand that when you plead guilty, you give up 

this right to challengiy use of the evidence against you? 

Yes No 

24. If you go to trial and are convicted you have the right to appeal the verdict

/ 
to a higher court. Do you Tderstand this? 

Yes No 
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25. If you are successful in appealing a verdict of guilty after the trial, the 

verdict could be overturned and either you would be set free or you would be able 

to have another trial. Do you understand this and that you would be giving up 

these rights by pleading uilty? 

Yes f No 

26. But if you plead guilty, you give up your right to appeal your guilty plea 

excegt on three grounds: 

1) That the guilty plea was not made voluntarily or you did not 

understand what you were doing when you pled guilty. 

2) That the court could not accept your guilty plea because the 

crime or crimes did not occur in Lehigh County. 

3) That the Judge’s sentence is unlawful or improper. 

Do you understand thesg three grounds of appeal? 

Yes \/ N0 __ 

27. You may also appeal your guilty plea if you believe yéur attOrney was 

incompetent in representing you or othérwise a'cted improperly in advising you to 

plead guilty. Do you understand this? 

Yes \/ No 

28. If you wish to appeal your guilty plea based on these grounds, you must 

petition the court to withdraw your guilty plea either before you are sentenced or 

within 10 days after you are sentenced. If the court does allow you to withdraw 

your guilty plea, then you will go to trial on the charges against you. If the court 

,7 
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does not allow you to withdraw your guilty plea, you may appeal the decision to 

the Superior Court within 30 days after you are sentenced. Do you understand 

this? 

Yes \/ No 

29. Has your attorney or anyone else told you what sentences you can receive 

for the crimes charged against you? 

Yes V No 

30. If you are pleading guilty as a part of a' plea bargain, you should know that 

the Judge does not have to accept the plea bargain if he or she feels it is 

improper. If the Judge rejects the plea bargain, you will be able to withdraw your 

guilty plea and go to trial where your guilty plea cannot be mentioned. Do you 

understand this? 

Yes 31 N0_____ 
31. If the Judge accepts the plea bargain, you will be sentenced according to 

the plea bargain. Do you nderstand this? 

Yes 
\/u 

No 

32. If you had gone to trial instead of pleading guilty, you would have had the 

right to have witnesses testify for you, and yqu would have had the right to 

confront (face) and cross-examine all of the prosecution witnesses against you. 

But if you plead guilty, the District Attorney will be able to briefly give its evidence 

against you, and the 
\Jydge 

will accept this as true. Do you understand this? 

Yes No

> 
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33. Now that you have been informed of these rights do you now wish to plead
' 

guilty to some or all of the crimes charged against you? 

Yes 
\// 

No 

34. Has anybody forced you to enter this plea of guilty? 

Yes No 

35. Are you doing this of your own free will? 

Yes 54 No 

36. Have any threats been made to you to enter a plea of guilty? 

Yes No 

37. Have any promises been made to you to enter a plea of guilty other than 

any plea bargain made by you or your attorney? 

Yes No 

38. Are you satisfied with the representation of your attorney? 

Yes \/ No __ 

39. Have you had enough time to talk with your attorney’béfore reading this 

paper and entering your plea of guilty? 

Yes No 

40. Has your attorney gone over wim you the“ meaning of the questions in this 

Yes \/ No 

41. Has your attorneyplained to you the questions you didn’t understand? 

paper? 

Yes No 
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42. Are you presently on probation or parole? 

Yes No 

43. If you are on probation or parole tip you realize that your plea of guilty will 

mean a violation of that probation or parole and you can be sentenced to prison 

as a result of that violatior} caused by your guilty plea today?

/ 
Yes V No 

44. Do you understand that the decision to enter a guilty plea is yours and 

yours alone; that you do not have to enter a' plea of guilty and give up all your 

rights as previously explained to you; and that no one can force you to enter a 

guilty plea? / 
Yes \/ N0. .____

9 _ ," 
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I AFFIRM THAT I HAVE READ THE ABOVE PAPER COMPLEI'ELY AND I 

UNDERSTAND ITS FULL MEANING AND I STILL WANT TO ENTER A PLEA OF 

GUILTY TO THE CRIMES SPECIFIED. I FURTHER AFFIRM THAT MY SIGNATURE 

AND INITIALS ON EACH PAGE OF THIS DOCUMENT ARE TRUE AND CORRECT. 

MY CURRENT ADDRESS 15 
30W 'JVUS‘WV—EQIW‘Z WIWCPW/JI“ (80% 

AND THE TELEPHONE NUMBER WHERE I CAN B REACHED IS 6 (0 ‘204 ‘abg C60“ 
/" 910’ —'1‘<67} -l7fdl H'U‘NLL 

/ WP C/ ' Defendant 

DATED: 517/6/?" 

1, {£42— \L—fiw ,Attorney for 

§WWG gu Uta/(o ,state thatIhave 

advised my client of the meaning of the document; that it is my belief that he/she 

comprehends and understands the questions‘and what is set forth above; (that I 

am prepared to try this case); and mat the defendant understands what he/she is 

doing by pleading guilty. fl§5> K‘Attbfiyey for Defendant 
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IN THE COURT OF COMMON PLEAS 0F LEHIGH COUNTY, PENNSYLVANIA 
CRIMINAL 

Commonwealth of Pennsylvania : Case No. CR-4691-2016 
: OTN: T 845769—1 

vs. : Surcharge: Ct 2: Dispensing outside professional 
. practice M 780-113(a)(13) (as amended) 

Steven T. Puccio : Comm Atty: Craig Scheetz 
: Defense Atty: Eric Dowdle 

LCID: 0188466 : Clerk: dmf 
: OCS: D. Lehmann 

Now. May 16. 2017. THE SENTENCE IS THAT YOU 

K pay the costs ofprosccution. D including a lab user fee to the PA State Police Crime Lab in the sum of$_. 
[I pay a fine of$_. 

[I perform 

[I make restitution to 

E] that you undergo imprisonmem in the Lehigh County Jail for a period ofnot less ‘han _ nor mar: than __, and crcdit be given you. as required by 

hours ofcommunity service as may be determined by the Probation Officen 

in the sum of$ , 

law. for all time spent in custody, as a result of these criminal charges for which scntcnce is being imposed. 

[:1 that you undcrgo imprisonment for :1 period ofnut less than nor more than in such State Correctional Institution as shall be designated by 
the Deputy Secretary for Treatment. Bursau ofCorrections, and credit be given you, as required by law. for all time spent in custody. as a result of these 

criminal chargss for which sentence is being imposed 

[:1 and stand committed until mis scntcncc is complied with. 

D Defendant is E] noi RRRI eligible. I: RRRI cligiblc( 

D that you undergo and successfully complete an intermediate punishment program for a period of ,wim on 

RRRI minimum). 

house arrest with electronic monitoring. 

E Iris ordered that you be placed on probation for a period ofLym under the supervision ofchr: Lehigh County Adult Probation Department. 

E] This sentence shall run concurrently with the scntence(s) imposed in Case No(s). 

El Defendant E] is not eligible for re-entry. E] is cligiblc for re-enlry for purposes of good/tamed lime and early parolc‘ 

D Dcfendant is eligible for work release 

[I Dcfendant is granted immediate parole. 

I] Defendant I] shall bc DNA tested pursuant to applicable law. [I shall not be DNA tested and shall not be rcsponsiblc for any DNA assessments. 

IE Defendant shall report to the Probation Ofl'lce today 

I] The Court finds that the within conviction was ofa crimc csscmially involving a motor vehiclc. 

C] Defendant's operating privilege shall be suspendcd for such period of time as shun be dctcrmined by the Department of Transportation, 

X Defendant shall comply with all of the rules. regulations and conditions of the Lehigh County Probatiom'Parolc Department, 

IE Special Provisions: See special conditions sheet. Supervision may be transferred to Northampton County. 

By the Court: 

Fnrm Nu 35 (Rev 1310)

D



LEHIGH COUNTY SENTENCE PROBA TION/PAROLE/IP CONDITIONS 

Commonwealth of Pennsylvania : Case No. CR-4691-2016 
: Judge: James T. Anthony 

Clerk: dmf 
LCID: 0188466 

VS. 

Steven T. Puccio 

SPECIAL CONDITIONS 

Now, May I6, 20 I 7, 

8 As conditions ofsupervision defendant shall 

1:] refrain from consuming alcoholic beverages and illegal drugs; D 2e tolerance: 

obtain and maintain a satisfactory residence and suitable employment; 

D undergo such I: drug and alcohol II] psychiatric Upsychological E] sex offcndcr El ungcr manugcmem 

I] evaluation I] counseling E] trcatmcnt, E] and follow through with all treatment as recommended by the parole officcr‘ 

I] including in patient and out patient treatment as rccommcnded by me parole officer, 

I] including urinalysis testing: 

I] attend find satisfactorily cumplcte lhc Lehigh County Adult Probation Department's 

(D) Retail Thefi Program: (D) Job Readiness Training; 

I] if found eligibls. participate in. be supervised under. and abide by all the rules and regulations of. 

(E!) the Lehigh Count) Special Program for Offenders in Rehabilitation and Education (SPORE): 

(D) the Intensive Drug Supervision Unit ofthc Lehigh County Adult Probation Departmcnt; 

(El) the Electronic Monitoring Program: 

I] make satisfactory efforts toward obtaining a GED. high school equivalency diploma; 

I] attend English as Second Language classes; 

make regular payments on court (I) costs. (El) fines. and (El) restitution: 

I] have no director indirect contact with El co-defendans(s) [I co- canspimtor(s) C] the victim’s) 

D remain out of during the entire period of supervision; 

I: be DNA tested pursuant to applicable law; if not already tested. 

[:1 Other: 

I] It is thc Court‘s intention that the defendant serve a sentencc of not less than nor more than in Lehigh County Jail. 

I] This sentcnce shall commence at 8:30 am. on , at which time defendant shall surrender to the Lehigh County Sheriff at thr: Lehigh 
County Counhous: The Clerk of Judicial Rebords - Criminal Division shall fonvurd a copy ofthis sentence to the Sheriff. In thc event Defcndant 
shall fail to report as dirccted. thc Shariffshall promptly notify the District Anomcy. th: Clerk ofJudicial Records - Criminal Division. and the 
undersigned 

E] Special Provisions: 

By the Court: 
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COMMONWEALTH OF 3, POLICE ”RIMINAL COMPLAINT 
PENNSYLVANIA g] COMMON, .-‘ALTH OF PENNSYLVANIA 
COUNT Y OF:LEHIGH , 

‘ VS. 
Magis‘erial District Number: 31-03-1

V 

MDJ: Hon, ROD R. BECK DEFENDANT: 
_ 

(NAMEandADDRESS): 
Address: 106 S. WALNUT Sl' REEF STEVEN T PUCCIO 

SLATINGTON, P A 18080 First Name Middle Name Last Name 75% 
Telephone: (610)767-8641 3981 HUNSICKER DRIVE 

WALNUTPORT, PA 18088 
NCIC Extradition Code Type 

CI B-Misdemeanor Limited 

E] 5-Felony Pend. I] C—Misdemeanor Surrounding States 

El A—Misdemeanur Full D D-Misdemeanor No Extradition 

[I 1‘Felony Full C] 4-Felony No Ext. 

El Z-Felony Ltd. 

E 3-Felony Surrounding States 

E] E»Misdemeanor Pending 

[I Distance: 

DEFENDANT IDENTIFICA'HON INFORMA‘HON 

' cigt Nqer bf?“ D (E Filed 
‘ 

CTN/Live 
Jmild Complaimllncidenl Number SID Request Lab Services? Jfl rm ,1c V / BN10057-15C El YES El No 

GENDER DOB 1 , 
peg—r 

I Add] DOB / / I 
Ca-Defendant(s) E] 

E Male First Name Middle Name Last Name Gen 

[3 Female AKA 
RACE White [I Asian D Black D Nalive American I] Unknown 
ETHNICITY Hispanic 8 Non-Hispanic [:1 Unknown 

HAIR COLOR E] GRY (Gray) [3 RED (Red/Auhn.) El SDY (Sandy) E] BLU (Blue) [I PLE (Purple) E BRO (Brown 

D BLK (Black) C] out: (Orange) [I wm (White) [I xxx (UnkJBaId) E] GRN (Green) I] PNK (Pink) 

[:1 BLN (Blonde- / Strawberry) 

EYE COLOR El ELK (Black) I] BLU (Blue) El BRO (Bmwn) I] GRN (Green) I] GRY (Gray) 

HA2 (Hazel) Cl MAR (Maroon) El PNK (Pink) D MUL (Multicolored) I] xxx (Unknown) 

DV'V" License State PA License Number Expires: WEIGHT ('55-) 
DNA U YES D No DNA Location 175 
FBI Number 

1 

umu Number 
| 

F: HEIGHT xn. 

Defendant Flngerprlntad C] YES E! No 6 i 0 
Flngerprlnt Classification: 

DEFENDANT VEHICLE INFORMATION 
State Hazmat Regis(rafi°n Comm'l Veh. School 01h. NCIC Veh. Code RE 9. 

Plate 3 U SQicker (MMIYY) / Ind. D Veh. D same 

VIN Year Make Model Style Color asflief. 

Office of the attorney for the Commonwealth El Approved El Disapproved because: 

(The attorney for the Commonwealth may require that the complaint. arrest warrant affidavit or both be approved by the anorney for the Commonwealth p1 ior 
to filing. See Pa‘RCn'mP, 507). 

L: Phi/3 4* 997/1 CRAIG SCHEEIZ g (Name of the attorney for the Commonwealm) (Signature Of anamey (’r the Commonwealm) 
(Date) 

I, BRIAN RIMPLE 381 
(Name of the Affiant) (PSP/MPOETC Assigned Affiant ID Number E Badge # 

of PA OAG PA02224OO 
(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number) 

do hereby state: (check appropriate box) 

1. I accuse the above named defendant who lives at the address set forth above 

[I | accuse the defendant whose name is unknown to me but who is described as 

therefore desiqnated as John Doe or Jane Doe 

PA 18080 AND OTHER LOCATIONS 

in LEHIGH County [39] 
(County Code) 

on or about MARCH 13, 2012 THROUGH FEBRUARY 23, 2014 

E] I accuse the defendant whose name and popular designation or nickname are unknown to me and whom I have 

with violating the penal laws of the Commonwealth of Pennsylvania at E9] 302 MAIN STREET, SLATINGTOH, 
u lVlln o a WWW- 
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1 

#33? p01 ECRIMINAL COMPLAINT Docket Number; Datg Filed: O I NlLiveScan Number complaint/Incident Number ' 
/ / BN10057-15C 

First: Middle. Last: Defem‘a'“ “am“ 
STEVEN T PUCCIO 

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges I have 
made. 

3. I verify that the facts set forth in this Complaint are true and correct to the best of my knowledge or information and belief. 
This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 R108. § 4904) relating to 
unsworn falsification to authorities 

4. This complaint consists of the preceding page(s) numbered _/through)fi. 

The acts committed by the accused, as listed and hereafler, were against the peace and dignity of the Commonwealth 
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited‘ 
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the issuing authority, and attached.) 

BRIAN RIMPLE 95 30/ I C f g“ /-<—-—“ 
(Date) (Signature of Affiant)

_ 

AND NOW. on this date 1:3-52337'41‘3 % :7) gt, He certify that the complaint has been properly completed and verified. 

An affidavit of probable cause must be completed beforé a warrant can be issued. 

'2 - J '3 m , 

(Magisterial District Court Number) (Issuing Authgfltyf

, .
m 

' L PageJCFg/



£931; pm E CRIMINAL COMPLAINT Focket Number; Date Filed: OTNILiveScan Number ' Complaint/Incident Number 
/ / BN10057—15C 

First: Middle: Last: 
, 

Mama“ “3"” 
STEVEN T PUCCIO 

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate, When there is more than one offense, each offense should be numbered chronologically. (Sat forth a briefsummary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated. without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsectian(s) of the statute(s) or urdinance(s) allegedly violated. The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial informatiu . tmust be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.) 
(e.g. PINS) should not be listed. If the Identity of an accuun 

lnchoate I] Attempt I] Salicihtlon 1:] Conspiracy Offense 18 901 A 10902A 18 903 

I2 1 780-113 (A)(14) onhe 35 1 F 
Lead? 0fiense# Section Subsection PA Statute {rifle} Counts Grade NCIC Offinse Cude UCR/NIBRS Code PennDOT Data Accident 

(if applicable) Number U 53ml 20” C] Work Zone 

gift or prescription of any controllej 
Statute Description (include the name of statute or ordinance):1he administration, dispensing, delivery, 
substance by any practitioner unless done(i) in good faith in the course of his profasional practice; (ii) within the scope of the patient relationship; (iii) in armrfllar‘na wirh fhn hrnarmnnr nr3nrin|a< arrpnvad hv 1 m nnn ihla nnmanf nf rhn mMiral nmfixcinn Acts of the accused associated with this Offense: TO wrr: On or about March 13, 2012 through Febmray 23, 2014, the defendant, a Doctor )f Osteopathic (0.0.), did knowingly prescribe methadone, a Schedule [1 Control Substance to Rachel Puccio, a known drug dependent person, on at least 2f different occasions. Rachel Puccio was not being treated for any treatment of some malady at the time and she was not a patient of Dr. Puccio or his pratice. 

lnchoate E] Attempt L—J Solicitation E] Conspiracy 
Offense 18 901 A 18 902 A 18 903 

U 2 780-113 (A)(13) 0H?" 35 1 M 
Lead” Gfl'ensefl Section Subseca‘on PA Stalute (Tine) Counts Grade NCIC Offense Cod: UCRINIBRS Code: PennDOT Data Accident ' 

(if applicable) Number 1:! Safety Zone E! Work Zone _ 
distribution, prescription or gift by any practitioner 

Statute Description (include the name of statute or ordinance): The sale, dispensing, 
otherwise authorized by law so to do of any controlled substance to person known to such practitioner to be or whom such practitioner has reason to ‘ . . ‘ . . . . _ Acts of the accused assouated with this Offens TO w , 012 through Februray 23, 2014, the defendant, a Doctorcf ( Osteopathic (D‘0.), did knowingly prescribe methadone, a Schedule [1 Control Substance to Rachel Puccio, a known drug dependent person, on at least 2 

, ,2} different occasions. Rachel Puccio was not being treated For any treatment of some malady at the nmev These prescriptions were filled in both Lehigh an‘ Northampton Counties. 

lnchoaQe E] Attempt U Solicitation D Conspiracy 
Offense 18 901 A 18 902 A 13 903 

D 3 780-113 (A)(28) Jotthe 35 1 M 
Lead? offense): Section Subsection PA Stalule (Tille) Counts Grade NCIC offense Code UCRINIBRS Code: PennDOT Data Accident 

Safe‘ Zone [I Work Zone (if applicable) Number '3 y 

Statute Description (include the name of statute or ordinance): The fumishing of Else or fraudulent material information in, or omission of
— 

any material information from any application, report, or other document required to be kept or filed under this act or any record required to be kept by 11' is (MIQnEMFANnR 

Acts of the accused associated with this Offense: TO WIT: On or about March 13, 2012 through February 23, 2014, the defendant did not 
maintain the required records by this act for prescribing Schedule II Controlled Substance to Rache! Puccio. 

Page 25‘;



i535 POLlCt CRIMINAL COMPLAINT 
‘Docket'Number: Daté Filed: OTN/LiveScan Number Complaint/Incident Number 

/ / BN10057—15C 

Df d m . 
First: ‘Midd‘e‘ Last: ”" a" 3” 
STEVEN {T PUCCIO 

AFFIDAVIT of PROBABLE CAUSE 

1. Your Affiant, Brian Rimple is a sworn Narcotics Agent for the Pennsylvania Office of Attorney General 
(OAG), Bureau of Narcotics Investigation and Drug Control (BNIDC). Your Affiant has been with the OAG for 
over 13 years. Your Affiant has over 25 years of law enforcement experience. Your Affiant was a detective 
for the Anne Arundel County Police Department (Maryland) for over three years and a detective for the Lehigh 
County District Attorney’s Office for two years. 

2. The BNIDC investigates and prosecutes violations of the Pennsylvania Crimes Code including, but not 
limited to, Act # 64, the Pennsylvania Controlled Substance, Drug Device and Cosmetic Act of 1972. 

3. On July 8, 2015, your Affiant received information through SDAG Christie Bonesch to contact Jennifer 
B. Dodwell, Northampton County Probation Office, in reference to a person she had on probation for DUI that 
had information about a doctor. 

4. Your Affiant contacted Dodwell and was advised that Rachel Puccio is currently on probation for her 
second drug related DUI. During her initial interview, Rachel Puccio stated her ex-husband had prescribed her 
a lot of prescriptions between 2007 and 2014. Her ex-husband is Steven Puccio who is an orthopedic doctor 
for St. Luke’s Bethlehem. Dodwell stated Rachel Puccio told her that Dr. Puccio would write her prescriptions 
to support her drug habits. 

5. On August 18, 2015, your Affiant met with Rachel Puccio. Rachel Puccio stated she was married to 
Steven Puccio from 2003 through 2007. Dr. Puccio works for St. Luke’s Bethlehem Orthopedics. Rachel Puccio 
stated that Dr. Puccio has been writing prescriptions for her since they been married. The first prescriptions 
were for benzodiazepines and she became addicted to them. Rachel Puccio stated she then moved to cocaine 
as her drug of choice. Rachel Puccio stated she went to rehabilitation and met a guy who was using 
Oxycodone. Rachel Puccio stated after she left rehabilitation she moved to Oxycodone. Rachel Puccio stated 
she then went to a rehabilitation center in Florida for detoxification. Rachel Puccio stated when she returned 
from Florida, she asked her ex-husband for prescriptions and he would provide her them. 

I, BRIAN RIMPLE, BEING DULY SWORN ACCORDING TO THE LAW. DEPOSE AND SAY THAT THE FACTS SET 
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF. if)“. Ahlf)!’ (712“ '/A( 

(Signature of Affiant) 

Sworn to me and subscribed before me this 3.5: A day of 5,1,, :m'r: W 41¢} «22., I k:
1 

9/ / 3 5' I W Date %2/’ . Magisterial District Judge 

My commission expires first Monday of January, :4 3.; 

Page 1 of j:



’2‘? POLICL CRIMINAL COMPLAINT 
AFFIDAVIT CONTINUATION PAGE Docket Number: Date Filed: 

[ 
OTN/LiveScan Number Complaint/Incident Number / / BN10057-15C 

D f d . First: 
\ Mddle‘ Last: 9 e" “"‘Name- 

STEVEN 
J 

T PUCCIO 

AFFIDAVIT of PROBABLE CAUSE CONTINUATION 

Rachel Puccio stated she has gotten these prescriptions for me past seven years. Rachel Puccio stated about a year ago, Dr. Puccio cut her off from all prescriptions. Rachel Puccio stated she had filled prescriptions at the Rite Aids in Northampton and Walnutport; Newhard Pharmacy in Northampton and Bechtel’s in Slatington. Rachel Puccio stated she was never a patient of Dr. Puccio and he did not maintain any medical records for her. 

6. On August 25, 2015, your Affiant went to Bechtel’s Pharmacy and contacted the pharmacist Edward Bechtel. Bechtel provided your Affiant a copy of Rachel Puccio’s Patient Prescription List from January 12, 2012 through August 25, 2015. This report showed that Dr. Puccio had prescribed her Methadone three times and the prescriptions had been filled at this pharmacy. 

7. On April 5, 2016, your Affiant executed a search and seizure warrant on St. Luke’s University Health Network at 1110 American Parkway, Allentown, PA. Your Affiant was provided with a disk that contained the medical records for Rachel Puccio. This disk was provided on April 8, 2016. A review of this disk revealed 
only one patient record for Rachel Puccio during the time period of this case. This visit was for an emergency room with Dr. Shingles. There were no record of any prescriptions be issued to Rachel Puccio from Dr. PucciO. 

8. On June 7, 2016, your Affiant requested records from Rite Aid Corporation for all prescriptions filled by Rachel Puccio that were authorized by Dr. Steven Puccio. The date range was from February 6, 2012 through June 7, 2016. A review of these prescriptions showed that twenty-five of them were for Methadone a 
Schedule II Controlled Substance from March 13, 2012 through February 23, 2014. 

9. On August 5, 2016, Puccio and his lawyer Janet Jackson came to the DEA's Resident Office in 
Allentown to meet with this your Affiant. Dr. Puccio advised he did write prescriptions for his ex-wife Rachel. 
Dr. Puccio stated Rachel has fought with addiction for a long period of time and is currently in a rehabilitation 
facility in lieu of prison. Dr. Puccio stated during the time in question he did write prescriptions for' Methadone while she was in a program in Philipsburg, New Jersey. Dr. Puccio stated that Rachel would over sleep and 
miss her appointment at the clinic. Dr. Puccio stated Rachel would call him crying that she was in pain and he felt sorry for her and would write her a prescription for the Methadone to get her through until the next day. 
Dr. Puccio stated he realized this was wrong but hated to see her in pain. 

g/f/ 7elmlp4 0730/" 
(Signature of Affiant) 

\_.ar 
V BEL/E: ”1 ,K 7/ , / 5x 

:2: : 
Page_2—of ‘A



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691-201 6 

CRIMINAL DOCKET 
Court Case 

Commonwealth‘f Pennsylvania 
Page1 ofs 

Steven T. Puccio 
CASE INFORMATION 

Judge Assigned: Anthony, James T. Date Filed: 10/25/2016 Initiation Date: 09/30/2016 

m: T 845769-1 m: m: MJ»31301-CR-0000258—2016 

Initial Issuing Authority: Rod Beck WEN Rod Beck 
Arresting Agency: Pennsylvania Office of Attorney General Arresting Officer: Rimple. Brian H 
Complaint/lncident#: BN10057 150 
Case Local Number Tygggl may 

LCID# 0188466 

STATUS INFORMATION 
Case Status: Closed $13145 Date Processing Stams Emfiainx—Date: 09/30/2016 

05l16/2017 Sentenced/Penalty Imposed 
05I16/2017 Awaiting Sentencing 
12/06/2016 Awaiting Pre—Trial Conference 
10/26/2016 Awaiting Formal Arraignment 
10/25/2016 Awaiting Filing of Information 

CALENDAR EVENTS 
935mm 55mm: 5.135 3921]: Nam 52mm Em 51m 11m 511t 
Format Arraignment 12/06/2016 8:30 am Courtroom 2C Judge James T. Anthony Scheduled 
Status Conference 01/09/2017 9:30 am Coumoom 2C Judge James T. Anthony Scheduled 
Status Conference 02/21/2017 1:30 pm Courtroom 20 Judge James T. Anthony Scheduled 
Status Conference 03/27/2017 1:30 pm Counroom 2C Judge James T. Anthony Scheduled 
Guilty Plea 05l16/2017 1:30 pm Counroom ZC Judge James T. Anthony Scheduled 

DEFENDANT INFORMATION 
Date Of Birth: Gig/StatelZiQ: Walnutport, PA 18088 

Alia§ Ngmg 
Puccio, Steven 

CASE PARTICIPANTS 
Participant Type ame 

Defendant Puccio, Steven T. 

BAIL INFORMATION 
Puccio, Steven T. Nebbia Status: None 

Bail Action DE Lam mg M 
Bail Posting status Paging Dagg 

Set 09/30/2016 Unsecured $50,000.00 

Posted 09/30/2016 

CPCMS 9082 Printed nus/2312017 

Recent entries made in the court filing offices may not be immediately reflected on these docket sheets Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor the Administrative Otfioe of Pennsylvania Courts assume any liability for inaccurate or delayed 

data. errors or omissions on these reports Dockek Sheet information shoutd no‘ be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an employer who does nm comply with the provisions of the Cn'rninal History Record 

Infomation Act may be subject to civil liability as set forth iris PaCS, Section 9183.



. COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691—201 6 

Cou rt Case 

Commonwealth f Pe n I a ia v° ” syv " 
PageZofB 

Steven T. Puccio 
CHARGES m Ori e . Grade m Mm Offense Dt. OTN 1 1 F 35 § 780-113 §§A14 Admin Etc Of Cont Subst By Pract 03/13/2012 T 845769-1 

2 4 M 35 § 730.113 §§A14 Adrfiin' ’Eic’diéérit subét By Pract 03/13/2012 T 845769-1 
3 3 M 35 5 780-113 §§A28 Furnish False/Fraudulent Material Info 03/13/2012 T 845769-1 
100 2 M 35 5 780-113 §§A13 Sale Give Contr Subs To Dep Person 03/13/2012 T 845769-1 
101 5 M 35 § 780-113 §§A13 Sale Give Contr Subs To Dep Person 03/13/2012 T 8457691 

DISPOSITION SENTENCING/PENALTIES Disgosifion 

: E E' i 
‘ 

E E’ E" . . 

ngnggfl‘ygrsion Prggram Type lngrgeratiorVDiversionam Perigd §1art Daze Sentence Conditions 

Waived for Court(Lower Court) Defendant Was Present 
Lower Court Disposition 

09/30/2016 Not Final 1 /Admin Etc Of Cont Subs: By Pract Waived for Court (Lower Court) F 35 § 780-113 §§ A14 3 / Furnish False’Fraudulent Material Info Waived for Court (Lower Court) M 35 § 780-113 §§ A28 100 / Sale Give Contr Subs To Dep Person Waived for Court (Lower Court) M 35 § 780-113 §§ A13 Proceed to Court 
Information Filed 

11/23/2016 Not Final 1 /Admin Etc Of Cont Subst By Pract Proceed to Court F 35 § 780-113 §§ A14 2 lAdmin Etc Of Cont Subst By Free! Added by Information M 35 § 730.113 §§ A14 3 / Furnish False/Fraudulent Material Info Proceed to Court M 35 § 730.113 §§ A23 100 / Sale Give Contr Subs To Dep Person Vtrawn Pursuant to M 35 § 780-113 §§ A13 Pa.R.CrimP. 561(8) Guilty Plea - Negotiated 
Guilty Plea 

05116201 7 Final Disposition 1 /Admin Etc 0f Cont Subst By Pract Nthdrawn F 35 § 780-113 §§ A14 Anthony. James T. 
05/16/2017 

2 / Admin Etc 0f Cont Subst By Pract Charge Changed M 35 § 730113 §§ A14 Replaced by 35 § 780-113 §§ A13, Sale Give Contr Subs To Dep Person Anthony, James T. 
05/16/2017 

3 / Furnish Faldraudulent Material Info Mhdrawn M 35 § 780-113 §§ A28 Anthony, James T. 
05/16/2017 

CPCMS 9e 
Primed 05/23/2017 Recent entries made in the court filing ofl'ices may not be immediately reflected on these docket sheets Neitherthe couns of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsytvania Courts assume any liability for inaccurate or delayed 
data. errors oromissions on these reports Docket Sheet infamtion should not be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an employer who does not comply with the provisions of the Criminal History Record lnfon-nation Act may be subject to civil liability as set forth ma Pa.C.S‘ Section 9183.



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691—2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v. Page 3 of 8 

Steven T. Puccio 
DISPOSITION SENTENCINGIPENALTIES 

Disgosition 
Case Event Disposition Date Final Disgosition 

SeguencdDescrigtion Offense Disposition Grade Section 
SentencinMJud e M Credit Fgr Time Served 

SentencdDiversion Program Type lngrceration/Diversionam Period Start Dage 

Sentence Condhions 

100 / Sale Give Contr Subs To Dep Person Withdrawn Pursuant to M 35 § 780.113 §§ A13 
Pa.R.Crim.P. 561(B) 

Anthony, James T. 05/16l2017 

101 [Sale Give Cohtr Subs To Dep Person Guilty Plea - Negotiated M 35 § 780-113 55 A13 
Anthony, James T. (35/16/2017 

Probation 1 year 05/1 612017 

COMMONWEALTH INFORMATION ATTORNEY INFORMATION 
Name: Craig William Scheetz Name: Eric Keith Dowdle 

Assistant District Attorney Priva‘e 

immflmnflg; 092619 WM; 068335 

BMW}; M Active 
610—782—3100 (Phone) Phone Number‘:)‘ 

Address: 610-882-3000 (Phone) 
Lehigh CO Da's Office 610-882-3000 (Phone) 
455 Hamilton St Ste 307 610351-9139 (Fax) 
Allentown, PA 18101—1602 Address 

333 W Union St 
Allentown, PA 18102 

Representing Puccio. Steven T. 

ENTRIES 
Sequence Number CP Filed Date Document Date Filed B 

1 09/30/2016 Engler, Patricia M. 

Bail Set - Puccio. Steven T. 

2 09/30/2016 Puccio, Steven T. 

Bail Posted - Puccio, Steven T. 

I 10/25l2016 Court of Common Pleas- Lehigh 
County 

Original Papers Received from Lower Court 

CPCMS 9032 Printed 0512312017 

Recent entries made in the court filing offices may not be immediately reflected on these docket sheets Neither the courts of the Unified Judicial 
System of the Commonweakh of Pennsylvania nor the Administrative Oflioe of Pennsylvania Courts assume any liability for inaccurate or delayed 

data‘ errors or omissions on these reports Docket Sheet information should not be used in place of a criminal history background check which can 
only be provided by khe Pennsylvania State Police Moreover an employer who does not comply with the provisions of the Criminal History Record 

Information Act may be subject to civil liability as set forth iflB Pac‘s. Section9183.



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691—201 6 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v, Page 4 of 8 

Steven T. Puccio 
ENTRIES 

§eguence Number CP Filed Date Document Date Filed By 

Service To Service By 

Isgue Datg §ervice Tme Status Date §ervice Sta‘us 

3 . 10/26/2016 Lehigh County Court Administration 
Notice of Formal Arraignment - 12/6I16 

Jackson, Janet 
10/26/2016 Regular 

Scheetz, Craig William 
10/26/2016 fnteroffice 

1 11/23/2016 Commonwealth of Pennsylvania 
Information Filed 

1 12/06/2016 Anthony, James T. 

Arraigned 

4 12/06/2016 Anthony. James T. 

Scheduling Order - Status Conference - 01/09/2017 
Anthony, James T 

12106/2016 E-Mail 

Jackson, Janet 
12106/2016 In Court 

Lehigh County Adult Probation 
12l06/2016 E»Mai| 

Lehigh County Court Administration 
12l06l2016 E—Mail 

Puccio, Steven T. 

12106/2016 In Court 

Scheetz. Craig VWliam 

12/06/2016 In Court 

1 12/20/2016 Jackson, Janet 
Entry of Appearance 

2 01/09/2017 Anthony, James T. 
Scheduling Order — Status Conference - 02/21/2017 

Anthony. James T. 

01/09/2017 E-Mail 

Jackson, Janet 
01/09/2017 In Court 

CPCMS 9052 Printed 05/23/2017 

Recent enmes made in the court filing offices may not be immediately renamed on these docket sheets Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Couns assume any liability for inaccurate or delayed 

data. errors oromissions on these repons Docket Sheet information should nut be used in place of a criminal history background check which can 
only be provided by the Pennsylvania State Police Moreover an employerwho does nm comply with the provisions of the Criminal History Record 

Informafion Act may be subject to civil liability as set forth in 8 Pa.C.S. Seckion 9183.



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v. Page 5 of 8 

Steven T. Puccio 
ENTRIES 

Sequence Number CP Filed Date Document Date Filed By 

Service To §ervice By 

|§sue Data Service Type §tatus Date Servicg §tatus 

Lehigh County Adult Probation 
01/09/2017 E-Mail 

Lehigh County Court Administration 
01/09/2017 E-Mail 

Puccio, Steven T. 

01/09/2017 In Court 

Scheetz, Craig VWIiam 

01/09/2017 In Court 

1 02/21/2017 Anthony, James T‘ 
Scheduling Order - Status Conference 3/27/17 

Anthony, James T 
02/21/2017 E—Mail 

Jackson. Janet 
02/21/2017 In Court 

Lehigh County Adult Probation 
02/21/2017 E-MaiI 

Lehigh County Court Administration 
02/21/2017 E-Mail 

Puccio, Steven T. 
{32/21/2017 In Court 

Scheetz, Craig William 
0221/2017 In Court 

1 03/27/2017 

Entry of Appearance 

2 03/27/2017 
Scheduling Order - Guilty Plea 5/16/17 

Anthony, James T. 

Dowdle, Eric Keith 

Anthony, James T 

03/27/2017 E-Mail 

Dowdle, Eric Keith 
03/27/2017 In Court 

Lehigh County Adult Probation 
03/27/2017 E-Mail 

Lehigh County Court Administration 
03/27/2017 E—Mail 

CFCMS 9032 Printed 05/23/2017 

Recent entries made in the court filing offices may nm be immediately reflected on these docketsheets Neither the courts of the Unified Judicial 
System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Couns assume any liability for inaccurate or delayed 

data. errors oromissions on these reports Docket Sheet infomation should not be used in place of a criminal hismry background check which can 
only be provided by khe Pennsylvania State Police Moreover an employer who does not comply with the provisions of the Criminal History Record 

Information Act may be subject m civil liability as set forth ma Pa.C.S. Section 9133.



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691—2016 

CRIMINAL DOCKET 
Cou rt Case 

Commonwealth of Pennsyfvania 
v. 

Page 6 of 8 

Steven T. Puocio 
ENTRIES 

Seguence Number CP Filed Date Document Date Filed By 

Sgrvice To Service By 

Issue Date Service Type §jatus Date Servic t u 

Puccio, Steven T. 

03/27/2017 In Coun 

Scheetz, Craig \Mlliam
‘ 

03/27/2017 In Court 

1 05/16/2017 Dowdle, Eric Keith 

Written Guilty Plea Colloquy 

2 05/16/2017 Anthony. James T. 

Guilty Plea - Negotiated 

3 05/16/2017 Anthony, James T, 

Order - Sentence/Penalty Imposed 

4 05/16/2017 Court of Common Pleas- Lehigh 
County 

Penalty Assessed 

5 05/16/2017 Court of Common Pleas- Lehigh 
County 

Itemized Account of Fines, Costs. Fees and Restitution 

6 05/16/2017 Court of Common Pleas- Lehigh 
County 

Penalty Satisfied 

CPCMS 9052 Primed 05/23/2017 

Recent entries made in the court filing offices may not be immediately reflected on these docketsheets Neither the courts of the Unified Judicia! 
System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Courts assume any liability for inaccurate or delayed 

data. errors oromissions on these reports Docke‘ Sheek infonnafion should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police Moreover an employer who does not comply with the provisions of the Criminal History Record 
Information Act may be subject «2 civil liability as set forth irIB Pa.C.S. Section9183.



COURT OF COMMON PLEAS OF LEHIGH COUNTY 
DOCKET 

Docket Number: CP-39—CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealthvéf Pennsylvania 
Page 7 of 8 

Steven T. Puccio 
CASE FINANCIAL INFORMATION 

Last Payment Date 05/16/2017 Total of Last Payment -$803.BO 

Puccio, Steven T. Assessment Paments Ad'ustment§ Non Monetam Total 
Defendant Film 

Costs/Fees 

ATJ $4.00 -$4.00 $0.00 $0.00 5000 
CJES $2.25 -$2.25 $000 $0.00 $0.00 
Commonwealth Cost- H3627(Ac1 167 $1025 -$10,25 $0.00 $0.00 $0.00 
of 1992) 

County Court Cost (Act 204 of 1976) $33.30 -$33.30 $0.00 $000 $0.00 
Crime Vicfims Compensation(Act 96 of $3500 $3500 $0.00 $0.00 $0.00 
1984) 

Domestic Violence Compensation<Act $10.00 -$10.00 $0.00 $0.00 $0.00 
44 of 1988) 

Firearm Education and Training Fund $5.00 —$5.00 $0.00 $000 $0.00 
JCPS $21.25 $21.25 $000 $0.00 $000 
Judicial Computer Project $8.00 $8.00 $0.00 $0.00 $0.00 
State Cour’t Costs (Act 204 of 1976) $11.95 -$11.95 $0.00 $0.00 $0.00 
Substance Abuse Education(Act 198 of $50.00 $50.00 $0.00 $0.00 $0.00 
2002)

, 

Substance Abuse Education(Act 198 of $50.00 $50.00 $0.00 $0.00 $0.00 
2002) ‘ . 

Variable Amount to be Distributed $28.00 -$28.00 $000 $0.00 $0.00 
CVCNWS (Act 96) “ 
Variable Amount to be Distribmed $12.00 -$12.00 $0.00 $0.00 $0.00 
CVCNWS (Act 96) 
Victim Vtess Service (Act 111 of 1998) $2500 -$25.00 $0.00 $0.00 $0.00 
Automation Fee (Lehigh) $500 -$5.00 $0.00 $0.00 $0.00 
Central Booking (Lehigh) $300.00 -$300.00 $0.00 $0.00 $000 
Clerks Fee - Charge Before Trial $159.80 -$159,80 $0.00 $0.00 $000 
(Lehigh) 

Collections Judgment (Lehigh) $75.75 $0.00 -$75.75 $0.00 $0.00 
DA - Misdemeanor Information (Lehigh) $1500 -$15.00 $0.00 $0.00 $0.00 
Sheriffs Attendance in Court (Lehigh) $12.00 -$12.00 $0.00 $0.00 $0.00 
Postage (Lehigh) $6.00 -$6.00 $0.00 $0.00 $000 
OSP (Lehigh/State) (AC1 35 of 1991 ) 530000 $0.00 $300.00 $0.00 $0.00 
OSP (Lehigh/State) (Act 35 of 1991 ) $300.00 $0.00 -$300.00 $0.00 $0.00 

Costs/Fees Totals $1 ,47955 -$803.30 -$675.75 $0.00 $000 

Grand Totals: $1,479.55 -$803.30 -$675.75 $0.00 $0.00 

cpcms 9082 Printed 05/23/2017 

Recent entries made in the coun filing offices may not be immediatelyreflected on these docket sheets Neither the courts of the Unified Judicial 
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COURT OF COMMON PLEAS 
LEHIGH COUNTY 

CRIMINAL ACTION NO. CP-39-CR-4691/16 

COMMONWEALTH OF PENNSYLVANIA 

VS. 

STEVEN T. PUCCIO 

1. The District Attorney of Lehigh County by this information charges that on or 
between the thirteenth day of March, 2012, and the twenty-third day of February, 2014, in said 
County of Lehigh, the said STEVEN T. PUCCIO, did obtain possession of a controlled 
substance by misrepresentation, fraud, forgery, deception or subterfuge; administration, 
dispensing, delivery, gift or prescription of any controlled substance by any practitioner or 
professional assistant under the practitioner’s direction and supervision unless done (i) in good 
faith in the course of his professional practice; (ii) within the scope of the patient relationship; 
(iii) in accordance with treatment principles accepted by a responsible segment of the medical 
profession; to wit: STEVEN T. PUCCIO DID PRESCRIBE METHADONE, A SCHEDULED 
II CONTROLLED SUBSTANCE TO RACHEL PUCCIO, KNOWING SHE IS A DRUG 
DEPENDENT PERSON. 

Acquisition of Controlled Substance 
By Fraud 
35 RS. 780-113 (a)(14)
F 

2. And the District Attorney of Lehigh County by this information furfller charges that 
on or between the thirteenth day of March, 2012, and the twenty-third day of February, 2014, in 
said County of Lehigh, the said STEVEN T. PUCCIO, did sell, dispense, distribute, prescribe, or 
gift by any practitioner otherwise authorized by law so to do of any controlled substance to any 
person known to such practitioner to be or whom such practitioner has reason to know is a drug 
dependent person, unless said drug is prescribed, administered, dispensed or given for the cure or 
treatment of some malady other than drug dependency; to wit: STEVEN T. PUCCIO DID 
PRESCRIBE METHADONE, A SCHEDULED II CONTROLLED SUBSTANCE TO 
RACHEL PUCCIO KN OWING SHE IS A DRUG DEPENDENT PERSON AND NOT BEING 
TREATED FOR A MEDICAL MALADY. 

Dispensing outside 
Professional practice 
35 PS. Section 780-113(21)}Mj’0g} '5 [27 {17 M 6% 
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3. And the District Attorney of Lehigh County by this information further charges that 
on or between the thirteenth day of March, 2012, and the twenty-third day of February, 2014, in 
said County of Lehigh, the said STEVEN T. PUCCIO, did fumish false or fraudulent material 
information in, or omission of any material information from any application, report, or other 
document required to be kept or filed under this act, or any record required to be kept by this act; 
to wit: STEVEN T. PUCCIO DID NOT FOLLOW THE REQUIRED PROTOCOL FOR 
PRESCRIBFNG A SCHEDULED II CONTROLLED SUBSTANCE TO RACHEL PUCCIO. 

Furnish false/fraudulent 
Material 
35 RS. Section 780-113(a)(28)
M 

All of which is against the Act(s) of Assembly and the peace and . 'gnity of the 
Commonwealth of Pennsylvania. ' 

73 a



EXHIBIT
B



MICHELMAN & BRICKER, P. C. 
Attorneys at Law 

1500 Walnut Street, Suite 502 
Philadelphia, Pennsylvania 19102 

0.4170 F. MICHELAM‘V "DD (215) 557-9440 
AMYBRICKER ‘on Fax (215) 557-9450 
ALMA COHEN JACKEL *0 email.‘dmichelman®nichelmanbricken cam 

www.michelmanlzficker.cam 

OF COUNSEL: 811 Church Rudd. Suite II7-A 
N. AMRLENE FLEMING"0 Cherry Hill, N108002 
FEDERICO CALAF-LEGRAND ¥ 

1 72 Englewood Road 
Langmzudow. MA 01106 ‘ Admitted in PA 

0 Admined in NJ 36] San Francisco Street, 41h Floor 
El Admitted in MA San Juan, Puerto Rica 0090! 
¥ Admitted in PR 

June 13, 2017 

Jason Anderson, Esquire 
Prosecuting Attorney 
Commonwealth of Pennsylvania 
Office of General Counsel 
Department of State 
PO. Box 69521 
Harrisburg, PA 17106-9521 

RE: MITIGATING STATEMENT ON BEHALF OF STEVEN THOMAS PUCCIO, 
D.O. 
LICENSE N0. 080077461 (INACTIVE) 
FILE NO. 16-53-13853 
DOCKET No. -53-17 
PHMP NO. 18703 

Dear Mr. Anderson: 

In accordance with paragraph 3(h) of the Agreement, this letter is being submitted to the Board as 

a “mitigating statement”, which should be attached as Exhibit B to the Agreement which is 
contemporaneously being submitted to the Board for approval. 

Dr. Puccio has already entered into a Consent Agreement with the PA Health Monitoring 
Program’s (“PI-IMP”) Voluntary Recovery Program (“VRP”), which imposed an indefinite 
suspension of his license, but stayed that penalty conditioned upon his compliance with the VRP’s 
requirements. Dr. Puccio respectfully requests, consistent with that VRP Consent Agreement, that 
the Board now impose a similar indefinite suspension of his license, and that such suspension be 
similarly stayed, retroactively, conditioned upon his satisfactory compliance with the requirements 
of the Disciplinary Monitoring Unit (“DMU”) in lieu of the VRP.
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Dr. Puccio pled guilty to a criminal charge of Sale or Giving a Controlled Substance to a 
Dependent Person, which is a misdemeanor (ungraded) under section ll3(a)(13) of the 
Pennsylvania Controlled Substance, Drug, Device and Cosmetic Act (“Drug Act”), 35 PA.C.S.A. 
§ 780.113(a)(13). ‘ The Court imposed a sentence of one year of probation, without any fine. 

As described below, the criminal charge arose from Dr. Puccio’s clouded judgment in prescribing 
methadone and anti-anxiety medications for his ex-wife, in an effort to help her get treatment for 
her drug addiction problem. The criminal charge did not involve the sale of controlled substances. 

Dr. Puccio requests that the Board take into consideration the following mitigating information: 

1. Dr. Puccio’s Background. 

Dr. Puccio is a 52-year old orthopedic surgeon, who was well-respected by his colleagues and 
patients for his professional skills during his 18 years of medical practice, and for his service to the 
Allentown-Bethlehem community. Between 2012 and April 2016, he served as the Section Chief 
for Spinal Surgery of the Department of Orthopedic Surgery of St. Luke’s Hospital in Bethlehem. 
PA. A copy of his Cuniculum Vitae is attached hereto as Attachment 1. Character references 
from 36 physicians, other health care professionals, former patients, members of his community, 
and family membem, are attached hereto as Attachment 2, 

2. Dr. Puccio’s Accegtance of Criminal Resgonsibiligx for His Actions. 

On May 16, 2017, Dr. Puccio plead guilty to a criminal charge of Sale of Controlled Substances to 
a Dependent Person. His entry of a guilty plea, rather than contesting these charges, demonstrates 
an acceptance of responsibility, and a recognition that his actions in prescribing controlled 
substances were wrong, and that they violated the Commonwealth's criminal laws.2 Similarly, his 
entry into a Consent Agreement with the Board, rather than seeking a hearing, demonstrates an 
acceptance of responsibility for his actions, and his recognition that this conduct violated the 
standards of conduct expected in his profession. 

3. . Dr. Puccio’s Misconduct Was Not Motivated by Financial Gain. 

Although the title of the formal criminal charge which Dr. Puccio plead guilty to is “Sale or Giving 
a Controlled Substance to a Dependent Person” it covers a broad range of conduct including the 

' Prior to his arrest, Dr. Puccio cooperated with the Attorney General’s Office (“GAG"), and 
voluntarily surrendered to the OAG when criminal charges were filed on September 30, 2016. On 
October 20, 2016, Dr. Puccio waived his right to a preliminary hearing, rather than contesting the 
charges. 

3 Dr. Puccio also properly complied with his obligations under the M-Care Act.
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“sale... prescription or “gift” a controlled substance to a dependent person. The facts in this case 
did not involve the “sale” of these controlled substances. It involved the “prescription or gifi" 
of the controlled substances. Dr. Puccio did not profit financially from improperly writing 
these prescriptions. His crime was not motivated by greed. 

4. Dr. Puccio’s Misconduct Was Motivated bv a Misguided Desire to Help His Former 
Wife Cope with Her Addiction. 

His misconduct involved improperly writing prescriptions for controlled substances for his 
wife/former wife, during her many-years-long struggle to control her addiction and to help her 
obtain treatment. As his marriage broke down, he became involved in a pattern of improperly 
prescribing medications for her in connection with her drug addiction and need for treatment. 
Approximately half of these prescriptions were for methadone. Although she was scheduled to 
receive this medication as part of her withdrawal treatment at an out-patient clinic, she ofien failed 
to appear for her daily appointments to get that medication, and was suffering withdrawal 
symptoms. The other prescriptions were for anti-anxiety medications. Even afier his marriage 
ended, he continued the pattern of improperly prescribing medications for her, in order to fill gaps 
in her treatment or to get her into treatment facilities (which he paid for), or to keep her from 
purchasing drugs on the street. 

Dr. Puccio’s description of his attempts to help his former wife in dealing with her addiction 
problem are set forth in the Affidavit of Probable Cause supporting the criminal Complaint, which 
stated: 

Dr. Puccio advised he did write prescriptions for his ex-wife, Rachel. Dr. Puccio 
stated Rachel has fought with addiction for a long period of time and is currently in 
a rehabilitation facility in lieu of prison. Dr. Puccio stated that during the time in 
question he did write prescriptions for Methadone while she was in a program in 
Philipsburg, New Jersey. Dr. Puccio stated that Rachel would over sleep and miss 
her appointment at the clinic. Dr. Puccio stated Rachel would call him crying that 
she was in pain and he felt sorry for her and would write her a prescription of the 
Methadone to get her through until the next day. Dr. Puccio stated that he realized 
this was wrong but hated to see her in pain. 

Dr. Puccio’s 19-year old stepdaughter, Katlyn Scott, described his efforts to help her mother get 
drug treatment, in a reference letter which is attached as part of Attachment 2, which states: 

Steve and my mother were divorced in 2008, and shortly after, my mother’s drug 
addiction began. During the next few years Steve helped her tremendously, even 
though they were divorced. He paid for her methadone, bought her a house, bought 
her a car, paid her bills. We all wanted her to get better, especially Steve. He paid 
over one hundred thousand dollars in treaunent for her. He flew her to Florida to a
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rehab amongst paying for others locally. He was always willing to do anything 
for her. . .. (emphasis added). 

This excessive willingness to do anything to help his former wife clouded his judgment, and has 
now cost him his job at St. Luke’s Hospital and his career, and lefi him with a criminal record. 

5. Dr. Puccio’s Particination in the Voluntag Recoveg Program (“VRP”). 

Dr. Puccio has been panicipating in the VRP since October 2016. After his “willingness to do 
anything” to help his former wife caused him to lose his job and career, he became aware of the 
complexity of his own underlying psychological issues which conuibuted to this problem. In early 
July 2016, he began undergoing a voluntary forensic psychological evaluation by Frank D’Attilio 
Ph.D., a clinical and forensic psychologist who is a Diplomate in Clinical Psychology of the 
American Board of Professional Psychology. Dr. D’Attilio concluded that Dr. Puccio’s conduct in 
improperly writing prescriptions for his former wife was directly related to a compulsive 
personality disorder. He recommended that Dr. Puccio voluntarily begin a counseling and 
Heatment program with Thomas Vellela, EDD, a psychologist who focuses on the evaluation, 
prevention, diagnosis, and treatment of mental, emotional and behavioral health issues. Dr. Puccio 
voluntarily commenced this therapeutic counseling and treatment with Dr. Vellela on August 4, 
2016 (approximately two months before the criminal charges were filed against him). 

Dr. Puccio initially contacted the Physician’s Health Monitoring Program (PHMP) on September 
23, 2016, to arrange to enroll in the VRP, and on October 5, 2016, he executed 3 “Participation 
Cooperation Form” for the VRP. On January 13, 2017, he signed a final Consent Agreement with 
the VRP, and his participation in the VRP was formally approved by the Board on February 8, 
2017. He has been, and continues to be, in full compliance with the VRP’s requirements. His case 
manager is Kevin Knipe (800-554-3428). Under the supervision of the VRP, Dr. Puccio has 
continued in treatment and counseling with Dr. Vellela, who has regularly reported to the VRP 
regarding Dr. Puccio’s successful progress. 

6. Dr. Puccio’s Recognition of His Obligations to the Public and to the Medical 
Community. 

Dr. Puccio’s misconduct did not affect the quality of the medical care that he provided to his 
patients. As letters from his patients and colleagues which are attached as Attachment 2 

demonstrate, they continue to hold him in high regard for his medical skill and compassion. 
However, as he became aware of his psychological issues that required treatment and counseling, 
he recognized that it was in the interest of the public and the medical community that he stop 
practicing medicine until he had dealt with these personal issues. 

In July 2016, he made a formal decision to temporarily give up his medical career. He voluntarily 
contacted the Board to change his osteopathic medical license status from “active" to “inactive",
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and he ceased practicing medicine. (See his July 21, 2016 correspondence with the Board, 
attached as Attachment 3). He also voluntarily surrendered his DEA license to prescribe narcotics 
and other controlled substances. During the 10-month period from July 2016 through May 2017, 
he has worked as a car salesman, rather than as an orthopedic surgeon. 

On May 22, 2017, Dr. Puccio contacted Mr. Knipe to determine what the PHMP’s position was 
concerning whether and when he could return to practicing medicine. Mr. Knipe advised Dr. 
Puccio that, based upon his treatment progress, the PHMP was satisfied that he could begin to look 
for work as a physician again. 

7. Conclusion. 

For the foregoing reasons, Dr. Puccio respectfully requests that the Board include this letter and its 
attachments in the record, for consideration as part of its evaluation of whether or not the Board 
should accept the proposed consent agreement.J Dr. Puccio’s treatment through the VRP program 
has addressed the issues which clouded his judgment and led to his conviction, and the VRP 
program has determined that he is fit to resume the practice of osteopathic medicine. 

Yours truly, Maw 
DAVID F. MICHELMAN, ESQ. 

DFM/cmj 
Attachments 
cc: Dr. Stephen Puccio 

3 If for any reason, the Board initially determines that it lacks sufficient evidence to accept the 
Prosecutor’s proposed consent agreement, Dr. Puccio also requests an opportunity to supplement 
the record with further factual and legal support.



CURRICULUM VITAE. 
Steven T. Puccio, D.O. 

Home: 
3981 Hunsicker Dr. 
Walnutport, PA 18088 

Bioggaphjcal Data 
Date of Birth: 
Child: Aydan 
Wife: Caitlin 

Education 
Philadelphia College of Pharmacy & Science 
Philadelphia, PA 
B.S. Pharmacy Degree 6/1982 — 7/1987 

Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Doctor of Osteopathic Medicine 6/1987 — 7/ 1991 

Internship: Residency, & Fellowship 
Hospital of Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Rotating Internship 6/ 1991 — 7/ 1992 

Peninsula Hospital Center 
Far Rockaway, NY 
Orthopedic Surgery Residency 6/1992 — 7/1997 

New England Baptist Hospital / Bone and Joint Institute 
Boston, MA 
Orthopedic Spine Surgery Fellowship 6/ 1997 - 7/ 1998 

Professional Experience 

STAR Buick GMC. 5/2016 - present 
260 Country Club Road 
Easton, PA 18045 

St. Luke’s Orthopaedic Specialists 
Bethlehem, PA 2006 — 2016 

Orthopedics & Sports Medicine, PC. 
New Windsor, NY 2004 - 2006 

St. Luke’s / Cornwall Hospital 
Newburgh, NY 4/2004 — 2006 

Lehigh Valley Bone Muscle Joint 
Bethlehem, PA 9/2001 — 2004
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Professional Exgeriencc (continued! 
Lehigh Valley Hospital — Muhlenberg 
Bethlehem, PA 9/1998 — 2/2004 

St. Luke’s Hospital 
Bethlehem, PA 9/1998 — 4/2016 

Sports Medicine North 
Lynnfield, MA 7/2000 — 7/2001 

St. Luke’s Regional Trauma Center 
Bethlehem, PA 1/2000 — 7/2000 

Coordinated Health Systems 
Bethlehem, PA 9/-l998 — 12/1999 

Certification & Licensure 
Pennsylvania License OS-007746L (1991) 

Osteopathic Boards 
NBOME Part 1-3 1989— 1992 

Osteopathic Orthopaedic Board Certification 
American Osteopathic Board of Orthopedic Surgery — Certificate# 1456 
Completed Written & Oral Boards 1997 
Completed Practical Boards 2003 
Recertification Oral BoaIds, October 2008, 2009 
Recertification Practical Boards, February 2007 

Advanced Cardiac Life Support (ACLS) 2008 

American Osteopathic Board of Orthopaedic Surgery Board Certification 
July 2003 

Professional Memberships 
North American Spine Society 
American Osteopathic Association 
American Academy of Orthopedic Sneons 
Amen'can Osteopathic Academy of Orthopedics 
POMA



CURRICULUM VITAE 
Steven T. Puccio, D.O. 
Page 3 of 6 

Professional Apgointments 
Section Chief, Spinal Surgery, Department of Orthopaedic 

Surgery, St. Luke’s University Hospital, 
Bethlehem, PA 18015 5/2012-2016 

Assistant Team Physician, Lehigh Valley Steelhawks 
Arena Football Team, Bethlehem, PA 2011-2015 

Clinical Assistant Professor (Adjunct), Department of 
Orthopaedic Surgery, Temple University School 
of Medicine 10/1/10-2016 

Part II Oral Board Examiner, American Osteopathic 
Board of Orthopaedic Surgery 2005 - present 

Part III Clinical Board Examiner, American Osteopathic 2005 - present 
Board of Orthopaedic Surgery 

Advisory Board, Baxter Pharmaceuticals 10/2010-2014 

Hospital Committees 
St. Luke’s Hospital Operating Room Materials Management 

Committee for Resterilization 7/2009 - 2016 
St. Luke’s Hospital Patient Satisfaction Committee 8/2008 - 2016 
St. Luke’s Hospital Committee for Blood Management 5/2008 - 2016 

Recoggjtions 
Chief Resident 
Orthopedic Surgery Resident 
Peninsula Hospital Center, NY 7/ 1996 — 8/ 1997 

Clinical Instructor 
Department of Orthopaedic Traumatology 
St. Luke’s Hospital, Bethlehem, PA 9/1998 — 4/2016 

Clinical Instructor 
Department of Orthopedic Surgery 
Tufts University School of Medicine

V 

Boston, MA 8/1997 — 9/1998 

Presentations 

Administration of Part III Clinical Boards (Maryland) 1/22-1/23/2015 

Administration of Part III Clinical Boards 8/6-8/7/2014 

Administration of Pan HI Clinical Boards (Texas) 8/6-8/9/2015
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Presentations (continued) 

Sports Medicine Roundup Discussions 
(Discussion focuses on current sporls news with an emphasis on current sports 
injuries, particularly among professional athletes. Some discussion on 
physician’s various areas of expertise, as well.) 

8/30/2014, 11/1/2014, 12/13/2014, 3/28/2015, 5/30/2015, 6/27/2015 

Community Talks: “Back Pain” 
St. Luke’s Allentown Campus 5/27/2015 
St. Luke’s Bethlehem Campus 9/25/2014 

Community Talk: “Suffering from Unresolved Lower Back 
Pain" - St. Luke’s University Hospital Miners Campus 
Tamaqua, PA 6/1 1/2014 

Community Talk: “Suffering fi'om Unresolved Lower Back 
Pain" — St. Luke’s University Hospital Allentown Campus 
Allentown, PA 

4/23/2014 

Talk With Your Doctor: “Back Health” 
WFMZ Channel 69, Allentown, PA numerous 

ESPN Radio Broadcasts 
The format of the show is that sports topics in the news that week 
are discussed including sports injury news relating to athletes and 
teams; the show covers multiple topics and is not focused on just 5/31/2014 
one topic (examples: running injuries, anterior hip approach, 2/22/2014 
Tommy John Surgery, back surgery, concussions) 7/27/2013 

Community Talk: “SI Joint” — St. Luke’s University Hospital 
Allentown Campus, Allentown, PA 9/18/2013 

Community Talk: “SI Joint” — St. Luke’s University Hospital 
Allentown Campus, Allentown, PA 5/21/2013 

Annual Contemporary Issues in Trauma Conference (one day) 
“Back Pain” 
Arts Quest/Steel Stacks, Bethlehem, PA 10/2012 

Annual Didactic Lecture to the St. Luke’s Orthopaedic 
Residents and Students on “Surgical Anatomy of the Spine" 
St. Luke’s Hospital, Bethlehem, PA 2/28/2012 

Dorsal Column Stimulators



Orthopaedic Grand Rounds 
St. Luke’s Hospital, Bethlehem, PA 
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Presentations (continued) 

Administration of Oral Board Exam 
Administration of Part III Clinical Exam 

Regional Meeting — A0 North America Nursing Continuing 
Education Orthopaedic Bioskills Workshop held at 
St. Luke’s Hospital, Bethlehem, PA 

Distal Tibial and Pilon Fractures 
Orthopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA 

Kyphoplasty in Compression Fractures 
Orthopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA 

The Quality of Life of Lumbar Stenosis Patients Treated 
with the X STOP Interspinous Implant. 

Journal of Neurosurgery 

Low Back Pain 
St. Luke’s/Comwall Hospital 
Newburgh, NY 

North American Spine Society 
“Treatment of Lumbar Spinal Stenosis with Interspinous Spacer” 
Montreal, Quebec, Canada 

Multiple Orthopedic Trauma 
St. Luke’s Hospital 
Bethlehem, PA 

Spinal Stenosis in the Elderly Population 
Sacred Heart Hospital 
Allentown, PA 

Pediatric Spiné Review 
Peninsula Hospital Center 
Rockaway, NY 

4/6/2011 

10/19/2011 
7/8-7/10/2011 

5/22/2010 

5/2010 

4/2007 

7/2004 

4/2004 

10/2002 

2/2000 

4/1999 

7/1997
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Publications 

A Prospective Randomized Multi-Center Study for the Treatment 
of Lumbar Spinal Stenosis with the X STOP Interspinous Implant: 
1-Year Results 2004 

A Multicenter, Prospective, Randomized Trial Evaluating the 
X STOP Interspinous Process Decompression System for the 
Treatment of Neurogenic Intermittent Claudication 2005 

Research Studies Being Conducted 
at St. Luke’s University Hosgital 

- Complete AvulsiOn Injury of the Adductor Longus in a 
Professional Athlete: Case Report of Successful 
Non-Operative Management (This was submitted to the 
American Journal of Orthopaedics with revisions in 
January 2015) 

0 Outcomes of Percutaneous Sacroiliac Joint Fusion 
(This will be submitted to Spine or another spine journal 
in Februaxy or March 2015) 

. Toradol Use in Epidural Injecfions (A research protocol 
is being developed for submission to the hospital’s IRB) 

Attendance at Continue Medical Education Conferences (listing started April 2016) 

American Osteopathic Academy of Orthopaedics 
56‘h Postgraduate Seminar 
April 7-8, 2016 
Phoenix, AR
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KEVITCH 
CHUNG & JA N 

Integrated Health Campus 
250 Cetronia Road, Suite 301, Allentown, PA 18104 

(P) 610-437-2378 / (F) 610-820-9983 

May 16, 2016 

Re: Steven T Puccio 

To Whom It May Concern: 

Please accept this character reference in support of Steven T Puccio, DO. 

I have known Steve for approximately 6 years both as a colleague and friend. 

I know Steve to be a person of the highest character for truthfulness, decency, professionalism, dedicated, caring family man and physician. 

In the time l have known him, he has always been a genuine good person. His passion for medicine, ethics, and care for patients is second to none. I have had the pleasure to .work with him with many mutual patients. 

I can be reached by telephone at 610-573-1154 if you wish to speak to me or if you need additional information. " 

Sincerely, 

Johnny Chung, MD, FACS



Jennifer Crall, Ph.D. 
Counseling & Psychological Services 

1534 West Broad Street, Suite 600 . Quakertown, PA 18951 
Phone: (610)730-4755 - JenniferCrall@gmail.comM 

May 9, 2016 

RE: Steven T. Puccio, 0.0. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, D.O. 

I have known Steven since June 2015, when I began working with his son and family by 
providing psychological counseling. Treatmentfocused on family stressors related to their relationshlp 
with Steven’s ex-wife. 

I know Steven to be a person of the highest character based on his dedication to providing the 
best possible care for his son. He drives over 40 minutes each direction to attend every scheduled 
counseling session. He has participated in counseling fully, with the willingness to implement and follow 
through with all recommendations. 

[n the time that I have known him, Steven prioritizes the needs of his family, consistently and 
without hesitation He focuses on protecting his son from undue stress and turmoil. He works to create 
a home environment that provides nurturance and a consistent, positive structure for his son to thrive. 
Steven anticipates the needs of his son and responds accordingly. In my office, Steven demonstrates 
patience, appropriate boundary setting, and encouragement toward his son. These qualities Contribute 
to a strong, loving relationship with him. His son, in turn, voices a strong admiration and respect for 
Steven. 

I can be reached by telephone at 610-730-4755 if you wish to speak to me or if you need 
additional information. 

5' cerely, 

.{ M 9'1) 

Jennifer Crall, Ph.D. 

Licensed Psychologist



May 1, 2016 

Re: Steven T. Puccio, D.O. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DC. 

I have known Steve since July 1997 in both a professional and personal capacity. 
We trained together in spinal surgery in Boston from 1997 to 1998. We continued 
to be very close and practiced together in the Hudson Valley area of New York for 
approximately three to four years. He is the godfather to my son Ryan and trust him 
to the fullest to care for him should the need come. 

We have continued to be friends to this day and I continue to rely on Steve, at times, 
to consult on patients that I may find to have unusual conditions and vs. versa. I find 
his insight into patients and treatments to be very well thought out and with 
authority due to his vast experience. I know Steve to be a person of the highest 
character for his truthfulness, decency and professionalism. I know him to be a very 
caring family man and an amazing dedicated father to his son, Aydan. I also know 
him to be dedicated to his patients and his work. I cannot count the times that I 
have called him. when most of us are at home eating, that he is caring for trauma 
patients or performing surgery. 

I have personally witnessed his skill as a surgeon and his diagnostic acumen over 
the years. If myself or anyone in my family required orthopedic or spinal treatment, 
I would not hesitate to ask for his care. These same qualities that he provides to 
people with whom he has nothing more than a professional relationship with are 
also provided in his personal life. Over the years, he continued to provide support 
to his previous step-daughter and continues that relationship to this day. 

I hope that this character reference gives some insight to the man that I call friend 
and my son calls Uncle Steve. 

I can be reached by telephone at my office 860-361-6650 or on my cell 860-605- 
0258 anytime if you wish to speak to me or if you need additional information. 

Sincerely, 

Mitchel] S. Garden, M.D.
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Marc Partner <marc@mportner.com> Mon, May 9, 2016 at 9:49 AM 
To: jacksonlaw607@gmail.com 

To whom it may concern: 

I've known Steve for over 10 years and have worked collaboratively with him caring for counfless patienis with 
traumatic injuries over that time. I've always known Steve to be a reliable, honest, and compassionate 
physician. Steve has even stepped outside of his typical job duties to help me implement process changes and 
clinical pathways that would ultimately improve the quality of care we provide for our patienB. 

In summary, Steve is an outstanding physician who (ares deeply about his patients and his colleagues. 

Respectfully, 

Marc Partner, MD 

hltps :IImai | .google.comlm ail/w1l?ui= 2&ik=cf7695656d&view= H86emcl‘=ir1box&th=15495c76b29c5378&siml=15495c76b29c5378 1/1
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Steven Puccio MD 
1 message 

Raudat, Charles W DO <RaudatCW@msha.com> Tue, May 3, 2016 at 5:22 PM 
To: "Jacksonla%07@gmail.com" <Jacksonlaw607@gmail.com> 

To whom it May concern: 

Please accept this character reference in support of Steven T. Puccio DO. 

I have known Steve since 1988 when we became friends in medical school and we have maintained a personal 
friendship since that time and furthermore we have been professional colleagues intermittently over the last 28 
years. Steven and I were assigned to be internship partners our first year out of medical school, during this 
time we worked very closely together. Throughout the ensuing 25 years we have routinely discussed medical 
management of patients with complex medical and social issues. Steve has always represented that which is 
best in medicine. He is a dedicated physician who puts the needs of patients and their families ahead of the 
needs of himself. He is compassionate and caring for people from all walks of life and does not judge them 
based on their place in society. Steve is the type of physician that we rarely encounter in medicine today who is 
always available to his patients and provides the most up to date care that can be offered. He is the physician 
that other physicians send their family members to be cared for. Steve cares for my own sister who has chronic 
spinal issues. Steve was in my wedding because he has always been a true friend that has integrity, honesty 
and faith. When I discuss values with my children I use Steve as an example of what is good in a person. 

Please feel free to contact me if there is any further information I can provide regarding this most outstanding 
physician. 

Sincerely, 

Chades W Raudat DO FACS 

Cardiothoracic Surgeon 

Mountain States Health Alliance 

Johnson City Medical Center 

This message is from Mountain States Health Alliance. The contents contained herein may contain confidential 
information. If you are not the intended recipient, you are hereby notified that any disclosure, copying, 
distribution, printing or action taken on the contents is strictly prohibited. If you have received this email in error, 
please notify the sender immediately and delete this message. 
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MLRathman, MD, LLC. 870 Wafford Lane, Bethlehem, PA 18017 
Phone: 610-217-1150 Fax: 610-867-5 719 
DrRath man@TheNeuroradialogist. Cum 

May 12, 2016 

RE: Steven T. Puccio, Do. 

To whom it may concern: 

I have volunteered to write a letter of reference for Dr. Steven T. Puccio. It is a 
pleasure to do so. I have known Dr. Puccio for almost 18 years, when we both joined 
practices in the Lehigh Valley at the same time. As I am a dedicated Neuroradiologist 
with strong background and continuing interest in trauma and spine imaging and 
research, over this time period I have worked closely with Dr. Puccio, at times on a daily 
basis, and am fully able to provide this letter of support. 

Dr. Puccio is an excellent physician with an academic interest and friendly disposition. 
He demonstrates compassion and concern for his patients. He stays current on topics of 
importance in his field and in Medicine in general. He is clear and concise, and 
communicates well with those with whom he interacts. 

In summary, I can recommend Dr. Puccio as an excellent physician and human 
being, without reservation, for any position that he should seek. 

If I can be of further service, please do not hesitate to call my cell: 610-217-1 150. 

Sincerely, 

Michael Rothman, MD



STEVEN J. SVABEK. D.O’. 
Board Certified Orthopedic Surgeon 
Fellowship - Trained Spine Surgeon 

April 29, 2016 

Janet Jackson, Attorney at Law 
Jackson Law, LLC 

“607 Monroe Street; 

Stroudsburg, PA 18360 

RE: Sfeven T. Puccio, D.0. 

Dear Ms. Jackson: 

I am dictating a reference letter in support of Steven T. Puccio, DO. 

I hire kxiown Dr. Puccio for 25 years if not longer years; We met in 1991 doing our 
rotating internship together at the Philadelphia College of Osteopathic Medicine 
associated with the osteopathic program in the Philadelphia area. From that time, we 
became friends. We_ actually developed a great relationship even though we were 
competing with each other for orthopedic surgical residency spots at that program,- as 
Well as other programs in the area. It just happened m be our fortune that we both did 
accomplish our goals and get in the orthopedic surgical residency program, and we both 
obtained that in the New qk City area. We were residents together &0m 1992 to 1996 
at Peninsula Hospital/Saint Vincent‘s/SaintCabrini Hospital Health Systems for our 
orthopedic surgical residency progi'am. We actually had to do genera] suxgery for a Year 
together, which is part of the program's wequisite. ‘ After doing that for one year, then 
we did four years of general orthopedics together. 

We bécame great friends and comrades. We shared many upcricnces together obviously 
in the training program, as well as socially. We actually lived together for several years, 
and then at the end of our program, we both decided to do spine fellowship training. He 
went to the Boston area in the New England Bapust program, and I went to the 
University of Colorado. Even during that time, we sfayed 1n constant touch with each 
other sharing stories and experiences, as well as exchanging surgical cases to' determine 
from each other What we would do and how we would handle those casgs Steve actually 
helped me move out to Colorado as I helped him move to Boston, and we maintained a 
.great relationship and a friendship that would last forever. 

Once finishing our fellowship program, we actually decided to take jobs together, and our 
first job we took ever out of our fellowship program was in the Bethlehem and Mlenmwn‘ 
area where he residw today. We went to Coordinated Health Systems where we were 
brought“ m to start a spine surgical program and anempwd to the best we could for two 
years, and when it seemed that our ways of wantmg to run that program and our 
development of the program did not match the ways and development of the owner of the 

group and system, we parted our ways. Steve went babk up north in BoSton to take on a 

, 
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'job, And I toék' a job in the Indianapolis area. Ei/en during that time, we constantly kept 
in touch, shared each other experiences and shared cases with each other, and he has 
always been a confidant to me, not just for my personal life, but more importantly my 
professional life Actually' In my fellowship training program, we were a little bit weak 

_a.nd deficient m cervical spine than his program was, and thanks to Dr. Puccio that the 
‘two years I-got to spend with him he mastered my skills {and I tell everyone today that my 
cervical spine training obviously started with my fellowship program at University of 
Colorado, but it was really mastered and contouxed into the ce_rvica.l spine surgeon} am 
today because of Dr. Puccio, his skills and his teaching abilities and training abilitiés, 
which he has always been very good at and always willing to sham with others. 

It did not suiprise ma when Steve and up returning back to the Allentown and Bethlehem 
area when his job' In Boston did not seem to materialize _the way he wanted to. He always 
had wanted to be involved with academic medicine In fact, what was interesting when

_ 

We both resignpd from Coordinated Health Systems before we took jobs and while we . 

'were Searching for jobs Steve and I actually were" asked by Saint Luke's to be involved u"; 

their u'auma program since they had 'a deficient amount of surgeons to help with it and 
until we found jobs We did that for approximately six to eight months and enjoyed doing 
trauma for them as they were starting to develop a trauma program to where it is the 

‘trauma program as it has become today under the direction of Dr Delong. 

As far as what I know about this man' s character professionally, there' 15 no one I would 
ever have performed any surgery on myself or family, but Dr. Puccio. His hands are 
masterfill, and be [S always one step ahead of everyone in his thinking process and there 
is 116 one I ever respect more when it coma to having a very difficlflt case before I 
perform it or having complications diet a case that I call filSt than Dr. Puccio. Through 
Dr. Puccio, I have met also other great relationships and friends, both' 1n the industry of 
medicine and outside the industry of medlcme As a testament to his character and 
truthfulness, decency and professionalism, as well as socially and because he' ls so well 
liked, I have met wonderful people that I consider life long fi’iends because of him that 
have adopted me as their friend and vice versa. There are many'times where I have been 
with Steve both' In medicine and outside medicine where he has shown me compassion 
and care for people. I have seen him help people out both financially, as well as 

emotionally m their times of need, and they were not even looking for that fi'om him. 

As far as anything else about his character, I can just tell you again that this man has 

become a brother to me. I would trust him with my life, and just an aside and as for fun, - 

his driving skills an: impeccable, and many times we tease him that he should have been» 

just a driver for motorsports instead of taking a career in medicine. 

Dr. Puccio is a v'ery talented man. I have seen that evén though he is talented that he has 

never became arrogant or- presumptuous. He has never put himself above others. I have
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kfiow‘n him for a long time so I know everything there is'to know about him. I know 

when he makes mistakes. He is the fixsi one to crime to me and admit his mistakes even- 

thqu'gh he may be embarrassed. I know he is always sorry and wants to learn from that 

and become bettér, and he has always strived to do that. He has really impressed me 

when he had difficulties in his mating: and ofcomse while trying to salvage the
‘ 

marriage _and becoming a father. He had to take on several roles, and even though I 
staye'd’single during this proc'ms and there w'qre times that I wanted him to go to 9. CME 

couise or to play golf or spend time together, he constantly turned me down because his 

priorities had to be focused on his family and his son. These are qualities that obviously I 
have seen changed because in the beginning of the career of knowing him, we were 

sigigle so we could Work hard, but we could also play. hard and do whagcver we wanted to 

do. In the process of his maturity, becoming a man and then a husband and a father, he 

has shown me impeccable wait: that I hogc to emulate one day as I continue my. 

mannation of life, and I look forward to having him next to me during the rest'of my life 
to al_ways' give me advice and guidance when I need it. 

In‘ending, I can speak nothing but of highrespect and admiration for my friend. I do 

consider' him not just my friend, which we discussed it before, we are family, and he has 

shown me that throughout my life. ‘He has always been there for me with'my good fimes 

to celebrate with me, pat me on the back and congratulate me, and the bad timqs. Th; 
grqat thing about him is he is the friend you want because in my bad timos'even whefi I 
was wrong as you would expect from a real fiend he wOuld tell me that I was wrong, but 

he would also'let .me know that he is by my side to support me through'thi: process of 
when you make'_poor decisions and the consequences they bring. I can tell you that

' 

whatever decisions he has made good or bad they ate always founded by sound thinking 
and when 'eve'r he makes bad decisions like 'all of us, he always wants to recognize it and 

try'to understand how he made that decision so he does not do it again. Again, these are 

great qualifies that make him a great father, a great husband and a great leader in his 

cammunity. , 

.' ‘ ' 

Ifyou need to know anything else about Dr. Steve Puccio and wish to speak to me about 

it, feel free to contact nie at any time. My cell phqne number is (954) 774-1607. ~My 

office number is (954) 974-9101. I would be happy to spend time with you, and if you 

need me to be a Character witness for himat any time, I would change my schedule 

immedim for him and edge and represent him with you anywhere you would need 'me' 

to do that. 

‘ Sipcerel 

Steven J. Svabck, D.O. 
- Board Certified OrthopedioSm'geon



FLORIc‘Ia ORTHopedIc 
and spine CenTER 

May 9, 2915 

RE: STEVEN T.‘ PUCCIO, 15.0. 

To Whom It May Concém: , 

Please aécefit this character r’eferénce in support of Steven T. Puccio, DO. 

I have known Dr. Puccio for approximately 20 plus years both professionally and 

socially. I know him to be a person of the highest character for truthfillness, dgcency, 

and professionalism; he 15 a dedicated and caring family- man. As a physician and 

surgeon, I do know no other like him beholden with the exceptional surgical skill, gified 

hands, and the clinical intellect to match. He Is truly a gified surgeon. 

Over the years I have known him, he has given me personal guidance and advice (:11 . 

many occasions. He 13 caring and always available to his friends and colleagues. I hay'e 

'wo‘rked with him side by side on many patients, and I have collaborated with him on . 

many medical' xss‘ucs and projects. He has shown himself to be thoughtfill and fair. He 

has dedicated himself in providing his own timé teaching his fellow surgeons either 

directly or through our own professional academy 

On a personal level, I have followed his progreSsion through the years. Dufing that time, 

_ 
he has demonstrated to me a strong commitment to the field of orthopedic surgery and to 

his family, especially his son With this, he has a strong base of ethics. I have found him 

to be thoughtful and dependable, which he manifests with diplomacy. 

I can be réached by telephone at (954) 978-8842 if you wish to speak'to me or if you 

need additional information.
' 

Very 1ru'1y yours, 
'

, 

Board Certified Orthoéedic Surgeon 

29531 N. sm'e nogd 1. Sté. aoo '- Margm. FL 35063 . Tel: (954) 973-3342 . Fax: (954) 973-3343





Patrick Clancy 
5-1 0-20 16 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio. DO. 

I have known Steve Puccio for approximately 4 years as we have worked together. 

I know him to be a caring family man whom is always attempting to spend as much time with his 
son as possible and a guy whom always does what he can to help people whether they be a high 
status physician or a blue collar guy for which Steve could never gain anything. 

I can be reached by telephone at 215-378-4357 if you wish to speak to me or if you need 
additional information. 

Sincerely, 

Patrick Clancy



JACKSONLAW, LLC 
ATTORNEYS AT LAW 

JANET JACKSON LEO P. JACKSON 
DOMINICK A. Locxwoon (1988-2002) 

5/2/2016 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately 8 years as personal friends as well as working 
together in the operating room at St Luke’s Hospital. 

I know Steve to be a person of the highest character for truthfulness, decency, 
professionalism: dedicated. caring family man and physician. He has the full trust of his colleagues 
with which he works and patients whom he treats. 

In the time I have known him he always puts others needs first ofien sacrificing of his own 
time and personal benefit. I have known him to be nothing short of a compassionate and selfless 
person who wants to help his friends and patients. In the years that I’ve known him, we have 
partnered to help deliver spinal cord stimulation therapy to over one hundred patients in that time 
helping to alleviate their chronic pain. These patients are some of the most challenging patients a 
spine surgeon will work with and for that reason many never get involved with them. Steve 
embraces them and works to help them not only surgically, which is the straightforward part, but 
also with support and compassion for the psychological challenges that come with these patients. 
He spends as much time as necessary during visits ensuring that these patients feel comfortable 
and cared for, and will see them back as often as necessary until this is the case. Of all the surgeons 
I have the privilege of working with Steve is by far the most compassionate and caring I know. 

I can be reached by telephone at (570) 301-8477 if you wish to speak to me or if you need 
additional information. 

Respectfully, 

Jonathan Bilbow



JACKSON LAW, LLC 
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DOMINICK A LOCKWOOD (ms-2mm 

*Please Reply to Stroudsburg 

May 2"" 2016 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Dr. Puccio for approximately 4 years as an orthopedic surgeon and as a leader in 
the orthopedic department at St. Luke’s University Health Network. Dr. Puccio and I work 
closely together and interact with each other on a weekly basis. In the time I have known Dr. 
Puccio, I have seen how he treats his patients, co-workers, and myself with the upmost respect 
and care. He has always been extremely professional with everyone he interacts with while at 
work. He always has a positive attitude in every situation and looks for the good in others. From 
the 4 years I‘ve known him, he truly cares about the well-being of others, I am a perfect example 
because in 2012, I was diagnosed with an illness and when Dr. Puccio found out about this. he 
was very supportive of me and always asked how I was doing. I hosted an event for the general 
population and he came to support me and for the cause, Another example that shows his caring 
and compassionate personality was when I went to pick up a medical supply for myself that 
insurance would not cover, as I went to pay for the item, the staff explained to me that Dr, Puccio 
had already purchased it for me. I immediately broke down in tears and knew I had a guardian 
angel watching over me. In conclusion, Dr. Puccio is a wonderful, caring, honest, and genuine 
physician. He has displayed these characteristics to me on multiple occasions. 

I wanted to write this letter today because I know what a great person and physician Dr. Puccio 
is and always has been. I can be reached by telephone at 484-560-6774 if you wish to speak with 
me or if you need additional information. 

Sincerely, 

Luz Brandon



May4,2016 

To Whom It May Concern: 

Please accept this character reference in support of Dr. Steven T. Puccio. 

I have known Steve since I began my career as a physician assistant in 2001. As one 
of my mentors, he taught me the technical aspects of being a medical provider in the 
specialty of orthopedics. Steve modeled everything from evaluation and diagnosis 
of patients in the office setting to improving skills in the operating room. He 
allowed me to flourish by offering encouragement and guidance tempered with 
patience. Working side by side with Steve for the last fifteen years, he always 
treated me with the utmost respect. 

As-a skilled spine surgeon, he always strived to make improvements, not for himself, 
but for the benefit of his patients. But what I observed most about Steve was the 
manner in which he interacted with his patients. Each patient received his 
undivided attention. He took as much time as was needed to thoroughly explain the 
diagnosis. course of treatment and answer any questions. He treated each patient as 
an individual person. 

In 2006, I transitioned to the role of orthopedic sales representative. I continued to 
work with Steve on a weekly basis and observe his dedication to both his patients 
and colleagues. He treated the hospital staff with the utmost respect. He was 
passionate about his work and dedicated to teaching the residents. Last year, Steve 
was kind enough to go out of his way to care for my father -in —law, during a medical 
emergency. When I reached out to him for advice and help, he did not hesitate. His 
quick response/ treatment aided in minimizing my father-in-law's pain and 
expedited his recovery. 

In summary, it is difficult to find the type of talent and dedication that Steve Puccio 
possesses. He brings to his field the skill, dedication and passion, which improve the 
quality of life for so many people. I look forward to working with Steve for many 
years to come. 

If you need any additional information, please do not hesitate to contact me at 4-84- 
358-42 17. 

Sincerely, 

David Kane 
Orthopedic Sales Associate 
John Hall and Associates



5/3/2016 

To Whom It May Concern, 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately four years as a personal friend and working 
together in the operating room and his offices at St. Luke’s Hospital. 

Steve is truly a one of a kind individual. As I have gotten to know him more and more 
each year: the more truly admirable character traits begin to shine through. The first character 
trait that best describes Dr. Puccio is his care of the well-being of others. As a physician. Steve 

truly cares about each of his patient's well-being. This includes their physical condition, as well 
as their comfort level in his office and his ability to listen and truly understand each of their 
personal needs. However, his care for others goes beyond his job as a healthcare professional 
into his personal life. I, along with countless others can always rely on Steve to be there to listen, 
or lend assistance when needed. He is a true humanitarian in his everyday life. 

Steve is also an incredibly hard-working and dedicated individual. In getting to know Dr. 
Puccio in the operating room and in his practice, his endless desire to please others shines 

through. Many times, this means him sacrificing his personal and free time because he truly 
wants to. Dr. Puccio has also volunteered his time to assist local high school team’s as their 
acting physician. It has truly been an joy to get to know Steve over these past four years and I 

look forward to continuing our friendship in the future. 

I can be reached by telephone at (717) 682-5524, or by e-mail at nate.mast6(a1gmail.com if you 
need any additional information. or if I can be of more assistance. 

Respectfully, 

E. Nathan Mast



J ACKSONLAW, LLC 
ATTORNEYS AT LAW 

JANET .IAEHSON Lao P. JACKSON 

DOMINICK A. l‘xwuuu (loan-2002) 

5/11/16 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steven Puccio for approximately 12 years as both a business partner & 

friend. 

I have known Steven in that time to be a person of the highest character for truthfulness, 

decency, professionalism and most importantly a loving family man to his son Aidan. 

In the time I have known Steven he has made even! effort to provide a stable home and 

lifestyle for his son Aidan. He has done so selflassly... and continues to do so despite these 

present circumstances. The only thing that truly matters to him is that Aidan grows up to be a 

well-rounded young man. Thusly we all know that this is no small task... as for the vast majority 

of Aiden’s life Steven has had to do this as a single parent (wiflnout much support). I commend 

Steven’s efforts in this capacity and know him to be a wonderful father. 

I can be reached by telephone at (845)596-6056 if you wish to speak to me or if you need 

any additional information. 

Sincerely,

9 
[rim/x I/, 

Josh Payne



a



May 2, 20 1 6 

Re: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please see below my character reference of Steve. 

I have known Steve since the late 19905. I originally met him in a work capacity, as I 

was trying to gain his business and have him as one of my customers. We became 
friends very quickly, as Steve is one of the nicest, most down to earth, caring, 
sincere, and generous individual I have ever met. It took me several years, and a few 
companies later, to gain his business. Although we were friends, Steve wouldn't 
switch his business over to me until I had products that he believed were of a 

superior quality to ensure his patients would receive the absolute best care that he 
could provide. Steve's case load with me increased over time, and I can honestly say 
that he is among the very best surgeons l have worked with during my almost two 
decades in the operating room. What makes him the best is not just his skill as a 

surgeon, but his complete dedication to sewing his patients. He always puts them 
above all else. 

Over the years, Steve has served as our doctor and treated every member of my 
immediate family. We have complete trust in him, both as a physician, and as a 

person of utmost integrity. I know that at any time, day or night, whether a 

weekday, weekend, or holiday, Steve is available if I, or anyone I know, should need 
his assistance. This behavior is by no means limited to my family. He is an 
unbelievably great father. both to his son, Aydan, and to his step-daughter, Katlyn. 
Steve has put any differences aside regarding his ex-wife, Rachel, and has continued 
to support her, both financially and emotionally, many years after he had any legal 
obligation to do so. 

I hope, from this very brief letter, I have been able to convey my thoughts as to what 
makes Steve such an outstanding person. I am extremely lucky, and proud, to call 
him my friend. Please feel free to contact me at any time regarding Steve. 

Sincerely, 

Brad Baum 
Territory Manager, Stryker Spine 
610-533-0444



JACKSONLAW, LLC 
ATTORNEYS AT LAW 

JANET JACKSON LED 1’. JACKSON 
DOMINICK A. LOCKWOOD (1918—1001) 

*Please Reply to Stroudsburg 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve (Dr. Puccio) for approximately 13 years as a client. physician, and 
friend. 

Steve has always been there for my family’s medical needs, as a customer he has always 
keeps his word while treating myself and my staff with curtesy and respect. He is truly a man of 
integrity who has always shown ethical business practices. 

In the time I have known him I have had multiple business transaction as well as many 
visits to his office for my family’s care. I have never had a bad experience or seen any behaver 
other than professional. 

I can be reached by telephone at 610-905-1059 if you wish to speak to me or if you need 
additional information. 

Sincerely or Very truly yours, 
Chris Boland
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Joseph C. Delfoe 
838 Maple Road 

Hellertown, PA 18055 

May 25, 2016 

To: All Persons oflnterest 

I was very disappointed to discover that my Orthopedic Surgeon, Dr Steven T. Puccio would no longer be 
available to me at St Lukes. 

I have known Dr. Puccio since 2002 as a surgical patient and recipient of numerous major surgeries 
(neck, shoulder, lower spine, and hip) performed by him. I recognize him as being a compassionate, 
enthusiastic, competent, and understanding professional. He is, and has always been dedicated one 
hundred percent to his practice of medicine and surgery. He has always expressed empathy when 
evaluating my numerous problems. He listens closely to my complaints. He never rushes me through 
and spends the time to explain the issue in a manner that I can understand. He gives me options for the 
available procedures and recommended treatment. These are the reasons that l have complete trust 
and respect in him and find him to be outstanding. He had even released his private telephone number 
to me so that I could contact him with any issues I may be having about my medical situation. How 
many patients can say that about their physician? 

I find Dr. Steven Puccio to be a highly skilled professional. He has always demonstrated the highest 
character for truthfulness, dedication, and professionalism as an individual and a physician. 

If you would like to Contact me, I can be reached by telephone at 610-838-9127. 

Sincerely,



'-., 
5, {mgn LEHIGH COUNTY CORONER’S OFFICE 

,- ,~ 
‘ i E AND FORENSICS CENTER 
w jg, 4350 Broadway 

' 
“Fat-f Allentown, PA 18104 

.... 610.782.3426 610.820.8271 FAX 
Scott M. Grim, D-ABMDI 

Coroner 
April 29, 2015 

RE: Steven T. Puccio, DO. 

TO Whom It May Concern: 

Please accept this letter as a character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately [2 years, in both a professional and personal manner. First, in the 

capacity as my physician and surgeon, and then, as time went on, a personal friend. 

I know Steve to be a person of the highest character for truthfulness, professionalism, dedication, 

decency, caring family man and physician. 

In the time I have known Steve; I have seen him interact with other members of his practice, patients 

and family members. Again, he has earned my respect many times over. Not only has Steve treated me on 

numerous occasions, he has treated members of my family, all in the utmost professional and respectful manner. 

In fact, knowing Dr. Puccio as well as I do, if I needed cardiac related surgery and Steve said he could perform 
the procedure, I would want him to do so. I have the highmt respect for this man. 

Please feel free to contact me if you would like to speak directly to me or if you would need any 
additional information. 

. Grim, D—ABMDI 

Lehigh County Coroner 

5‘ ‘\ 
{VERA 

‘ Accredited by the IntematlonaIAssnclal'lon of Coroners Ind Medical Examiners (1': Q ‘ 
“a“. ..,_.‘ 
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M Gma“ Jackson Law <jacksonlaw607@gmail.com> 

Dr. Steven T. Puccio 
1 message 

April D. Jensen <ptl60@juno.com> Sun, May 1, 2016 at 4:19 PM 
To: "jacksonlawGO7@gmail.com" <jacksonlaweo7@gmail.com> 

To whom it may concern: 

Please accept this character reference in support of Steven T. Puccio. DO. 

I have known Dr. Puccio for approximately 4 years as a fellow parishioner at Bethany Wesleyan, then my 
surgeon. 

I know Dr. Puccini to be a person of highest character for truthfulness, decency, and professionalism as my 
physician. 

In the time have known him, he has been been helpful and caring in the preparation for my hip replacement. 
He performed that surgery; not only being a top notch surgeon, but afterward being readily available to consult 
with on some of my post operation concerns. I have the highest regard for him not only as a surgeon, but a fine 
man. 

I can be reached by telephone at 610-393-6692 if you wish to speak to me or if you need additional 
information. 

Sincerely, 

Stephen J. Jensen 

SteBistro 
Her Dress Dropped Jaws At The Met Gala 
http://thirdpartyoffers‘juno.com/TGLS131/572664c659a7a64c223205t01vuc 
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DIAMOND TOYOTA DIAMOND SCION 

1509 QUENTIN ROAD LEBANON PA 17042 

RE: Steven T. Puccio, Do. 

To Whom It May Concern! 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Dr. Puccio for approximately 5years and 4 months as a friend and his patient. 

I know Dr. Steven Puccio, D0. to be a person of the highest character for truthfulness, decency, 
professionalism; dedicated, caring family man and physician. 

In the time I have known him I have seen his professional bedside manner with patients, his 
dedicated time to ensure the well-being of each and every patient. He shows his true compassion 
handling people in his personal and professional life. I have every ounce of faith that he is truly of 
honest character. He is one of the most decent human beings andI am grateful to have been his 
patient and friend. 

I can be reached by telephone at 610-217-3500 if you wish to speak to me or if you need any 
additional information. 

Sincerely, 

Steven B. ahlon 
Dealer Principal 
Diamond Toyota 
Blackmans Cycle Center 
Montgomeryville Cycle Center 
Atlantic City Cycle Center 
EAGC Contracting



Richard B. Pender 
5916 Hoffman Lane - Slatington, Pennsylvania 18080 0 484-951—6808 - rbpendeflahoocom 

04/30/2016 

Attorney Janet Jackson 
Jackson Law, LLC 
607 Monroe Street 
Stroudsburg, PA 18360 

Re: Steven T. Puccio, D.O. 

Dear Attorney Jackson, 

It has been our priviledge to have known Dr. Steven Puccio for over six 

years; as we are members together at Bethany Wesleyan Church, Cherryville. 

While considering Dr. Puccio as a close friend. he is also our orthopedic surgeon. 

In the six years we have known each other, Dr. Puccio has performed spinal 

fusion surgery. three arthroscopic knee surguries and most recently bilateral 

knee replacement. While Rick was the beneficiary of Dr. Puccio‘s expert care. Dr. 

Puccio always made himself available to both Shelly and l with open 

communication regarding his condition and progress. As parents of five children. 

-we would have no hesitation in entrusting their health to Dr. Puccio. 

As a member of the Bethany Wesleyan Church Local Board of 

Adminstration; l, Richard, can attest to Dr. Puccio being held in high regard with 

the pastoral staff and church leadership. Dr. Puccio has treated many of our 

congregants and his reputation as a knowledgable. honest and passionate 

physician speaks volumes about the true nature of his heart. Dr. Puccio has 

contributed generously to the church in so many ways. 

If we can be of further assistance to you. please feel free to contact us at 

any time.

/r 
Sin er, ly. 

{\péyél 
./ 01,774? 

Rmhard & Shelly Pender



May 2, 2016 

To Whom It May Concern: 

Please accept this letter as a character reference in support of Dr. Steven Puccio. 

I have known Dr. Puccio for approximately two years. I met him at a time when I was injured and 
experiencing serious back pain. I needed a physician I could rely on and trust, so I could évercome these 
issues. I did not want to miss work, take any more medications than needed, and also wanted to 
continue being active (e.g. running, working out, etc). Dr. Puccio made all that a reality_ Following 
surgery, I returned to work after only a couple weeks and was also running and working out a short time 
later. 

While dealing with my back injury and treatment! came to know Dr. Puccio. We have had many 
discussions; we’ve talked about our professions, fimilies, and other things friends discuss (e.g. current 
events, sports, otherfriends). I firmly believe that he [5 a dedicated medical professional and devoted 
father and husband. He has always been an extremely honest, knowledgeable, trustworthy, and 
professional-as a doctor and friend to me. That (5 why I have nothing but support for him and would 
recommend him to anyone else that may be seeking a dedicated, knowledgeable, trustworthy doctor. 

I can be reached at 484-619-0049 if you need any further information. 

Sincerely, 

Daniel J. Reagan



RE: Steven T. Puccio May 5,2016 

To whom it concerns: 

Please accept this character reference in support of Steven T. Puccio,D.O. 

I have known Dr. Puccio for approximately 6years as a friend, Church member, and my Doctor. 

He is the only Doctor that I can truly say has helped me and my family members with our orthro. 
Problems. 

Dr.Puccio is very professional he tells you exactly what to is involved with the procedure and how he 
will do it, He is also kind, dedicated, decent and friendly professional Doctor. 

As long as I personally know him he has never told me anything wrong, never treated me wrong, or for 
that matter I never have seen him treat any one badly. I want to have him fix my trigger finger, but now I 

have to wait or find someone that I can trust like Dc, Puccio. 

I can be reached by telephone at 610-349-7107 if you wish to speak to me or if you could us me in any 
way to help Dr. Puccio. 

Thank you, 

BarryJ Weirback 

2133 Dogwood Lane 

Bethlehem, Pa. 18018





5/3/2016 Gmail - (no subject) 

M Gma” Jackson Law <jacksonlaw607@gmail.com> 

(no subject) 
1 message 

Peggy Ziegenfuss <peggyz@bethanywes.org> Tue, May 3, 2016 at 12:31 PM 
To: jacksonlaw607@gmail.com, Steven Puccio <stevenpuccio@gmail.com> 

RE: Steven T. Puccio, D.O. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, D.O. 

I have known Dr. Puccio for approximately 10 years as both a friend and a patient. 

I know Dr. Puccio to be a person of the highest d1aracter for truthfulness, decency, professionalism; 
dedicated, caring family man and physician. 

In the time I have known Dr. Steve, I have seen him as a very caring and compassionate person. His 
interaction with people on Sundays at church when they share their physical concerns is so very tender and 
caring. He always takes time to listen and do his best to assist them if possible. He's highly respected by many 
and people are so comfortable talking to him. As a person on the medical team during church services, he is 
very professional and so kind and compassionate to the individual having a medical issue. 

Personally if Dr. Puccio had not intervened in my physical condition of my back, I do not believe I would be 
walking today. He has made himself available for questions or fears I may have had following surgery. 

I have seen his involvement in his son's life through his volunteerism in the sports program at Bethany. 
Seeing his son snuggle up to him when sitting in service is priceless. 

I can be reached by telephone at 484-241-5528 if you wish to speak to me or if you need additional 
information. 

Sincerely, 

Peggy Ziegenfuss 

Peggy Ziegenfuss 
Administrative Assistant 
Bethany Wesleyan Church 

mtpsylmaiLgoogle.com/mail/mm:2m:ct7695e5cd&view=pt&q=pucdosqs=true&searcn=qmry&m=15477756bb6579rsasiml=15477756bb8mt5 1/1
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M Gma” Jackson Law <jacksonlaw607@gmail.com> 

Character Reference letter from Dwight Addington 
1 message 

Peggy Ziegenfuss <peggyz@bethanywes.org> Thu, May 5, 2016 at 3:02 PM 
To: Steven Puccio <stevenpuccio@gmaillcom>, Jackson Law <jacksonlaw607@gmail.com> 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve Puccio for the past 6 years as a parishioner of Bethany Wesleyan Church and as a 
friend. 

I have found Steve to be very approachable and very helpful in a number of different areas. I have 
observed him assisting children and adults in many different situations. 

An elderly couple in our church celebrated their 61st wedding anniversary last year. The wife was 
experiencing more and more pain and after attending the church each week for many, many years, she 
got to the point she could no longer attend services with her husband due to the pain in her back. Dr. 
Puccio had her come to his office and go through some testing and he performed an operation on her 
and her husband told me that following the surgery she was not experiencing any more back pain. 

Although a busy physician, Steve found time to volunteer on a regular basis on the church medical 
team for our weekend services. One Sunday morning when we had approximately 1000 in our 
church, a man fell over in our lobby. Dr. Puccio immediately attended him and spoke to his wife to 
further assess the situation. By the time the ambulance and EMTs arrived, Steve had assisted him and 
he was able to be safely transported to the hospital. 

I have also been able to observe Steve interacting wifl1 his son, Aydan at various times. Whether he is 
cheering for him on the sidelines at the football field or when he brings his son to church, Steve takes 
parenting Aydan very seriously. I personally believe that Steve has played an extremely important 
role in the life of his son, who will soon be entering the teen years. The next few years will play a 
critical role in the life of his son. 

If you have additional questions for me, I can be reach at the office at (610) 767-1239 or on my cell 
phone at (717) 989—8000. 

hmas:l/mal'|.google.cornlmaillw1l?ui=2&ik=cfl695e5cd&viav=p‘lswdr=inbox&m=154824d1be209eabEsiml=154824d1be209eab 1/2
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Sincerely, 

Dwight L. Addington 

Peggy Ziegenfuss 
Administrative Assistant 
Bethany Wesleyan Church 

httpsfillmaiI.google.comlmail/ul1l'hj=2&ik=017695€5cd8view=pmsearch=irbaxmfl=154824d1be20963b§siml=154824d1be20983b



May 3, 2016 

To Whom It May Concern: 

One of the first impressions I had of Dr. Steve was that he is a concerned, dedicated man. He 
volunteers to help in many of the ministries at Bethany Wesleyan Church in Cherryville. It is 
inspiring to see a highly skilled physician involved in so many volunteer ministries such as setting 
up/tearing down for events, coaching flag football, and coaching Upward basketball for children. 
He is involved in teaching them the fundamental rules of the game and good sportsmanship 
conduct. 

Dr. Steve also serves as a volunteer on the medical staff at the church. I am always amazed how 
he treats everybody with compassion and concern when they need medical attention during the 
worship service. Little did I know that I also would be a recipient of Dr. Steve’s help when after 
years of chronic pain, I, too, passed out during the service. Dr. Steve sent me by ambulance to 
St. Luke’s Hospital on Sunday and he operated on me by Tuesday. That surgery literally changed 
my life for the better.

‘ 

I watched him as the medical attendant of the Northampton football game give comfort to the 
parents of a player that was injured in the game. I am always impressed at how this highly- 
skilled physician treats everyone with respect, courtesy and compassion. His entire life is 
devoted to helping people whether it is volunteering in the church, in the community or 
providing service in his craft. 

I am aware ofthe accusation that led to the termination of Dr. Steve at St. Luke’s. This is a time 
when the law and the human element must be considered. Dr. Steve’s termination has affected 
hundreds oflives, his patients, past, present and future, his fellow workers, friends, church 
members, family and most of all his precious 10 year-old son, Aydan, who idolizes his father. 
Aydan has, in his short life, seen his parents go through a divorce and his mother incarcerated 
multiple times. Now Aydan has a solid family with Steve's new wife, Caitlin, who loves and 
adores him. This has changed Aydan’s life for the better. 

Any further legal action against Steven T. Puccio, D.O., who is extremely remorseful, would be a 

travesty ofjustice and will only serve to bring more damage and harm to all concerned, 
especially his 10 year-old son. 

Sincerely, 

Ken Everett, Business Administrator 
Bethany Wesleyan Church 
610.767.1239 
kene@betha nywes.org
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M Gma“ Jackson Law <jacksonlaw607@gmail.com> 

Pucciolcharacter reference 
1 message 

Kevin Fetterhoff <kevinf@bethanywes.org> Tue, May 3, 2016 at 11:57 AM 
To: jacksonlawSO7@gmail.com 

To Whom It May Concern: May 3, 2016 

Please accept this character reference in suppon of Steven T. Puccio, DO. 

I have known Steve Puccio for 12 years as a fiend and as a parishioner of Bethany Wesleyan Church. 

It has been my opportunity to be with Steve in social settings‘ church settings and I have visited him 
at his office. 

'Steve has stood out to me as a person that has made himself available for volunteer service at the 
church. He has served on the medical volunteer team for various large scale events as well as 
weekend services. We have approximately 900 attendees each weekend. There have been numerous 
times that Steve has assisted by assessing situations and by being a calming presence in various 
emergencies. One particular weekend he assisted an elderly parishioner whose family thought she had 
the flu. He assessed her situation and it became clear to him that she was suffering from a much 
greater issue and he recommended she go to the hospital for testing. It was discovered that she had an 
obstruction which required surgery. That day the helpful operation was performed and she recovered 
nicely. 

One of our parishioners fell about 14 feet while trimming a tree and badly broke both hands and both 
wrists and sustained other injuries. Steve was able to do strategic surgery to put him back together. I 
was with this parishioner recently and asked him how he was doing. He showed me his range of 
motion, grip and I watched him help with all sorts of tasks we were doing that day. 

The Business Administrator at my office had been sufi‘ering a lot from various issues in his lower 
back and hip. He was in pain daily and it was quite obvious. He went to see Steve and a plan of 
action was agreed upon. Steve performed a very helpful surgery for the BA. That surgery was quite 
beneficial as it relieved the majority of his discomfort. He returned to work and is now functioning in 
normal ways. 

My Office Manager experienced excruciating discomfort in her back While pulling weeds and the 
pain would not go away. When Steve heard about this he adjusted his Sunday schedule and asked if 
she would meet at the hospital for x—rays. They saw that she had multiple fractures in the vertebrae in 
her back. The fractures were due to a condition the 0M did not know she had. That SundaySteve 
repaired the injured vertebrae and the OM was able to return to work and is doing well without pain. 

I was having issues with my hip and went to see Steve. He performed a series of tests and deduced 
that my discomfort was due to one leg being slightly shorter than the other. No surgery needed. He 
scheduled me with a podiatrist and I am better 011' because of it. 

The community where Steve serves as a physician is a better place because Steve is in practice there. 
h‘hpszllmail.google.cornlmaillw1l?li=2&ik=W695e50d&view=pt&search=irtF154775656679c8b2&siml=15477565667s 112



5/3/2016 Gma‘l - Putin/character Ieference 

Many of my friends and acquaintances have met with him for health situations and have been greatly 
helped by him. I sincerely hope that Steve can remain a physician who is available to help hurting 
people. This is what he is gifted to do. 

Steve’s son. Aydan, is full of energy and quite sharp. I have watched Steve spend time at the football 
field watching and cheering on his son. I have seen them spend time interacting at family gatherings. 
Steve takes his son to church and has sought to provide a solid educational experience for him. I 
believe it is Steve’s desire to serve as a positive influence on Aydan both now and in the days ahead. 

I can be reached by phone at 610-360-0749 if you wish to speak to me or if you need additional 
information. 

Sincerely, 

Kevin Fetterhoff 
Klg 
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M Gma" Jackson Law <jacksonlaw607@gmail.com> 

Character reference 
1 message 

Scott Weldon <scottw@bethanywes.org> Tue, May 3, 2016 at 2:50 PM 
To: stevenpuccio@gmail.com, jacksonlawSO7@gmail.com 

To Whom It May Concern; 

Please accept this character reference in support of Steven T. Puccio. DO. 

I have known Dr. Puccio for about 12 years as one of his pastors. I know him to be a man with a huge heart for 
people who are hurting physically. mentally, emotionally, and medically. He is a sensitive and caring father to his 
son. He listens carefully and acts decisively with a God-given instinct that moves patients toward healing. His 
name has become a household name in our large congregation for those needing surgery. As well as his own 
practice he also have given many hours to our church by being on call when he is on site. Once again, his 
presence has calmed and directed many medical emergencies at our church. 

His value to the medical community and to those of us who know him is beyond estimating. He is obviously on 
the cutting edge of his profession, and it deeply concerns me that in any way his profession would be in 
jeopardy. He is needed as a father, as a surgeon, and as a friend to his church family. I believe he is worth all 
efforts that can be made to bring about full restoration of his medical career and his personal life. 

I can be reached at 610.442.5587 if you desire additional information. 

Sincerely yours, 

Rev. Scott L. Weldon 
Staff Pastor 
Bethany Wesleyan Church 
Cherryville, PA 

https:Ilmail.google.comlmaillul1/?ui=2&i k= d7695e5cd&view=pt&sach=inbcx&lh= 15477f4e50d7eee9&siml= 15477f4e50d75ee9 1/1



May 6, 2016 

RE: Steven T. Puccio, Do. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DD. 

1 have known Steve for approximately 10 years as his pastor and counselor as well as friend 
and surgebn for my wife Nancy. 

I know Steve to be a person of the highm character for caring about his family, decency, 
professionalism; dedication, and showing compassion to his patients. 

In the time I have known him, he has struggled to protect his son fi'om his former wife, 
who has managed through her addiction to abandon her son time and time again. He has struggled 
for many years to help her get the help she needs in order to be a decent mother, even at great 

personal risk and expense. He has negotiated diflicult relationships with her family as well. 

Steve has performed two critical surgeries on my wife Nancy, both back and neck fusion. 
She has been able to go from living on narcotics to being pain free through his gifiedness and 

expertise. 

1 can be reached by telephone at 610-703-5090 if you wish to speak to me or if you need 

additional information. 

Sincerely, 

26$s 
Rcv. Rod M. Zottarelli MA MFT





Jackson Law, LLC 
Attorneys at law 

Janet Jackson 

Leo P. Jackson 

Dominick A. Lockwood (1988-2002) 

RE: Steven T. Puccio, Do 

To Whom It May Concern: 

Please accept this character reference in support of Steven T Puccio, DO 

I have known Drv ven Puccio for approximately 12 years as a pan of my fiamily. Steven 
became a part of my family through the marriage to my cousin, Rachel Puccio‘ 

I have always known Steven to be a generous, kind, hardworking and loyal family man. 

Even through the hardships of the divorce, Steven always went out of his way to include his son, 
Aydan, in our Family and Steven continues to be a loved member of our family He has endlessly gone out 
of his way to help our filmily in any way possible. Ifhe was notable to help, he would find someone who 
could. We will always be thankful for his generous ham. 

Steven‘s generosity goes fin beyond our Emily. I have always known Steven to help anyone in 
need. Steven volunteers his Sundays to help anyone in medical need at his church and is loved and 
appreciated by many for his care. 

As a father, Steven has always put Aydan's well-being first and foremost. He has gone above and 
beyond to give Aydan a, nomnal life through the hard situations he has had to go through in his life. 
Steven has done an amazing job raising a wonderful, loving, well-munded boy despite the difliculljes life 
has handed him. 

It is from my personal experience the; Stevcn is a man of good character and integrity. He has 
always been a loyal, trustworthy, hardworking, dedimd family man and I am proud to have him as my 
fimily. 

I can be reached by telephone at 484-358—6996 if you wish to speak to me or need additional 
information. 

Sincerely, 

Bu‘nany J Dieter



Jackson Law, LLc 

Janet Jackson 
Leo P. Jackson 
Dominick A. Lockwood (1988-2002) 

RE: Steven T. Puccio, 0.0. 

To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steven for approximately 12 years. Steven came into our family 
when he married my cousin, Rachel Puocia 

Over the past 12 years, I have gotten to know Steven on a more personal level. 
Steven has shown to be a trustworthy, dedicated family man. a good provider and a 
man of his word, to name a few. Steven has been a blessing to our family as a whole 
and I am personally thankful for him. 

Steven has shown to be a man of good character. Over the years I have 
developed a solid friendship with Steven. l have been able to go to him with the 
struggles of everyday life and know that I can trust him. Steven has been there for me 
when I needed someone to talk to. He has earned my trust and shown how to be a 
friend. I have trusted him in watching my children. My son has had sleepovers at his 
residence and loved staying there with him and his family he has now. 

Just as he cares for my family, he cares even more for his own. Steven is 
dedicated to his wife Caitlyn and his son Aydan. Steven has been a true role model for 
his son when his biological mother was not always around. Steven has shown an 
overabundant love for Aydan and has always been there for him even though his work 
schedule is hectic. l have learned from Steven that no matter how important work and 
life is, your family is a priority. 

In all, it is from my personal experience that Steven is a man of good character 
and integrity. He has been there for his family through it all and continues to show 
these traits in tough times. Steven will always be a part of my family. I know Steven will 
always be there for me and my family whenever I need him. I am blessed to call him a 
friend, but I am more blessed to call him family. 

I can be reached by telephone at 610-217-4551 if you wish to speak to me or if 
you need additional information 

Sincerely, 

yflzé/a g5?”- 
Justin M. Heisler



RE: Steven T. Puccio, D.O. 

To Whom It May Concern : 

Please accept this character reference in support of Steven T. Puccio, D.O. 

I have known ”Steve" or "Dr. Puccio for approximately 44 years and 10 months as I am his 
brother, David Puccio. 

I know my brother to be a person of great character in high regards to being truthful, decency, 
being proud of his professionalism as a physician and his love for his family. 

As being Steve's younger brotherl believe i know him the best, he has guided me through life 
making me a better person. ljust know my brother would never do anything intentional to hurt anyone 
especially with these false allegations put against him by his ex wife. I know she got involved with the 
wrong people and got hooked on prescription drugs on her own not by my brother. I even asked for him 
to write me a prescription and he said no, so I know she had my brother right where she wanted him 
and she threatened him with his job if he stopped writing her prescriptions. It’s not my brother’s fault, 
any person in this situation would have done the same thing. 

My brother has worked hard his entire life to become what he is today, a successful Doctor with a 
wonderful loving family. I just want it to stay that way because he deserves it. 

I can be reached by telephone at 856-870-3606 if you wish to speak to me if you need additional 
information. 

Sincerely, 

David Puccio
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M Gmail Jackson Law <jacksonlaw607@gmail.com> 

Steven T. Puccio 
1 message 

nnpuccio@sccoast.net <nnpuccio@sccoast.net> Tue, May 3, 2016 at 11:51 AM 
To: jacksonlaw607@gmail.com 
Cc: stevenpuccio@gmail.com 

To whom it may concern: 

Please accept this character reference in support of Steven T. Puccio,D.O. 
We have known Steven all of his life. As a child he was caring and 

compassionate . From fami|y,friends,neighbors, animals, he is always willing 
to help any way possible. This is what Steven is all about! He always gives 
100% to whomever or whatever needs his help. I have seen him spend hours 
figuring out a compatible solution to a problem with a patient. Steven P loves 
his work. He is a son who makes us proud! We can be reached by telepone 
at(843-215-6949 if you need additional information, or if you wish to speak with 
us. Respectfully, David T.,&Nancy J. 
Puccio 

himszllmail.google.comlmaillu/1I‘?ui=2&ik=cf7695e5cd&viafl=mearch=inbox&th=15477514ff1ca6¢7&siml=154775141I'1CafiC7 1/1



To Whom It May Concern: 

Please accept this character reference in support of Steven T. Puccio, DO. 

I have known Steve for approximately fifieen years as not only a fi'iend but also as a stepfather 
for four years. 

I know Steve to be a person of the highest character for truthfillness, decency, professionalism; 
dedicated, caring, family man and physician. 

In the time I have known him I have learned that he not only is a man of great character, but a 
loving, thoughtful and wonderful person and father. I was four years old when I first met Steve 
and was seven when he married my mom. Even before they were married, Steve would spend 
time with me and take me to do fun things such as buying me Hilary Duff concert tickets and 
sitting through the three hour concerts that I am sure did not entertain him much, all because he 
loved me. When him and my mom got married we moved to New York away from my father. 
Steve quickly became a real father figure to me. We would have family game nights, he would 
take me trick or treating and he taught me how to ride a bike. Not only did he provide for our 
family, he paid for me to go to private school for several years, which I greatly appreciate. He 
also took my mother and I on vacations to see his parents in South Carolina and once to the 
Bahamas. A few years passed and my mother and Steve told me the great news that I was getting 
a younger brother, Aydan. Steve was not only a wonderful father to me, but also to Aydan. He 
was so excited when Aydan was bom and Ibelieve anyone could see that. In 2007 we moved 
back to Pennsylvania when he got ajob at SL Luke’s Hospital. Steve has always been very close 
with my mother‘s parents as have all of us. The entire family loved Steve very much and 
considered him a part of the family. Steve and my mother were divorced in 2008, and shortly 
afier, my mother’s drug addiction began. During the next few years Steve helped her 
tremendously, even though they were divorced. He paid for her methadone, bought her a house, 
bought her a car, paid her bills. We all wanted her to get better, especially Steve. He paid over 
one hundred thousand dollars in treatment for her. He flew her to Florida to a rehab amongst 
paying for others locally. He was always willing to do anything for her, Aydan, and I. 

On top of all of the help he has provided for my mother, he has also helped me in many ways. 
The years that he was my stepfather he taught me so much, and even though they divorced I have 
always considered him to be like a father to me. I have maintained a relationship with him and 
Aydan throughout the years and always will. Steve, his wife Caitlyn, and Aydan asked me to go 
to Florida with them January of 2015, which I very excitedly accepted the invitation This was 
one of the best vacations I have been on and am very thankful to have gotten to do that. A few 
months later, Steve and Caitlyn asked if I would like to go to the Dominican Republic for their 
wedding, but unfortunately I was unable to do to schoolwork. I still talk to Steve very fiequently 
and go out for meals with him. I hope what can be gathered fi-om all of this information is that 
Steve is a thoughtful, and generous person who goes above and beyond for the people he loves.



I can be reached by telephone at 484-767-4922 if you wish to speak to me or if you need 
additional information 

Sincerely, 

Katlyn Smith



State Board of Osteopathic Medicine 
P.0. Box 2649 
Harrisburg, PA 17105-2649 

ATTN: Status Change 

To whom it May Concern: 

This is my written request to place my Osteopathic License on Inactive status at 
the present time. I am currently not engaged in the practice of medicine within the 
state of Pennsylvania. Please allow it to remain INACTIVE until further notice. 

Name: Steven Thomas Puccio 

License#: OSOO7746L 

SS#: XXX-XX-1277 

DOB: September 24. 1964 

Thank you in advance for your prompt assistance in this matter. If I could be 
provided with confirmation of receipt of this letter by eithebphone at 610-297- 
0657, via email at stevenpuccionail.com or via regular mail to my home at 
3981 Hunsicker Drive, Walnutport, PA 18088-9124 I would be greatly appreciative. 

Sincerely, 

Steven T. Puccio, DO



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BEFORE THE STATE BOARD OF OSTEOPATHIC MEDICINE 

Commonwealth of Pennsylvania 
Bureau of Professional and 
Occupational Affairs 

VS. 

Steven Thomas Puccio, DO, 
Respondent 

Docket No: 

File No.: 16-53-11649 

H 86 .5347 

ORDER 

AND NOW, this ‘ffl‘day of Aggy“ 2017, the STATE BOARD OF OSTEOPATHIC 

MEDICINE (“Board") adopts and approves the foregoing Consent Agreement and incorporates 

the terms of paragraph 5, which shall constitute the Board's Order and is now issued in resolution 

of this matter. 

This Order shall take effect immediately. 

BUREAU OF PROFESSIONAL AND 
BY ORDER: 
STATE BOARD OF OSTEOPATHIC 

OCCUPATIONAL AFFAIRS MEDICINE "_\ i /( ; qM/h 7,-4—«(49 
Ian J. Harlow / V Frank M. Tutsi, D0 
Commissioner Chair 

For the Commonwealth: 

Respondent/Respondent Counsel: 

Date of mailing: 

Jason Anderson, Esquire 
2601 North Third Street 
P. O. Box 69521 
Harrisburg, PA 17106-9521 

Steven Thomas Puccio, DO 
David F. Michelman, Esq. 
Michelman & Brisker, RC. 
1500 Walnut Strect, Suite 502 
Philadelphia, PA 19102 

Amyufl 10/ Zn ‘ 7’



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Taylor, Carol 

From: Taylor, Carol 
Sent: Friday, April 17, 2020 5:35 PM 

To: Allen Grossman 

Subject: RE: April 15, 2020 Deficiency Notice for Application of Steven T. Puccio, D.O. (File No. 16930) 

Follow Up Flag: Follow up 

Flag Status: Completed 

Thank you for your response. 
Please note staff are in receipt of multiple emails regarding Dr. Puccio. 
The emails have been placed in a folder specific to Dr. Puccio, to ensure that all processors are aware of the 
various submissions 

Allow me to address your concerns: 

1. Upon being asked to have a letter submitted from St. Luke's University Hospital addressing the action against his 

staff privileges disclosed by Dr. Puccio in his application, Dr. Puccio contacted St. Luke’s and requested that a 

letter be provided to the Florida Board of Osteopathic Medicine. The response he received from the hospital is 

grovided below. We promptly notified you of the hospital’s requirement and asked that you contact the 
hospital with such a request. We have repeated the request multiple times. The deficiency notice indicates that 
you will not do 50. Dr. Puccio is making another request of the hospital, but if you will not make the request, 
there may simply be nothing Dr. Puccio can do about fulfilling your request for a letter from the hospital. In 

addition, you have indicated that Dr. Puccio needs to provide an explanation of the incident. Dr. Puccio has 

already submitted his written statement regarding the termination of his privileges by St. Luke’s. It was 

resubmitted to you in an e-mail dates April 2, 2020 that was sent to you at 12:39 pm on that date. The reason 
for the action was that his employer, St. Luke's Physician Practice Group, was advised of the criminal 
investigation against him and terminated his employment. His privileges at St. Luke’s University Hospital were 
coterminous with his employment by the group and were terminated when his employment was terminated. 
The deficiency letter does not indicate that the board would not request a letter from St‘ Luke’s Hospital‘ As 

long as the letter of explanation from the school remains deficient it will appear in status letters‘ I have 

personally emailed the hospital and requested a letter of explanation I have received a response that the 
request was forwarded to their Central Verifications Office. 

Dr‘ Puccio included a selflexplanation on his application This part ofthe deficiency language will be removed. 

As indicated on the ADA Profile already received by your office, Dr. Puccio’s Internship program closed on July 1, 

1996. AOA has provided verification of Dr. Puccio’s successful completion of the ADA Internship year. AOA has 

advised Dr. Puccio that there is no entity or person able to provide additional verification of Dr. Puccio's 

completion of the Internship year and that AOA verification is usually accepted by state boards in such 

situations. 
If a program has closed, we ask for a statement to that affect from the applicant, noting he/she is unable to 
obtain a post-graduate training evaluation‘ 
Dr‘ Puccio indicated he was using FCVS‘ We will check the FCVS for additional information. 

Dr. Puccio answered ”yes" to the application question asking if he had ever surrendered a DEA registration. He 

did so, as he explained in his written statement, because he wanted to be completely truthful in answering the 
application questions. Dr. Puccio was never asked or forced to surrender his DEA registration as a part of any 
DEA investigation. However, Dr. Puccio, as he explained in his written statement regarding this answer in the 
application, that he had previously voluntarily surrendered a DEA registration. He did not state or intend to

1



indicate that action was taken against his registration by the DEA. The question does not ask that. The question 
on the application simply asks if a DEA registration has ever been denied or surrendered. Dr. Puccio's written 
explanation ofthis is included in the previously provided written statement referenced above and provided to 
you once again with the e-mail dated April 2, 2020. 
We are in receipt of Dr. Puccio's self-explanation regarding the DEA registration. 

4. Dr. Puccio submitted licensure requests to Kansas, Massachusetts, Pennsylvania and New York on April 2, 

2020. These verifications should have been received already or received soon. 
We will check to see if any have been received. 

5. Dr. Puccio's fingerprints were also submitted on April 2, 2020 and if not yet completed, should be received 
shortly. 
Background screenings are processed in the Background Screening Unit, once cleared it is forwarded 
to the board office. At this time, we have not received clearance. We will monitor. 

As I explained, we have implemented a new mail process for use during this pandemic. If we ask for 
something you believe has been provided and has had at least seven days to be processed, please let me 
know. Mail is processed by more than one processor so it would be best if you send emails to 
MQA.Osteogath@f|hea|th.gov for updates. This will ensure the correct person receives the emails. Copy me 
and I can monitor. 

I am looking at the application and there are several affirmative responses. Most yes responses require 
additional supporting documentation as indicated on the application. While it is our desire to expedite 
processing of applications, we must ensure the applicant meets the requirements for licensure. A file is not 
considered complete until all required supporting documentation is received. I am including the supporting 
documentation requirements for questions for which Dr. Puccio provided a yes response on his 
application. Please ensure all required supporting documentation is received. If you have already provided 
please let me know so that I can attempt to locate. If you have requested, we will keep watch for their receipt. 

Required to support yes response to health history 

Explain in full on a separate sheet of paper. Your 
statement must include, but is not limited to: The Date(s), Location(s),Specific 
circumstances, Practitioners Treatment Involved‘ Ifyou have been under treatment for 
emotional/mental illness, chemical dependency, etc., you must request that each practitioner, 
hospital, and program involved in your treatment submit a full, detailed report of such to the 
Board office, to include: Treatment Received Medications Dates of Treatment If applicable, all 

DSM ||| R/DSM IV/DSM IV-TR Axis I and II diagnosis(es) code(5), Admission Discharge 

Required to support yes response to criminal history 

Submit the arrest and court records along with a disposition of the case to the Board‘ 

Dr. Puccio provided the offense, date of offense and state ofjurisdiction on application, but where he was to include a 

statement there are a bunch of letters‘ 

We have received a copy ofthe court docket from the LeHigh County regarding this action; however, there are no arrest 
records, court records or disposition documents included‘ 

Required to support yes response to board action 

Final Orders, Settlement Agreements, Satisfaction of Requirements, etc.



I hope this has been helpful. I am here to serve, please let me know if there is something more I can do. 
Thank you for your patience and understanding. 

Sincerely, 

@47’0/ L2,?) 07‘ 
How am | communicating? Please contact my supervisor at Kama Monroe with any questions or concerns to comment 
on my customer service‘ 

From: Allen Grossman <a.grossman@gfblawfirm.com> 
Sent: Thursday, April 16, 2020 11:11 AM 
To: 2222 Feedback, MQA_Osteopath <MQA.Osteopath@flheaIth.gov> 
Cc: Taylor, Carol <Carol.Taylor@flhealth.gov>; stevenpuccio <stevenpuccio@gmail.com> 
Subject: April 15, 2020 Deficiency Notice for Application of Steven T. Puccio, D.O. (File No. 16930) 

We have received the e-mail providing an updated deficiency list for the subject application. These responses are 
provided to each of the listed deficiencies: 

1. Upon being asked to have a letter submitted from St. Luke's University Hospital addressing the action against his 

staff privileges disclosed by Dr. Puccio in his application, Dr. Puccio contacted St. Luke's and requested that a 

letter be provided to the Florida Board of Osteopathic Medicine. The response he received from the hospital is 

grovided below. We promptly notified you ofthe hospital’s requirement and asked that you contact the 
hospital with such a request. We have repeated the request multiple times. The deficiency notice indicates that 
you will not do 50. Dr. Puccio is making another request of the hospital, but if you will not make the request, 
there may simply be nothing Dr. Puccio can do about fulfilling your request for a letter from the hospital. In 

addition, you have indicated that Dr. Puccio needs to provide an explanation of the incident. Dr. Puccio has 

already submitted his written statement regarding the termination of his privileges by St. Luke's. It was 

resubmitted to you in an e-mail dates April 2, 2020 that was sent to you at 12:39 pm on that date. The reason 
for the action was that his employer, St. Luke's Physician Practice Group, was advised of the criminal 
investigation against him and terminated his employment. His privileges at St. Luke’s University Hospital were 
coterminous with his employment by the group and were terminated when his employment was terminated. 

2. As indicated on the ADA Profile already received by your office, Dr. Puccio’s Internship program closed on July 1, 

1996. AOA has provided verification of Dr. Puccio’s successful completion of the ADA Internship year. AOA has 

advised Dr. Puccio that there is no entity or person able to provide additional verification of Dr. Puccio's 

completion of the Internship year and that AOA verification is usually accepted by state boards in such 

situations. 

3. Dr‘ Puccio answered ”yes" to the application question asking if he had ever surrendered a DEA registration. He 

did so, as he explained in his written statement, because he wanted to be completely truthful in answering the 
application questions. Dr. Puccio was never asked or forced to surrender his DEA registration as a part of any 
DEA investigation. However, Dr. Puccio, as he explained in his written statement regarding this answer in the 
application, that he had previously voluntarily surrendered a DEA registration. He did not state or intend to 
indicate that action was taken against his registration by the DEA‘ The question does not ask that. The question 
on the application simply asks if a DEA registration has ever been denied or surrendered. Dr. Puccio’s written 
explanation of this is included in the previously provided written statement referenced above and provided to 
you once again with the e-mail dated April 2, 2020.



4. Dr. Puccio submitted licensure requests to Kansas, Massachusetts, Pennsylvania and New York on April 2, 

2020. These verifications should have been received already or received soon. 

5. Dr‘ Puccio's fingerprints were also submitted on April 2, 2020 and if not yet completed, should be received 
shortly. 

Allen R. Grossman 
Grossman Furlow and Bayé, L.L.C. 

2022-2 Raymond Diehl Road 

Tallahassee, Florida 32308 

(850) 385-1314 

(850) 385-4240 (fax) 
www.gfblawfirm.com 

This e-mail is intended for the individual(s) or entity(s) named within the message. This e-mail might contain legally 
privileged and confidential information. lfyou properly received this e-mail as a client or retained expert, please hold it 
in confidence to protect the attorney-client or work product privileges‘ Should the intended recipient forward or 
disclose this message to another person or party, that action could constitute a waiver of the attorney-client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended 
recipient, you are hereby notified that any review, dissemination, distribution or copying of this communication is 

prohibited by the sender and to do so might constitute a violation of the Electronic Communication Privacy Act, 18 

U.S‘C. section 2510-2521. 

If this communication was received in error we apologize for the intrusion. Please notify us by reply e-mail or by 
telephone at (850) 385-1314 and delete the original message without reading same. Nothing in this e-mail message 

shall, in and of itself, create an attorney-client relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are not 
formal tax opinions by this firm, cannot be relied upon or used by any person to avoid tax penalties, and are not 
intended to be used or referred to in any marketing or promotional materials. 

From: Heckman Scott 
Sent: Friday, April 3, 2020 11:13 AM 
To: stevenguccio@gmail.com 
Cc: Sgaar Sue; Bassert Maria C. 

Subject: FW: Letter 

Following our phone conversation, Sue Spaar forwarded your below request to me. By policy, we will first need the 
written request from the third party, in this case, the Florida Board. 

Sue will also send you consent and release to sign and return. 

Once we have everything on file for this request, we will respond accordingly. 

Thanks, 
Scott 

Scott C. Heckman, Esq. 

Vice President & Associate General Counsel 

Legal Services



St‘ Luke‘s University Health Network 
801 Ostrum Street 
Bethlehem, Pennsylvania 18015 
Phone: 484.526.1473; Fax: 484.526.2408 
E-mail: ScottHeckmaaluhn‘org 
www.5luhn.org 

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of intended recipient(s) and 

may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 

prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message.



 
Physician Name: Steven T. Puccio, DO
 
Address: 50 Moisey Dr Work Phone: (570) 501-6741
 

Hazleton, PA 18202-9297 Birth Date: 24-Sep-1964
 
Self-Designated Major 
Practice Focus:

Orthopedic Surgery Self-Designated Minor 
Practice Focus:

Other Specialty 

 
AOA Memberhip Status: Member   
 

The following information was obtained from the original issuing source of the credential,  also known as the primary source 

 
Predoctoral Education: Philadelphia College of Osteopathic Medicine 

Philadelphia PA 
Year of Graduation: 1991

 
Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that

have been approved by the AOA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required,
contact the program director.) 

 
      Internship: Allegheny Univ Hosp City Ave - Internship Training 

Philadelphia  PA
(Formerly:  Hosp of Philadelphia COM/Medical Ctr of Philadelphia - Internship Training )
Program Closed: Jul 01, 1996 

Dates Attended: 07/01/1991 - 06/30/1992 Verified 

   Residency: NYCOM/Peninsula Hospital Center - Surgery-General Residency 
Far Rockaway  NY
Program Closed: Mar 23, 2012 

Dates Attended: 07/01/1992 - 06/30/1993 Verified 

   Residency: NYCOM/Peninsula Hospital Center - Orthopedic Surgery Residency 
Far Rockaway  NY
Program Closed: Mar 23, 2012 

Dates Attended: 07/01/1993 - 06/30/1997 Verified 

 
Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allopathic programs accredited by the ACGME. Those programs attended that have been verified
with the primary source are listed below. Check with the program director if residency does not appear. 
 
   Residency: New England Baptist Hospital Allopathic - Orthopedic Surgery Residency 

Boston, MA
Dates Attended: 07/15/1997 - 07/31/1998   Verified 

 
Licenses: S t a t e Date  Granted Expirat ion Date Status Date Last Reported

to the AOA
** Contact Board for 
More Information

AOA Database Report For: Steven T. Puccio, DO Page 1 of 3
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Physician Name: Steven T. Puccio, DO 

Address: 50 Moisey Dr Work Phone: (570) 5016741 

Hazleton, PA 1820249297 Birth Date: 

Self-Designated Major Orthopedic Surgery Self-Designated Minor Other Specialty 
Practice Focus: Practice Focus: 

AOA Memberhip Status: Member 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

Predoctoral Education: Philadelphia College of Osteopathic Medicine Year of Graduation: 1991 
Philadelphia PA 

Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME»accredited allopathic residency training programs that 
have been approved by the ADA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required, 
contact the program director.) 

Internship: Allegheny Univ Hosp City Ave » Internship Training Dates Attended: 07/01/1991 » 06/30/1992 Verified 
Philadelphia PA 
(Formerly: Hosp of Philadelphia COM/Medical Ctr of Philadelphia » Internship Training ) 
Program Closed: Ju|01, 1996 

Residency: NYCOM/Peninsula Hospital Center » Surgery»Genera| Residency Dates Attended: 07/01/1992 » 06/30/1993 Verified 
Far Rockaway NY 
Program Closed: Mar 23, 2012 

Residency: NYCOM/Peninsula Hospital Center » Orthopedic Surgery Residency Dates Attended: 07/01/1993 » 06/30/1997 Verified 
Far Rockaway NY 
Program Closed: Mar 23, 2012 

Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allopathic programs accredited by [he ACGME. Those programs attended that have been verified 
with the primary source are listed below. Check with the program director if residency does not appear. 

Residency: New England Baptist Hospital Allopathic » Orthopedic Surgery Residency Dates Attended: 07/15/1997 » 07/31/1998 Verified 
Boston, MA 

Licenses: State Date Granted Expiration Date Status Date Last Reported ** Contact Board for 
to the ADA More Information 

AOA Database Report For: Steven T. Puccio, DO Page 1 of 3 

04/02/2020 A product of the American Osteopathic Information Association (AOIA) 
© 2020 by the American Osteopathic Association



MA  06/18/1997  09/24/2006  Inactive  02/14/2019   

NY  09/09/2003  08/31/2006  Inactive  07/29/2019   

PA  07/20/1992  10/31/2018  Active  10/11/2017  Yes 

 
** A "yes" in this column indicates that the state board has, at some time, reported final disciplinary actions taken to the AOA. Since this information is historical and
never removed from the AOA physician record, the Report user should contact the state board directly for current detailed information. 

 
 
 
Osteopathic Specialty
Board Certification(s): 

(Certification by one or more of the 18 AOA certifying boards as reported by the Bureau of Osteopathic Specialists.) 
Physicians holding time-limited board certification (those certifications with expiration dates) are required to participate in Osteopathic Continuous Certification (OCC)
in order to maintain their AOA board certification. Physicians holding non-time-limited board certification (no expiration date) may voluntarily participate in OCC, but
participation in OCC does not change their non-time-limited certification status. Please note that diplomate files will be closely monitored for compliance with OCC,
and your organization will be automatically notified of any change of status. For more information on OCC, visit www.osteopathic.org 

American Osteopathic Board of:

General Certif ication(s) : Orthopedic Surgery Issue Date: 10/16/2003 Expiration 
D a t e :

12/31/2013 

OCC Participating: Yes 

Recertif ication Date: 01/01/2014 Expiration Date: 12/31/2023

 
 
 

Federal Drug Enforcement 
Administration:

None Reported 
Please note: Many states require their own controlled substance registration/license. Please check with your state licensing authority as the AOA does not maintain
this information. 

 
 
Former Name(s):
 
Please Note: 

The content of this Official Physician Profile Report is intended to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of this
instrument in combination with your organizations documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC); The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners (NAIC). The
National Committee for Quality Assurance (NCQA) recognizes the information included in this Report as meeting its requirement for primary source verification of predoctoral education,
postdoctoral education and specialty board certification.

If you find any discrepancies, please mark them on a copy of this report and email to the AOIA credentials@AOAprofiles.org. Thank you.
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142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentials@AOAprofiles.org 

MA 06/18/1997 09/24/2006 Inactive 02/14/2019 

NY 09/09/2003 08/31/2006 Inactive 07/29/2019 

PA 07/20/1992 10/31/2018 Active 10/11/2017 Yes 

" A ”yes” in [his column indicates that the state board has, a! some time, reported final disciplinary actions taken to [he AOA. Since [his information is historical and 
never removed from [he AOA physician record, the Report user should contact the state board directly for current detailed information. 

Osteopathic Specialty (Certification by one or more of the 18 AOA certifying boards as reported by the Bureau of Osteopathic Specialists.) 
Board Certification(s): Physicians holding time»|imited board certification (those certifications with expiration dates) are required to participate in Osteopathic Continuous Certification (000) 

in order to maintain their AOA board certification. Physicians holding non»time»|imited board certification (no expiration date) may voluntarily participate in 000, but 
participation in 000 does not change their non»time»|imited certification status. Please note that diplomate files will be closely monitored for compliance with 000, 
and your organization will be automatically notified of any change of status. For more information on 000, visit www.03teogathic.org 

American Osteopathic Board of: 

General Certification(s) : Orthopedic Surgery Issue Date: 10/16/2003 Expiration 12/31/2013 
Date: 

000 Participating: Yes 

Recertification Date: 01/01/2014 Expiration Date: 12/31/2023 

Federal Drug Enforcement None Reported 
Administration: Please note: Many states require their own controlled substance registration/license. Please check with your state licensing authority as [he AOA does not maintain 

[his information. 

Former Name(s): 

Please Note: 

The content of [his Official Physician Profile Report is intended to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of [his 
instrument in combination with your organizations documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC); The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners (NA/C). The 
National Committee for Quality Assurance (NCQA) recognizes the information included in this Report as meeting its requirement for primary source verification of predoctoral education, 
postdoctoral education and specialty board certification. 

If you find any discrepancies, please mark them on a copy of [his report and email to [he AOIA credentials@AOAQrof/les.org. Thank you. 
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UNIVERSITY HEALTH NETWORK

April 20,2020

CarolTaylor
Program Operations Administrator
Florida Department of Health

Board of Osteopathic Medicine
P.O. Box 6330
Tallahassee, FL 32314-6330

Re St€ven T. Puccio, D.O

Dear Ms. Taylor

Dr. Steven T. Puccio served as an active staff member of the Medical staff of St. Luke's University Health Network

{"Network") between the dates set forth below:

Bethlehem
Staff
Status

Resigned

Appointed 01/73/2OO7

04/21/2016

on April 21, 2016, Dr. Puccio's employment was terminated by st. Luke's Physician Group, lnc. (SLPG). His medical staff
privileges at 5t. Luke's University Hospital (SLUH) were coterminous with his employment with SLPG and thus terminated the
same day.

We trust the above information is fully responsive to your limited request for information. To be clear, we inquired of
the Florida Board of Osteopathic Medicine ("Florida Board") whether it also wanted Dr. Puccio's employment history to explain

why his employment ended, culminating in the automatlc termination of privileges. You indicated on behalfofthe Florida Board

that it was only necessary for SLUH to confirm why his staff privileges ended. Should the Florida Board elect to broaden its

request and request additional information, including why Dr. Puccio's employment ended, we will supply same upon receipt of
any such written request.

StLuk&

Sincerely, .,r i

',al\Lb(w)r*
Maha Bassert, RHIT

Network Director
central verifi cation office
St. Luke's University Health Network

801 ostrum Street

Bethlehem, PA 18015

484-526-4000

x/* *^4& x.l, r+-p.a-{:'

Campus

To:

StLuké‘Tfi 
UNIVERSITY HEALTH NETWORK 

April 20, 2020 

Carol Taylor 
Program Operations Administrator 
Florida Department of Health 

Board of Osteopathic Medicine 
PO. Box 6330 

Tallahassee, FL 32314—6330 

RE: Steven T. Puccio, D.0. 

Dear Ms. Taylor: 

801 Ostrum Street 

Bethlehem, PA 18015 

4845264000 

Dr. Steven T. Puccio served as an active staff member of the Medical Staff of St. Luke's University Health Network 

("Network”) between the dates set forth below: 

Cam u 
Allentown— 

p s 
Bethlehem 

S‘aff . 

Status: 
Reslgned 

Appointed: 07/13/2001 
To: OHM/2016 

On April 21, 2016, Dr. Puccio's employment was terminated by St. Luke's Physician Group, Inc. (SLPG). His medical staff 

privileges at St‘ Luke's University Hospital (SLUH) were coterminous with his employment with SLPG and thus terminated the 

same day. 

We trust the above information is fully responsive to your limited request for information. To be clear, we inquired of 

the Florida Board of Osteopathic Medicine ("Florida Board") whether it also wanted Dr. Puccio’s employment history to explain 

why his employment ended, culminating in the automatic termination of privileges. You indicated on behalf of the Florida Board 

that it was only necessary for SLUH to confirm why his staff privileges ended. Should the Florida Board elect to broaden its 

request and request additional information, including why Dr. Puccio’s employment ended, we will supply same upon receipt of 
any such written request. 

Sincerely, 

am {Jaawmf 
Maria Bassert, RHlT 

Network Director 
Central Verification Office 
St. Luke’s University Health Network 

Ma [44% Ma 14,5134



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Philadelphia College of Osteopathic Medicine
Philadelphia, Pennsylvania, UNITED STATES

Page 1 of 3

PDC PHYSICIAN 
DATA CENTER 

fsmb 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:4/2/2020 

PRACTITIONER INFORMATION 

Name: 

DOB: 

Medical School: 

Year of Grad: 

Degree Type: 

NPI: 

Puccio Steven Thomas 

Philadelphia College of Osteopathic Medicine 
Philadelphia, Pennsylvania, UNITED STATES 

1991 

DO 

1902809288 

BOARD ACTIONS 

Reporting Entity: 

Date of Order: 

Form of Order: 

Action(s): 

Basis: 

Reporting Entity: 

Date of Order: 

Effective Date: 

Action(s): 

Basis: 

Reporting Entity: 

Date of Order: 

Action(s): 

Basis: 

Pennsylvania State Board of Osteopathic Medicine 

8/9/2017 

Consent Order/Agreement 

MEDICAL LICENSE PLACED ON PROBATION 

Effective: 2/8/2017 

MEDICAL PRACTICE TO BE MONITORED/SUPERVISED 

Convicted of a Crime 

New York State Board for Medicine 

3/26/2018 

4/2/2018 

SURRENDER OF MEDICAL LICENSE 

Due to Action Taken by Another Board/Agency 

Pennsylvania State Board of Osteopathic Medicine 

2/21/2020 

PROBATION TERMINATED 

Not Applicable 

NATIONAL PROVIDER IDENTIFIER (NPI) 

NPI 

1902809288 

NPI Type 
Individual 

Deactivation Date Reactivation Date Last Reported 

06/04/2018 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 3
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P DC PHYSICIAN 
DATA CENTER 

fsn'ib 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:4/2/2020 

Practitioner Name: Puccio, Steven Thomas 

LICENSE HISTORY 

Jurisdiction License Number Issue Date Expiration Date Last Updated 

KANSAS 05-25656 04/29/1995 06/30/1996 04/01/2020 

MASSACHUSETTS 150888 06/18/1997 09/24/2006 08/09/2013 

NEW YORK 229825 09/09/2003 08/31/2006 04/01/2020 

PENNSYLVANIA OSTEO OSOO7746L 07/20/1992 10/31/2020 03/20/2020 

US DRUG ENFORCEMENT ADMINISTRATION (DEA) 

DEA Number Schedule Address Expiration Date Last Reported 

FP727501O 22N 33N 4 5 HAZLE 03/31/2021 03/13/2020 
TOWNSHIP,PA 
18202 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 3



Page 3 of 3

P DC PHYSICIAN 
DATA CENTER 

*smb 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:4/2/2020 

Practitioner Name: Puccio, Steven Thomas 

ABMS® CERTIFICATION HISTORY 
No ABMS Certifications found. 

AOA® CERTIFICATION HISTORY 

Member Board: Orthopedic Surgery 

Specialty Description: Orthopedic Surgery 

Certification Type: Primary 

OCC Participating: Yes 

000 Required: Yes 

Status Certification Certification Recertification Recertification Last 
Issue Date End Date Issue Date End Date Reported 

Active 10/16/2003 12/31/2013 01/01/2014 12/31/2023 04/11/2018 

This AOA Specialty Board Cerfification information may not be used for primary credentials verification to commercial organizations, 
such as hospitals, hospital medical staffs, managed care plans, or other entities without the express prior written consent of the AOA. 

PLEASE NOTE. For more mformatlon regarding the above data, please contact the rcpomng board or rcpomng agency. The Informamn 
contained m tms report was supplied by the rcspcctwc state mcdwcal boards and other rcponmg agencwcs The ccratlon makes no 
rcprcscmahons or warranties, either express or Implied, as to the accuracy comp‘ctcncss or twmchncss of such Informamn and assumes no 
rcsponswbmty for any errors or omwsswons contamcd 010mm AddmonaHy the mformanon provwdcd m W5 profile may not be dlsmbmcd 
modified or reproduced m whom or In pan wwthom the prior wmtcn consent ofmc Federanon of State Mcdwca‘ Boards. 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 3 of 3
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AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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Process Date: 03/24/2009 

NPDB a m 
PUCCIO, STEVEN 

PO Box 10832 
Chantilly, VA 20153-0832 

https:l/www.npdb.hrsa.gov 

DISCLOSURE HISTORY 
Report Number: 5500000055764037 

Recipient(s) of the Current Version of this Report 

A copy of this report has been disclosed to the following entity(entities) for limited/restricted use under the statutory provisions specified in this 
report. Additionally. all active entities who received an earlier version of ‘his report within me three year period prior to the date this report was 
submitted or changed were mailed a copy of the current version. 

Date Released Entity Name 

04/17/2009 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

Date Released Entity Name 

04/30/2009 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

05/04/2009 HEALTHAMERICA OF PA. INC. 

3721 TECPORT DRIVE 

HARRISBURG, PA 17111 

(717) 526—2749 

Date Released Entity Name 

05/19/2009 ST. LUKE'S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM. PA 18015 

(484) 526—4132 

Date Released Entity Name 

05/29/2009 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



NATIONAL PRACTITIONER DATA BANK 

NPDB 
P.O. BOX10832 
Chantilly, VA 20153-0832 

https://www.npdb.hrsa.gov 

Page: 2 of 

DCN: 5500000055764037 
ProcessDate: 03/24/2009 

PUCCIO , STEVEN 

Date Released 

12/10/2009 

Date Released 

Entity Name 

CIGNA HEALTHCARE OF NEW HAMPSHIRE 

2 COLLEGE PARK DR 

HOOKSETI', NH 03106 

(603) 268—7440 

Entity Name 

02/22/2010 

Date Released 

GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITTSBURGH. PA 15222 

(412) 255-4162 

Entity Name 

07/27/201 0 ST. LUKE‘S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 9544669 

Date Released Entity Name 

12/06/2010 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

Date Released 

PITI'SBURGH‘ PA 15222 

(412) 2554162 

Entity Name 

03/17/2011 

Date Released 

TOWER HEALTH PPO 

PO BOX 13579 

READlNG, PA 19612 

(267) 981—6519 

Entity Name 

05/18/2011 

Date Released 

UNITEDHEALTHCARE 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 

Entity Name 

06/08/201 1 PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM, MA 02451 

(781) 895-5847 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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NPDB 
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Chantilly. VA 20153-0832 
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DCN: 5500000055764037 
Process Date: 03/24/2009 
Page: 3 of 12 

PUCCIO, STEVEN 

Date Released Entity Name 

08/09/201 1 

Date Released 

HIGHMARK BLUE CROSS BLUE SHIELD 

19 NORTH MAIN ST OP-8 

\NlLKES-BARRE, PA 18711 

(717) 888-2049 

Entity Name 

10/01/2011 

Date Released 

ST‘ LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 526-4721 

Entity Name 

11/01/2011 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

11/02/2011 HIGHMARK INC‘ 

1800 CENTER ST 

Date Released 

CAMP HILL, PA 17011 

(717) 888-2049 

Entity Name 

11/09/2011 

Date Released 

HIGHMARK INC. 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888—2049 

Entity Name 

12/30/201 1 

Date Released 

ST. LUKE'S HOSPITAL 

77 s COMMERCE WAY 

CIO MARIA BASSERT/CENTRAL VERIFICATION OFFlCE 

BETHLEHEM, PA 18017 

(610) 9544669 

Entity Name 

01/18/2012 HEALTHAMERICA OF PA, INC. 

3721 TECPORT DRIVE 

HARRISBURG, PA 17111 

(717) 5262749 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Process Date: 03/24/2009 

NPDB of n 
PUCCIO, STEVEN 

PO. Box 10832 
Chantilly, VA 20153—0832 

https:/Iwww.npdb.hrsa‘gov 

Date Released Entity Name 

01/30/2012 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587—1396 

Date Released Entity Name 

03/09/2012 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Date Released Emjty Name 

07/24/2012 ST. LUKE‘S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM, PA 18015 

(484) 526—4132 

Date Released Entity Name 

08/03/2012 ST. LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 5264721 

Date Released Entity Name 

12/10/2012 UNIVERSAL HEALTH CARE, INC 

100 CENTRAL AVENUE 

SUITE 200 

ST PETERSBURG. FL 33701 

(727) 456—651 9 

Date Released Entity Name 

01/10/2013 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITTSBURGH, PA 15222 

(412) 255-4162 

Date Released Entity Name 

11/07/2013 DEVON HEALTH SERVICES 

1100 1ST AVE STE 100 

KING OF PRUSSIA, PA 19406 

(610) 755—4955 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Chantilly, VA 20153-0832 

https://www.npdb.hrsaov 

DCN: 5500000055764037 
ProcessDate: 03/24/2009 
Pagezs of 12 

PUCCIO, STEVEN 

Date Released Entity Name 

02/12/2014 

Date Released 

UNITEDHEALTHCARE 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 

Entity Name 

03/28/2014 

Date Released 

PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM, MA 02451 

(781) 895-5847 

Entity Name 

04/03/201 4 TOWER HEALTH PPO 

PO BOX 13579 

READING, PA 19612 

(267) 981-6519 

Date Released Entity Name 

07/01/2014 HIGHMARK INC‘ 

1800 CENTER ST 

Date Released 

CAMP HILL, PA 17011 

(717) 888-2049 

Entity Name 

07/16/2014 

Date Released 

ST. LUKE'S HOSPITAL
‘ 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954—4669 

Entity Name 

07/28/2014 

Date Released 

HIGHMARK BLUE CROSS BLUE SHIELD 

19 NORTH MAIN ST OP-B 

WILKES-BARRE, PA 18711 

(717) 888—2049 

Entity Name 

08/01/2014 ST‘ LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 526-4721 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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DCN: 5500000055764037 
ProcessDate: 03/24/2009 
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PUCCIO, STEVEN 

Date Released Entity Name 

09/23/201 4 

Date Released 

AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Entity Name 

09/24/2014 

Date Released 

HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA, PA 19107 

(267) 385-3829 

Entity Name 

10/02/2014 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

11/12/2014 INDEPENDENCE BLUE CROSS 

Date Released 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587—1396 

Entity Name 

08/18/2015 

Date Released 

ST. LUKE'S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM. PA 18015 

(484) 526-4132 

Entity Name 

12/17/2015 

Date Released 

ST. LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954-4669 

Entity Name 

12/17/2015 ST. LUKE'S QUAKERTOWN HOSPITAL 

1021 PARK AVE 

C/O MARIA BASSERT 

QUAKERTOWN, PA 18951 

(484) 526—4669 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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PUCCIO, STEVEN 

Date Released Entity Name 

12/17/2015 

Date Released 

ST. LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 526—4721 

Entity Name 

06/03/201 6 

Date Released 

MEDICAL REVIEW INSTITUTE, INC 

2875 DECKER LAKE DR STE 300 

SALT LAKE CITY, UT 84119 

1800 654-2422 

Entity Name 

06/09/201 6 

Date Released 

SALUS TELEHEALTH, INC. 

211 PENDLETON ST 

WAYCROSS. GA 31501 

(912) 490-1040 

Entity Name 

08/09/2016 

Date Released 

CENTENE CORPORATION 

7700 FORSYTH BLVD # 4 

FLOOR / BUILDING A 

SAiNT LOUIS, MO 63105 

(314) 445—0371 

Entity Name 

03/31/2017 

Date Released 

PA STATE BOARD OF MEDICINE 

2601 N 3RD ST 

HARRISBURG, PA 17110 

(717) 787-7768 

Entity Name 

05/24/201 7 

Date Released 

SELF-QUERIER 

Entity Name 

07/16/2017 

Date Released 

SELF-QUERIER 

Entity Name 

07/25/2017 PREMIER ORTHOPEDIC SURGICENTER LLC 

2405 OSLER CT STE 100 

ALBANY, GA 31707 

(229) 3112346 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



mummy. rmcrmnnsx DATA BANK 

NPDB 
PO. Box 10832 
Chantilly, VA 20153—0832 

https://www.npdb.hrsa.gov 

DCN: 5500000055764037 
ProcessDate: 03/24/2009 
Page: a of 12 

PUCCIO, STEVEN 

Date Released Entity Name 

09/07/2017 

Date Released 

STEWARD EASTON HOSPITAL, INC‘ 

250 S 218T ST 

EASTON, PA 18042 

(610) 250—4676 

Entity Name 

01/11/2018 

Date Released 

SELF-QUERIER 

Entity Name 

02/02/201 8 

Date Released 

BEECH STREET CORPORATION 

6116 SHALLOWFORD RD STE 1093 

CHATTANOOGA, TN 37421 

(423) 553-6512 

Entity Name 

02/06/201 8 

Date Released 

UNITEDHEALTHCARE NATIONAL CREDENTIAUNG 

5900 PARKWOOD PL 

DUBLIN. OH 43016 

(614) 698-5927 

Entity Name 

02/ 15/2018 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITI'SBURGH, PA 15222 

(412) 2554162 

Date Release}! Entity Name 

02/16/2018 HIGHMARK INC. 

Date Released 

1800 CENTER ST 

CAMP HILL. PA 17011 

(717) 888-2049 

Entity Name 

02/16/2018 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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PUCCIO, STEVEN 

Date Released Entity Name 

02/18/2018 

Date Released 

HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA, PA 19107 

(267) 385-3829 

Entity Name 

02/19/2018 

Date Released 

GEISINGER HEALTH PLAN 

100 N ACADEMY AVE 

DANVILLE, PA 17822 

(570) 271-7401 

Entity Name 

03/09/201 8 

Date Released 

CIGNA HEALTHCARE OF NEW HAMPSHIRE 

2 COLLEGE PARK DR 

HOOKSEW, NH 03106 

(603) 268-7440 

Entity Name 

03/16/2018 AETNA LIFE INSURANCE COMPANY AND ITS AFF|LIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273—5403 

Date Released Entity Name 

03/16/2018 CAPITAL BLUECROSS 

Date Released 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Entity Name 

03/19/2018 

Date Released 

AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273—5403 

Entity Name 

03/19/2018 HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA, PA 19107 

(267) 38543829 
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PUCCIO, STEVEN 

Date Released Entity Name 

03/20/2018 

Date Released 

AMERIHEALTH CARITAS 

200 STEVENS DR STOP 3 

PHILADELPHIA, PA 19113 

(267) 298-5723 

Entity Name 

04/09/201 8 

Date Released 

HUMANA HEALTH PLANS INC 

101 E MAIN ST 

LOUISVILLE, KY 40202 

(513) 826-7169 

Entity Name 

04l17/2018 

Date Released 

UPMC HEALTH PLAN 

600 GRANT ST 

US STEEL TOWER 418T FL 

PI‘ITSBURGH, PA 15219 

(412) 454-8535 

Entity Name 

04/26/201 8 

Date Released 

SELF-QUERIER 

Entity Name 

06/09/2018 

Date Released 

HUMANA GOVERNMENT BUSINESS 

PO BOX 740062 

500 W MAIN STREET #515—4 

LOUISVILLE, KY 40201 

(502) 318-0803 

Entity Name 

07/03/201 8 

Date Released 

HUMANA GOVERNMENT BUSINESS 

PO BOX 740062 

500 W MAIN STREET #51541 

LOUISVILLE, KY 40201 

(502) 318-0803 

Entity Name 

01/17/2019 SIGNIFY HEALTH 

4055 VALLEY VIEW LN STE 400 

DALLAS, TX 75244 

(469) 466—7421 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



mnmmmmmmn aw DCN: 550 0 000055764 03 7 

Process Date: 03/24/2009 

NPDB Paw of u 
PUCCIO, STEVEN 

PO. Box 10832 
Chantilly, VA 20153-0832 

https:l/www.npdb.hrsa.gov 

Date Released Entity Name 

03/04/2019 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST # 9 

ONE CITY CENTER - 

ALLENTOWN, PA 18101 

(484) 86245223 

Date Released Entity Name 

03/21/2019 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST# 9 

ONE CITY CENTER - 

ALLENTOWN, PA 18101 

(484) 862-3223 

Date Released Entity Name 

04/08/2019 HUMANA HEALTH PLANS INC 

101 E MAIN ST 

LOUISVILLE. KY 40202 

(513) 826-7169 

Date Released Entity Name 

05/31/2019 HAZLETON SURGERY CENTER 

50 MOISEY DR STE 100 

HAZLE TOWNSHIP, PA 18202 

(570) 501—6500 

Date Released Entity Name 

06/17/2019 BEECH STREET CORPORATION 

6116 SHALLOWFORD RD STE 1093 

CHATTANOOGA, TN 37421 

(423) 553-6512 

Date Released Entity Name 

07/24/2019 UNITEDHEALTHCARE NATIONAL CREDENTIALING 

5900 PARKWOOD PL 

DUBLIN, OH 43016 

(614) 698-5927 

Date Released Entity Name 

08/21/2019 HUMANA GOVERNMENT BUSlNESS 

PO BOX 740062 

500 w MAIN STREET #515-4 

LOUISVILLE, KY 40201 

(502) 318-0803 
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PUCCIO, STEVEN 

Date Released Entity Name 

10/04/2019 

Date Released 

AMERIHEALTH CARITAS 

200 STEVENS DR STOP 3 

PHILADELPHIA, PA 19113 

(267) 298-5723 

Entity Name 

12/17/2019 

Date Released 

EMBLEMHEALTH 

55 WATER ST 

NEW YORK, NY 10041 

(646) 447-6572 

Entity Name 

03/26/2020 SELF-QUERIER 
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This report is maintained under the provisions of: Title IV 

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the 
provisions of Title IV of Public Law 99-660. as amended, and 45 CFR Part 60‘ All information is confidential and may be used only 
for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation of federal 
law. For, additional information or clarification. contact the reporting entity identified in Section A. 

END OF REPORT 
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PUCCIO, STEVEN 

PO. Box 10832 
Chantilly. VA 20153-0832 

https:I/www.npdb.hrsa.gov 

DISCLOSURE HISTORY 
Report Number: 5500000000393858 

Recipient(s) of the Current Version of this Report 

A copy of this report has been disclosed to the following entity(entities) for limited/restricted use under the statutory provisions specified in this 

report. Additionally, all adive entities who received an earlier version of this report within the three year period prior to the date this report was 
submitted or changed were mailed a copy of the current version‘ 

Date Reieased Entity Name 

04/0811 997 PRACTITIONER SELF-QU ERY 

Date Released Entity Name 

04/29/1997 NEW ENGLAND BAPTIST HOSPITAL 

125 PARKER HILL AVE 

BOSTON. MA 02120 

(617) 7545754 

Date Released Entity Name 

05/05/1997 STEWARD ST ELIZABETH‘S MEDICAL CENTER 

736 CAMBRIDGE ST 

BOSTON. MA 02135 

(617) 789—2526 

Date Released Entity Name 

07/13/1997 BRIGHAM AND WOMEN'S FAULKNER HOSPITAL 

375 BOYLSTON ST 

PROVIDER SERVICES DEPARTMENT 

BROOKLINE, MA 02445 

(617) 983-7970 

Date Released Entity Name 

07/29/1997 NEW ENGLAND BAPTIST HOSPITAL 

125 PARKER HILL AVE 

BOSTON, MA 02120 

(617) 754-5754 
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PO. Box 10832 
Chantilly, VA 20153-0832 

https://www.npdb.hrsa‘gov 

Process Date: 

Page: 2 of 
PUCCIO, 

DCN: 55000000003 93858 
08/29/1995 

STEVEN 

Date Released Entity Name 

09/16/1998 

Date Released 

LEHIGH VALLEY HOSPITAL - MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

(610) 402-8980 

Entity Name 

09/21/1998 

Date Released 

ST. LUKE'S SACRED HEART CAMPUS 

421 CHEW ST 

ALLENTOWN, PA 

(484) 526-4721 

18102 

Entity Name 

09/24] 1 998 

Date Released 

ST‘ LUKE‘S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM. PA 18017 

(610) 954-4669 

Entity Name 

10/01/1998 

Date Released 

LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST# 9 

ONE CITY CENTER — 

10/08/1998 

Date Released 

ALLENTOWN, PA 18101 

(484) 862—3223 

Entity Name 

STEWARD EASTON HOSPITAL, INC 

250 S 218T ST 

EASTON, PA 18042 

(610) 250-4676 

Entity Name 

10/15/1998 CIGNA HEALTHCARE OF DE,PA,NJ 

7125 COLUMBIA GATEWAY DRIVE 

SUITE 250 

COLUMBIA, MD 21046 

44325 960—80 
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Date Released Entity Name 

12/10/1998 MANAGED COMP 

NETWORK MANAGEMENT 

10 PRESIDENTIAL WAY 

WOBURN, MA 01801 

78193 820-00 

Date Released Entity Name 

12/28/1998 AETNA MID—ATLANTIC REGION 

1000 MIDDLE STREET. M038 

MIDDLETOWN, CT 06457 

86063 642-17 

Date Released Entity Name 

01/05/1999 NEW ENGLAND BAPTIST HOSPITAL 

125 PARKER HILL AVE 

BOSTON. MA 02120 

(617) 754-5754 

Date Released Entity Name 

01/15/1999 STEWARD EASTON HOSPITAL, INC, 

250 S 21 ST ST 

EASTON. PA 18042 

(610) 250—4676 

Date Released Entity Name 

03/15/1999 PENNSYLVANIA PHYSICIANS CARE 

651 E, PARK DR 

HARRISBURG, PA 17111 

(717) 561-7890 

Date Released Entity Name 

03/25/1999 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703—8392 

Date Released Entity Name 

05/12/1999 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587—1396 
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Date Released Entity Name 

05/14/1999 FOCUS HEALTH CARE 

720 COOL SPRINGS BLVD 

SUITE 300 

FRANKLIN. TN 37067 

(615) 77841293 

Date Released Entity Name 

08/02/1999 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST# 9 

ONE CITY CENTER - 

ALLENTOWN. PA 18101 

(484) 862-3223 

Date Released Entity Name E 

08/24/1999 LEHIGH VALLEY HOSPITAL - MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM. PA 18017 

(610) 402-8980 

Date Released Entity Name 

08/31/1999 ST‘ LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954—4669 

Date Released Entity Name 

09/24/1999 MOSSREHAB 

1200 TABOR ROAD 

PHILADELPHIA, PA 19141 

21545 691-23 

Date Released Entity Name 

04/03/2000 LEHIGH VALLEY HOSPITAL — MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

(610) 402-8980 
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PUCCIO, STEVEN 

Date Released Entity Name 

07/13/2000 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST# 9 

ONE CITY CENTER ~ 

Date Released 

ALLENTOWN, PA 

(484) 862-3223 

18101 

Entity Name 

07/26/2000 

Date Released 

NORTH SHORE MEDICAL CENTER 

81 HIGHLAND AVE 

SALEM. MA 01970 

(978) 354—2237 

Entity Name 

07/28/2000 

Date Released 

ST‘ LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIF|CATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954—4669 

Entity Name 

08/03/2000 

Date Released 

ST‘ LUKE'S QUAKERTOWN HOSPITAL 

1021 PARK AVE 

C/O MARIA BASSERT 

QUAKERTOWN, PA 

(484) 526—4669 

18951 

Entity Name 

08/17/2000 

Date Released 

SHAUGHNESSY—KAF’LAN ISPAULDING NORTH SHORE REHAB HOSPITAL 

81 HIGHLAND AVE 

MEDICAL STAFF OFFICE 

SALEM, MA 01970 

(978) 354-2020 

Emity Name 

08/24/2000 SALEM HOSPITAL 

81 HIGHLAND AVENUE 

SALEM, MA 01970 

(978) 741-1215 
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PUCCIO, STEVEN 

Date Released Entity Name 

08/31/2000 

Date Released 

LAHEY HOSPITAL & MEDICAL CENTER 

41 MALL RD 

BURLINGTON. MA 01805 

(781) 744-3643 

Entity Name 

09/1 3/2000 

Date Released 

CGLIC 

1000 CORPORATE CENTRE DR. #500 

FRANKLIN, TN 37067 

61559 533-24 

Entity Name 

09/25/2000 

Date Released 

NORTH SHORE HEALTH SYSTEM 

NSMC, MEDICAL STAFF OFFICE 

81 HIGHLAND AVENUE, WHEELOCK 6 

SALEM, MA 01970 

(978) 354-2237 

Entity Name 

1 0/24/2000 

Date Released 

BCBSMA AND BCBSMA HMO BLUE 

25 TECHNOLOGY PL 

HINGHAM, MA 02043 

(617) 246—7675 

Entity Name 

11/07/2000 

Date Released 

PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM, MA 02451 

(781) 895—5847 

Enfity Name 

11/09/2000 TUFTS HEALTH PLAN 

705 MOUNT AUBURN ST 

CLINICAL SERVICES THIRD FLOOR 

WATERTOWN, MA 02472 

(617) 972—9400 

Date Released Entity Name 

11/10/2000 ANTHEM, INC 

200 BRICKSTONE so 
ANDOVER, MA 01810 

(804) 784—5555 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



mmmcnmmmmm DCN: 5500000000393858 
ProoessDate: 08/29/1995 

NPDB of 28 

PUCCIO, STEVEN 

PO. Box 10832 
Chantilly, VA 20153-0832 

https:l/www.npdb.hrsa.gov 

Date Released Entity Name 

11/13/2000 HARVARD PILGRIM HEALTH CARE 

1600 CROWN COLONY DR 

CREDENTIALING DEPARTMENT 

QUINCY. MA 02169 

(617) 509-1296 

Date Released Entity Name 

11/21/2000 UNITED HEALTHCARE NEW ENGLAND 

475 KILVERT STREET 

WARWICK, RI 02886 

40173 272-36 

Date Released Entity Name 

11/22/2000 BCBSMA AND BCBSMA HMO BLUE 

25 TECHNOLOGY PL 

HINGHAM, MA 02043 

(617) 246-7675 

Date Released Entity Name 

12/05/2000 FALLON COMMUNITY HEALTH PLAN 

CHESTNUT PLACE. 10 CHESTNUT STREET 

WORCESTER. MA 01608 

(508) 368—9819 

Date Released Entity Name 

06/11/2001 LEHIGH VALLEY HOSPITAL 

707 HAMlLTON ST# 9 

ONE CITY CENTER - 

ALLENTOWN, PA 18101 

(484) 862-3223 

Date Released Entity Name 

06/11/2001 LEHIGH VALLEY HOSPITAL — MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

(610) 402-8980 

Date Released Entity Name 

06/19/2001 SHAUGHNESSY-KAPLAN /SPAULDING NORTH SHORE REHAB HOSPITAL 

81 HIGHLAND AVE 

MEDICAL STAFF OFFICE 

SALEM, MA 01970 

(978) 3542020 
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PUCCIO, STEVEN 

Date Re|eased Entity Name 

07/06/2001 BEVERLY HOSPITAL 

85 HERRICK ST 

MEDICAL STAFF OFFICE 

Date Released 

BEVERLY, MA 01915 

(978) 816-2841 

Entity Name 

07/31/2001 AETNA MID—ATLANTIC REGION 

1000 MIDDLE STREET, M038 

MIDDLETOWN. CT 06457 

86063 642—17 

Date Released Entity Name 

08/20/2001 CAP|TAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

09/04/2001 THE GOOD SHEPHERD HOME - BETHLEHEM 

2855 SCHOENERSVILLE RD 

ATTN CARRIE KANE 

Date Released 

BETHLEHEM, PA 18017 

(610) 776—3302 

Entity Name 

10/12/2001 

Date Released 

ST. LUKE'S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM, PA 18015 

(484) 526—4132 

Entity Name 

10/18/2001 

Date Released 

lNDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587—1396 

Entity Name 

12/05/2001 UNITED HEALTHCARE OF CALIFORNIA 

180 E. OCEAN BOULEVARD 

SUITE 500 

LONG BEACH, CA 90802 

56295 167—16 
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PUCCIO, STEVEN 

Date Released Entity Name 

01/29/2002 

Date Released 

OXFORD HEALTH PLANS, INC. 

48 MONROE TPKE 

TRUMBULL, CT 06611 

(203) 459-7110 

Entity Name 

02/05/2002 

Date Released 

HEALTHNET OF THE NORTHEAST, INC‘ 

ONE FAR MILL CROSSING 

SHELTON, CT 06484 

20322 588—08 

Enu‘ty Name 

(32/07/2002 

Date Released 

HEALTHNET OF THE NORTHEAST, INCA 

ONE FAR MILL CROSSING 

SHELTON, CT 06484 

20322 588-08 

Entity Name 

03/01/2002 

Date Released 

AMERIHEALTH CARITAS 

200 STEVENS DR STOP 3 

PHILADELPHIA, PA 19113 

(267) 298—5723 

Entity Name 

04/24/2002 

Date Released 

ST. LUKE'S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM, PA 18015 

(484) 526-4132 

Entity Name 

05/07/2002 

Date Released 

LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST -# 9 

ONE CITY CENTER - 

ALLENTOWN, PA 18101 

(484) 862-3223 

Entity Name 

05/07/2002 LEHIGH VALLEY HOSPITAL - MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

(610) 402-8980 
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PUCCIO, STEVEN 

Date Released Entity Name 

05/22/2002 

Date Released 

ST. LUKE‘S HOSPITAL 

77 S COMMERCE WAY 

CIO MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM. PA 18017 

(610) 9544669 

Entity Name 

07/ 1 5/2002 

Date Released 

GOOD SHEPHERD REHABILITATION HOSPITAL-BE 

2855 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

61077 633-40 

Entity Name 

07/31 [2002 

Date Released 

HIGHMARK INC‘ 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888-2049 

Entity Name 

08/13/2002 

Date Released 

ST‘ LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERTICENTRAL VERIFICATION OFFICE 

BETHLEHEM. PA 18017 

(610) 9544669 

Entity Name 

04I17l2003 

Date Released 

GOOD SHEPHERD REHABILITATION HOSPITAL-BE 

2855 SCHOENERSVlLLE ROAD 

BETHLEHEM, PA 18017 

61077 633-40 

Entity Name 

04l17/2003 THE GOOD SHEPHERD HOME — BETHLEHEM 

2855 SCHOENERSVILLE RD 

A'ITN CARRIE KANE 

BETHLEHEM, PA 18017 

(610) 776—3302 
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PUCCIO, STEVEN 

Date Released Entity Name 

06/ 1 6/2003 

Date Released 

INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587~1 396 

Entity Name 

’1 0/30/2003 

Date Released 

CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Entity Name 

0202/2004 

Date Released 

ST. LUKE‘S CORNWALL HOSPITAL 

70 DUBOIS ST 

NEWBURGH, NY 12550 

(845) 568-2345 

Entity Name 

02/1 0/2004 

Date Released 

LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST # 9 

ONE CITY CENTER ~ 

ALLENTOWN, PA 18101 

(484) 862-3223 

Entity Name 

02/ 1 2/2004 

Date Released 

LEHIGH VALLEY HOSPITAL — MUHLENBERG 

2545 SCHOENERSVILLE ROAD 

BETHLEHEM, PA 18017 

(610) 402-8980 

Entity Name 

03/11/2004 

Date Released 

PENINSULA HOSPITAL CENTER 

51-15 BEACH CHANNEL DRIVE 

FAR ROCKAWAY, NY 11691 

(718) 734—2511 

Entity Name 

03/25/2004 MVP HEALTH PLAN 

625 STATE ST 

SCHENECTADY, NY 12305 

(518) 386—7207 
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PUCCIO, STEVEN 

Date Released Entity Name 

04/01/2004 

Date Released 

INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

Entity Name 

04/21/2004 

Date Released 

GHI HMO SELECT 

PO BOX 4332 

KlNGSTON, NY 12402 

(845) 340-2250 

Entity Name 

04/21/2004 

Date Released 

CIGNA HEALTHCARE OF NEW JERSEY AND NY 

499 WASHINGTON BLVD 

5TH FLOOR 

JERSEY CITY. NJ 07310 

(201) 533—491 3 

Entity Name 

04/21 /2004 

Date Released 

GHI HMO SELECT 

PO BOX 4332 

KlNGSTON, NY 12402 

(845) 340-2250 

Entity Name 

04/28/2004 

Date Released 

HUDSON MANAGEMENT SERVICES ORGANIZATION 

NETWORK MANAGEMENT DEPARTMENT 

580 WHITE PLAINS ROAD, 4TH FLOOR 

TARRYTOWN, NY 10591 

(914) 3664472 

Entity Name 

05/19/2004 

Date Released 

BEECH STREET CORPORATION 

6116 SHALLOWFORD RD STE 1098 

CHATI'ANOOGA, TN 37421 

(423) 5536512 

Entity Name 

08/ 1 6/2004 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARM|NGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 
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PUCCIO , STEVEN 

Date Released Entity Name 

09/08/2004 

Date Released 

ST. LUKE‘S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954—4669 

Entity Name 

11/10/2004 OXFORD HEALTH PLANS, INC‘ 

48 MONROE TPKE 

TRUMBULL, CT 06611 

(203) 459-7110 

Date Released Entity Name 

12/16/2004 UNITED THERAPIES 

10600 W HIGGINS RD STE 301 

ROSEMONT‘ IL 60018 

(847) 544-5938 

Date Released Entity Name 

12/16/2004 UNITED THERAPIES 

10600 W HIGGINS RD STE 301 

Date Released 

ROSEMONT, IL 60018 

(847) 544—5938 

Entity Name 

01/10/2005 

Date Released 

UNITED HEALTHCARE 

2 PENN PLAZA 

7TH FLOOR 

NEW YORK, NY 

(212) 216-6400 

10121 

Entity Name 

03/07/2005 

Date Released 

OXFORD HEALTH PLANS, INC 

48 MONROE TPKE 

TRUMBULL. CT 06611 

(203) 459-7110 

Entity Name 

03/24/2005 ORANGE REGIONAL MEDICAL CENTER 

707 E MAIN ST 

MIDDLETOWN, NY 

(845) 333-1107 

1 0940 
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PUCCIO , STEVEN 

Date Released Entity Name 

04/14/2005 

Date Released 

ST. LUKE‘S QUAKERTOWN HOSPITAL 

1021 PARK AVE 

CIO MARIA BASSERT 

QUAKERTOWN, PA 

(484) 5264669 

18951 

Entity Name 

04/14/2005 

Date Released 

ST‘ LUKE'S HOSPITAL 

77 S COMMERCE WAY 

CIO MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954-4669 

Entity Name 

04/28/2005 

Date Released 

HEALTH NET FEDERAL SERVICES 

2107 WILSON BLVD STE 900 

ARLINGTON, VA 22201 

(415) 460-8195 

Entity Name 

03/03/2006 

Date Released 

ST‘ LUKE'S CORNWALL HOSPITAL 

7o DUBOIS ST 

NEWBURGH. NY 

(845) 568—2345 

12550 

Entity Name 

05/31/2006 

Date Released 

EMPIRE BLUECROSS BLUESHIELD 

15 METROTECH CENTER 

BROOKLYN, NY 11201 

(718) 312-5059 

Entity Name 

06/07/2006 ST. LUKE'S CORNWALL HOSPITAL 

70 DUBOIS ST 

NEWBURGH, NY 12550 

(845) 568-2345 

Date Released Entity Name 

07/10/2006 UNITEDHEALTHCARE 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 
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Date Released Entity Name 

07/18/2006 ST. LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERTICENTRAL VERIFICATION OFFICE 

BETHLEHEM. PA 18017 

(610) 954-4669 

Date Released Entity Name 

07/31/2006 ST. LUKE‘S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM. PA 18015 

(484) 526—4132 

Date Released Enu‘ty Name 

08/11/2006 HIGHMARK INC‘ 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888-2049 

Date Released Entity Name 

08/24/2006 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

Date Released Entity Name 

09/13/2006 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHlLADELPHlA, PA 19103 

(215) 587-1396 

Date Released Entity Name 

12/01/2006 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Date Released Entity Name 

02/01/2007 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 
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PUCCIO, STEVEN 

Date Released Entity Name 

03/12/2007 

Date Released 

GATEWAY HEALTH PLAN 

US STEEL TOWER, FLOOR 41 

600 GRANT STREET 

PITTSBURGH, PA 15219 

(412) 918-7825 

Entity Name 

04/1 8/2007 

Date Released 

GROUP HEALTH INC 

55 WATER STREET 

CREDENTIALING, 6TH FLOOR 

NEW YORK, NY 10001 

(646) 447-6572 

Entity Name 

04123/2007 CIGNA HEALTHCARE OF NEW HAMPSHIRE 

2 COLLEGE PARK DR 

HOOKSE‘I'I'. NH 03106 

(603) 268-7440 

Date Released Entity Name 

05/07/2007 UNITEDH EALTHCARE 

Date Released 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 

Entity Name 

1 2/27/2007 

Date Released 

PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM, MA 02451 

(781) 895-5847 

Entity Name 

04/18/2008 

Date Released 

TOWER HEALTH PPO 

PO BOX 13579 

READING, PA 19612 

(267) 981-6519 

Entity Name 

04/22/2008 TOWER HEALTH FPO 

PO BOX13579 

READING, PA 19612 

(267) 981-6519 
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Date Released Entity Name 

07/26/2008 ST. LU KE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954-4669 

Date Released Entity Name 

03/04/2009 HIGHMARK INC. 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888-2049 

Date Released Entity Name 

04/17/2009 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

Date Released Entity Name 

04/30/2009 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703—8392 

Date Released Entity Name 

05/04/2009 HEALTHAMERICA OF PA, INC. 

3721 TECPORT DRIVE 

HARRISBURG, PA 17111 

(717) 526-2749 

Date Released Entity Name 

05/19/2009 ST. LUKE'S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST
‘ 

BETHLEHEM, PA 13015 

(484) 526-4132 

Date Released Entity Name 

05/29/2009 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 
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Date Released Entity Name 

12/10/2009 CIGNA HEALTHCARE OF NEW HAMPSHIRE 

2 COLLEGE PARK DR 

HOOKSETT, NH 03106 

(603) 268-7440 

Date Released Entity Name 

02/22/2010 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITTSBURGH, PA 15222 

(412) 2554162 

Date Released Entity Name 

07/27/2010 ST‘ LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM. PA 18017 

(610) 954—4669 

Date Released Entity Name 

12/06/2010 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITTSBURGH, PA 15222 

(412)255—4162 

Date Released Entity Name 

03/17/2011 TOWER HEALTH FPO 

PO BOX 13579 

READING, PA 19612 

(267) 9816519 

Date Released Enfity Name 

05/18/2011 UNITEDHEALTHCARE 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 

Date Released Entity Name 

06/08/2011 PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM, MA 02451 

(781) 895—5847 
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PUCCIO, STEVEN 

Date Released Entity Name 

08/09/201 1 

Date Released 

HIGHMARK BLUE CROSS BLUE SHIELD 

19 NORTH MAlN ST OP—8 

WILKES»BARRE, PA 18711 

(717) 888-2049 

Entity Name 

10/01/2011 ST. LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON. PA 18045 

(484) 526-4721 

Date Released Entity Name 

11/01/2011 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG. PA 17177 

(717) 703-8392 

Date Released Entity Name 

11/02/2011 HIGHMARK INC‘ 

1800 CENTER ST 

Date Released 

CAMP HILL. PA 17011 

(717) 8882049 

Entity Name 

11/09/2011 

Date Released 

HIGHMARK INC. 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888-2049 

Entity Name 

12/30/201 1 

Date Released 

ST. LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 9544669 

Entity Name 

01/18/2012 HEALTHAMERICA OF PA, INC. 

3721 TECPORT DRIVE 

HARRISBURG. PA 17111 

(717) 526-2749 
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PUCCIO , STEVEN 

Date Released Enfity Name 

01/30/2012 

Date Released 

INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 

Enn'ty Name 

03/09/2012 

Date Released 

AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Entity Name 

07/24/201 2 

Date Released 

STA LUKE‘S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM, PA 

(484) 526-4132 

18015 

Entity Name 

08/03/201 2 

Date Released 

ST‘ LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON. PA 18045 

(484) 526—4721 

Entity Name 

12/10/2012 

Date Released 

UNIVERSAL HEALTH CARE. INC. 

100 CENTRAL AVENUE 

SUITE 200 

ST PETERSBURG, FL 33701 

(727) 456-6519 

Entity Name 

01/10/2013 

Date Released 

GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PITI'SBURGH, PA 15222 

(412) 25541162 

Entity Name 

11/07/2013 DEVON HEALTH SERVICES 

11001STAVE STE 100 

KING OF PRUSSIA, PA 

(610) 7554955 

19406 
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Date Released Entity Name 

02/12/2014 UNITEDHEALTHCARE 

9200 WORTHINGTON RD 

WESTERVILLE, OH 43082 

(614) 410-7008 

Date Released Entity Name 

03/28/2014 PRIVATE HEALTH CARE SYSTEMS 

1100 WINTER ST 

WALTHAM. MA 02451 

(781) 895-5847 

Date Released Entity Name 

04/03/2014 TOWER HEALTH PPO 

PO BOX 13579 

READING, PA 19612 

(267) 981-6519 

Date Released Entity Name 

07/01/2014 HIGHMARK INC. 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 888—2049 

Date Released Entity Name 

07/16/2014 ST. LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954-4669 

Date Released Entity Name 

07/28/2014 HIGHMARK BLUE CROSS BLUE SHIELD 

19 NORTH MAIN ST OP—8 

WILKES-BARRE, PA 18711 

(717) 888-2049 

Date Released Entity Name 

08/01/2014 ST. LUKE'S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 526-4721 
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Date Released Entity Name 

09/23/2014 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Date Released Entity Name 

09/24/2014 HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA. PA 19107 

(267) 385-3829 

Date Released Entity Name 

10/02/2014 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

11/12/2014 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA. PA 19103 

(215) 587—1396 

Date Released Entity Name 

08/18/2015 ST‘ LUKE‘S ENROLLMENT CENTER/SLPHO 

801 OSTRUM ST 

BETHLEHEM. PA 18015 

(484) 526—4132 

Date Released Entity Name 

12/17/2015 ST. LUKE'S HOSPITAL 

77 S COMMERCE WAY 

C/O MARIA BASSERT/CENTRAL VERIFICATION OFFICE 

BETHLEHEM, PA 18017 

(610) 954-4669 

Date Released Entity Name 

12/17/2015 ST. LUKE'S QUAKERTOWN HOSPITAL 

1021 PARK AVE 

C/O MARIA BASSERT 

QUAKERTOWN, PA 18951 

(484) 526—4669 
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Date Released Entity Name 

12/17/2015 ST. LUKE‘S RIVERSIDE HOSPITAL 

1872 ST LUKES BLVD 

EASTON, PA 18045 

(484) 526-4721 

Date Released Entity Name 

06/03/2016 MEDICAL REVIEW INSTITUTE, INC 

2875 DECKER LAKE DR STE 300 

SALT LAKE CITY, UT 84119 

1800 654-2422 

Date Released Entity Name 

06/09/2016 SALUS TELEHEALTH, INC. 

211 PENDLETON ST 

WAYCROSS. GA 31501 

(912) 490-1040 

Date Released Entity Name 

08/09/2016 CENTENE CORPORATION 

7700 FORSYTH BLVD # 4 

FLOOR / BUILDING A 

SAINT LOUIS, MO 63105 

(314) 445—0371 

Date Released Entity Name 

03/31/2017 PA STATE BOARD OF MEDICINE 

2601 N 3RD ST 

HARRISBURG, PA 17110 

(717) 787-7768 

Date Released Entity Name 

05/24/2017 SELF-QUERIER 

Date Released Entity Name 

07/16/2017 SELF-QUERIER 

Date Released Entity Name 

07/25/2017 PREMIER ORTHOPEDIC SURGICENTER LLC 

2405 OSLER CT STE 100 

ALBANY, GA 31707 

(229) 317-2346 
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Date Released Entity Name 

09/07/2017 STEWARD EASTON HOSPITAL, INC‘ 

250 S 218T ST 

EASTON, PA 18042 

(610) 2504676 

Date Released Entity Name 

01/11/2018 SELF-QUERIER 

Date Released Entity Name 

02/02/2018 BEECH STREET CORPORATION 

6116 SHALLOWFORD RD STE 1093 

CHATTANOOGA. TN 37421 

(423) 553-6512 

Date Released Entity Name 

02/06/2018 UNITEDHEALTHCARE NATIONAL CREDENTIALING 

5900 PARKWOOD PL 

DUBLIN, OH 43016 

(614) 698-5927 

Date Released Entity Name 

02/15/2018 GATEWAY HEALTH PLAN 

444 LIBERTY AVE STE 2100 

PHTSBURGH, PA 15222 

(412) 255—4162 

Date Released Entity Name 

02/16/2018 HIGHMARK INC. 

1800 CENTER ST 

CAMP HILL, PA 17011 

(717) 88&2049 

Date Released Entity Name 

02/16/2018 INDEPENDENCE BLUE CROSS 

1901 MARKET ST STE 3 

PHILADELPHIA, PA 19103 

(215) 587-1396 
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Date Released Entity Name 

02/18/2018 HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA, PA 19107 

(267) 385-3829 

Date Released Entity Name 

02/19/2018 GEISINGER HEALTH PLAN 

100 N ACADEMY AVE 

DANVILLE. PA 17822 

(570) 271-7401 

Date Released Entity Name 

03/09/2018 CIGNA HEALTHCARE OF NEW HAMPSHIRE 

2 COLLEGE PARK DR 

HOOKSETT, NH 03106 

(603) 268—7440 

Date Released Entity Name 

03/16/2018 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273—5403 

Date Released Entity Name 

03/16/2018 CAPITAL BLUECROSS 

2500 ELMERTON AVE 

HARRISBURG, PA 17177 

(717) 703-8392 

Date Released Entity Name 

03/19/2018 AETNA LIFE INSURANCE COMPANY AND ITS AFFILIATES 

151 FARMINGTON AVENUE 

HARTFORD, CT 06156 

(860) 273-5403 

Date Released Entity Name 

03/19/2018 HEALTH PARTNERS PLANS 

901 MARKET ST STE 500 

PHILADELPHIA, PA 19107 

(267) 385-3829 
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PUCCIO, STEVEN 

Date Released Entity Name 

03/20/2018 

Date Released 

AMERIHEALTH CARITAS 

200 STEVENS DR STOP 3 

PHILADELPHIA, PA 19113 

(267) 298-5723 

Entity Name 

04/09/201 8 

Date Released 

HUMANA HEALTH PLANS INC 

101 E MAIN ST 

LOUISVILLE, KY 40202 

(513) 826-7169 

Entity Name 

04/17/2018 

Date Released 

UPMC HEALTH PLAN 

600 GRANT ST 

US STEEL TOWER 413T FL 

PITTSBURGH. PA 15219 

(412) 454-8535 

Entity Name 

04/26/201 8 

Date Released 

SELF-QUERIER 

Entity Name 

06/09/2018 

Date Released 

HUMANA GOVERNMENT BUSINESS 

PO BOX 740062 

500 W MAIN STREET #515—4 

LOUISVILLE, KY 40201 

(502) 318-0803 

Entity Name 

07/03/2018 

Date Released 

HUMANA GOVERNMENT BUSINESS 

PO BOX 740062 

500 W MAIN STREET #51541 

LOUISVILLE, KY 40201 

(502) 318-0803 

Entity Name 

01/17/2019 SIGNIFY HEALTH 

4055 VALLEY vusw LN STE 400 

DALLAS, TX 75244 

(469) 466-7421 
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Date Released Entity Name 

03/04/2019 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST # 9 

ONE CITY CENTER — 

ALLENTOWN, PA 18101 

(484) 862-3223 

Date Released Entity Name 

03/21/2019 LEHIGH VALLEY HOSPITAL 

707 HAMILTON ST # 9 

ONE CITY CENTER - 

ALLENTOWN, PA 18101 

(484) 862-3223 

Date Released Entity Name 

04/08/2019 HUMANA HEALTH PLANS INC 

101 E MAIN ST 

LOUISVILLE, KY 40202 

(513) 826-7169 

Date Released Entity Name 

05/31/2019 HAZLETON SURGERY CENTER 

50 MOISEY DR STE 100 

HAZLE TOWNSHIP, PA 18202 

(570) 501—6500 

Date Released Entity Name 

06/17/2019 BEECH STREET CORPORATION 

6116 SHALLOWFORD RD STE 1093
‘ 

CHATTANOOGA, TN 37421 

(423) 553-6512 

Date Released Enfity Name 

07/24/2019 UNITEDHEALTHCARE NATIONAL CREDENTIALING
< 

5900 PARKWOOD PL
’ 

DUBLIN, OH 43016 

(614) 698-5927 

Date Released Entity Name 

08/21/2019 HUMANA GOVERNMENT BUSINESS 

PO BOX 740062 

500 W MAIN STREET #515—4 

LOUISVILLE, KY 40201 

(502) 318-0803 
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PUCCIO, STEVEN 

Date Released Entity Name 

1 0/04/201 9 AMERIHEALTH CARlTAS 

200 STEVENS DR STOP 3 

PHILADELPHIA. PA 19113 

(267) 298-5723 

Date Released Entity Name 

12/17/2019 EMBLEMHEALTH 

55 WATER ST 

Date Released 

NEW YORK, NY 10041 

(646) 447-6572 

Entity Name 

03/26/2020 SELF-QUERIER 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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CONTROLLED SUBSTANCE REGISTRATION CER'HFICATE 
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Form 

DEA-223 

(9/2016) 

CONTROLLED SUBSTANGE REGISTRA'HON CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRA‘HON 
WASHINGTON 0.0. 20537 

maesmnmon This REGISTRATION FEE 

at when PAID 

FP7275010 03-31-2021 $731 

SCHEDULES _ 
ans-£35 m ISSUE DATE 

2.2N, PRACTITIONER 12-29-2017 

3.3N,4,5 

PUCCIO. STEVEN 
50 MOISEY DR 
HAZLE TOWNSHIP, PA 18202-9297 

Sections 304 and 1008 (21 USS 824 and 853) of the 
Gamma Substances A¢ of 1970. as amended. 
provide that the Momey General may revoke or 
suspend a registration to manufacture, dlstrlbuu, 
dispense, Import or export a mowed substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION. OR BUSINESS ACTMTY. 

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.



CURRICULUM VITAE 
Steven T. Puccio, D.O. 

Home:
' 

3981 Hunsicker Dr. 
Walnutport, PA 18088 

(610) 297-0657 

Biograghical Data: 

Date of Birth: 9/24/1964 
Child: Aydan 
Wife: Caitlin 

Education: 

Philadelphia College of Pharmacy & Science 
Philadelphia, PA 
B.S. Pharmacy Degree 6/1982 — 7/ 1987 

Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Doctor of Osteopathic Medicine 6/1987 — 7/1991 

Internship. Residencv, & Fellowship: 

Hospital of Philadelphia College of Osteopathic Medicine 
Philadelphia, PA 
Rotating Internship 6/1991 — 7/1992 

Peninsula Hospital Center 
Far Rockaway, NY 
Orthopedic Surgery Residency 6/ 1992 —~ 7/ 1997 

New England Baptist Hospital / Bone and Joint Institute 
Boston, MA 
Orthopedic Spine Surgery Fellowship 6/ 1997 — 7/ 1998 

Professional Experience: 

Lehigh Valley Health Network — Hazleton 6/2019 — Present 
50 Moisey Drive 
Hazelton, PA 18202 

Easton Orthopaedic Specialists 1/2018 — 5/2019 
1800 Sullivan Trail, Suite 350 
Easton, PA 18040 

STAR Buick GMC. 5/2016 — 11/2017 
260 Country Club Road 
Easton, PA 18045



St. Luke’s Orthopaedic Specialists 
Bethlehem, PA 4/2006 — 4/2016 

Orthopedics & Sports Medicine, PC. 
New Windsor, NY 4/2004 — 4/2006 

St. Luke’s / Cornwall Hospital 
Newburgh, NY 4/2004 — 4/2006 

Professional Exnerience (Hospital Affiliations): 

Lehigh Valley Hospital and Health Network 7/2019 - present 

Hazleton, PA 

Easton Hospital 
Easton, PA 1/2018-4/2019 

Lehigh Valley Hospital — Muhlenberg 
Bethlehem, PA 9/1998 ~ 2/2004 

St. Luke’s Hospital 
Bethlehem, PA 9/ 1998 — 4/2016 

Sports Medicine North
i 

Lynnfield, MA 7/2000 — 7/2001 3' 

St. Luke’s Regional Trauma Center 
Bethlehem, PA 1/2000 — 7/2000 

Coordinated Health Systems 
Bethlehem, PA 9/1998 — 12/ 1999 

Certification & Licensure: 

Pennsylvania License OS-OO7746L (1991) 

DEA FP 525XXXX 

Osteopathic Boards 
NBOME Part 1-3 1989 — 1992 

Osteopathic Orthopaedic Board Certification 
AOBOS — Certificate# 1456 
Completed Written & Oral Boards 1997 
Completed Practical Boards 2003 
Recertification Oral Boards, October 2008, 2009 
Recefiification Practical Boards, February 2007 
Advanced Cardiac Life Support (ACLS) 2008 
Basic Life Support 2019 
American Osteopathic Board of Orthopaedic Surgery Board Certification 
July 2003/ Recertification 2013



Professional Membershigs: 

North American Spine Society 
American Osteopathic Association 
American Academy of Orthopedic Surgeons 
American Osteopathic Academy of Orthopedics 

Professional Appointments: 

NASS Member Feedback Committee 2019-present 

Nominating Committee NASS 2018-2021 

Orthopaedic Surgeon, Department of Orthopaedic 
Surgery, Lehigh Valley Hospital, 
Hazleton, PA 18201 

Orthopaedic Surgeon, Department of Orthopaedic 1/2018-4/2019 

Surgery, Easton Hospital 
Easton, PA 18040 

Section Chief, Spinal Surgery, Department of Orthopaedic 
Surgery, St. Luke’s University Hospital, 
Bethlehem, PA 18015 5/2012-4/2016 

Team Physician Northampton Area School District 5/2012-4/2016 

Northampton, PA 18067 

Assistant Team Physician, Lehigh Valley Steelhawks 
Arena Football Team, Bethlehem, PA 201 1-2015 

Clinical Assistant Professor (Adjunct), Department of 
Orthopaedic Surgery, Temple University School 
of Medicine 10/2010—4/2016 

Part II Oral Board Examiner, American Osteopathic 
Board of Orthopaedic Surgery 2005 — present 

Part III Clinical Board Examiner, American Osteopathic 2005 — present 

Board of Orthopaedic Surgery 

Advisory Board, Baxter Pharmaceuticals 10/2010-3/2015



Hosgital Committees: 

Perioperative Committee -LVHN 7/2019-present 

St. Luke’s Hospital Operating Room Materials Management 
Committee for Resterilization 7/2009 - 2016 

St. Luke’s Hospital Patient Satisfaction Committee 8/2008 - 2016 

St. Luke’s Hospital Committee for Blood Management 5/2008 - 2016 

Recognitions: 

Chief Resident 
Orthopedic Surgery Resident 
Peninsula Hospital Center, NY 7/1996 — 8/1997 

Clinical Instructor 
Department of Orthopaedic Traumatology 
St. Luke’s Hospital, Bethlehem, PA 9/1998 — 4/2016 

Clinical Instructor 
Department of Orthopedic Surgery 
Tufts University School of Medicine 
Boston, MA 8/1997 — 9/1998 

Clinical Board Examiner: 
Administration of Oral Board Exam (Part II) 10/ 19/2011 

Administration of Part III Clinical Boards (Maine) 7/8-7/ 10/2011 

Administration of Part III Clinical Boards (Maryland) 1/22-23/2012 

Administration of Pan: III Clinical Boards (Pittsburgh) 8/6-8/7/2014 

Administration of Part III Clinical Boards (Texas) 8/ 6-8/9/201 5 

Administration of Part III Clinical Boards (Ohio) 8/ 16—17/2018 

Administration of Part III Clinical Boards (Florida) 9/27-28/2018 

Administration of Part III Clinical Boards (Georgia) 3/12—13/2020 

m: 
Sports Medicine Roundup Discussions (Radio — 1320 ESPN) 
(Discussion focuses on current sports news with an emphasis on current sports 

injuries, particularly among professional athletes. Some discussion on 
physician’s various areas of expertise, as well.) 
ESPN Radio Broadcasts 
The format of the show is that sports topics in the news that week 
are discussed including sports injury news relating to athletes and 

teams: the show covers multiple topics and is not focused on just 5/31/2014 

one topic (examples: nmning injuries, anterior hip approach, 2/22/2014 

Tommy John Surgery, back surgery, concussions) 7/27/2013 

8/30/2014, 11/1/2014, 12/13/2014, 3/28/2015, 5/30/2015, 6/27/2015



fl: (Televised on 69 News WFMZ): 

Community Talk: “Back Pain” 
St. Luke’s Allentown Campus 
St. Luke’s Bethlehem Campus 

Community Talk: “Suffering from Unresolved Lower Back 
Pain” — St. Luke’s University Hospital Miners Campus 

Tamaqua, PA 

Community Talk: “Suffering from Unresolved Lower Back 
Pain” — St. Luke’s University Hospital Allentown Campus 

Allentown, PA 

Talk with Your Doctor: “Back Pain” 
WFMZ Channel 69, Allentown, PA 

Talk with Your Doctor: “Back Health” 
WFMZ Channel 69, Allentown, PA 

Talk with Your Doctor: “Second Opinions” 
WFMZ Channel 69, Allentown, PA 

Talk with Your Doctor: “Neck & Back Pain” 
WFMZ Chalmel 69, Allentown, PA 

Communifl/Hosnital Talks: 

Knee Screening Event — Lehigh Valley Health Network 
Health & Wellness Center, Hazleton, PA 

Community Talk SI Joint # St. Luke’s University Hospital 
Allentown Campus, Allentown, PA 

Community Talk SI Joint — St. Luke’s University Hospital 
Allentown Campus, Allentown, PA 

Annual Contemporaly Issues in Trauma Conference (one day) 
“Back Pain” 
Arts Quest/Steel Stacks, Bethlehem, PA 

Annual Didactic Lecture to the St. Luke’s Orthopaedic 
Residents and Students on “Surgical Anatomy of the Spine” 

St. Luke’s Hospital, Bethlehem, PA 

Dorsal Column Stimulators 
Orthopaedic Grand Rounds 
St. Luke’s Hospital, Bethlehem, PA 

5/27/2015 
9/25/2014 

6/11/2014 

4/23/2014 

3/04/2013 

3/17/2014 

2/16/2015 

10/05/2015 

7/2019 

Numerous 

5/21/2013 

10/2012 

2/28/2012 

4/6/2011



Regional Meeting — AO North America Nursing Continuing 
Education Orthopaedic Bio skills Workshop held at 

St. Luke’s Hospital, Bethlehem, PA 5/22/2010 

Distal Tibial and Pilon Fractures 
Orthopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA 5/2010 

Kyphoplasty in Compression Fractures 
Onhopaedic Grand Rounds 
St. Luke’s Hospital 
Bethlehem, PA 4/2007 

Low Back Pain 
St. Luke’s/ Cornwall Hospital 
Newburgh, NY 4/2004 

North American Spine Society 
“Treatment of Lumbar Spinal Stenosis with Interspinous Spacer” 

Montreal, Quebec, Canada 10/2002 

Multiple Orthopedic Trauma 
St. Luke’s Hospital 
Bethlehem, PA 2/2000 

Spinal Stenosis in the Elderly Population 
Sacred Heart Hospital 
Allentown, PA 4/1999 

Pediatric Spine Review 
Peninsula Hospital Center 
Rockaway, NY 7/1997



Publications: 

A Prospective Randomized Multi—Center Study for the Treatment 

of Lumbar Spinal Stenosis with the X STOP Interspinous Implant: 
1-Year Results 7/2004 

The Quality of Life of Lumbar Stenosis Patients Treated 7/2004 

with the X STOP Interspinous Implant. 
Journal of Neurosurgery 

A Multicenter, Prospective, Randomized Trial Evaluating the 

X STOP Interspinous Process Decompression System for the 

Treatment of Neurogenic Intermittent Claudication 7/2005 

Complete Avulsion Injury of the Adductor Longus in a 

Professional Athlete: Case Report of Successful 
Non-Operative Management 10/201 8 

Outcomes of Percutaneous Sacroiliac Joint Fusion 

Attendance at Continue Medical Education Conferences (listing started April 2016): 

American Osteopathic Academy of Orthopaedics 
56‘h Annual Postgraduate Seminar 
April 6-8, 2016 
Phoenix, AZ 

American Osteopathic Academy of Orthopaedics 
57‘h Annual Postgraduate Seminar 
October 12-14, 2017 
Chicago, IL 

American Osteopathic Academy of Orthopaedics 
59th Annual Postgraduate Seminar 
October 18-20,2018 
Atlanta, GA 

American Osteopathic Academy of Orthopaedics 
59th Annual Spring Meeting 
Disney’s Yacht and Beach Club Resorts 
Lake Buena Vistao FL 

Consultant: 

Baxter Pharmaceuticals — Floseal 2013—201 5 

Camber Spine — Spinal Implant Evaluations 2015-2018
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Kansas Board of Healing Arts - Licensee & Registrant Profile Search 

- Kansas.gov1httg:llwww.kansas.gov) 
- State Phone Directory (http:llwww.da.ks.qovlphonebookl) 
- Online Services (http:Ilwww.kansas.qovlservicesl) 

KSBHA Licensee & Registrant Profile Search 

- Home (/ssrv-ksbhadalsearch.htmll 

KSBHA Web site [httg:llwww.ksbha.org) 
- Contact Information (lssrv-ksbhadalcontact.html) 
- HeIQ [Issrv-ksbhadalhelg.html1 

Detailed Search Results 

Profile for Steven T. Puccio 

Personal Information 

Profession: Doctor of Osteopathy (DO) 

Address: 
Jeanine Shirley 

2203 Andrew St 

Dodge City, KS, 67801 

Phone: 

Fax: 

Year of Birth:- 
- School Name: Philadelphia Coll Osteo Med 
- Degree Date: 06/02/1991 

License Information 

- License Number: 05—25656 

- License Type: Cancelled — Failure to Renew 
- License Status: Previous 
- License Cancellation Date: 06/30/1996 
- Original License Date: 04/29/1995 
- Last Renewal Date: 
- Date This Status: 08/01/1996 
- Continuing Education Year: 
- Temporary License Permit Number: 
- Temporary License Permit Issue Date: 
- Temporary License Permit Expiration Date: 

https://www.accesskansas.org/se-ksbhada/details.html?id=1661283 800 

Page 1 of2 

4/19/2020



Practice Specialty

Specialties and board certifications are for MDs and DOs only and are self-reported. Therefore, they are not 
independently verified by the Board of Healing Arts.

Other KSBHA Licenses

None Reported

KSBHA Actions

None Reported

Health Care Facility Privilege Actions

None Reported

Other Public License Actions, DEA Actions, Criminal Actions, or Miscellaneous 
Information

None Reported

Statement from Licensee or Registrant

None Reported

 Perform Another Search  Return to Search Results

License Profile last updated: April 18, 2020

• Contact Information (/ssrv-ksbhada/contact.html)
• Disclaimer (/ssrv-ksbhada/disclaimer.html)
• Feedback (http://ksgovernment.feedbacksurvey.sgizmo.com/?website=KSBHA Licensee Search)

• © 2012 Kansas.gov (http://www.kansas.gov)
• Portal Policies (http://www.kansas.gov/portal-policies/)
• Help Center (http://www.kansas.gov/help-center/)
• Contact Us (http://www.kansas.gov/help-center/contact-us)
• About Us (http://www.kansas.gov/about/)
• Site Map (http://www.kansas.gov/sitemap/)

Page 2 of 2Kansas Board of Healing Arts - Licensee & Registrant Profile Search

4/19/2020https://www.accesskansas.org/ssrv-ksbhada/details.html?id=1661283800

Kansas Board of Healing Arts - Licensee & Registrant Profile Search 

Practice Specialty 

Page 2 of2 

Specialties and board certifications are for MDs and DOs only and are self—reported. Therefore, they are not 

independently verified by the Board of Healing Arts. 

Other KSBHA Licenses 

None Reported 

KSBHA Actions 

None Reported 

Health Care Facility Privilege Actions 

None Reported 

Other Public License Actions, DEA Actions, Criminal Actions, or Miscellaneous 
Information 

None Reported 

Statement from Licensee or Registrant 

None Reported 

\/ Perform Another Search \/ Return to Search Results 

License Profile last updated: April 18, 2020 

- Contact Information (Issrv-ksbhadalcontact.html) 
- Disclaimer (Issrv-ksbhadaldisclaimer.html) 
- Feedback (http:Ilksgovernment.feedbacksurvey.sgizmo.coml?website=KSBHA Licensee Search) 

- © 2012 Kansas.gov1httg:llwww.kansas.gov) 
- Portal Policies (http:Ilwww.kansasgovlportal-po|iciesl) 
- Help Center (http:Ilwww.kansas.qovlhelp-centerl) 
- Contact Us (http:Ilwww.kansas.qovlhe|p-centerlcontact-us) 
- About Us (http:Ilwww.kansas.govlaboutl) 
- Site Map (http :Ilwww.kansas.qovlsitemapl) 

https://www.accesskansas.org/se-ksbhada/details.html?id=1661283 800 4/19/2020



Commonwealth of Massachusetts 
Board of Re istration in Medici 

200 Hgvard Mill Square, Suile 330 
WEDICINE BOARD 

Wakefield. Massachusetts 01880 
(781) 876-3200 CAQQEHflPAZnfiflgsfi eDr 

www.mass.govlmassmedboard GEORGE ABRAHAM MD. 
Enlorcement Division Fax: (781) 876-8381 Vice Chair. Physician Member 

CHARLES D. BAKER Legal Division Fax: (781) 876-8380 
Governor Licensing Division Fax: (781) 876-8383 Jé’e'z'r‘e‘gryfiegc'gfimhrg 

KAFIYN E. POLITO 
Lieulenanl Governor 

MICHAEL 
DmiEiESflfa‘mreDr 

MARYLSggjaliyoERS DEBORAH LEVINE, MD 

Heauh and Human Setvices PhySICifm Membcv 

MONICA BHAREL, MD, MPH LISA O'CONNOR. RN, BSN, MS 

Commissioner 
Public Member 

Department 0! Public Health WOOD‘I GIESSMANN, LADCvl. CADAC, CIP. CAI 
PubIlC Member 

GEORGE ZACHOS, ESQ. 
Executive Director 

4/7/2020 

To Whom It May Concern: 

This certifies that Steven T Puccio, Do, a 1991 graduate of Philadelphia College of Osteopathic Medicine. has been 
duly registered by this board as provided by the laws of the Commonwealth. 

Certificate Number 150888 was issued to Dr. Puccio on 06/18/1997. The license status is: Lapsed. The lapsed date 
is 9/24/2006. 

Listed below is certain complaint and disciplinary information on this physician. Please note mat the Board can 
neither confirm nor deny the existence of open complaims. 

QSTEOPATHxC UNET 

Closed Complaint |nformation M 

Our files contain 0 closed complaint(s) on this physician. APR 1 6 201” 

Final Board Disci l~ a ion 

Our files contain 0 disciplinary action(s) taken against this physician by the Board. RECENED 

This information is derived from Board files from January 1, 1987 to the present, It does not include all the 
information contained in a license application. 

As a service to the public and to designated agencies, the Massachusens Board of Regis‘ration in Medicine offers an 
online profile of all physicians with full licenses who are licensed in the Commonwealth. This profile is updated daily 
and may include public information that is not othewvise contained in this cedification lener. You may access this 
information at the Board's website: 

www.mass.govlmassmedboard 

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underlying incidem gives 
rise to both a complaint and a disciplinary action, the Board counts this as two separate actions. In the same way, 
multiple disciplinary actions are tallied separately, even if they arise from a single set of circumstances.

/

7 

/ X117 y} ”41446.4 
SEAL Staff Member. Board of Registration in Medicine 

Tammi McManus



Board of Registration in Medicine - Physician Profile Page 1 of 1 

Commonwealth of Massachusetts Board of 
Registration in Medicine 

Steven T. Puccio, D.O. 

Physician Information 

License Number 150888 
License Status Lapsed (What does this mean?) 
License Issue Date 6/18/1997 
License Expiration Date 9/24/2006 

Both The Joint Commission and the National Committee on Quality Assurance 
consider the Massachusetts Board of Registration in Medicine to be a primary 
source provider for license status information. 

Instructions for obtaining public information about a physician are available at our gublic information gage. 
Questions about a physician‘s Profile may be submitted to ma.9rofiles@state.ma.us, You may also contact 
the Massachusetts Board of Registration in Medicine, 200 Harvard Mill Square, Suite 330, Wakefield, MA 
01880. Phone (781) 876—8200 for public information about a physician or questions about a physician‘s 
Profile. Detailed information about Massachusetts Board disciplinary actions on physicians may be found at 
our Disciplinaw and Other Board Action paqe. 

All contents @2020 Commonwealth of Massachusetts, Board of Registration in 
Medicine. All rights reserved. Build 1.0.7178.21995 

http://profiles.ehs.state.ma.us/Profiles/Pages/PhysicianProfile.aspx?PhysicianID=30892&P... 4/19/2020



NYS Professions - Online Verifications Page 1 of 1 

Verification Searches 

The mformatmn furmshed at (ms web we ‘5 from the Office of Professxons‘ offloa‘ database and \5 updated dauy, 
Monday through Fflday. The Office of Professtons conswders thws mformamon to be a secure, primary source for Hcense 

verxflcatxon. 

License Information * 

04/19/2020 

Name : PUCCIO STEVEN T 

Address : WALNUT PORT PA 

Profession : MEDICINE 

License No: 229825 
Date of Licensure : 09/09/2003 
Additional Qualification : 

fifitu§z LICENSE SURRENDERED 

Registered through last day of: 
Medical School: PHILADELPHIA COL OF OSTEO Degree Date : 06/02/1991 

http://www.nysed. gov/ coms/opOO 1/ 0psc2&7pr0fcd=60&plicno=229825&namechk:PUC 4/19/2020



Welcome to the Pennsylvania Licensing System Verification service. By using this service you are able to 
search for license information on individuals and businesses regulated by the Bureau of Professional and 
Occupational Affairs. This site is considered a primary source for verification of license credentials provided by 
the Pennsylvania Department of State. 

License Information 

STEVEN THOMAS PUCCIO Walnutport, Pennsylvania 18088

Board/Commission:
Osteopathic Medicine ()

LicenseType:
Osteopathic Physician and Surgeon

Specialty Type: 

License Number:
OS007746L

Status:
Active

Status Effective Date:
2/21/2020

Issue Date:
7/20/1992

Expiration Date:
10/31/2020

Last Renewal:
9/20/2018

Page 1 of 3STEVEN THOMAS PUCCIO

4/19/2020https://www.pals.pa.gov/

STEVEN THOMAS PUCCIO Page 1 of 3 

. .u o I 

Welcome to the Pennsylvania Licensing System Verification service. By using this service you are able to 

search for license information on individuals and businesses regulated by the Bureau of Professional and 

Occupational Affairs. This site is considered a primary source for verification of license credentials provided by 

the Pennsylvania Department of State. 

License Information 

STEVEN THOMAS PUCC'O Walnutport, Pennsylvania 18088 ‘ B * 
Board/Commission: 

Osteopathic Medicine 011 

LicenseType: 

Osteopathic Physician and Surgeon 

Specialty Type: 

License Number: 

05007746L 

Status: 

Active 

Status Effective Date: 

2/21/2020 

Issue Date: 

7/20/1992 

Expiration Date: 

10/31/2020 

Last Renewal: 

9/20/2018 

https://www.pals.pa.gov/ 4/19/2020



STEVEN THOMAS PUCCIO Page 2 of 3 

Disciplinary Action Details 

Disciplinary action or Corrective action history exists. If the discipline document is not available to 

download, select the checkbox and provide the requested information. 

Show 10 fl entries Search: 

Sl t 
License First Last License File Disciplinary 

e ec 
No Name Name Type Number Action 

Osteopathic 
16-53- 

.Lfl OSOO7746L STEVEN PUCCIO Physician 
11649 

Probation 

and Surgeon 

Osteopathic
_ 

_ _ 

16-53- Suspensuon 
.‘afl OSOO7746L STEVEN PUCCIO PhySICIan 

11649 (Stayed) 
and Surgeon 

Osteopathic
_ 

. _ 
20-53— Reinstatement 

.‘afl OSOO7746L STEVEN PUCCIO PhySICIan 
002369 Granted 

and Surgeon 

Osteopathic
_ 

_ _ 
20-53— Reinstatement 

.‘afl OSOO7746L STEVEN PUCCIO PhySICIan 
002369 Granted 

and Surgeon 

Showingl to4of4entries Previous 1 Next 

The information contained in this web site is being made available as a public sen/ice by the 

Pennsylvania Department of State (Bureau of Professional and Occupational Affairs). No posted 

information or material provided is intended to constitute legal or professional advice. The information 

contained in this web site was supplied from license applications and other sources such as schools and 

other states. The Department of State makes no representations or warranties, either express or implied, 

as to the accuracy of any posted information and assumes no responsibility for any errors or omissions 

contained therein. Furthermore, no warranty, express or implied, is created by providing information 

through this web site and the presence of an individual licensee on the web site does not in any way 

constitute an endorsement by the Department of State or any of its member boards. No one shall be 

https://www.pals.pa.gov/ 4/19/2020



STEVEN THOMAS PUCCIO Page 3 of 3 

entitled to claim detrimental reliance on any views or information, whether provided by or accessed 

through this web site, or to claim any duty on our part to update posted information or to protect the 

interests of those accessing this web site. In no event shall the Department of State, its contractors, or its 

member boards or staff be liable to you or anyone else for any decision made or action taken in reliance 

on such information or views. For more information regarding this web site or if you have any questions 

about information provided therein, please contact the Licensing Board of the Department of State 

responsible for the license directly. The data is derived directly from the Pennsylvania Licensing System 

database and is updated on a daily basis. 

https://www.pals.pa.gov/ 4/19/2020



Welcome to the Pennsylvania Licensing System Verification service. By using this service you are able to 
search for license information on individuals and businesses regulated by the Bureau of Professional and 
Occupational Affairs. This site is considered a primary source for verification of license credentials provided by 
the Pennsylvania Department of State. 

License Information 

STEVEN THOMAS PUCCIO NO CITY 00000

Board/Commission:
Osteopathic Medicine ()

LicenseType:
Graduate Osteopathic Trainee

Specialty Type: 

License Number:
OT003474T

Status:
Inactive

Status Effective Date:
8/18/1992

Issue Date:
6/25/1991

Expiration Date:
6/24/1992

Last Renewal:
6/14/1991

Page 1 of 2STEVEN THOMAS PUCCIO

4/19/2020https://www.pals.pa.gov/

STEVEN THOMAS PUCCIO Page 1 of 2 

. .u o I 

Welcome to the Pennsylvania Licensing System Verification service. By using this service you are able to 

search for license information on individuals and businesses regulated by the Bureau of Professional and 

Occupational Affairs. This site is considered a primary source for verification of license credentials provided by 

the Pennsylvania Department of State. 

License Information 

STEVEN THOMAS PUCCIO Noun/00000 ‘ B * 
Board/Commission: 

Osteopathic Medicine 011 

LicenseType: 

Graduate Osteopathic Trainee 

Specialty Type: 

License Number: 

0T003474T 

Status: 

Inactive 

Status Effective Date: 

8/ 18/1992 

Issue Date: 

6/25/1991 

Expiration Date: 

6/24/1992 

Last Renewal: 

6/14/1991 

https://www.pals.pa.gov/ 4/19/2020



STEVEN THOMAS PUCCIO Page 2 of 2 

Prerequisite Information 

. . . License License Date of Date of 
Llcensee Relationship Status . . . . 

Type Number Assouatlon Explratlor 

PHILADELPHIA 
_ _ _ 

Busmess Training
_ 

COLLEGE OF . _ . _ 
Active 

Relationship Institution 
OSTEOPATHIC 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

The information contained in this web site is being made available as a public service by the 

Pennsylvania Department of State (Bureau of Professional and Occupational Affairs). No posted 

information or material provided is intended to constitute legal or professional advice. The information 

contained in this web site was supplied from license applications and other sources such as schools and 

other states. The Department of State makes no representations or warranties, either express or implied, 

as to the accuracy of any posted information and assumes no responsibility for any errors or omissions 

contained therein. Furthermore, no warranty, express or implied, is created by providing information 

through this web site and the presence of an individual licensee on the web site does not in any way 

constitute an endorsement by the Department of State or any of its member boards. No one shall be 

entitled to claim detrimental reliance on any views or information, whether provided by or accessed 

through this web site, or to claim any duty on our part to update posted information or to protect the 

interests of those accessing this web site. In no event shall the Department of State, its contractors, or its 

member boards or staff be liable to you or anyone else for any decision made or action taken in reliance 

on such information or views. For more information regarding this web site or if you have any questions 

about information provided therein, please contact the Licensing Board of the Department of State 

responsible for the license directly. The data is derived directly from the Pennsylvania Licensing System 

database and is updated on a daily basis. 

https://www.pals.pa.gov/ 4/19/2020
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
VA 

Page 1 of 10 

N. 
Cross Court Docket Nos: CP-48- MD- 0001213- 2017 

Judge Assigned: Anthony, James T. Date Filed: 10/25/2016 Initiation Date: 09/30/2016 

m: T 345769-1 w: Originating Docket No: MJ-31301-CR-0000258-2016 

Initial Issuing Authoring: Rod Beck Funal Issuing Authon'y: Rod Beck 

Arresting Ageng: Pennsylvania Office ofAttorney General Arresting Officer Rimple, Brian H. 

Comglaimjlncident 1!: BN10057 15C 

Case Local Number Type“)! Case Local Numberls) 

‘ . WNW“ ‘ M ECIOSEH M mm M 09/30/2016 

05/22/2017 gomplelgq 
05/16/2017 Sentenced/Penalty Imposed 

05/16/2017 Awaiting Sentencing 

12/06/2016 Awaiting Pre-TriaI Conference 

10/26/2016 Awaiting Fonnal Arraignment 

10/25/2016 Awaiting Filing of Information 

WWWW Am . WWW MEAL Schedule m Judge Name Schedule m Start Date m 
Formal Arraignment 12/06/2016 Courtroom 20 Judge James T. Anthony Scheduled 

Status Conference 01/09/2017 Courtroom ZC Judge James T. Anthony Scheduled 

Status Conference 02/21/2017 Courtroom 26 Judge James T, Anthony Scheduled 

Status Conference 03/27/2017 Courtroom 2C Judge James T. Anthony Scheduled 

Guilty Plea 05/16/2017 Courtroom 2C Judge James T. Anthony Scheduled 

Hearing 
. ‘ 

l20/2017 Courtroom ZC hony Schedule 

v“ m .‘ - “m a»: kwgfikfiiw 
Date Of Birth: 09/24/1964 Gig/StateIEQ: Walnutpofl, PA 18088 

Alias Name 

Puccio, Steven 

a Imgant T199. Name 

Defendant Puccio, SIeven T. 

CPCMS 9032 Printed: 11/03/2019 

Recent entries made in the court filing offices may not be immediate” reflected on these docket sheets. Neither the courts oflhe Unified Judicial 

System of the Commonwealth of Pennsylvania nor (heMminishafive om at Pennsylvania Courls assume any liability for inaccurate or delayed 

data. errors or omissions on these reports Docket Sheet inionnalion should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moremleran employer who does not comply with the provisions of the Criminal History Record 

Information Act may be subjedm u'vfl liabiity asselfoflh in 18 Pa.C‘S, Section 9183,
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
v. 

Steven T Puocio 

Page 2 of 10 

Puccm, Steven T. Nebbia Status: None 

Bail Action Date Bail Type Percentage Amount 

Bail Posting Status Posting Date 

Set 09/30/2016 Unsecured $50,000.00 

09/30/2016 

Seg. Orig Seg. Grade Statute Statute Descrimion OTN 

101 5 y M 
' 

35 § 780-113W§§.A13.. my Sale Give Conlr S_ubs To 
FfiDep 

P T 845769-1 
~ ‘\ \w u» - \\ 

erson 

Disposition 

§§§§ Event Disgosilion Dam Final Disposition 

i i n Qfiense Disgogm‘gn 33.61% Mm W Sentence Date grggig For Time ng WW lncaroeratio 
' ' 

n Perio §1gr1 Date WEE 
Waived for Court (Lower Court) Defendant Was Present 

Lower Coun Disposition 09/30/2016 Not Final 

Proceed to Cour! 

Information Filed 11/23/2016 Not Final 

Guilty Plea- Negotiated 

é‘ieumy'hlea 05/15/2017 Final Disposition 

101 lSale Give Cunlr Subs Tu Dep Person §GuillYPleé ~. Negofliajed M 35 § 780-113 §§ A13 

Anthony, James T. 05/16/2017 
' \vfilj a}: 05/16/2017 

Supervision may be transferred to Nonhamplon County. 

CFCMS 9032 Primed: 11/03/2019 

Recent entries made in the court filing offices may not be immedia‘ely reflected on these docket sheets. Neither the courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor theAdminisn-ative Office of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors or omissions on khese reports. Docket Shem inlonnafion should not be used in place of a criminal history background check which can 

unry be provided by me Pennsylvania State Police. Moreover an elmluyer who dos not comply with the provisions of the Criminal History Record 

Information AC1 may be subjecuo civil hbility assetfoflh in 13 Pa.C‘S. Section 9183.
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

C wealth f Penn l 'a ommon 0 sy van! 
Page 3 of 10 

Craig \Mlliam Scheetz En'c Keith Dowdle 

Assistant District Anomey Pn‘vate M 092619 nOtI—nNo; 058335 

Phone Numberls : Reg‘ Status: Active 

610-782-3773 (Phone) Phone Numberm: W 610-832-3000 (Phone) 

Lehigh Co Da's Office 610—882-3000 (Phone) 

455 Hamilton 81 Ste 307 610—351-9139 (Fax) 

Allentown, PA 18101-1602 Address: 

333 W Union St 

Allentown, PA 18102 

Represeming: Puccio, Steven T, 

w. W ‘ 9P Filed Date Dggment Dale Lam 
1 09/30/2016 Engler. Patricia M. 

Ball Set - Puccio. Steven T. 

2 09/30/2016 Puccio. Steven T, 

Bail Posted - Puccio, S‘even T‘ 

1 10/25/2016 Court of Common Pleas - Lehigh 

County 

Original Papers Received from Lower Coun 

3 10/26/2016 Lehigh County Court Administration 

Notice of Formal Arraignment - 12/6/16 

Jackson, Janet 

10/26/2016 Regular 

Scheeu, Craig VWlliam 

10/26/2016 lnleroffioe 

1 11/23/2016 Commonwealth of Pennsylvania 

4 12/06/2016 Anthony, James T. 

Scheduling Order - Status Conference - 01/09/2017 

Anthony, James T. 

CPCMS 9081 Printed: 11/03/2019 

Recent entries made in the court filing offices may not be immediately renewed on these docket sheets . Neitherthe courts ofthe Unified Judicial 

System of khe Commonwealth of Pennsylvania nor khe Adminis‘hal'ive Olfice of Pennsylvania Courts assume any liability for inaccurate or delayed 

data. errors or omissions on these reports. Docket Sheet infcmnafinn should not he used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moreover an emphyerMIo does not comply with the provisions of the Criminal History Record 

Information A01 may be subject to civil liability as set forth in 18 Pa.C.S. Section 9133.
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealm of Pennsylvania 
v. 

Steven TA Puocio
m 

Page 4 of10 

Seguenoe Number CF' Filed Date Documenl Date F d Bx 

Service To Service By 

Issue Date Service Tyge Status Date Service Status 

12/06/2016 E-Mail 

Jackson, Janet 

12/06/2016 In Cnun 

Lehigh County Adult Probation 

12/06/2016 E-Mail 

Lehigh County Court Administration 

12/06/2016 E-Mail 

Puccio, Steven T. 

12/06/2016 In Coun 

Scheetz. Craig VWlliam 

12/06/2016 In Caun 

1 12/20/2016 
' 

Jackson, Janet 

Entry of Appearance 

2 01/09/2017 Anthony. James T‘ 

Scheduling Order- Status Conference - 02/21/2017 

Anthony. James T. 

01/09/2017 E-Mail 

Jackson, Janet 

01/09/2017 In Court 

Lehigh County Adult Probation 

01/09/2017 E—Mail 

Lehigh County Court Administration 

01/09/2017 E-Mail 

Puccio, Steven T. 

01/09/2017 In Court 

Scheetz, Craig \Mlliam 

01/09/2017 In Court 

1 02/21/2017 Anthony, James T. 

Scheduling Order - Status Conference 3/27/17 

Anthony, James T. 

02/21/2017 E‘Mail 

Jackson, Janet 

02/21/2017 In Court 

Lehigh County Adult Probation 

CPCMS 90.52 aed: 11/03/2019 

Recent entries made in the court filing offices may not be immediately reflecled on these docket sheets . Neither khe courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Adminisuafive Ofine of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors or omissions on these reports. Docket Sheet information should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moreover an emluyer who does not comply with the provisions of ‘he Criminal History Record 

Information Act may be subjedm civil liabiiiy as setforth in 1a Pa.C.S. Section 9163‘



Rm: ”.4W 

Malian to Amend Information - Amend subsection on C! 2 to 780-113 (a)(13), M 

3 03/27/2017 

Scheduling Order - Guilty Plea 5/16/17 

Anthony, James T. 

Written Guilty Plea Colloquy 

2 05I16/2017 

Guilty Plea - Negotiated 

3 05/16/2017 

Order - Sentence/Penalty Imposed - Probation 1 year 

Commonwealth of Pennsylvania 

Seguence Number CP F d Date 

Service To Service 81 

Issue Date Service Type Slams Dale 

02/21/2017 E-Mail 

Lehigh County Court Administration 

02/21/2017 E-Mail 

Puccio, Steven T. 

02/21/2017 In Coun 

Scheetz, Craig William 

02/21/2017 In Court 

1 03/27/2017 

Entry of Appearance 

2 03/27/2017 

03/27/2017 E-Mail 

Dowdle, Eric Keith 

03/27/2017 In Court 

Lehigh County Adult Probation 

03/27/2017 E-Mail 

Lehigh County Coun Administration 

03/27/2017 E-Mail 

Puccio, Steven T‘ 

03/27/2017 In Court 

Scheetz. Craig VWIiam 

03/27/2017 In Court 

1 05/16/2017 

Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Page 5 of 10 

F dB! 

mm 

Anthony, James T. 

Anthony, James T. 

CPCMS 9082 Printed: 11/03/2019 

Recent entries made in the court filing offices may not be immed'alely reflected on these docket sheets . Neither the courts of the Unified Judicial 

System of khe Commonwealth of Pennsylvania nor the Adminisuafive Oflioe of Pennsyivania Cnurts assume any liability for inaccurate or delayed 

data, errors or omissions on these reporis. Docket Sheet inhrmation should not be used in mace nf a criminal history background check which can 

only be provided by khe Pennsylvania State Police. Moreoveran empluyer who doa not comply with the provisions of the Criminal History Record 

Information Act may be subject to civil [ability as set forth in 18 Pa.C,S. Section 9183.
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COURT OF COMMON PLEAS OF LEHIGH COUNTY 
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Penns Ivania y Page 6 of 10

w 
Sequence Number CP F ed Dale Document Date F d By 

Service To Service By 

Issue Date Service Tyge Status Date Service Status 

Anthony, James T. 

05/16/2017 E»Mai| 

Dowdle, Eric Keith 

05/16/2017 Regular 

LEHIGH COUNTY JAIL 

05/16/2017 E-Mail 

Lehigh Counly Adult Probation 

05/16/2017 E-Mail 

Lehigh County Collections 

05/16/2017 E-Mail 

Lehigh County District Attorney's Office 

05/16/2017 lnteroffioe 

Lehigh Valley Pre-Trial Services 

05/16/2017 lnteroffioe 

Puccio, Steven T‘ 

05/16/2017 E-Mail 

4 05/16/2017 Court of Common Pleas - Lehigh 

County 

Penalty Assessed 

5 05/16/2017 Dowdle, Eric Keith 

Written Pom-Sentence Colloquy 

6 05/16/2017 Court of Common Pleas - Lehigh 

County 
Itemized Account of Fines, Costs, Fees and Restitution 

7 05/16/2017 Court of Common Pleas - Lehigh 

County 

Penalty Satisfied 

1 06/07/2017 Dowdle, Eric Keith 

Request for Transcript 

Anthony, James T. Dowdle, Eric Keilh 

06/07/2017 Personal 

Lehigh County Coun Administration Dowdle, Eric Keith 

06/07/2017 Personal 

CPCMS 9032 Printed: 11/03/2019 

Recent entries made in the court filing offices may not he immediaflly reflected on these docket sheets . Neither the oouns of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrative Olfice of Pennsylvania Courts assume any liability for inaccurate or delayed 

da‘a, errors or omissions on these reports. Docket Sheet information should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moreover an ermlayer who does not comply with the provisions of the Criminal History Record 

Information Act may be subjecl In civi liability m setfonh in 18 Pa‘C‘S. Section 9183.



Commonwealth of Pennsylvania 

Order for Transcript and Deposit (gp and sentencing hrg held 5/16/17, deft shall pay $5625) 

Dowdle, Eric Keith 

Transcripts Paid in Full - $62.50 

1 07/31/2017 

Transcript of Proceedings Filed - Gullty Plea & Sentencing 05/16/17 

Notice of Hearing - 12/20/17 

Dowdle, Eric Keith 

~.»Order»Granting Motion for Eariy Termination of Ptob'a (6331 

Anthony, James T. 

Docket Number: CP-39-CR-0004691 -2016 

06/15/2017 Regular 

Lehigh County Court Monitor 

06/15/2017 E-Mail 

Lehigh County District Attorney's Office 

06/15/2017 Personal 

Pennsylvania Ofi‘lee of Attorney General 

06l21I2017 Regular 

1 07/06/2017 

1 11/20/2017 

Motion for Early Terminafion of Supervision 

Anthony, James T. Dowdle, Eric Keith 

11/20/2017 Personal 

Lehigh County Court Administration Dowdle, Eric Keith 

11/20/2017 Personal 

Lehigh County DistrictAttorney's Office Dowdle. Eric Keith 

11/20/2017 Personal 

3 11/28/2017 

11/23/2017 Regular 

Scheetz, Craig vwlliam 

11/28/2017 lnteroffice 

1 12/20/2017 

CRIMINAL DOCKET 
Court Case 

Page 7 of 10 

Seguence Number CP Filed Date Document Date 

Service To Service By 

Issue Date Service Tyge S‘atus Dale Service Status 

1 06/15/2017 Anthony, James T. A 

Dowdle, Eric Keith 

Lehigh County Coun Administration 

Anthony, James T. 

CFCMS 9082 Primed: HIDE/2019 

Recent entries made in the court filing offices may my! be immediamly reflected on these docket sheets . Neither the courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrative Onice of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors or omissions on these reports. Docket Shee‘ imomafion should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania S‘ate Police. Mareovet an employerwl'm does not comply with the provisions of the Criminal History Record 

Iniormation Act may be subject In a'vil liability as set lurth in 18 Fans. Section 9183.
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Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
V‘ 

Steveg T Puccio 

Page 8 of 10 

Seguenoe Number CP Filed Date Document Dale Filed By 

Service To Service By 

Issue Date Service Type Status Date Service Status 

12/20/2017 E-Mail 

Dowdle, Eric Keith 

12/20/2017 Regular 

Lehigh County Adult Probation 

12/20/2017 E-Mail 

Lehigh County District Attorney's Office 

12/20/2017 Intemffice 

CPCMS 9052 Printed: 11/03/2019 

Recent entries made in me court filing offices may nut be immediately reflected on these docket sheets. Neither the courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrafive Office of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors or omissions on these reports. Docket sheet im’ormafion should not he used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moreover an emphyervlha does not comply with the provisions of the Criminal History Record 

Information Act may be subject 1» civil liability as set forth in 18 Pa‘C.S‘ Section 9163.



Puccio, Steven T. 

Defendant 

Costlees 
ATJ 

CJES 

Commonwealth Cnsl - H3627 (Act 167 

of 1992) 

County Court Cast (Act 204 of 1976) 

Crime Victims Compensation (Act 96 of 

1984) 

Domestic Violence Compensation (Act 

44 of 1988) 

Firearm Education and Training Fund 

JCPS 

Judicial Computer Project 

State Court Costs (Act 204 of 1976) 

Substance Abuse Education (Act 198 of 

2002) 

Substance Abuse Education (Act 198 of 

2002) 

Variable Amount to be Distributed 

CVCNWS (Act 96) 

Variable Amount to be Distributed 

CVCNWS (Act 96) 

\fictim Vtess Service (Ad 111 of 1998) 

Automation Fee (Lehigh) 

Central Booking (Lehigh) 

Clerks Fee - Charge Before Trial 

(Lehigh) 

Collections Judgment (Lehigh) 

DA - Misdemeanor Information (Léhigh) 

Sheriff's Attendance in Court (Lehigh) 

Postage (Lehigh) 

OSP (Lehighlstale) (Act 35 of 1991 ) 

OSP (Lehigh/State) (Act 35 of 1991 ) 

Transcript Fee (Lehigh) 

Costs/Fees Totals: 

Commonwealth of Pennsylvania
v 

Ste 
”éW.

W 
$4.00 

$225 

$1 025 

$33.30 

$35.00 

$10.00 

$5.00 

$21 .25 

$8.00 

$11 .95 

$50.00 

$50.00 

$28.00 

$1 2.00 

$25.00 

$5.00 

$300.00 

$159.80 

$75.75 

$1 5.00 

$1 2.00 

$5.00 

$300.00 

$300.00 

$62.50 

$1 ,542.05 

ven T‘ Puocio W m 

Payments 

($400) 

($2.25) 

($10.25) 

($33.30) 

($3500) 

($1000) 

(35,00) 

($2125) 

($800) 

($1195) 

($50,130) 

($50.00) 

(32800) 

($12.00) 

(32500) 

($500) 

($300.00) 

($159.30) 

$0.00 

($15.00) 

($12.00) 

($6.00) 

$0.00 

$0.00 

($62.50) 

($866.30) 

Docket Number: CP-39-CR-0004691-2016 

CRIMINAL DOCKET 

Total of Last Paymen 

LOW 
Payments 

Ad'ustments 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

3000 

$0.00 

$0.00 

Sum 

5000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

($75.15) 

$0.00 

$0.00 

$0.00 

($300.00) 

($300.00) 

$0.00 

($675.75) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

30,00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

Court Case 

Page90f10 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

CPCMS 9052 Primed: 11/03/2019 

Recent entries made in the court filing offices may not be immediatdy refleded on these docket sheets ‘ Neither ‘he courts of the Unified Judicial 

System of me Commonwealth of Pennsylvania nor the Adminisimfive Ofliue of Pennsylvania Courts assume any liability for inaccurate or delayed 

data, errors or omissions on these reports. Docket sheet imonnafion should not be used in place of a criminal history background check which can 

only be provided by the Pennsylvania State Police. Moreover an ermluyer who does not comply with the provisions of the Criminal History Record 

Information Act may be subjecuo civl hbility as set forth in 15 Pa.C.S‘ Secfion 9183.



LEAS OF LEHIGH COUNTY 
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Docket Number: CP-39-CR-0004691 -2016 

CRIMINAL DOCKET 
Court Case 

Commonwealth of Pennsylvania 
V 

Page 10 of 10 

Steven T. Puecio 

Grand Totals: $154205 ($86630) ($675.75) $0.00 $0.00 

“‘ - Indicates assessment is subragaled 

CFCMS 9052 Printed: 11/03/2019 

Recent enkries made in the court filing offices may not be immediamely reflected on these docket sheets . Neither me courts of the Unified Judicial 

System of the Commonwealth of Pennsylvania nor the Administrative Office of Pennsylvania Courts assume any liabi|ily for inaccurate or delayed 

data, errors or omissions on these reports. Docket Sheet infoqmation should not be used in place of a criminal history background check which can 

onIy be provided by the Pennsylvania State Police. Moreover an unpbyerm does not comply with me provisions of the Criminal History Record 

|nformation A01 may be subject to civil liability as sel forth in 13 Pa.C.S. Section 9153.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    April 2, 2020 

 
Steven T Puccio , DO         
3981  Hunsicker Drive  
Walnutport, PA 18088 

                              File Number:  16930 
 
Dear Dr. Puccio: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 
 
You indicated on your application that you have had action taken against you by a hospital or other 
health care facility regarding staff privileges. Request that the facility submit a letter of explanation 
regarding each incident and any action taken. You will also need to submit a letter of explanation 
regarding each incident and any actions taken against you. 
 
Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources.  
 
You indicated that action has been taken against you by the Drug Enforcement Administration (DEA). 
Submit all documentation pertaining to the action, as well as your personal statement regarding the 
incident(s) and action taken. 
 
NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 
 
Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 
 
Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the AOA directly at (800) 621-1773. 
 
We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community efforts. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

April 2, 2020 

Steven T Puccio , DO 
3981 Hunsicker Drive 
Walnutport, PA 18088 

File Number: 16930 

Dear Dr. Puccio: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/se|fquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 

You indicated on your application that you have had action taken against you by a hospital or other 
health care facility regarding staff privileges. Request that the facility submit a letter of explanation 
regarding each incident and any action taken. You will also need to submit a letter of explanation 
regarding each incident and any actions taken against you. 

Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://f|oridasosteopathicmedicine.qov/resources. 

You indicated that action has been taken against you by the Drug Enforcement Administration (DEA). 
Submit all documentation pertaining to the action, as well as your personal statement regarding the 
incident(s) and action taken. 

NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 

Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 

Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the ADA directly at (800) 621-1773. 

We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 H A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161 - FAX : (850)

P



 

 

transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 
 
Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 
 
We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states:  New York, Massachusetts, Kansas and Pennsylvania 
 
 
We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.flhealthsource.gov/background-screening/. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs’). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-01 Tallahassee, FL, 32399 
 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 
 

 
 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 

Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 

We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states: New York, Massachusetts, Kansas and Pennsylvania 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.f|hea|thsource.gov/background-screeningl. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs‘). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-O1 Tallahassee, FL, 32399 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar-anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine



From: Peace, Christa
To: "Joel Rose"
Subject: Please review application file STP16930
Date: Tuesday, May 5, 2020 4:36:59 PM
Attachments: Application Review Form STP16930.docx

A link to review the password protected application file for Steven T. Puccio has been
sent to you.
The file was sent to you because the applicant also answered yes to the license
discipline history, health history, yes to ever been denied, or surrender a DEA
registration and liability and criminal history questions. Applicant provided
documentation related to answering yes to the questions.
Please complete and return the attached review form.
Thank you in advance
 
 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: Peggg ghrigg 
To: "Jggl Rggg" 

Subject: Please review application file SI'P16930 

Date: Tuesday, May 5, 2020 4:36:59 PM 

Attachments: Agglicgtign Rgvigw Fgrm SFP162§Q.ggcx 

A link to review the password protected application file for Steven T. Puccio has been 
sent to you. 
The file was sent to you because the applicant also answered yes to the license 
discipline history, health history, yes to ever been denied, or surrender a DEA 
registration and liability and criminal history questions. Applicant provided 
documentation related to answering yes to the questions. 
Please complete and return the attached review form. 
Thank you in advance 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

I" . - . ' -. 
FEL- f'.£_§:.'A 

HEALTH 
MeghcaE Quahhr 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:jrose@jrosemed.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov
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DATE:			May 5, 2020



TO:			Joel Rose, D.O.,

			Chair of Board of Osteopathic Medicine



FROM:			Christa Peace, Regulatory Specialist III 



RE: 			Steven T. Puccio, D.O.

			Osteopathic Physician

			File No: 16930



Completion Date: Pending

[bookmark: _GoBack]

Next Board Meeting Date: 5/15/2020



ISSUE: Applicant also answered yes to the license discipline history, health history, yes to ever been denied, or surrender a DEA registration and liability and criminal history questions. Applicant provided documentation related to answering yes to the questions.



Please review the following documents: Application File







[    ]  Approved with No Further Review by the Full Board 



[    ]  Not Approved, Review by the Full Board



[    ]  Not Approved Board Appearance Required









__________________________________						_________________

Signature										Date
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Division of Medical Quality Assurance • Bureau of HCPR

4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256

PHONE: (850) 245-6141 
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PLEASE NOTE: Florida has a very broad public records law. Most written communications to orflom State oflicials 
regarding State business are public records available to thepublic and media upon request. Your email communication: may 

therefore be sub/eel to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   
 

July 28, 2020 
 
 
Allen R. Grossman, Esq.       File #16930 
Grossman Furlow and Bayo, L.L.C. 
2022-2 Raymond Diehl Road        
Tallahassee, Florida 32305 
 
 
Dear Mr. Grossman: 
 
This letter concerns Dr. Steven Puccio’s application/evaluation of credentials received by the Florida 
Board of Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it 
has been determined your documents must be presented to the Board of Osteopathic Medicine for 
review and consideration at the next board meeting.  You are required to attend the meeting. 
 
Your client’s file is being reviewed because he/she answered yes to the license discipline history, 
health history, yes to ever been denied, or surrender a DEA registration and liability and criminal history 
questions. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
        
 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Fiorida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 28, 2020 

Allen R. Grossman, Esq. File #16930 
Grossman Furlow and Bayo, L.L.C. 
2022-2 Raymond Diehl Road 
Tallahassee, Florida 32305 

Dear Mr. Grossman: 

This letter concerns Dr. Steven Puccio‘s application/evaluation of credentials received by the Florida 
Board of Osteopathic Medicine. Upon completion of the initial review of your application/credentials it 

has been determined your documents must be presented to the Board of Osteopathic Medicine for 
review and consideration at the next board meeting. You are required to attend the meeting. 

Your client‘s file is being reviewed because he/she answered yes to the license discipline history, 
health history, yes to ever been denied, or surrender a DEA registration and liability and criminal history 
questions. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to give you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine
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Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   
 

July 28, 2020 
 
 
Steven T. Puccio, D.O.      File #16930  
3981 Hunsicker Drive 
Walnutport, PA 18088 
 
 
Dear Dr. Puccio: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you answered yes to the license discipline history, health history, 
yes to ever been denied, or surrender a DEA registration and liability and criminal history questions. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
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July 28, 2020 

Steven T. Puccio, D.O. File #16930 
3981 Hunsicker Drive 
Walnutport, PA 18088 

Dear Dr. Puccio: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you answered yes to the license discipline history, health history, 
yes to ever been denied, or surrender a DEA registration and liability and criminal history questions. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "Allen Grossman"
Subject: Board Notification
Date: Tuesday, July 28, 2020 2:37:12 PM
Attachments: Steve Puccio atty.pdf

Steve Puccio aor.pdf

Greetings,
 
 
Your client’s  application will be reviewed at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  Your client is required to attend the meeting.  Please see the attached
correspondence.
 
Sincerely,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.

From: P hri 

To: "Allgn grgggmgn" 

Subject: Board Notification 
Date: Tuesday, July 28, 2020 2:37:12 PM 

Attachments: §t§vg ccig gmgfif 
§t§vg ccig agnggf 

G reeti mg 5, 

Your chent’s apphcation wiH be reviewed at the August 21, 2020, Board ofOsteopathic Medicine 

video/te‘econference meeting. Your chent is required to attend the meeting. P‘ease see the attached 

correspondence. 

Si ncere‘y, 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Medical QupEiw 

.'-.\'.-'.I'.-‘|' .-.' 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:a.grossman@gfblawfirm.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov




PLEASE NOTE: Florida has a very broad public records law. Most written communicalions t0 orflom State officials 
regarding State businesx are public records available to thepublic andmedia upon request. Your email communication: may 
therefore be subject to public disclosure.
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Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-6141   
 

 
DATE:   July 8, 2020 
 
TO:   Joel Rose, D.O., 
   Chair of Board of Osteopathic Medicine 
 
FROM:   Christa Peace, Regulatory Specialist III  
 
RE:    Daniel Dale Tippitt, DO 
   Osteopathic Physician 
   File No: 16781 
 
Completion Date: 5/25/2020  
 
Next Board Meeting Date: 8/21/2020 
 
ISSUE: Applicant answered “yes” to professional disciple in another state. Applicant included the orders 
from Kentucky with the application file. 
 
Please review the following documents: Application File 
 
 
 
[    ]  Approved with No Further Review by the Full Board  
 
[    ]  Not Approved, Review by the Full Board 
 
[ X ]  Not Approved Board Appearance Required (Remote action in another jurisdiction) 
 
 
 
Joel B. Rose, DO         July 8, 2020 
__________________________________      _________________ 
Signature          Date 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 
7 7 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

DATE: July 8, 2020 

TO: Joel Rose, D.O., 
Chair of Board of Osteopathic Medicine 

FROM: Christa Peace, Regulatory Specialist IN 

RE: Daniel Dale Tippitt, DO 
Osteopathic Physician 
File No: 16781 

Completion Date: 5/25/2020 

Next Board Meeting Date: 8/21/2020 

ISSUE: Applicant answered “yes” to professional disciple in another state. Applicant included the orders 
from Kentucky with the application file. 

Please review the following documents: Application File 

[ ] Approved with No Further Review by the Full Board 

[ ] Not Approved, Review by the Full Board 

[ X ] Not Approved Board Appearance Required (Remote action in anotherjurisdiction) 

Joel/B. Row, DO July 8, 2020 

Signature Date 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Hea|th Department 
4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 p H A B Public Health Accreditation Board 
PHONE: (850) 245-6141



FLORIDA | Board of Osteopathic Medicine 

APPLICATION SUMMARY 

TIPPITT, DANIEL DALE 
Profession Code — 1901 File Number 16781 

Application Completion Date: 05/25/2020 

Dr. Tippitt answered “yes" to professional discipline in another state 

Sugglemental Documents 

Application 

Kentucky Orders 

Transcript 

National Board of Osteopathic Medical Exams 

Post Graduate Training Evaluation 

Federation of State Medical Board 

AOA Profile 

National Practitioner Data Bank Report (NPDB) 

License Verifications 

Alabama 

Georgia 

Illinois 

Kentucky 

Michigan 

West Virginia 

Correspondence 

1 
| 

P a g e 

Summary Prepared By: Jacqueline Clahar-Anderson 06/02/2020
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COMMONWEALTH OF KENTUCKY K.B.M.L. STATE BOARD OF MEDICAL LICENSURE 
CASE NO. TS—fl 

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF 
KENTUCKY HELD BY DANIEL D. TIPPITT, D.O. (LICENSE NO. 
02367); ADDRESS OF RECORD: 329 GLENDALE AVE., ATLANTA, 
GA 303017 

ORDEREFINE 

The above—styled action comes before the Kentucky Board 

of Medical Licensure (hereinafter referred to as "the Board"h 

for final action. 

Prior to rendering a final action in this matter, the 

Board has notified Respondent Via certified mail per KRS 311.586 

of the mandatory statutory requirement that Respondent'obtain the 

HIV/AIDS education per 902 KAR 2:150(B)(2). It should be noted 

that Respondent failed to obtain this education despite having 

been properly notified. 
The Board having considered all of the above~referenced 

information, and otherwise being sufficiently advised, hereby 

FINDS that sufficient grounds exist for the Board to discipline 
Dr. Tippitt's license to practice medicine in the Commonwealth of 

Kentucky. ,- 

WNHEREFORE, it is ORDERED that DANIEL D. TIPPITT, D.O., 

be fined Five Hundred Dollars ($500.00), due and payable to the 

,Kentucky Board of Medical Licensure on or before July 15, 1994. 

Respondent's Kentucky medical license is hereby immediately 

suspended for a period of six (6) months. 

It is further ORDERED that should Dr. Tippitt pay the 

Massage Unit 
MAR 032020 — 1 ~
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$500.00 fine and obtain the HIV/AIDS education required by KRS 

214.610 and 902 KAR 2:150(8)(2), within six (6) months, his 
medical license shall be immediately re-instituted. Should Dr. 

Tippitt Egg obtain the required HIV/AIDS education and pay the 
$500.00 fine within six (6) months, his license to practice 
medicine shall be suspended for an additional one (1) year 
period. 

This Order is final and appealable pursuant to KRS 

311.593. 

Secretary 
Kentucky Board of Medi al Licensure 

CERTIFICATE 

This is to certify that the original of the foregoing OrderzFine 
was hand—delivered to C. William Schmidt, Executive Director for the Kentucky Board of Medical Licensure, Hurstbourne Office Park, 
310 Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; 
and a copy was mailed, postage prepaid, (via certified mail) to 
DANIEL D. TIPPITT, D.0., 329 Glendale Ave., Atlanta, GA 30307, on this {fijfi day of h4~ , 1994. EM. 

5 AUL NER 
Gen ounsel ' 

Kentu Board of Medical Licensure 
310 Whittington Parkway, Suite 1B 
Louisville, Kentucky 40222 
Telephone: (502) 429-8046 

Massage Unit 
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FILED OF RECORD 
COMMONWEALTH or KENTUCKY 

FEB STATE BOARD or MEDICAL LICENSURE 16 395 
CASE NO. TS-008 

K.B.M_L 
KENTUCKY BOARD OF MEDICAL LICENSURE PLAINTIFF 

vs. 

DANIEL D. TIPPITT, v.0. DEFENDANT 
329 Glendale Avenue 
Atlanta, GA 30307 W ' 

The Kentucky Board of Medical Licensure, having been 

advised that since the date of the issuance of the Qgggg 

Setting Aside Suspension and Causing “Inactive" Status to 

Kentucky Medical License, filed on September 26, 1994, Daniel 

D. Tippitt, 0.0., has provided the Kentucky Board of Medical 

Licensure with documentation of compliance with KRS 214.060 and 

902 KAR 2:150, Section 8(2), said statute and regulation 

mandating specified HIV/AIDS education for licensure in 

Kentucky. A copy of a certificate dated February 2, 1995, 

evidencing completion of a course approved by the Cabinet for 
Human Resources, is attachgd as Exhibit #1. It is also 

established that Dr. Tippitt has paid the fine of Five Hundred 

Dollars ($500) assessed against his Kentucky medical licensure. 

The Board, having reviewed the aforementioned 

evidence, and otherwise being sufficiently advised, hereby 

DISMISSES the Order Setting Aside Suspension and Causing 

"Inactive" Status to Kentucky Medical License issued in this 
case, and hereby allows for re—registration of Dr. Tippitt's 
Kentucky medical license. Massage Umt 

MAR [I 3 2020
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SO ORDERED this ’éifi day of February, 1995. 

51:;
I 

ROYCE E. D S , M.D., Presiden 
Kentucky Board of Medical Licensure 

CERTIFICATE 

This is to certify that the original of the foregoing 
Order of Dismissal was hand—delivered to C. William Schmidt, 
Executlve Director for the Kentucky Board of Medical Licensure, 
Hurstbourne Office Park, 310 Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; and a copy was mailed, postage 
prepaid, via certified mail, to Daniel D. Tip itt, D.0., 329 
Glendale Avenue, Atlanta, GA 30307, 0 ’fiis day of 
February, 1995. \

_ \ 2W ‘
W (ii-FABLKEB , eneral Counsel 

tucky ggarda f Medical Licensure 
310 Whi tington Parkway, Suite 13 
Louisville, ucky 40222 
Telephone: (502) 429—8046 

Massage mm 
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FELED u.- RECORQ 

JP. \: '1 0 1994 

COMMONWEALTH OF KENTUCKY K-BJVLL. 
STATE BOARD OF MEDICAL LICENSURE 

CASE NO. TS—flL 
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF 

KENTUCKY HELD BY DANIEL D. TIPPITT, 0.0. (LICENSE NO. 
02367); ADDRESS OF RECORD: 329 GLENDALE AVE., ATLANTA, 
GA 30307 W 
The above—styled action comes before the Kentucky Board 

of Medical Licensure (hereinafter referred to as "the Board"h 

for final action. 

Prior to rendering a final action in this matter, the 

Board has notified Respondent via certified mail per KRS 311.586 
‘ of the mandatory statutory tequi:ement that Respondent obtain the 

HIV/AIDS education per 902 KAR 2:150(B)(2). It should be noted 

that Respondent failed to obtain this education despite having 

been properly notified. 
The Board having considered all of the above—referenced 

information, and otherwise being sufficiently advised, hereby 

FINDS that sqfficient grounds exist for the Board to discipline 
Dr. Tippitt’s license to practice medicine in the Commonwealth of 7 

Kentucky. 

WHEREFORE, it is ORDERED that DANIEL D. TIPPI'I‘T, D.0., 

be fined Five Hundred Dollars ($500.00), due and payable to the 

Kentucky Board of Medical Licensure on or before July 15, 1994. 

Respondent's Kentucky medical license is hereby immediately 

suspended for a period of six (6) months. 

It is further ORDERED that should Dr. Tippitt pay the 

https://dohmqa31.imageapi.com/main 1/5
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$500.00 fine and obtain the HIV/AIDS education required by KRS 

214.610 and 902 KAR 2:150(8)(2), within six (6) months, his 

medical license shall be immediately re—instituted. should Dr. 

Tippitt Egg obtain the required HIV/AIDS education and pay the 

$500.00 fine within six (6) months, his license to practice 
medicine shall be suspended for an additional one (1) year 

period. 

This Order is final and appealable pursuant to KRS 

311.593. 

SO ORDERED this It)»1 day of UUWNNKQ , 1994. 

HN S. LLE L 
Secretary 
Kentucky Board of Medi a1 Licensure 

CERTIFICATE 

This is to certify that the original of the foregoing OrderzFine 
was hand—delivered to C. William Schmidt, Executive Director for 
the Kentucky Board of Medical Licensure, Hurstbourne office Park, 
310 Whittington Parkway, Suite 13, Louisville, Kentucky 40222; 
and a copy was mailed, postage prepaid, (via certified mail) to 
DANIEL D. TIPPITT, 0.0., 329 Glendale Ave., Atlanta, GA 30307, on 
this ltt*\ day of FJN , 1994. ' 

Board of Medical Licensure 
310 whittington Parkway, Suite 13 
Louisville, Kentucky 40222 
Telephone: (502) 429-8046 

https://dohmqa31.imageapi.com/main 2/5
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REGIONAL MEII'AL CENTER 
MADlSONWLLE

T 

141167642 

Reg‘onal Memcm Center 
900 Haspual Drwe 
Madlsonvme Kentucky 42-13mm: 
(502) 525mm 

HIV/AIDS EDUCATION COURSE ATTENDANCE 

Exact: Title of Course HIV/AIDS Home Studv for Health Care Professionals 

Speaker Home Studv (Independent Studv) 

Sponsor Reqional Medical Center 

Registrant (please print clearly) DANIEL TIPPIII Do 

Kentucky License Number (if applicable) 02367 

Registrant Social Security Number “9537765 

Nursing Offering # 4-00033-96.mz.-7-7_7 

requirements of KRS 214.610/615. 

Date/Length of Courses (specify time) Februarv 2 was 

Authorized Signature of $0.91, W In”. 5. IV.’ 1’17? ./‘/; 
Course Presenter/Provider ' 

V 

I - \ U ' 4:; a 

l 2 Contact Hours 

CHR Series ; 0796—813— Course Expiration Date Jul 1996 

..MW 
This completed certificafé ‘fiié'uld 5e retained by you for audit purposes or filed with your 
appropriate licensure board, if. required, in order for you to receive credit for the above CHR— 

approved course. All GER—approved courses must have a CHR series number to verity meecing the 

https://dohmq331.imageapi.com/main 3/5
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”“0 OF RECORD 
COMMONWEALTH OF KENTUCKY 

FEB STATE BOARD OF MEDICAL LICENSURB 16 7995 
C353 No. TS-OOB 

KRML 
KENTUCKY BOARD OF MEDICAL LICENSURB PLAINTIFF 

VS. 

DANIEL D. TIPPITT, D.O. DEFENDANT 
329 Glendale Avenue 
Atlanta, GA 30307 

ORDER OF DISMISSAL 

The Kentucky Board of Medical Licensure, having been 

advised that since the date of the issuance of the Qgggg 

Setting Aside Suspension and Causing “Inactive" Status to 

Kentuckx Medical License, filed on September 26, 1994, Daniel 

D. Tippitt, D.0., has provided the Kentucky Board of Medical 

Licensure with documentation of compliance with KRS 214.060 and 

902 KAR 2:150, section 8(2), said statute and regulation 

mandating specified HIV/AIDS education for licensure in 

Kentucky. A copy of a certificate dated February 2, 1995, 

evidencing completion of a course approved by the Cabinet for 

Human Resources, is attached as Exhibit H1. It is also 

established that Dr. Tippitt has paid the fine of Five Hundred 

Dollars (5500) assessed against his Kentucky medical licensure. 

The Board, having reviewed the aforementioned 

evidence, and otherwise being sufficiently advised, hereby 

DISMISSES the Order Setting Aside Suspension and Causing 

"Inactive" Status to Kentucky Medical License issued in this 

case, and hereby allows for re-registration of Dr. Tippitt’s 

Kentucky medical license. 

https://dohmq331.imageapi.com/main 4/5
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SO ORDERED this ’éifi day of February, 1995. 

ROYCE E. D S , M.D., Pre51den 
Kentucky Board of Medical Licensure 

CERTIFICATE 

This is to certify that the original of the foregoing 
Order of Dismissal was hand—delivered to C. William Schmidt, 
Executzve Dlrector for the Kentucky Board of Medical Licensure, 
Hurstbourne Office Park, 310 whittington Parkway, Suite 13, 
Louisville, Kentucky 40222; and a copy was mailed, postage 
prepaid, via certified mail, to Daniel D. Tip itt, 0.0., 329 
Glendale Avenue, Atlanta, GA 30307, 0 /ffiis day of 
February, 1995. \ 

Egg—FAULKEB , eneral Counsel 
tucky anarda f Medical Licensure 

310 WhifiiiflgigggParkway, Suite 13 
Louisville, ucky 40222 
Telephone: (502) 429~8046 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Kirksville College of Osteopathic Medicine, A.T. Still University
Kirksville, Missouri, UNITED STATES

Page 1 of 3

fsmb 
PDC PHYSICIAN 

DATA CENTER 

Prepared for: Florida Board of Osteopathic Medicine As of Date:2/20/2020 

PRACTITIONER PROFILE 

PRACTITIONER INFORMATION 

Name: Ti itt D niel Dale 

DOB: fl 
Medical School: Kirksville College of Osteopathic Medicine, A.T. Still University 

Kirksville, Missouri, UNITED STATES 

Year of Grad: 1984 

Degree Type: DO 

NPI: 1073565966 

BOARD ACTIONS 

To date, there have been no actions reported to the FSMB 

NATIONAL PROVIDER IDENTIFIER (NPI) 

NPI NPI Type Deactivation Date Reactivation Date Last Reported 

1073565966 Individual 06/04/2018 

LICENSE HISTORY 

Jurisdiction License Number Issue Date Expiration Date Last Updated 

ALABAMA DO-277 04/03/1992 12/31/1996 01/27/2020 

GEORGIA 034486 06/06/1991 12/31/1997 02/18/2020 

ILLINOIS 36085892 03/13/1993 07/31/1996 11/20/2019 

KENTUCKY 02367 08/09/2013 

MICHIGAN OSTEO 5101009084 07/06/1987 12/31/1995 08/09/2013 

NEW JERSEY 25MBO4797600 05/05/1986 02/05/2020 

TENNESSEE OSTEO 935 05/05/1992 07/31/1996 02/20/2020 

WEST VIRGINIA OSTEO 1162 08/04/1988 06/30/2020 02/12/2020 

US DRUG ENFORCEMENT ADMINISTRATION (DEA) 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS P3961 0f 3
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PHYSICIAN 
fsmb ‘ 

DATA CENTER 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:2/20/2020 

Practitioner Name: Tippitt, Daniel Dale 

DEA Number Schedule Address Expiration Date Last Reported 

BT0538782 22N 33N 4 5 CHARLESTON,W 11/30/2021 02/12/2020 
V 25302 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 0f 3
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P DC PHYSICIAN 
DATA CENTER 

WE?“ 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine 

Practitioner Name: Tippitt, Daniel Dale 

As of Date:2/20/2020 

ABMS® CERTIFICATION HISTORY 
No ABMS Certifications found. 

AOA® CERTIFICATION HISTORY 

Member Board: Anesthesiology 

Specialty Description: Anesthesiology 

Certification Type: Primary 

OCC Participating: No 

000 Required: No 

Status Certification Certification Recertification Recertification Last 
Issue Date End Date Issue Date End Date Reported 

Active 10/11/1991 04/11/2018 

This AOA Specialty Board Cerfification information may not be used for primary credentials verification to commercial organizations, 
such as hospitals, hospital medical staffs, managed care plans, or other entities without the express prior written consent of the AOA. 

PLEASE NOTE. For more mformatlon regarding the above data, please contact the rcpomng board or rcpomng agency. The Informamn 
contained m tms report was supplied by the rcspcctwc state mcdwcal boards and other rcponmg agencwcs The ccratlon makes no 
rcprcscmahons or warranties, either express or Implied, as to the accuracy comp‘ctcncss or twmchncss of such Informamn and assumes no 
rcsponswbmty for any errors or omwsswons contamcd 010mm AddmonaHy the mformanon provwdcd m W5 profile may not be dlsmbmcd 
modified or reproduced m whom or In pan wwthom the prior wmtcn consent ofmc Federanon of State Mcdwca‘ Boards. 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 3 of 3
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456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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NATIONALPMUHIONEKDATA‘IANK 
' 

‘ 
‘ 5500000157123358 . 

Process Date: 02/20/2020 - NPDB of 1 

P.0. Box 10832 
Chantilly, VA 20153-0832 

hflps://www.npdb.hrsa.gov 

To: TIPPITT, DANIEL DALE 

239 ARIEL HTS 

CHARLESTON, WV 25311—1143 

From: National Practitioner Data Bank 

Re: Response to Your Self-Query 

The enclosed information is released by the National Practitioner Data Bank (NPDB) {or restricted use underthe provisions of Title IV of Public 
Law 99-660, the Health Care Quality Improvement Act of 1986, as amended; Section 1921 of the Social Security Act; and Section 1128E of the 
Social Security Act. 

Title IV established the NPDB as an information clearinghouse to collect and release certain information related to malpractice payment histon/ 
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. 

Section 1921 of the Social Security Act expanded the scope of the NPDB. Section 1921 was enacted to protect program beneficiaries from 
unfit health care practitioners, and to improve me anti-fraud provisions of federal and stake health care programs. Section 1921 authorizes the 
NPDB to collect certain adverse actions taken by state licensing and certification authorities, peer review organizations, and private 
accreditation organizations, as well as final adverse actions taken by state law or fraud enforcement agencies (including, but not limited to, 
state law enforcement agencies, s‘ate Medicaid Fraud Control Units, and state agencies administering or supervising the adminis‘ration of a 
state health care program), against health care practitioners, health care entities, providers and suppliers. 

Section 1128E of the Social Security Act was added by Section 221(a) of Public Law 104-191 , the Health Insurance Portability and 
Accountability Act of 1996. The statute established a national data collection program (formerly known as the Healthcare Integrity and 
Protection Data Bank) to comba‘ fraud and abuse in health care delivery and to improve the quality of patient care. Section 1128E information 
is now collected and disclosed by the NPDB as a result of amendments made by Section 6403 of the Affordable Care Act of 2010, Public Law 
11 1-148. Section 1 128E information includes certain final adverse actions taken by federal agencies and health plans against health care 
practitioners, providers. and suppliers. 

Regulations governing the NPDB are codified at 45 CFR pan 60. Responsibility for operating the NPDB resides with the Secretary of the US. 
Department of Health and Human Services (HHS), and HRSA, Division of Practitioner Data Banks. 

Reports from the NPDB contain limited summary information and should be used in conjunction with information from other sources in granting 
privileges, or in making employment, affiliation, contracting or licensure decisions NPDB responses may contain more than one report on a 
particular incident. if two or more actions were iaken as a result of a single incidem (e.g., an exclusion from a federal or state health care 
program and an adverse licensure action). The NPDB is a flagging system, and a repon may be included for a variety of reasons that do not 
necessarily reflect adversely on the professional competence or conduct of the subject named in the report. 

The response received from a self-query belongs to the subject of the self-query. Subjects may share the informafion contained in their own 
self-query responses with whomever they choose. 

If you require additional assistance, visit the NPDB web site (hnps://wwwnpdbhrsagov) or contact the NPDB Customer Service Center at 1~ 

800-767-6732 (TDD: 1-703-802-9395). Information Specialisis are available to speak with you weekdays from 8:30 am. to 6:00 pm. (5:30 
pm. on Fridays) Eastern Time. The NPDB Customer Service Center is closed on all Federal holidays. 
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OFFICIAL PHYSICIAN PROFILE REPORT 

Physician Name: 

Address: 

Self-Designmed Major 
Practice Focus: 

AOA Memberhip Status: 

ELECTRONIC MAIL: credentials@AOAprofiles.org 

Daniel Tippin, DO 

110 Roane St Work Phone: (304) 344-0096 

Charles‘on‘ WV 25302-2334 Birth Date: 

Anesthesiology Self-Designated Minor 
Practice Focus: 

Member 

Predoctoral Education: 

Postdoctoral Education: 

Internship: 

Residency: 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

A.T. Still University of Heal‘h Sciences Kirksville College of Osteopathic Med. 
Kirksville MO 

Year of Graduation: 1984 

(Current and/or prior os‘eopathic pos‘doctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that 
have been approved by the ADA Additional information used for appomtmems and prwileges is not solicwted nor maintained. If more detailed informatwon \s requwred‘ 
contact the program director.) 

Detroit Osteopathic Hospital - Internship Training 
Highland Park MI 
Program Closed: Dec 01. 1994 
Kennedy Mem Hosp/Univ Med Ctr - Anes‘hesiology Residency 
Stratford NJ 
Program Closed: May 01,1989 

Dates Attended: 07/01/1984 - 06/30/1985 Verified 

Dates Attended: 07/01/1985 - 06/30/1987 Verified 

Please note: Some osteopalhic physicians complete all or part of their postdoctoral training in allopath/c programs accredited by the ACGME. Those programs attended that have been verified 
with the primary source are Hsted below. Check with the program director if residency does not appear. 

Residency: 

Licenses: 

Dates Attended: 

State Date GraMed Expiration Date Status Date Last Reported " Contact Board for 
to the ADA More Information 

AL Inactive 03/07/2018 

GA 06/06/1991 12/31/1997 Inactive 04/11/2019 

|L 03/13/1993 07/31/1996 Inactive 04/25/2018 

AOA Database Report For: Damel Tippitt, DO 

02/20/2020 

Page 1 of 3 

A product of the American Osteopathic Information Association (AOIA) 
© 2020 by the American Osteopathic Association



OFFICIAL PHYSICIAN PROFILE REPORT 

a. -' 

142 E. Ontario Slreel Chicago, Illmois 60611-2864 ELECTRONIC MAIL: credemials@AOApmfiles.org 

Ml Inactive 01/24/2020 

TN 05/05/1992 07/31/1996 Inactive 08/03/2018 

WV 08/04/1988 06/30/2020 Amive 11/01/2018 

"‘ A "yes" in this column indicates that the state board has, at some time, reported final disciplinary actions taken to the AOA. Since this information is historical and 
never removed from the ADA physician record, the Report user should contact the state board directly for current detailed information. 

Osteopathic Specialty (Certification by one or more of the 18 AOA cenifying boards as reported by me Bureau of Osteopathic Specialists.) 
Board Certification(s): Physicians holding lime-limited board certification (those certifications with expiration da‘es) are required to participa‘e in Osteopamic Cominuous Cenification (OCC) 

in order to maintain their AOA board certification. Physicians holding non—time—Iimited board certification (no expiration date) may voluntarily participate in OCC, but 
participation in OCC does not change Iheir non-Iime-Iimited certificafion status. Please note mat diplomale files will be closely moniiored for compliance with 000, 
and your organization will be automa‘ically notified of any change of status. For more information on 000, visi‘ www.051eogathic.org 

American Osteopathic Board of: 

Does Not Expire - OCC Not Required General Certification(s) : Anesmesiology Issue Date: 10/11/1991 Expiration 
Date: 

000 Participating: No 

Federal Drug Enforcement As of 02/24/2019 Federal DEA regislrafion is valid, 
Administration: Please note: Many states require their own controlled substance registration/license. Please check with your state licensing authority as the AOA does not maintain 

this information. 

Former Name(s): Daniel Tippitt 

Please Note: 

The content of this Ollie/a! Physician Profile Report is intended to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of this 
instrument in combination with your organizat/‘ons documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC); The Joint Commission; URAC,’ DNV GL,‘ and the National Association oflnsurance Commissioners (NA/C). The 
National Committee fur Quality Assurance (NCQA) recognizes the information included in this Repurt as meeting its requirement for primary saurce verification 0f predoctoral education, 
postdoctoral educat/orr and specialty board certification 

If you find any discrepancies, please mark them on a copy of (his report and email (0 (he AOIA credentialsQAOAQrofi/es.org. Thank you. 

AOA Database Report For: Daniel Tippin, DO Page 2 of 3 

02/20/2020 A product of the American Osteopathic Information Association (AOIA) 
© 2020 by the American Osteopathic Association
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ELECTRONIC MAIL: credemials@AOApmfiles.org 

AOA Database Report For: Daniel Tippin, DO Page 3 of 3 
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Florida Board of Osteopathic Medicine 
13'; 4052 Bald Cypress Way. Bin #C-06 A ‘9 

Tallahassee, FL 323993256 fl, 7 f } 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: N: d3". R“ r\ o§r€emm+§ :c NA Ce\ b9 / 
Department: W“ e{"t\+~ A A 

.~ ,d‘ «an L “I 
Address: 33106 ‘ Nx (+0“ LJ+Kxer [Q «a Q( RI u A 
City, State, Zip: Dem 4.x N 1 ‘ 

Phone Number: 

The doctor named below has applied for licensure in me State of Florida. Please complete the entire form and affix the 
hospital seal. If your hospital has no seal, please indicate such on this form. 

NAME: Danfid ham ”figp§¥¥ 

PLEASE VERIFY:
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2. The levels completed under your purview: Edntemship/PGY I ' 

DPGYII DPGYIII DPGYIV DPGYV 

3. Has me physician named above completed an AOA approved, 12 month, Rotafing Intemship? YES_ No_ 

OVERALL EVALUATION: If 3 is checked, please explain on a separate sheet. 

1._ Outstanding 2._ Qualified/Competent 3._ Less than Satisfactory 

Name of Program Director/Chair Signature 

Date 
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FILE NUMBER 16781 

DANIEL D. TIPPITI' 

March 31, 2020 

Florida Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin #C-DE 

Tallahassee FL, 32399 

I’m enclosing postgraduate training certificates for Dr. Daniel D. Tippitt the Medical Center he attended 

has closed. 

If there is any question please call Gail Midkiff at 304—344-0096. 

Thank you, 

Daniel Tippitt DO 

Osfeonafhic 
Unir 

APR 06 2020
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


State of Alabama 

Medical Licensure Commission 
George C. Smith, Sr., M.D., Chairman/Executive Officer 
Karen Silas, Executive Assistant 

03/20/2020 

Florida Board of Osteopathic Medicine 
4052 Bald Cypress Way 
BIN #COB 
Tallahassee, FL 32399—1753 

VERIFICATION OF ALABAMA MEDICAL LICENSURE 
Name of Licensee (as it appears in our Records) 
Daniel Dale Tippitt 

Date of Birth: 07/16/1958 

License Number: D0277 
Current Status: Inactive 

Date Issued: 04/03/1992 

Basis ofLicense: NBOP&S 

Expiration Date: 12/31/1996 

Medical School: KIRKSVILLE COL OSTEO MED 

mam“: 
MAR 26 2020 

Date From/T0: 8/80-6/84 

OSTEOPATi-HC UNI? 

RECEIVES) 
Disciplinary Actions: 

til-Ilium, «if: I ca} L 
a; . ”:1“ [X]No 

‘17 
5 [ ] Yes, visit Public Actions at www.albme.org for documents. 

mwfw' 
mm“ 

Signature: Gté’bfiq-‘l 4‘- mI 
George C. Smhh, Sr., M.D. Chairman 
Medical Licensure Commission of Alabama 

To expedite the verification process, the above is the standard format used by the Medical 
Licensure Commission of Alabama. Verification information can also be obtained by accessing 
our website at http://wwwalbmaorg. 

P.O. Box 887 - Montgomery,AL 36101-0887 
848 Washington Avenue . Montgomery, AL 36104-3839 

334-242-4153 . www.albme.org



LaSharn Hughes, MBA
Executive Director Chairperson

Gretchen Collins, MD

2 Peachtree Street, NW • 6th Floor • Atlanta, Georgia 30303  •  (404) 656-3913

www.medicalboard.georgia.gov

Georgia Composite Medical Board

March 20, 2020

Vice Chairperson
Barby Simmons, DOLisa R. Norris, MPH

Deputy Director

RE: Daniel Tippitt

TO WHOM IT MAY CONCERN:

This is to certify that the above has been issued a Physician license by the Georgia 

Medical Board. 

It is further certified that:

The license number is 34486 and was issued on June 06, 1991

The current license status is Lapsed

The license expiration date is December 31, 1997.

Board Actions A review of public records indicates that no public board orders 

have been docketed.

Certified this day Friday, 20 March, 2020

Sincerely,

LLH/

LaSharn Hughes

Executive Director

An Equal Opportunity Employer

Executive Director 
LaSham Hughes, MBA 

Chairperson 
Gretchen Collins, MD 

Deputy Director 
Lisa R. Norris, MPH 

Vice Chairperson 
Barby Simmons, DO 

2 Peachtree Street, NW - 6th Floor - Atlanta, Georgia 30303 - (404) 656-3913 

www.medicalboardgeorgiagov 

March 20, 2020 

RE: Daniel Tippitt 

TO WHOM IT MAY CONCERN: 

This is to certify that the above has been issued a Physician license by the Georgia 

Medical Board. 

It is further certified that: 

The license number is 34486 and was issued on June 06, 1991 

The current license status is Lapsed 

The license expiration date is December 31, 1997. 

Board Actions A review of public records indicates that no public board orders 

have been docketed. 

Certified this day Friday, 20 March, 2020 

Sincerely, 

‘ I) my“, Sag/<4, 

LaSham Hughes 

LLH/ 
Executive Director 

An Equal Opportunity Employer



Governor 

KentuckyUnbridledSpirit.com 

KENTUCKY BOARD OF MEDICAL LICENSURE 

Hurstbourne Office Park Andy 365m" 
310 Whittington Parkway, Suite 13 www'kbml'ky'go" 

Louisville, Kentucky 40222 

9%; 
(502) 4297150 

“:nfi ‘ t ,, _ 
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‘ .‘ MIR ixillr 

We Wag] 
From: Jessica Shelman, Verification Coordinator 

—+ 5 
x l i 

RE: License Verification for MW | C \ l I D P€+ 
+RIE‘E'IEIIEEB 

Date: :2 \C‘ [a Ga 0 ‘ 

In response to your inquiry as to whether or not the above mentioned physician holds a 
medical license in Kentucky. please be advised of the following: 

Kentucky License Number: 035%.? 
Date Issued: L0 ‘81 \qq 3 
Date Expired: 

’5 
I 

I l q q L+ 

Derogatory Information: 

[:1 None 00h W" TyrqnhnémméiKLfi 'D\/ 

[E/ Qr W‘OVC \(‘rfiOV‘W’HOY‘X O h (3" OK“ - 
Yes 

Basis of Licensure: 

El Examination 

I ET III/Endorsement QSTEOPATHC UN 

License is Currently: MAR 2 5 1023 

[:I Active 
RECENE’D 

IE/ Inactive 

Kmméfifk y An Equal Opportunity Employer M/F/D 
UNERIDLED SPIRIT .



J B Pritzkcx 
Governor 

Florida E 

Board of 
4052 Ba 

linois Department of Financial and Professional Regulation 
vision of Professional Regulation MEDICINE BOARD 

202“ HAY 71mg” nfiéak [9' 

Secretary 

Cecilia Abundis 
Arlim! Director 

Divipion of Professional [(Pgulnlion 

CERTIFICATION OF LICENSURE 

epartment of Health 
Medicine 
d Cypress Way, Bin #003 

Tallahassee, FL 32399-3253 

Licensee: DANIEL D TIPPITI' DO 

License \lumber: 036.085892 

Professi n: LICENSED PHYSICIAN AND SURGEON 

Date of Issuance: 03/13/1993 
OSTEOPATHIC UNIT 

Expiration Date: 07/31/1996 
MAY 1 l 2020 

License Status: NOT RENEWED RECEIVED 

License Vlethod: ACCEPT EXAM — NBOME / COMLEX 

Disciplinary History: Has not been disciplined 

This document is a certified copy of the records maintained and kept by this Department 
in the re 

Refer to 
License 

www‘facebq 
LCZ-CERT fi 

gular course of business as of today‘s date. 

€1‘v'u‘. . W 1; 

Agril 301 2020 
Cecilia Abundis Date 
Acting Director 

Division of Professional Regulation 

the Depan‘ment’s Web Site at www.idfpr.com to verify professional licenses via 
Look-Up. 

uk,com/lLDPR ww.idfpr.r,om hllp:/lMitter.com/#!IIDFPR 
F LICJ‘If



D 

32( 

State of Illinois 
apartment of Financial and Professional Regulation 

Division of Professional Regulation 
) W. Washington St., 3rd Floor, Springfield, IL 62786 

ATTENTION 
The attached document is an official 

State of Illinois 
Licensure certification/verification, prepared by the 

Illinois Department of Financial and Professional Regulation. 

._-. 

This certifies that the named individual has met all ofthe 
education/examination requirements by law in order to 

receive the credential that is being verified. 

The Denartment has eliminated specific 
examination status from certifications/verifications 

of licensure. as passage of an examination is a 

requirement for licensure. 

This information is the ONLY certification 
lformation provided bv this Department. If other information is 

needed, it MUST be obtained from the applicant. 

lL-‘Sbilfléh 

THANK YOU 

8’12 Printed by authority ol‘thc Slulc nflllinnis FYZO-l l l‘ 2000
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STATE OF MICHIGAN 

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS 

GOVERNOR LANSING DIRECTOR 

VERIFICATION OF LICENSURE 
MICHIGAN BOARD OF OSTEOPATHIC MEDICINE & SURGERY 

VERIFICATION OF LICENSURE AS OF March 20, 2020 

NAME: Daniel Dale Tippitt BIRTHDATE: 1958 

ADDRESS: 329 Glendale Avenue 
Atlanta GA 30307 

TYPE: OsteOPathic Physician ORIGINAL DATE: 07/06/1987 

LICENSE NUMBER: 5101009084 STATUS: Lapsed EXPIRATION DATE: 12/31/1995 

OBTAINED BY: Examination 

EXAM DATE EXAM TYPE EXAM SCORE OR RESULT 

DISCIPLINARYACTION NONE 

OPEN FORMAL COMPLAINTS N 

This verification was produced by VeriDoc on behalf of the State of Michigan with 

license information last updated on: 3/19/2020. 

BUREAU OF PROFESSIONAL LICENSING 

611 W. OTTAWA ‘ P.O. BOX 30670 ‘ LANSING, MICHIGAN 48909
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STATE OF WEST VIRGINIA Phone: 304-558-6095 

BOARD OF OSTEOPATHY Fax: 304-558-6096 

405 Capitol Street, Suite 402 

Charleston, WV 25301 

March 20, 2020 

To Whom It May Concern: 

After a standard search of the records available to the West Virginia Board of Osteopathy, I am 

able to certify the following information about : 

Daniel D. Tippitt D.O. 

License Number: 1162 

License Original Issue Date: 8/4/1988 

To practice as an: Osteopathic Physician and Surgeon 

Licensure Status: Current 

License Issued on the Basis of: NBOME 

License Expiration Date: 6/30/2020 

Regulatory Information: None 

This license information was last updated on: 03/20/2020 

If you have any questions or need additional information, our office can be reached at 

(304) 558-6095 during normal business hours 

Sincerely, 

@wrw 
Diana Shepard 

Executive Director



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 

Scott A. Rivkees, MD 
State Surgeon General 

 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    February 20, 2020 

 
Daniel Dale Tippitt, DO         
239 Ariel Hts  
Charleston, WV 25311 

                          File Number:  16781 
 
Dear Dr. Tippitt: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 
 
Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 
 
Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the AOA directly at (800) 621-1773. 
 
Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 
 
We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states:  Kentucky, Alabama, West Virginia, Georgia, Illinois, Michigan. 
 
You answered "yes" to one or more disciplinary history questions on your application. Submit 
documentation from the licensing agency of all documentation related to disciplinary history, including 
final orders, complaints, and current dispositions. You will also need to submit a personal statement 
regarding the disciplinary history. 
 
We have not received your Livescan results.  If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results.  You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.flhealthsource.gov/background-screening/.  Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so.  You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs’).  Note:  Criminal History will be reviewed by the Background 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
Scott A. Rivkees, MD 

State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

February 20, 2020 

Daniel Dale Tippitt, DO 
239 Ariel Hts 
Charleston, WV 25311 

File Number: 16781 

Dear Dr. Tippitt: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/se|fquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 

Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://f|oridasosteopathicmedicine.gov/resources. 

Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the AOA directly at (800) 621-1773. 

Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 

We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states: Kentucky, Alabama, West Virginia, Georgia, Illinois, Michigan. 

You answered "yes" to one or more disciplinary history questions on your application. Submit 
documentation from the licensing agency of all documentation related to disciplinary history, including 
final orders, complaints, and current dispositions. You will also need to submit a personal statement 
regarding the disciplinary history. 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.f|healthsouroe.gov/background-screeningl. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs‘). Note: Criminal History will be reviewed by the Background 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161 - FAX : (850)

P H



 

 

Screening Unit, not the Board Office.  Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov.  Any original certified documents must be mailed to the following 
address:  Attn:  Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-01 Tallahassee, FL, 32399 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-O1 Tallahassee, FL, 32399 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar—anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine



Microsoft respects your privacy. To learn more, please read our Privacy Statement.
Microsoft Corporation, One Microsoft Way, Redmond, WA 98052

From: Peace, Christa
To: Joel Rose
Subject: Peace, Christa shared "Daniel Tippitt" with you.
Date: Wednesday, July 8, 2020 5:05:23 PM
Attachments: AttachedImage

AttachedImage
AttachedImage

Please review application file-

This link only works for the direct recipients of this message.

Daniel Tippitt

Open

From: P hri 
TO: M 
Subject: Peace, Christa shared "Daniel Tippitt" with you. 
Date: Wednesday, July 8, 2020 5:05:23 PM 

Attachments: Angghgfilmggg 
Angghgfilmagg 
Attachedlmage 

Please review application file— 

This link only works for the direct recipients of this message. 

Daniel Tippitt 

:' Microsoft OneDrive 

crosofl respects your pnvacy To \earn more, p‘ease read our aggy gtgtgmgnt 
crosofl Corporahon, One crosofl Way, Redmond, WA 98052

https://usgovtexasr-notifyp.svc.ms/api/v2/tracking/method/Click?mi=ka9RqEyY50GbfX8KSsCbWw&tc=PrivacyStatement&cs=53ec05540835f2f82e95744f5e510682&ru=https%3a%2f%2fprivacy.microsoft.com%2fprivacystatement
mailto:Christa.Peace@flhealth.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user9f6d9fa9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Daniel%20Tippitt.pdf?e=4%3ae7970a71fc9a4fb78e33dbea6624585b&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Daniel%20Tippitt.pdf?e=4%3ae7970a71fc9a4fb78e33dbea6624585b&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Daniel%20Tippitt.pdf?e=4%3ae7970a71fc9a4fb78e33dbea6624585b&at=9
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From: Joel Rose
To: Peace, Christa
Subject: Re: Please review application file#16781 D.Trippitt
Date: Wednesday, July 8, 2020 9:55:35 PM
Attachments: Application Review Form -Osteo DDT16781.docx

 
 

From: "Peace, Christa" <Christa.Peace@flhealth.gov>
Date: Wednesday, July 8, 2020 at 5:23 PM
To: "jrose@jrosemed.com" <jrose@jrosemed.com>
Subject: Please review application file#16781 D.Trippitt
Resent-From: Proofpoint Essentials <do-not-reply@proofpointessentials.com>
Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com>
Resent-Date: Wednesday, July 8, 2020 at 5:05 PM
 
A link to review the password protected application file for Daniel Dale Tippitt has been sent to you.
The file was sent to be because the applicant answered “yes” to professional disciple in another state.
Applicant included the orders from Kentucky with the application file.
Please complete and return the attached review form.
The 90-days expire 8/25/2020.
 
Thank you in advance.
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 

From: Log—Res: 

To: ncg Chriflg 
Subject: Re: Please review application fi|e#16781 D.Trippitt 

Date: Wednesday, July 8, 2020 9:55:35 PM 

Attachments: Agglicgtign Rgvigw Fgrm {Qfigg DDT167§1.QQCX 

From: "Peace, Christa" <Christa,Peace@f|health,gov> 

Date: Wednesday, July 8, 2020 at 5:23 PM 

To: "jrose@jrosemed,com" <jrose@jrosemed,com> 

Subject: Please review application fi|e#16781 DTrippitt 
Resent-From: Proofpoint Essentials <do—not—rep|y@proofpointessentialscom> 

Resent-To: "jrose@jrosemed,com" <jrose@jrosemed,com> 

Resent-Date: Wednesday, July 8, 2020 at 5:05 PM 

A hnkto revwewthe password protected apphcatwon Ne for Dame‘ Da‘e Twppwtt has been sentto you. 

The We was sent to be because the apphcant answered “yes” to professwona‘ dwscwp‘e m another state. 

Apphcant mduded the orders from Kentucky wwth the apphcatwom We. 

P‘ease comp‘ete and return the attached revwew form. 

The goidays expwre 8/25/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

...,_.—.__ ._.—... 

fiéfii‘ffi 
Mod 1m; Qamizf'f

mailto:jrose@jrosemed.com
mailto:Christa.Peace@flhealth.gov
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov

		Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

		[image: fl health_clr]

		Ron DeSantis

Governor



Scott A. Rivkees, MD

State Surgeon General





		Vision: To be the Healthiest State in the Nation









DATE:			July 8, 2020



TO:			Joel Rose, D.O.,

			Chair of Board of Osteopathic Medicine



FROM:			Christa Peace, Regulatory Specialist III 



RE: 			Daniel Dale Tippitt, DO

			Osteopathic Physician

			File No: 16781



Completion Date: 5/25/2020 



Next Board Meeting Date: 8/21/2020



ISSUE: Applicant answered “yes” to professional disciple in another state. Applicant included the orders from Kentucky with the application file.



Please review the following documents: Application File







[    ]  Approved with No Further Review by the Full Board 



[    ]  Not Approved, Review by the Full Board



[ X ]  Not Approved Board Appearance Required (Remote action in another jurisdiction)







Joel B. Rose, DO									July 8, 2020

__________________________________						_________________

Signature										Date

		

		



		Florida Department of Health

Division of Medical Quality Assurance • Bureau of HCPR

4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256

PHONE: (850) 245-6141 
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Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by sewing our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a vely broad public record? law. M05! written communications to or fi‘om State ”fliciulx 
regarding Stale business are public records available to [he public and media upon request. Your email communications may 

them/hrs be subject to public disclosure.



From: Peace, Christa
To: "Joel Rose"
Subject: Please review application file#16781 D.Trippitt
Date: Wednesday, July 8, 2020 5:05:35 PM
Attachments: Application Review Form -Osteo DDT16781.docx

A link to review the password protected application file for Daniel Dale Tippitt has been sent to you.
The file was sent to be because the applicant answered “yes” to professional disciple in another state.
Applicant included the orders from Kentucky with the application file.
Please complete and return the attached review form.
The 90-days expire 8/25/2020.
 
Thank you in advance.
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State officials

From: ngg ghrigg 
To: "Jggl Rggg" 

Subject: Please review application file#16781 D.Trippitt 
Date: Wednesday, July 8, 2020 5:05:35 PM 

Attachments: Agglicgtign Rgvigw Fgrm -Qfi§9 DDT1§7§1.QQO< 

A Mnkto reviewthe password protected appflcation fHe for Dame‘ Da‘e Tippitt has been sent to you. 

The fl‘e was sent to be because the apphcant answered “yes” to professiona‘ discip‘e m another state. 

Apphcant induded the orders from Kentucky with the apphcation We. 

P‘ease comp‘ete and returnthe attached review form. 

The goidays expire 8/25/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 

hri t . flh Ith. v 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a vely broad public records law. 11/105! written communications to or/i‘om State Qflicials

mailto:Christa.Peace@flhealth.gov
mailto:jrose@jrosemed.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov

		Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

		[image: fl health_clr]

		Ron DeSantis

Governor



Scott A. Rivkees, MD

State Surgeon General





		Vision: To be the Healthiest State in the Nation









DATE:			July 8, 2020



TO:			Joel Rose, D.O.,

			Chair of Board of Osteopathic Medicine



FROM:			Christa Peace, Regulatory Specialist III 



RE: 			Daniel Dale Tippitt, DO

			Osteopathic Physician

			File No: 16781



Completion Date: 5/25/2020 



Next Board Meeting Date: 8/21/2020



ISSUE: Applicant answered “yes” to professional disciple in another state. Applicant included the orders from Kentucky with the application file.



Please review the following documents: Application File



[bookmark: _GoBack]



[    ]  Approved with No Further Review by the Full Board 



[    ]  Not Approved, Review by the Full Board



[    ]  Not Approved Board Appearance Required









__________________________________						_________________

Signature										Date

		

		



		Florida Department of Health

Division of Medical Quality Assurance • Bureau of HCPR

4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256

PHONE: (850) 245-6141 

		[image: ]







image1.jpeg

\\ / 4







image2.jpeg

Accredited Health Department
HIgITAVE] Public Health Accreditation Board








regarding State business are public records available to thepublic and media upon request. Your email communications may 
therefore be subject to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161  
 

July 29, 2020 
 
 
Daniel Dale Tippitt        File #16781 
239 Ariel Hts 
Charleston, WV 25311 
 
 
Dear Dr. Tippitt: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you answered yes to having professional discipline in another 
state. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
        
 
 
 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 29, 2020 

Daniel Dale Tippitt File #16781 
239 Ariel Hts 
Charleston, WV 25311 

Dear Dr. Tippitt: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you answered yes to having professional discipline in another 
state. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "TIPPITT239@SUDDENLINK.NET"
Subject: Board Notification-Tippitt
Date: Wednesday, July 29, 2020 1:20:41 PM
Attachments: Daniel Tippitt.pdf

Greetings,
 
Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  You are required to attend the meeting.  Please see the
attached correspondence.
 
Sincerely,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: Pgagg ghrigg 
To: "TIPP1'|'T2§2_@SLJDDENLINK.NET" 

Subject: Board Notification-Tippitt 
Date: Wednesday, July 29, 2020 1:20:41 PM 

Attachments: Dgnigl Tiggittgfif 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconference meeting. You are required to attend the meeting. Please see the 
attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Hui [Tlda 
HEALTH 
Megllca! QuaEihr 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:TIPPITT239@SUDDENLINK.NET
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov



PLEASE NOTE: Florida has a very broad public records law. Most written communications to orflom State oflicials 
regarding State business are public records available to thepublic and media upon request. Your email communication: may 

therefore be sub/eel to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850)245-4444 • FAX : (850) 412-2681  
 

 
DATE:   June 25, 2020 
 
TO:   Joel Rose, D.O., 
   Chair of Board of Osteopathic Medicine 
 
FROM:   Carol Taylor, Program Operations Administrator 
 
RE:    Jocelyn Idema, DO 
   Osteopathic Physician 
   File No: 17083 
 
Completion Date:   6/10/2020 
 
Next Board Meeting Date: 8/21/2020 Regular Business Meeting 
           
ISSUE: Applicant responded affirmatively to malpractice questions. 
 
Please review the following documents: 
 
Application File. 
 
[    ]  Approved with No Further Review by the Full Board  
 
[    ]  Not Approved, Review by the Full Board, No Appearance Required   
  
[ X ]  Not Approved Board Appearance Required. 
            
4 MP Cases 
JS  Filed 11/14/18 
BC Filed 10/19/18 
TE Filed 4/18/19    Settled 9/25/19 
KS Filed 3/17/20 
 
 
 
 
 
 
Joel B. Rose, DO         June 26, 2020 
 
__________________________________      _________________ 
Signature          Date 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 
7 7 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

H EALTH 
Vision: To be the Healthiest State in the Nation 

DATE: June 25, 2020 

TO: Joel Rose, D.O., 
Chair of Board of Osteopathic Medicine 

FROM: Carol Taylor, Program Operations Administrator 

RE: Jocelyn Idema, DO 
Osteopathic Physician 
File No: 17083 

Completion Date: 6/10/2020 

Next Board Meeting Date: 8/21/2020 Regular Business Meeting 

ISSUE: Applicant responded affirmatively to malpractice questions. 

Please review the following documents: 

Application File. 

[ ] Approved with No Further Review by the Full Board 

[ ] Not Approved, Review by the Full Board, No Appearance Required 

[X] Not Approved Board Appearance Required. 

4 MP Cases 
JS Filed 11/14/18 
BC Filed 10/19/18 
TE Filed 4/18/19 Settled 9/25/19 
KS Filed 3/17/20 

Joel/B. Row, ‘00 JW26, 2020 

Signature Date 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850)245-4444 ‘ FAX : (850) 412-2681

P H



FLORIDA | Board of Osteopathic Medicine 

APPLICATION SUMMARY 

IDEMA, JOCELYN RAE 
Profession Code — 1901 File Number 17083 

Application Completion Date: 06/10/2020 

Dr. Idema answered “yes" to Malpractice/Liability question on the application. 

Sugglemental Documents 

Application 

Exhibit 1 

Malpractice Documentation 

Transcript 

National Board of Osteopathic Medical Exams (NBOME) 

Post Graduate Training Evaluation 

Federation of State Medical Board 

AOA Profile 

National Practitioner Data Bank Report (NPDB) 

License Verifications 

Pennsylvania 

Virginia 

West Virginia 

Correspondence 

1 
| 

P a g e 

Summary Prepared By: Jacqueline Clahar-Anderson 06/17/2020



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


B — REPORT ON PROFESSIONAL LIABILITY CLAIMS AND ACTIONS 

Practitioner's Name Joe-m- an H...— 

Include information relating to liability actions occurring within the previous 10 years. The actions are requlred to be reported under 
section 456.039(1)(b). F.S. You must submit a completed form for each occurrence. For Allopathic. Osteopathic, and Pediatric 
physicians, copies of reports previously submitted under the requirements of s. 456.049. F.S.. may be submitted in lieu of this exhibit to 
satisfy this reporting requirement 

Date ofoocun'enoe: I I Date reponed to licensee: I0 [‘9 I20"! Date claim reported to insurerorself—lnsurar l I 

Injured person's name: (last. first, middle initial) EWCherem 
Street Address: 
City: 51319; Iowa Zip Code: 
Age: Sex: 

Dateofsuit,iffiled: 10 I"? I20"? 

List all defendants with their healthcare provider license number Involved in this claim: 
1. Joce’ynldemoo zdaMuummWehllm-abivis'onolcm 
a. 4. 

Date of final claim dlsposltlon: [01 [2020 

Date and amount of judgment or settlement, if any: Sew-M 

Was there an itemlzed verdict? EYes nNo (If “YES”, attach copy of settlement verdict) 

Indemnity paid on behalf of this defendant: $ 1.000.000 

Loss adjustment expense paid to defense counsel: 3 
All other less adjustment expense paid: 5 20.000 

Date and reason for final disposition, if no judgment or settlement:~ 
Name of institution at which the Injury occurred: Mammy Sums-v Canter 

Locatlon of Injury occurrence: 
Patient‘s Room Physical Therapy Dept. Radlology Labor 8. Delivery Roam 
Operatlng Suite Nursery Emergency Room Special Pmoedure Room 
Recovery Room Critlal Care Unlt I Other "melfimm 

Final diagnosis for which treatment was sought or rendered. W van W W m sew-twee mm M has been vacuum to an one: mamas 

Desctibe mlsdiagnosls made. if any. of the patient‘s actual condition. MM 

Desuibe the operatlon. diagnostic or treatment procedure causing the injury. Use nomenclature and/or dosaipfions of the procedures 
used. Include method of anesthesia, or name of drug used for treatment, with detail of administration. mmwmum Mummhmmmmmmmmmaqk Mmm-‘mmnmmm‘unubww NI-uU—Ilamhum 

mmmmommsm Pain-lam mmumduatomwmmmma 

Describe the principal Injury giving rise to the claim. Use nomenclature and/or descriptions of the injury. Include type of adverse effect 
from drugs where applicable. Claim was to: no! emanating homalomn tn admeiy manner. 

Safety management steps taken by the licensee to make similar occurrences less likely. lvm mm In W he um dun h Mam-n4 law gov-mine 

mEMSlsfomedhomnagosplnalmlflwypaflams. 

I represent that these statements are true and correct pursuant to s. 837.06. Florida Statutes. I recognize that knowingly maklng a false 
statement In writing with the intent to mislead a public servant |n the perfon'nance of his or her official duty Is a misdemeanor of the 
second degree. punishable a mvided in s. 775.082 and ”5083, Florida Statutes. 

m S/W/Mo Slgnature of Physldan: 

Page 18 of 18 
DH-MOA 1029. Revised 07/16 
64315-12003, F.A.C.



BI — REPORT ON PROFESSIONAL LIABILITY CLAIMS AN ACTIONS 

Practitioner's Name mow- nu Idem 

Include infon'nafion relating to liability actions occurrlng within the previous 10 years. The actions are required to be reported under 
section 456.039(1)(b). PS. You must submit a completed form for each occurrence‘ For Allopalhic, Osteopathic. and Pediatric 
physicians. copies of reports prevlously submined under the requirements of s. 456.049. F.S.. may be submltted in lieu of this exhibit to 
satisfy this reporting requirement 

Date of occurrence: / I Date reported to licensee: 02 [20 [2013 Date claim reponed to insurer or self-insurer l I 

Injured person's name: (last, first. mlddla Iniflal) TmmyEam 

Street Address: 
City. State: Mama"! Zip Code: 
Age: Sex 

Date of suit. if filed: I ‘6 I 2013 

List all defendants with their healthcare provider license number Involved in this daim: 
1, Jocelyntdomabo 2,Mwmwmuummw1mm-awmolcm 
3. 4. 

Date of final claim dlsposltlon: [a [2019 

Date and amount of judgment or settlement. if any: 

Was there an itemized verdc uYes 5N0 (If “YES”. attach copy of settlement verdict) 

Indemnity paid on behalf of this defendant: $ 
Loss adjustment expense paid to defense counsel: 3 
All other loss adjustment expense pald: $ 

Date and reason for fine! dlsposltlon. If no Judgment or settlement: Dismlmd 

Name of Institution at which the Injury occurred: swam Memori-I Hound 

Location of Injury occurrence: 
Patlent's Room Physical Therapy Dept. Radlology Labor & Delivery Room 

X Operating Sulte Nursery Emergency Room Special Procedure Room 
Recovery Room Critlcal Care Unit Other 

Final diagnosls for which treatment was sought or rendered. 0mm wr- mama 

Describe mlsdlagnosls made, If any. of the patient's actual condition. New 

Describe the operation. dlagnostlc or treatment procedure causlng the injury. Use nomenclature and/or descriptions of the procedures 
used. Include method of anesthesla. or name of drug used for treatment. with detall of adminisnation. 
Phoemem o1 scs. unstimulated. Pausm came lmn ED 3 my. mar mm epidural hemmoma. n was lawmly mm by mysefl. 

Describe the pflnclpal Injury givlng rise to the claim. Use nomenclature and/or descriptions of the injury. Include type of adverse effect 
from dmgs where applicable. maslorwoam- 

Safety management steps taken by the llcensee to make similar occurrences less likely. 5mm of mm mm WWW- mm maunm the 

0mm! hemmm within 3 hows u! mama. 

I represent that these statements are true and correct pursuant to s. 837.06. Florida Statutes. I recognize that knowingly maklng a false 
statement In writing with the In No mislead a publlc servant in the performance of hls or her olficial duty is a misdemeanor of the 
second degree. punishable as vided in s. 775.082 and 775.083, Florida Statutes. 

5/I7/acao Signature of Physician: 
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EXHIBIT 1 - REPORT ON PROFESSIONAL LIABl CLAIMS AND ACTIONS 

Practitioner's Name mm Rn m. 

Include information relating to liability actions occurring within the previous 10 years. The actions are required to be reported under 
section 456.039(1)(b), F.S. You must submlt a completed form for each occurrence. For Allopathlc. Osteopathic. and Pediatric 
physicians. copies of repons previously submitted under the requlrements of s. 456.049. F.S.. may be submitted in lieu of this exhibit to 
satisfy this reporting requirement. 

Date of occurrence: / / Date reported to licensee: 09 / 24 / 2015 Date claim reponed to insurer or self-insurer _/_/ 
Injured person's name: (last. first, middle inifial) Swm Knudsen 

Street Address: 
City. State: MaMm mp Code: 
Age: Sex; 

Date of sult. if filed: / I7 [2020 

List all defendants with their healthcare provider license number involved in this claim: 
1‘ WWW zmuammmmmauwimwanwmmcm 
3. 4. 

Date of final daim disposition: I / 

Date and amount of judgment or settlement, if any: PM 

Was there an Itemized verdicf? DYes 5N0 (If "YES”, anach copy of settlement verdict) 

Indemnity paid on behalf of this defendant: $ 
Loss adjustment expense paid to defense counsel: 3 
All other loss adjustment expense paid: 5 

Date and reason for final disposition. if no Judgment or settlement: PM» 

Name of institution at which the injury occurred: Wet Mom/arid mm 
Location of injury occurrence: 

Pallent's Room Physical Therapy Dept. Radiology Labor & Delivery Room 
X Operatlng Suite Nursery Emergency Room Speclal Procedure Room 

Recovery Room Critical Care Unit Other 

Final dlagnosls for which treatment was sought or rendered. Lumbar menemflw disc mama. mar-“nu! manuals. and Mummy 

Describe misdiagnosis made, if any, of the patient's amual condition. none 

Describe the operation. diagnostic or treatment procedure causing the injury. Use nomenclature and/or descriptions of the procedures 
used. Include method of anesthesia. or name of drug used for treatment. with detail of administration. wmummwnwwmmm. mnsmmmmmmmmmmwnmhm‘mmmmm 
nun-um mmnmn—v-mnmhmml‘mm lav-m Yum-m mum amp-manual.- 

Describe the principal injury giving rise to the claim. Use nomenclature andlor descriptions of the injury. Include type of adverse efiect 
from drugs where applicable. Wm i: lot Wed mm“ m mkdommnbd on mu (1cm 

Safety management steps taken by the licensee to make similar occurrences less likely. sun-dud almmmmmmmw up mum: arm 

I represent that these statements are true and correct pursuant to s. 837.06. Florida Statutes. | recognlze that knowingly maklng a false 
statement In writing with the Inte tto mlslead a public servant in the performance of his or her ofliclal duly Is a misdemeanor of the 
second degree, punishable as ‘ded in s. 775.082 and 775.083. Florida Statutes. 

m 5// flame 
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Signature of Physlcian:
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One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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Philadelphia College of Osteopathic Medicine
Philadelphia, Pennsylvania, UNITED STATES
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fsmb 
PDC PHYSICIAN 

DATA CENTER 

Prepared for: Florida Board of Osteopathic Medicine As of Date:5/21/2020 

PRACTITIONER PROFILE 

PRACTITIONER INFORMATION 

Name: Idema, Jocelyn Rae 

DOB: 

Medical School: Philadelphia College of Osteopathic Medicine 
Philadelphia, Pennsylvania, UNITED STATES 

Year of Grad: 2005 

Degree Type: DO 

NPI: 1700080421 

BOARD ACTIONS 

To date, there have been no actions reported to the FSMB 

NATIONAL PROVIDER IDENTIFIER (NPI) 

NPI NPI Type Deactivation Date Reactivation Date Last Reported 

1700080421 Individual 06/04/2018 

LICENSE HISTORY 

Jurisdiction License Number Issue Date Expiration Date Last Updated 

ARIZONA OSTEO 5444 05/11/2015 05/01/2018 04/24/2020 

MARYLAND H75010 10/12/2012 09/30/2019 05/15/2020 

OKLAHOMA OSTEO 4418 07/01/2006 06/30/2008 03/18/2016 

PENNSYLVANIA OSTEO OT012308 10/24/2007 06/30/2010 03/20/2020 

PENNSYLVANIA OSTEO 08017370 11/12/2014 10/31/2020 03/20/2020 

VIRGINIA 0102202966 09/30/201 1 02/28/2022 05/15/2020 

WEST VIRGINIA OSTEO 3134 09/21/2016 06/30/2020 03/02/2020 

US DRUG ENFORCEMENT ADMINISTRATION (DEA) 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS P3961 0f 3
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DATA CENTER 
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PRACTITIONER PROFILE 

Prepared for: 

Practitioner Name: 

Florida Board of Osteopathic Medicine 

Idema, Jocelyn Rae 

As of Date:5/21/2020 

DEA Number 

FI6434358 

F|7069138 

Schedule Address Expiration Date 

22N 33N 4 5 WASHINGTONPA 11/30/2022 
15301 

22N 33N 4 5 MORGANTOWN, 11/30/2020 
WV 26505 

Last Reported 

05/1 8/2020 

05/1 8/2020 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 3
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DATA CENTER 

*smb 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine 

Practitioner Name: Idema, Jocelyn Rae 

As of Date:5/21/2020 

ABMS® CERTIFICATION HISTORY 
No ABMS Certifications found. 

AOA® CERTIFICATION HISTORY 

Member Board: Orthopedic Surgery 

Specialty Description: Orthopedic Surgery 

Certification Type: Primary 

OCC Participating: Yes 

000 Required: Yes 

Status Certification Certification Recertification Recertification Last 
Issue Date End Date Issue Date End Date Reported 

Active 03/30/2015 12/31/2025 04/15/2018 

This AOA Specialty Board Cerfification information may not be used for primary credentials verification to commercial organizations, 
such as hospitals, hospital medical staffs, managed care plans, or other entities without the express prior written consent of the AOA. 

PLEASE NOTE. For more mformatlon regarding the above data, please contact the rcpomng board or rcpomng agency. The Informamn 
contained m tms report was supplied by the rcspcctwc state mcdwcal boards and other rcponmg agencwcs The ccratlon makes no 
rcprcscmahons or warranties, either express or Implied, as to the accuracy comp‘ctcncss or twmchncss of such Informamn and assumes no 
rcsponswbmty for any errors or omwsswons contamcd 010mm AddmonaHy the mformanon provwdcd m W5 profile may not be dlsmbmcd 
modified or reproduced m whom or In pan wwthom the prior wmtcn consent ofmc Federanon of State Mcdwca‘ Boards. 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 3 of 3



OFFICIAL PHYSICIAN PROFILE REPORT 

' y.‘< "-. ' \_ u ‘. . 

142' E. Oman; Street Chicago, Illinois 6061 1-2864 ELECTRONIC MAIL: credentials@AOApmfiles.org 

Physician Name: Jocelyn Rae Idema, DO 

Address: PO Box 62004 Work Phone: (724) 225-3657 

Pittsburgh, PA 15241-7004 Birth Date: — 
Self-Designated Major Orthopedic Surgery-Spine Self-Designated Minor Orthopedic Surgery 
Practice Focus: Practice Focus: 

AOA Memberhip Status: Member 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

Predoctoral Education: Philadelphia College of Os‘eopathic Medicine Year of Graduation: 2005 
Philadelphia PA 

Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that 
have been approved by the ADA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required, 
contact the program director.) 

Internship: OMECO/Oklahoma State University Medical Center - Imernship Training Dates Attended: 06/15/2005 — 06/14/2006 Verified 
Tulsa OK 
(Formerly: Tulsa Regional Medical Center — Internship Training) 
Program Closed: Jun 05, 2018 

Residency: OMECO/Oklahoma Sta‘e University Medical Cemer - Orthopedic Surgery Residency Dates Attended: 07/01/2006 - 06/30/2007 Verified 
Tulsa OK 
(Formerly: Tulsa Regional Medical Center - Orthopedic Surgery Residency) 
Program Closed: Sep 26, 2019 

Residency: OMECO/Oklahoma State University Medical Center » Orthopedic Surgery Residency Dates Attended: 07/01/2007 - 12/31/2007 Verified 
Tulsa OK 
(Formerly: Oklahoma State Universily Medical Center » Orthopedic Surgery Residency) 
Program Closed: Sep 26, 2019 

Residency: Philadelphia College Osteopathic Med - Orthopedic Surgery Residency Dates Attended: 01/01/2008 — 06/30/2008 Verified 
Philadelphia PA 
(Formerly: Philadelphia College Osteopathic Med — Orthopedic Surgery Residency) 

Residency: Philadelphia College Osteopathic Med » Orthopedic Surgery Residency Dates Attended: 07/01/2008 - 06/30/2009 Verified 
Philadelphia PA 
(Formerly: Philadelphia College Osteopathic Med - Orthopedic Surgery Residency) 

AOA Database Report For: Jocelyn Rae ldema, D0 Page 1 of 3 

04/22/2020 A product of the American Osteopathic Information Association (AOIA) 
© 2020 by the American Osteopathic Association
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142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentials@AOAprofi|es,org 

Residency: Philadelphia College Osteopathic Med - Orthopedic Surgery Residency Dales Attended: 07/01/2009 - 06/30/2010 Verified 
Philadelphia PA 
(Formerly: Philadelphia College Osteopathic Med - Orthopedic Surgery Residency) 

Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allcpathic programs accredited by the ACGME. Those programs attended that have been verified 
with the primary source are listed below. Check with the program director If residency does not appear. 

Residency: Dates Attended: 

Licenses: Slate Dale Granted Expiration Date Status Date Last Reported " Contact Board for 
to the AOA More Information 

AZ 05/11/2015 05/01/2018 Active 05/01/2018 

MD 10/12/2012 09/30/2019 Active 10/01/2018 

OK 07/01/2006 06/30/2008 Inactive 07/18/2018 

PA 11/12/2014 10/31/2020 Active 04/11/2019 

VA 09/30/2011 02/29/2020 Active 04/11/2019 

*‘ A "yes” in (his column indicates that the stale board has, at some time, reported final disciplinary actions taken to the AOA. Since this information is historical and 
never removed from the AOA physician record, the Report user should contact the state board directly for current detailed information. 

Osteopathic Specialty (Certificaiion by one or more of the 18 AOA certifying boards as reported by the Bureau of Osieopathic Specialists.) 
Board CertificatioMs): Physicians holding time-limited board certification (those certifications with expiration dines) are required to participate in Osteopathic Continuous Certification (OCC) 

in order to maintain Iheir AOA board certification Physicians holding non-time-Iimited board certification (no expiration date) may voluntarily participate in OCC, but 
panicipation in OCC does not change their non-time-Iimited certification status. Please note that diplomats files will be closely monitored for compliance with OCC, 
and your organization will be aulomatically nofified of any change of slalus. For more information on OCC, visit www.osteogathic.org 

American Osteopathic Board of: 

General Certification(s): Orthopedic Surgery Issue Date: 03/30/2015 Expiration 12/31/2025 
Date: 

OCC Participating: Yes 

Federal Drug Enforcement As of 02/24/2019 Federal DEA registration is valid. 
Adminishation: Please note: Many states require their own corrtroI/ed substance registration/license. Please check with your state licensing authority as the AOA does not maintain 

this information. 

AOA Database Report For: Jocelyn Rae Idema, DO Page 2 of 3 
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142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentials@AOAprofi|es,org 

Former Name(s): Jocelyn Idema 

Please Note: 

The cantent of this Official Physician Profile Report is mtended to assist in the complete credemialing process by providing primary source verified information ON physicians. Appropriate use of this 
instrument in combination with your organizations documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. {AAAHC}; The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners {NA/C). The 
National Committee for Quality Assurance (NCQA) recognizes the information included in this Report as meeting its requirement for primary source verification of predoctoral education, 
postdoctoral educaticm and specialty board certification. 

If you find any discrepancies, please mark them on a copy of [his report and email (0 (he AOIA credentials@AOAQrofiles.org. Thank you. 

AOA Database Report For: Jocelyn Rae Idema, DO Page 3 of 3 
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April 27, 2015  
 

139427 

Jocelyn Rae Idema, DO 
86 Thomas Johnson Ct 
Mid-Maryland Musculoskeletal Institute 
Frederick, MD 21702-4348 
 
Dear Dr. Idema: 
 
Congratulations! On recommendation of the American Osteopathic Board of Orthopedic Surgery 
(AOBOS), the Bureau of Osteopathic Specialists (BOS) of the American Osteopathic Association (AOA) 
has awarded your AOA certification for the following cycle: 
 
Specialty:  Orthopedic Surgery 
Certificate Number: 2170 
Effective Date:  3/30/2015 
Valid Through:  12/31/2025 
 
The AOBOS is preparing your certificate, which will be mailed to your address on record within ninety (90) 
days. If you have any questions about your certificate, please contact the AOBOS at bsharp@aobos.org or 
(877) 982-6267. 
 
In order for your AOA board certification status to remain active, you must meet Osteopathic Continuous 
Certification (OCC) requirements. Information regarding criteria for OCC may be found at your Board's 
website, www.aobos.org. If you have questions regarding the status of your certification, you may contact 
the AOA Division of Certification at certification@osteopathic.org or (800) 621-1773, ext. 8266. 
 
Professional certification demonstrates your commitment to the osteopathic medical profession. 
Congratulations again on your achievement. 
 
Sincerely, 

Jeffrey A Kramer 
Jeffrey A Kramer, FACHE, CAE 
BOS Secretary 
 
JAK/lme

090
® 
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AMERICAN OSTEOPATHIC ASSOC‘ATION 

147 F. Ontario St ‘ Chicago. H 60511-2864 [371702-8000 180016.714???) 
\ 
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April 27, 2015 

139427 

Jocelyn Rae Idema, DO 
86 Thomas Johnson Ct 
Mid—Maryland Musculoskeletal Institute 
Frederick, MD 21702—4348 

Dear Dr. Idema: 

Congratulations! On recommendation of the American Osteopathic Board of Orthopedic Surgery 

(AOBOS), the Bureau of Osteopathic Specialists (B05) of the American Osteopathic Association (AOA) 
has awarded your AOA certification for the following cycle: 

Specialty: Orthopedic Surgery 
Certificate Number: 2170 
Effective Date: 3/30/2015 
Valid Through: 12/31/2025 

The AOBOS is preparing your certificate, which will be mailed to your address on record Within ninety (90) 
days. If you have any questions about your certificate, please contact the AOBOS at bsharp abosorg or 
(877) 982—6267. 

In order for your AOA board certification status to remain active, you must meet Osteopathic Continuous 
Certification (OCC) requirements. Information regarding criteria for OCC may be found at your Board's 
website, www.a0bos.0rg. If you have questions regarding the status of your certification, you may contact 
the AOA Division of Certification at certification Qosteopathicorg or (800) 621—1773, ext. 8266. 

Professional certification demonstrates your commitment to the osteopathic medical profession. 
Congratulations again on your achievement. 

Sincerely, 

Wflfi’mgz 
Jeffrey A Kramer, FACHE, CAE 
BOS Secretary 

JAK/lme

mailto:certification@osteopathic.org�
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One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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"Anomnmcnnonmnnumx 5500000150015799 

NPDB 
Process Date: 05/01/2020 

Po. Box 10832 
Chantilly, VA 201530832 

https:l/www.npdb.hrsa.gov 

To: IDEMA, JOCELY'N RAE 

105 WHISPERING HEIGHTS LN 

VENETIA, PA 15367-3008 

From: National Practitioner Data Bank 

Re: Response to Your Self-Query 

The enclosed infon'nation is released by the Natlonal Practitioner Data Bank (NPDB) for restricted use under the provisions of This IV of Public 
Law 99-660, the Health Care Quality Improvement Act of 1986. as amended; Section 1921 of the Social Security Act; and Section 1128E of the 
Soclal Security Act. 

Title IV established the NPDB as an inforrnatlon clearinghouse to collect and release certain information related to malpractice payment history 
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. 

Section 1921 of the Social Security Ac! expanded the scope of the NPDB. Section 1921 was enacted to protect program beneficlaries from 
unflt health care practitioners. and to improve the anti-fraud provisions of fedeval and state health care programs, Section 1921 authorizes the 
NPDB to collect cenain adverse actions taken by state Ilcenslng and certification authorities. peer review organizations, and private 
accreditation organizations, as well as final adverse actions taken by state law or fraud enforcement agencies (including, but not limited to, 
state law enforcement agencies, state Medicaid Fraud Control Units, and state agencies administering or supervising the administration of a 

state health care program). against health care practitioners, health care entities. providers and suppliers. 

Section 1128E of the Social Security Act was added by Section 221(3) of Public Law 104-191, the Health Insurance Portability and 
Accountability Act of 1996. The statute establlshed a national data collection program (fonnerly known as the Healthcare Integrity and 
Protection Data Bank) to combat ftaud and abuse in heaflh care delivery and to improve the quality of patient care. Section 1128E information 
is now collec1ed and disclosed by the NPDB as a result of amendments made by Section 6403 of the Affordable Care Act of 2010. Public Law 
111-148. Section 1128E information includes certain final adverse actions taken by federal agencies and health plans against health care 
practitioners, providers. and suppliers. 

Regulations governing the NPDB ale codified at 45 CFR pan 60. Responsibility for operating the NPDB resides with the Secretary of the US. 
Department of Health and Human Services (HHS), and HRSA, Division of Pramitioner Data Banks. 

Reports from the NPDB contain limited summary information and should be used in conjunction with information from other sources in granting 
privileges. or in making employment, affiliation. contracting or Iicensure decisions. NPDB responses may contain more than one repon on a 
particular incident, if two or more actions were taken as a result of a single incident (6.9., an exclusion from a federal or s1ate health care 
program and an adverse licensure action). The NPDB is a flagging system, and a report may be included for a variety of reasons that do not 
necessarily reflect adversely on the professional competence or conduct of the subject named in the report. 

The response received from a self-query belongs to the subject of the self-query. Subjects may share the information contained in their own 
self-query responses with whumever they choose. 

If you require additional assistance, visit the NPDB web site (hflpS'JMwwnpdbhlsagov) 0! contact the NPDB Customer Service Center at 1- 

800-7676732 (TDD: 1-703-802-9395). Information Specialists as available to speak with you weekdays from 8:30 am. to 6:00 pm. (5:30 
pm. on Fridays) Eastern Time. The NPDB Customer Service Center is closed on all Federal holidays. 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



mnemnncrmonnmnwx DCN: 5500000159717277 

NPDB 
ProcessDate: 04/27/2020 
Page: 3 of 3 

IDEMA , JOCELYN RAE 
Po. Box 10832 
Chantilly, VA 201530832 

hflpsfi/wwwnpdbhrsagov 

El At the request of the subject identified in Section B, this report was reviewed by the Secretary of the us. 
Department of Health and Human Services and a dacision was reached. The subject has reques1ed that 
the Secretary reconsider the original decision. 

D At the request of the subject identified in Semion B. this report was reviewed by 
the Secretary of the US. Depanment of Health and Human Services, The Secretary's decision 
is shown below: 

Date of Original Submission: 04/27/2020 
Date of Most Recent Change: 04/27/2020 

This report is maintained under the provisions of: Title IV 

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the 
provisions of Title IV of Public Law 99-660, as amended, and 45 CFR Part 60. All information is confidential and may be used only 
for the purpose for which it was disclosed. Disclosure or use 0! confidential information for other purposes is a violation of federal 
law. For additional information or clarification, contact the reporting entity identified in Section A. 

END OF REPORT 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
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456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Florida Board of Osteopathic Medicine 
4052 Bald Cypress Way, Bin #C-06 
Tallahassee, FL 32399-3256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: OSU Center for Health Scifi 
Department: Onhopaedic surgery 

Address: 1111 West 17th street 

City, State. Zip: Tulsa, OK 74107 

Phone Number: (918) 599-4544 

The doctor named below has applied for licensure in the State of Florida. Please complete the entire form and affix the 
hospital seal. If your hospital has no seal, please indicate such on this form. 

NAME; Jocelyn Idema 

PLEASE VERIFY: 

1. Dates attended (Stan and end): 07/01/2005 - 12/22/2007 

2. The levels completed under your purview: Xi Internship/PGY I 

IPGYII jPGYIIl jPGY IV EIPGYV * Resident transferred programs December 2007 
3. Has the physician named above completed an AOA aggroved, 12 month, Rotating Internship? YES L NC— 

OVERALL EVALUATION: If 3 is checked, please explain on a separate sheet. 

1._ Outstanding 2._ Qualified/Competent 3._ Less than Satisfactory 

Brent L. Norris, M.D. 

Name of Program Director/Chair Signature 

6/2/2020 
Date 

There is no one available to comment 

or complete evaluation during the time 

this physician was in internship/residency. 

Page 17 of 18 
DH-MQA 1029, Revised 07/16 
64315-12003, F.A.C.



F orida Board of Os‘eopathic Medicine 
4052 Bald Cypress Way, Bin #c-oe 
Tallahassee, FL‘32399-3256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: OSU Center for Health Scifi 
D apartment: ‘ Orlhopaedic surgery 

A :ldress: ‘ 1111 West17th Street 

C ty, State, Zip: Tulsa. OK 74107 

P 1one Number: (918) 599-4544 

Tr e doctor named below has applied for licensure in the S(ate of Florida. Please complete the entire form and affix the 
hospital seal. If ypur hospital has no seal. please indicate such on this form. 

N ME: Jocelyn Idema 

fl.EASE VERIFY: 

1. Daies attended (start and end): 06/2005 ‘0 12/2007 

2. The levels completed under your purview: z Internship/PGY I 

x PGY II E] PGY III B PGY IV D PGY V 

3. Has the physician named above completed an AOA aggroved. 12 month, Rotating Internship? YES_ NO— 
Resident transferred in 2007 

OVERALL EVALUATION: If 3 is checked, please explain on a separate sheet. 

1._|_ Outstanding 2._ Qualified/Competent 3._ Less than Satisfactory

| 
‘ /, 

Bren! L. Norris, MD /2/\/ L/ ,, 
N 'me of Program Director/Chair Signature 

5/21/2020 There is no one available to comment 

or complete evaluation during the time 

this physician was in internship/residency 

OSTEOPATc UNW 

MAY 2 2 2020 

RECEN ED 

Page 17 of 18 
DH-NQA 1029, Revised 07/16 
64315-12003, F.A.C.



Weatherby 
H E A L T H C A R E

‘ 

RELEASE AND AUTHORIZATION INFORMATION 

1ereby affirm that the information I have provided on this application and anachments is true and correct and ‘hat It can be relied upon Weatherby Locums, Inc‘ and its affiliates (collectively, “Weatherby") for evaluating my potential as a locum tenens physician.

I

b 

B applying for membership to, or when evaluating re‘ention wilh Weatherby. I hereby authorize Weatherby. its affiliates and successors, Io obtain a y information that may be relevant to an evaluation at my professional qualifications, including but not limiled to information about disciplinary actions or mher confidential or privileged information. and other credentials. 

I agree to provide and authorize the release by Weatherby to Weatherby clients of the following: a) vaccination records; b) reasonable 
dc cumentation evidencing that I am in good health and free of communicable diseases; 0) the result of and/or a copy of my criminal background cf eck. if any; and d) the result of and/or a copy of my drug screen, if any. 

I : uthorize Weatherby to assist me in me completion of lhis application and to disclose to and receive from current, prior. or potential employers and Weatherby clients making a reasonable inquiry, Information relating to my qualifications, ability. and character to practice medicine. including in ormation from the following sources: all medical schools. colleges, universifies, transcript offices. medical institutions, or organizations, hospitals, employers, personal references. physicians, allomeys, companies or agencies who may furnish my criminal background history, companies that pe rform drug screens, medical malpractice carriers or organizations, business and professional associates, all government agencies and in trumentalilies, the National Practitioner Data Bank, the Federation of Sale Medical Boards. the American Medical Association. American 0 teopathic Associafion, American Board of Medica! Specialties, DEA. stale Iicensing boards. specially boards. and any other pertinent source. Tr is is a wnfinuing authorizafion unlil such time as I have specifically revoked the same in writing which shall apply to all information received at any time by Wealherby relating to my qualifications. ability, and character to practice medicine. 

I ereby forever waive and release Weatherby, ils officers. employees, agents and third parlies which provide or receive information regarding my or dentials, including but not limited to the Federation of State Medical Boards and those entities listed above, from any claims. causes of action. afages and expenses, Including reasonable anomey‘s fees ansmg from or relating to the pmvrsuon. collection, venficahon. and dissemination of in rmation about me. 

Further. I agree 10 hold Weatherby harmless from any and all claims, causes of action. damages, judgments and expenses, including reasonable auprney's fees. arising from or related to the collection, verification and dissemination of credentialing informafion provided by me‘ I understand that this does contemplate a duly to hold Wealherby harmless from claims, causes of action and damages which may arise as a result of information provided about me from sources other than myself. 

I ulnderstand that l have the burden of providing accurate and adequate Information to Weatherby. its affiliates or successors. to de'rnanstrate my qualifications. I understand that any misstatement in (his form may constitute grounds for denial of referral to practice opponunifies. grounds for civil damages, reporting the same to the NPDB or slate licensing boards or cancellation of contract If any m lerial changes occur affecting my professional status, it is my obligation to notify Weamerby or the appropriate affiliate or successor as soon as possible. I anesl that the information contained in this application is correct and complete. 

I understand tha‘ the decision In refer me to pracfice opportunities by Weatherby is solely at (he discretion of Weaxherby. 

I understand that any information received from references by Weatherby{ including but not limited to quality evaluafions. is confidential and may no he released to me without the consent of the reference. 

A mpy or facsimile of ‘his document shall have the same effect as the original. 

Ths document shall be interpreted according (o the laws of the State 0! Florida. 

EIaclronicaHy signed by (Legal Name) Da1e 
Jocelyn Idema, DO 04/27/2020 6:53PM GMT 

Dr. 0cl ldcma Page 25 oflS Signcd:04/l7/2020 6:53PM GMT
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Board/Commission

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

05/26/2020 

License Information 

JOCELYN RAE IDEMA 

Philadelphia, Pennsylvania 19129 

Board/Commission: State Board of Nursing Status Effective Date: 11/01/2006 

LicenseType: Registered Nurse Issue Date: 08/13/2001 

Specialty Type: Expiration Date: 10/31/2006 

License Number: RN531689 Last Renewal: 11/17/2004 

Status: Expired 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Depaflment of State.



Board/Commission

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

05/26/2020 

License Information 

JOCELYN RAE IDEMA 

WASHINGTON, Pennsylvania 15301 

Board/Commission: State Board of Osteopathic Medicine Status Effective Date: 02/06/2019 

LicenseType: Temp Osteo Written Agreement Approval Issue Date: 10/15/2018 

Specialty Type: Expiration Date: 02/15/2019 

License Number: TOX000542 Last Renewal: 

Status: Null and Void 

Prerequisite Information 

Licensee Relationship License Type License License Associated License 
Number Status Date Expiration Date 

KATHARINE Supervisor Osteopathic Active 10/15/2018 10/31/2020 
DARIA Physician 
CUSHMA Assistant 

Disciplinary Action Details 

No disciplinary actions were found for this license‘ 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.



Board/Commission

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

05/26/2020 

License Information 

JOCELYN RAE IDEMA 

Broken Arrow, Oklahoma 74014 

Board/Commission: State Board of Osteopathic Medicine Status Effective Date: 08/02/2010 

LicenseType: Graduate Osteopathic Trainee Issue Date: 10/24/2007 

Specialty Type: Orthopaedic Surgery Expiration Date: 06/30/2010 

License Number: OT012308 Last Renewal: 06/12/2009 

Status: Expired 

Prerequisite Information 

Licensee Relationship License Type License License Associated License 
Number Status Date Expiration Date 

PHILADELPHI Business Training Institution Active 01/01/2008 
A COLLEGE Relationship 
OF 
OSTEOPATHI
C 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.



Board/Commission

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

05/26/2020 

License Information 

JOCELYN RAE IDEMA 

Broken Arrow, Oklahoma 74014 

Board/Commission: State Board of Osteopathic Medicine Status Effective Date: 08/02/2010 

LicenseType: Graduate Osteopathic Trainee Issue Date: 10/24/2007 

Specialty Type: Orthopaedic Surgery Expiration Date: 06/30/2010 

License Number: OT012308 Last Renewal: 06/12/2009 

Status: Expired 

Prerequisite Information 

Licensee Relationship License Type License License Associated License 
Number Status Date Expiration Date 

PHILADELPHI Business Training Institution Active 01/01/2008 
A COLLEGE Relationship 
OF 
OSTEOPATHI
C 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.



5/20/2020 License Lookup 

I 

Virginia Department of Health Professions 
License Lookup 

Current as of 05/20/2020 14:08 

License Information 

License Number 0102202966 

Occupation Osteopathy & Surgery 

Name Jocelyn R Idema 

Address WASHINGTON, PA 15301 

Initial License Date 09/30/2011 

Expire Date 02/28/2022 

License Status Current Active 

Additional Public Information" ‘ No 

Bagk t9 Ligng nlsgpjfign 

This serves as primary source verification of the credential issued by the Commonwealth of Virginia and 

meets the requirements of the Joint Commission. 

' "Yes" means that there is information the Department must make available to the public pursuant to $54.1- 

2400.2.H of the Code of nnia; please note that this may also include proceedings in which a finding of “no 

violation” was made. For additional information click on the “Yes" link above. “No" means no documents are 

available. 

Bag]; to License Lookug 

https:/ldhp.virginiainumclivenrg/LmkuplDemillolozzozm l/ I



Licensee Verification: Details
Name Title License Number Status Office Address

Jocelyn Rae Idema  D.O.  3134 Active 1200 JD Anderson Dr

Morgantown, WV 26505

License 

Date

Expiration 

Date

Other State 

Licenses

Primary 

Specialty

(Self-

Designated)

Secondary 

Specialty

(Self-Designated)

09/21/2016  06/30/2020  ORS 

Controlled Substance License

CSL Number CSL Expiration Date

OI2679 06/30/2019

Discipline History

Action Taken Date Action Taken Public Disciplinary Documents

None 

Other History

License History Date of Action

WV Board of Osteopathic MedicineWV Board of Osteopathic Medicine

Page 1 of 2Licensee Verification: Details - WV Board of Osteopathic Medicine

5/26/2020https://www.wvbdosteo.org/verify/details.asp

Licensee Verification: Details - WV Board of Osteopathic Medicine Page 1 of 2 

rwv Board of Osteopathic Medicine 

Licensee Verification: Details 
Name Title License Number Status Office Address 

Jocelyn Rae Idema DO. 3134 Active 1200 JD Anderson Dr 

Morgantown, WV 26505 

Primary 
Specialty Secondary 

License Expiration Other State (Self- Specialty 
Date Date Licenses Designated) (Self-Designated) 

09/21/2016 06/30/2020 0R8 

Controlled Substance License 

CSL Number CSL Expiration Date 

OI2679 06/30/2019 

Discipline History 

Action Taken Date Action Taken 

Other History 

License History 

https://WWW.WVbd0steo.org/V6rify/details.asp 

Public Disciplinary Documents 

None 

Date of Action 

5/26/2020



Licensee Verification: Details - WV Board of Osteopathic Medicine Page 2 of 2 

Education History 

Medical School Graduation Date 

Philadelphia College of Osteopathic Medicine 06/05/2005 

Postgraduate Training Graduation Date 

Oklahoma State University Medical Center 

This data was retrieved on 05-26-2020. 

Primary Source Verification from the West Virginia Board of Osteopathic Medicine. 

https://WWW.WVbdosteo.org/VCrify/details.asp 5/26/2020



20 - 
NO. 

05 0000916 

L REV. STEPHEN v. WEZTZEL ,hereby certify 

that on the ”ND day of OCTOBER , 
2005 AD. 

at ST. KATHARINE DREXEL CHURCH 

THOMAS ALBERT MONKO JOCELYN RAE IDEMA 
and 

WEREBY ME Emmiimfit i111 mfimw IN ACCORDANCE 

with the license issued by Glenda Farner Strasbaugh, Clerk of Orphans’ Court of Cumberland County, Pennsylvania 

4% SALADS? balk} PASTOR 

Title



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    May 8, 2020 

 
Dr. Jocelyn Rae Idema, DO         
105 Whispering Heights Lane  
Venetia, PA 15367 

                               File Number:  17083 
 
Dear Dr. Idema: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 
 
Your Postgraduate Training Evaluation Form has not been received from Tulsa Regional Medical 
Center - 06/15/2005-06/14/2006. Your program director will need to submit a complete Postgraduate 
Training Evaluation Form. A copy of the Postgraduate Training Evaluation Form can be found on our 
website at: http://floridasosteopathicmedicine.gov/resources. 
 
NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 
 
Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 
 
You indicated on your application that you are NICA exempt. Submit documentation proving that you 
are NICA exempt. A list of acceptable exemption documents can be found online at: 
https://www.nica.com/nonprt_obgyns/exemptions.html 
 
Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 
 
We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 
 
We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

May 8, 2020 

Dr. Jocelyn Rae Idema, DO 
105 Whispering Heights Lane 
Venetia, PA 15367 

File Number: 17083 

Dear Dr. Idema: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/se|fquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 

Your Postgraduate Training Evaluation Form has not been received from Tulsa Regional Medical 
Center - 06I15I2005-06I14I2006. Your program director will need to submit a complete Postgraduate 
Training Evaluation Form. A copy of the Postgraduate Training Evaluation Form can be found on our 
website at: http://floridasosteopathicmedicine.gov/resources. 

NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 

Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 

You indicated on your application that you are NICA exempt. Submit documentation proving that you 
are NICA exempt. A list of acceptable exemption documents can be found online at: 
https://www.nica.com/nonprt_obgyns/exemptions.htm| 

Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 

We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 

We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
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licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states:  West Virginia, Pennsylvania, Virginia. 
 
We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.flhealthsource.gov/background-screening/. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs’). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-01 Tallahassee, FL, 32399 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states: West Virginia, Pennsylvania, Virginia. 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.f|hea|thsource.gov/background-screeningl. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs‘). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-O1 Tallahassee, FL, 32399 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar-anderson 
Regulatory Specialist N 
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July 29, 2020 
 
 
Jocelyn Rae Idema, D.O.      File #17083 
105 Whispering Heights Lane 
Venetia, PA 15367 
 
 
Dear Dr. Idema: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you answered yes to the malpractice/liability claims question. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
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July 29, 2020 

Jocelyn Rae Idema, D.O. File #17083 
105 Whispering Heights Lane 
Venetia, PA 15367 

Dear Dr. Idema: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you answered yes to the malpractice/liability claims question. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
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Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "spinedocidema@gmail.com"
Subject: Board Notification-Idema
Date: Wednesday, July 29, 2020 1:57:27 PM
Attachments: Jocelyn Idema.pdf

Greetings,
 
Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  You are required to attend the meeting.  Please see the
attached correspondence.
 
Sincerely,
 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State officials
regarding State business are public records available to the public and media upon request. Your email communications may
therefore be subject to public disclosure.

From: P hri 

To: "gaingfigcifigmgngil.cgm" 
Subject: Board Notification-Meme 
Date: Wednesday, July 29, 2020 1:57:27 PM 

Attachments: cglyn Iggmggfif 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconference meeting. You are required to attend the meeting. Please see the 
attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Florida 
HEALTH 
Magma! QuaEiw 

'-.\'.-!I'. ‘I' 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a vely broad public records law. 11/105! written communications to or/i‘om State Qflicials 
regarding State business are public records available to the public and media upon request. Your email communication: may 

them/bra be sub/est to public disclosure.
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mailto:Kama.Monroe@flhealth.gov





 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Stagement Regarding Affirmative Answers on Florida Anglication 

--Boam-A-ction/Diui2fim~ 7- , , ,,_ 

Dear Sir or Madam, 

Please allow this to represent my explanatlcn to my affirmative answer to the question ”Have you ever been reprimanded bya licensing agency?” ' 

The answer is NO with regards to my license as a physician. However, forthe sake of complete 
transparency, I have answered yes as it does pertain to my practice as a Physlcian Assistant PRIOR to my returning and graduating from medical school. 

In 2006 I was working full time as a Physician Assistant in emergency and family mediclne. I saw and 
named two individuals for traumatic injuries on a pro bono basis excepting absolutely nothing in 
return. Part of these two Incidences where evaluation, suturing and treatment with antibiotics and T8003 —all as completely appropriate for Indlcatlon. However, these specific patients had no 
insurance and as stated, treated for free in the emergency department I was employed at the time. 
No record of these visits was documented and because the codeine was a controlled substance I 
was found to be deficient In the care without proper documentation. For this matter, I was placed on a probationary perbd with NYS and not simpfy completed but was released from this 
probationary period early for exemplary participation and transparency. 

Again, this was prior to my career as a physician. I regret the poor decislon maklng in regards to 
documentation and except complete responsibility. However, I in no way was Involved In anything 
immoral or Illegal. There has been absolutely no continuing documentation no! practlce related 
Issues since. I hope this satisfies your needs but please contact me immedlatelv should you require 
any further explanation. 

§grendcr of DEA figs!“ 

In 2006 I was working full tlme as a Physlcian Assistant in emergency and family medlcine, I saw and 
treated two Individuals for traumatic Injuries on a pro bono basis exceptlngabsolutely nothing in 
return. Part of these two incidences where evaluation, suturing and treatment with antibiotics and 
T&C#3 all as completely appropriate for IndicaIlon. However, these specific patients had no 
insurance and as stated, treated for free in the emergency department I was employed at the time. 

1/2
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Dr. Michael F. Wisiorek 
192 Rivermist drive 

Buffalo, New York 14202 
1-716-939-0171 

MFWQroadrunner‘com 

1/5/2020 

Dear Sir or Madam, 

As part of my application for the privilege to practice medicine in the State of Florida, I have been asked 

for a personal statement regarding the transgressions of my past so my application might better be 

understood. I appreciate this opportunity to be transparent and move forward. 

Currently, I am a double board certified physician in the Western New York area with a well established 
and respected practice. My family lives here in the border city of Buffalo, NY and I have fostered local 

children for years and have adopted one such child. I have been completely abstinent of alcohol for 17 

years and have professionally documented such with state sponsored medical societies since 2006. 

When I was a younger man I had little direction and even less maturity. I openly admit to abusing 
alcohol when I was young and while ashamed of the hubris I demonstrated then I am equally proud of 
my life and its accomplishments These are the events of the incidents that led to my arrest starting 32 

years ago. 

First lncident: 

In the late 19805 I was working locally in restaurants and trades with little direction in life. One evening 
I was home actually in bed when called by a friend whom recently ended a relationship asking me for a 

drink. I got dressed and met him for no longer than 2 hours. We consumed a pitcher of beer and had 

two shot glasses of whiskey and I excused myself home. En route home an officer observed me 

speeding and pulled me over smelling alcohol. I was subsequently arrested and processed ultimately 
ending n what is considered a traffic violation in New York—driving while ability impaired as it did not 
rise to the charge of driving while intoxicated. I paid a fine and complied with alcohol screening and 

evaluation by the court. 

Second incident 

In 2000 I was celebrating a friend’s graduation from college. This included excessive consumption of 
beer at a local brew pub. Foolishly, I attempted to drive home and was promptly stopped by local law 
enforcement for a lane change without a directional and with similar events of the prior. Again, a 

driving violation of DWAI and fine was issued and subsequent evaluation and compliance. 

Last Incident 

https:lldohmqa31.imageapi.comlmain 2/3
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2 years later, 2003 I was attending a friend‘s stag party in advance of his wedding. Again, excessive 

consumption of alcohol led to not only an arrest, but life changing events that ultimately changed my 
life. I stopped for gasoline at a local station and me good woman working as a cashier smelled what she 

believed to be alcohol on my while I was paying and she called the police. I was stopped about a mile 
down the road as my vehicle was recognized from her description. A 3'‘1 DWAI violation was reached 
and with the strength of family, humility and shame I was able to see my youth as it was-aimless and 

reckless. 

Fortunately, no one was ever injured by my poorjudgment. This very painful wake up all (yes I know it 
took three) ultimately led to my complete abstinence of alcohol and re-assessment and direction of my 
life. I was able to return to college and obtain 4 degrees inciuding graduation from medical school. As 

you might guess, these events were strictly reviewed prior to my acceptance into such institutions and 
even more so by the NYS Health Department and US. Federal Drug Enforcement Agency prior to my 
licensure to practice medicine‘ I have been part of the recovery community in my city for 20 years 
helping others with treatment in all substance abuse issues. I am a certified opiate treatment physician 
as well working with other professionals in the fight against the opiate crisis. 

Further, these event have been deeply scrutinized by Erie County and New York State again while 
training to be a certified Erie County foster home and yet AGAIN with the family court system during the 
adoption of my son. 

I understand completely your concerns about my abuse history. My application does not simply ask for 
forgiveness, nor does it ask anyone to take my word on these issues. I humbly ask you take the factual 
and unwavering credibility of NYS, Erie County, NYS health Department, NYS medical Society, Federal 

DEA, and the dedication to sobriety I have been blessed and proud of since 2003—a|most 17 years. 

Please feel free to contact me at any time should you have any further question. 

Sincerely, 

Dr. Michael F. Wisiorek 

W/C/M//W( fly 
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142' E. Oman; Street Chicago, Illinois 6061 1-2864 ELECTRONIC MAIL: credentials@AOApmfiles.org 

Physician Name: Michael F. Wisiorek, D0 

Address: 192 Rivermist Dr Work Phone: (716) 891-2400 

Buffalo, NY 14202-4307 Birth Date: - 
Self-Designated Major Family Medicine Self-Designated Minor Emergency Medicine 
Practice Focus: Practice Focus: 

AOA Memberhip Status: Member 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

Predoctoral Education: Lake Erie College of Os‘eopathic Medicine Year of Graduation: 2009 
Erie PA 

Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that 
have been approved by the ADA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required, 
contact the program director.) 

Internship: Dates Attended: 
Residency: NYCOMEC/Sisters of Charity Hosp - Family Medicine Residency Dates Attended: 07/01/2009 - 06/30/2010 Verified 

Buffalo NY 
(Formerly: NYCOM/Sisters of Charity Hosp - Family Practice Residency) 
Program Closed: Jul 01, 2018 

Residency: NYCOMEC/Sisters of Charity Hosp — Family Medicine Residency Dates Attended: [17/01/2010 — 06/30/2011 Verified 
Buffalo NY 
(Formerly: NYCOM/Sisters of Charity Hosp - Family Practice Residency) 
Program Closed: Jul 01, 2018 

Residency: NYCOMEC/Sisters of Charity Hosp - Family Medicine Residency Dates Attended: 07/01/2011 - 06/30/2012 Verified 
Buffalo NY 
(Formerly: NYCOM/Sisters of Charity Hosp - Family Practice Residency) 
Program Closed: Jul 01, 2018 

Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allopathic programs accredited by the ACGME, These programs attended that have been verified 
with the primary source are listed below. Check with the program director if residency does not appear. 

Residency: Dates Attended: 

AOA Database Report For: Michael F Wisiorek. DO Page 1 of 3 
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142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentialsfigAOAprofi|es,org 

Licenses: Stale Date Granted Expiration Date Status Date Last Reported " Contact Board for 
to the AOA More Information 

NY 06/13/2011 10/31/2020 Active 07/29/2019 Yes 

*‘ A "yes” in (his column indicates that the stale board has, at some time, reported final disciplinary actions taken to the AOA. Since this information is historical and 
never removed from the AOA physician record, the Report user should contact the state board directly for current detailed mformation. 

Osteopathic Specialty (Certificalion by one or more of the 18 AOA certifying boards as reported by the Bureau of Osleopathic Specialists.) 
Board CertificatioMs): Physicians holding time-limited board certification (those certifications with expiration dines) are required to participate in Osteopathic Continuous Certification (OCC) 

in order to maintain Iheir AOA board certification Physicians holding non-time-Iimited board certification (no expiration date) may voluntarily participate in 000, but 
panicipation in OCC does not change their non-time-Iimited certification status. Please note that diplomats files will be closely monitored for compliance with OCC, 
and your organization will be aulomatically nofified of any change of slalus. For more information on 000, visit www.osteogathic.org 

American Osteopathic Board of: 

General Certification(s): Family Medicine/GMT Issue Date: 08/24/2012 Expiration 12/31/2020 
Date: 

OCC Participating: Yes 

Federal Drug Enforcement As of 02/24/2019 Federal DEA registration is valid. 
Adminishation: Please note: Many states require their own controlled substance registration/license. Please check with your state licensing authority as the AOA does Not maintain 

this information. 

Former Name(s): Michael F Wisiorek 

Please Note: 

The content of this Official Physician Profile Report is intended to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of this 
instrument in combination with your organizations documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC); The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners (NA/C). The 
National Committee for Quality Assurance (NCQA) recognizes the information included in this Report as meeting its requirement for primary source verification of predoctoral education, 
postdoctoral education and specialty board certification. 

If you find any discrepancies, please mark them on a copy of [his report and email (0 (he AOIA credentials@AOAQrofilesorg. Thank you. 
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Verification Searches

The information furnished at this web site is from the Office of Professions' official database and is updated daily, 
Monday through Friday. The Office of Professions considers this information to be a secure, primary source for license 

verification.

License Information *

06/25/2020 

Name : WISIOREK MICHAEL FRANCIS 
Address : BUFFALO NY 
Profession : MEDICINE 
License No: 261764 
Date of Licensure : 06/13/2011 
Additional Qualification : 
Status : REGISTERED 
Registered through last day of : 10/20 
Medical School: LAKE ERIE COL OSTEO MED     Degree Date : 05/31/2009 

(Use your browser's back key to return to licensee list.)

* Use of this online verification service signifies that you have read and agree to the terms and conditions of use. See 
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456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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PHONE: (850) 245-4161   

 

July 6, 2020 
 
 
Michael F Wisiorek  
192 Rivermist Drive 
Buffalo, NY 14202 
 
 
Dear  Wisiorek: 
 
This letter is concerning your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you responded affirmatively to malpractice questions, licensure 
history questions and health history questions. 
 
The date of the meeting is August 21, 2020. 
You will receive a letter with complete details  and instructions as the meeting date is closer. 
 
The Board is requiring that all persons appearing before the Board join the call prior to the start time.  It 
is not possible to give you the exact time that your file will be reviewed by the Board.   
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
       Sincerely, 

Carol Taylor 
Carol Taylor 
Program Operations Administrator 

 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
‘ -. r... Scott A. Rivkees, MD 
. . . State Surgeon General 

i-iE'ALT 

Vision: To be the Healthiest State in the Nation 

July 6, 2020 

Michael F Wisiorek 
192 Rivermist Drive 
Buffalo, NY 14202 

Dear Wisiorek: 

This letter is concerning your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you responded affirmatively to malpractice questions, licensure 
history questions and health history questions. 

The date of the meeting is August 21, 2020. 
You will receive a letter with complete details and instructions as the meeting date is closer. 

The Board is requiring that all persons appearing before the Board join the call prior to the start time. l_t 

is not possible to give you the exact time that your file will be reviewed by the Board. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

Sincerely, 

/~ 

(@m/fl/‘ayww 
_/ 

Carol Taylor 
Program Operations Administrator 

Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 

PHONE: (850) 245-4161 

Accredited Health Dapartment 
Florida Department of Health 

P H A B Public Heahh Accredjmtion Board



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    April 15, 2020 

 
Michael F Wisiorek, DO         
192 Rivermist Drive  
Buffalo, NY 14202 

                          File Number:  16991 
 
Dear Dr. Wisiorek: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
 
Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 
 
Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 
 
NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 
 
Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 
 
We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 
 
Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 
 
We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states:  New York. 
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We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.flhealthsource.gov/background-screening/. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs’). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-01 Tallahassee, FL, 32399. 
 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
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mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
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You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
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Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
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Sincerely, 

Jacqueline CIahar-anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine
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10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
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records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
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DATE:   July 10, 2020 
 
TO:   Joel Rose, D.O., 
   Chair of Board of Osteopathic Medicine 
 
FROM:   Christa Peace, Regulatory Specialist III  
 
RE:    Robert Andrew Ogg, D.O. 
   Osteopathic Physician 
   File No: 17182 
 
Completion Date: 7/8/2020  
 
Next Board Meeting Date: 8/21/2020 
 
ISSUE: Applicant answered “yes” to the Institution Discipline question. Applicant provided an explanation 
and additional document concerning the discipline. 
 
 
Please review the following documents: Application File 
 
 
 
[    ]  Approved with No Further Review by the Full Board  
 
[    ]  Not Approved, Review by the Full Board 
 
[ X ]  Not Approved Board Appearance Required 
 
 
 
Joel B. Rose, DO         July 10, 2020 
__________________________________      _________________ 
Signature          Date 
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FLORIDA | Board of Osteopathic Medicine 

APPLICATION SUMMARY 

OGG, ROBERT 
Profession Code — 1901 File Number 17182 

Application Completion Date: 07/08/2020 

Criminal History— Cleared by background Screening Unit 

Institution Discipline 

Applicant applied for a training license and for a full license. If full license is approved, the training 
license application will be withdrawn. 

Sugglemental Documents 

Application 

Letter from Applicant 

Letter from Millcreek Community Hospital 

Post Graduate Training Evaluation 

Rotation Sites Letter 

Federation Credentials Verification Services (FCVS) 

American Osteopathic Association Profile (AOA) 

National Practitioner Data Bank Report (NPDB) 

License Verifications 

New York 

Ohio 

Pennsylvania 

Correspondence 

1 
| 

P a g e 

Summary Prepared By: Jacqueline Clahar-Anderson 07/09/2020



File: 17182 

Statement of Institutional Discipline: 

I had completed three years, three months of an orthopedic surgery residency at Millcreek 
Community Hospital in Erie, PA. On September 21, 2014, I received a late—night consult for a 

shoulder fracture/disclocation in the emergency department. I missed a subtle fracture 
extending into the patient’s proximal humerus and when I went to reduce it, | propagated the 
fracture. I had a plan with my Attending to fix it the next day, however, the patient wished to 
transfer to another hospital that she already had an established relationship with another 
surgeon. Two weeks later on October 3, 2014, I was asked to resign my position. On October 6, 

2014, I turned in my letter of resignation. 

Thank you, 

Robert Ogg, DO, MPT, MEd.
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PO. Box 10832 
Chantilly, VA 20153-0832 

https://www.npdb‘hrsa‘gov 

To: OGG, ROBERT ANDREW 

2066 HIGBY DR 

STOW, OH 44224-5300 

From: National Practitioner Data Bank 

Re: Response to Your Self-Query 

The enclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title IV of Public 
Law 99-660, the Health Care Quality Improvement Act of 1986, as amended; Section 1921 of the Social Security Act; and Section 1128E of the 
Social Security Act‘ 

Title IV established the NPDB as an information clearinghouse to collect and release certain information related to malpractice payment history 
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. 

Section 1921 of the Social Security Act expanded the scope of the NPDB‘ Section 1921 was enacted to protect program beneficiaries from 
unfit health care practitioners, and to improve the anti-fraud provisions of federal and state health care programs Section 1921 authorizes the 
NPDB to collect certain adverse actions taken by state licensing and certification authorities, peer review organizations, and private 
accreditation organizations, as well as final adverse actions taken by state law or fraud enforcement agencies (including, but not limited to, 
state law enforcement agencies, state Medicaid Fraud Control Units, and state agencies administering or supervising the administration ofa 
state health care program), against health care practitioners, health care entities, providers and suppliers. 

Section 1128E of the Social Security Act was added by Section 221 (a) of Public Law 104-191, the Health Insurance Portability and 
Accountability Act of 1996‘ The statute established a national data collection program (formerly known as the Healthcare Integrity and 
Protection Data Bank) to combat fraud and abuse in health care delivery and to improve the quality of patient care. Section 1128E information 
is now collected and disclosed by the NPDB as a result of amendments made by Section 6403 of the Affordable Care Act of 2010, Public Law 
111-148‘ Section 1128E information includes certain final adverse actions taken by federal agencies and health plans against health care 
practitioners, providers, and suppliers” 

Regulations governing the NPDB are codified at 45 CFR part 60‘ Responsibility for operating the NPDB resides with the Secretary of the US. 
Department of Health and Human Services (HHS), and HRSA, Division of Practitioner Data Banks. 

Reports from the NPDB contain limited summary information and should be used in conjunction with information from other sources in granting 
privileges, or in making employment, affiliation, contracting or licensure decisions“ NPDB responses may contain more than one report on a 
particular incident, if two or more actions were taken as a result of a single incident (eg., an exclusion from a federal or state health care 
program and an adverse licensure action)‘ The NPDB is a flagging system, and a report may be included for a variety of reasons that do not 
necessarily reflect adversely on the professional competence or conduct of the subject named in the report. 

The response received from a self-query belongs to the subject of the self-query‘ Subjects may share the information contained in their own 
self-query responses with whomever they choose‘ 

If you require additional assistance, visit the NPDB web site (httpszllwww‘npdb‘hrsa‘gov) or contact the NPDB Customer Service Center at 1- 

800-767-6732 (TDD: 1-703-802-9395) Information Specialists are available to speak with you weekdays from 8:30 am to 6:00 pm (5:30 
p.m‘ on Fridays) Eastern Time‘ The NPDB Customer Service Center is closed on all Federal holidays‘ 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



. A0 I A OFFICIAL PHYSICIAN PROFILE REPORT 

. r; 2 . '1 > 2 arm. 
' y.‘< \"-. ' \_ u . . 

142' E. Ontario Street Chicago, Illinois 6061 1-2864 ELECTRONIC MAIL: credentials@AOApmfiles.org 

Physician Name: Robert A. 099, D0 

Address: 2625 Parade 8‘ Work Phone: (814) 452-6383 

Erie, PA 16504-2809 Birth Date: 

Self-Designated Major Orthopedic Surgery Self-Designated Minor 
Practice Focus: Practice Focus: 

AOA Memberhip Status: Non-Member 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

Predoctoral Education: Lake Erie College of Os‘eopathic Medicine Year of Graduation: 2011 
Erie PA 

Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that 
have been approved by the ADA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required, 
contact the program director.) 

Internship: Dates Attended: 
Residency: LECOMT/Millcreek Community Hospital » Orthopedic Surgery Residency Dates Attended: 07/01/2011 » 06/30/2012 Verified 

Erie PA 
(Formerly: Millcreek Community Hospital - Orthopedic Surgery Residency) 
Program Closed: Jan 01, 2020 

Residency: LECOMT/Millcreek Community Hospital - Onhopedic Surgery Residency Dates Attended: 07/01/2012 - 06/30/2013 Verified 
Erie PA 
(Formerly: Millcreek Community Hospital — Orthopedic Surgery Residency) 
Program Closed: Jan 01, 2020 

Residency: LECOMT/Millcreek Community Hospital - Onhopedic Surgery Residency Dates Attended: 07/01/2013 - 06/30/2014 Verified 
Erie PA 
(Formerly: Millcreek Community Hospital - Orthopedic Surgery Residency) 
Program Closed: Jan 01, 2020 

Residency: LECOMT/Millcreek Communily Hospital » Orthopedic Surgery Residency Dates Attended: 07/01/2014 » 06/30/2015 Verified 
Erie PA 
Program Closed: Jan 01, 2020 

Residency: LECOMT/Millcreek Community Hospital - Onhopedic Surgery Residency Dates Attended: 07/01/2015 - 06/30/2016 Verified 
Erie PA 
Program Closed: Jan 01, 2020 

AOA Database Report For: Robert A. 099, D0 Page 1 of2 

05/31/2020 A product of the American Osteopathic Information Association (AOIA) 
© 2020 by the American Osteopathic Association
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142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentialsfnOAprofi|es,org 

Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allopathic programs accredited by the ACGME. Those programs attended that have been verified 
with the primary source are listed below. Check with the program director if residency does not appear. 

Residency: Dates Attended: 

Licenses: State Date Granted Expiration Date Status Date Last Reported ** Contact Board for 
to the AOA More Information 

NY 03/04/2016 12/31/2019 Active 07/29/2019 

OH 08/28/2018 04/01/2020 Active 10/01/2019 

PA 10/23/2013 10/31/2016 Inaclive 10/11/2017 

*‘ A "yes” in (his column indicates that the stale board has, at some time, reported final disciplinary actions taken to the AOA. Since this information is historical and 
never removed from the AOA physician record, the Report user should contact the state board directly for current detailed irrformation. 

Federal Drug Enforcement None Reported 
Administration: Please note: Many states require their own controlled substance registration/license. Please check with your state licensing authority as the AOA does not maintain 

this information. 

Former Name(s): RobertAOgg 

Please Note: 

The content of this Official Physician Profile Report is intended to assist in the complete credentialing process by providing primary source verified information on physicians. Appropriate use of this 
instrumem m combination with your organizations documented credentialing policies and procedures meets the primary source requirements oft/19 Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC); The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners (NA/C). The 
National Committee for Quality Assuraflce (NCQA) recognizes the mformation included in this Report as meeting its requirement for primary source verification of predoctoral education 
postdoctoral education and specialty board certification. 

If you fmd any discrepancies, please mark them on a copy of this report and email to the AOIA credentials@AOAQrofi/es.org. Thank you. 

AOA Database Report For: Robert A- 099, DO Page 2 of 2 

A product of the American Osteopathic Information Association (AOIA) 05/31/2020 
© 2020 by the American Osteopathic Association
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PENNSYLVANIA STATE BOARD OF OSTEOPATHIC MEDICINE 
' I 

VERIFICATION OF AOA‘. APPROVED INTERNSHIP 

SECTION 1— TO BE COMPLETED BY- APPLICANT. 

Last
1 

NAME:- 
~ ~ 06'; . . ~ Fjrst?‘O BELT 

Middle ’4' 
ISECTIQN 2 TO BE COMPLETED BY PROGRAM DIRECTOR 

- - WHERE THE INTERNSHIP OCCURRED 
" " 

. 
_ 

'If Internship was iri. Pennsylvanla,‘ lnformaiiqn must coincide wlth data. on graduate license. This form may NOT be 
V 

"
1 

- 
- 

. submitted prior to completion 6f the inteimhip. ‘ . 

'- 

: 'HQSPITAL WHEREJ'RAINING WAS COMPLETED. 

. NAME OF SPONS-ORINGINSTIfU-Tvlorlyrv WE 817 E (WtéiE 6F W1C HENfl/[E

V 

1 

LOCATED IN: GEE/E . 
3“ ' ' 

. 
. 

SWM #4q 
_' 

E 
FROM (MW) 

_ 

TO (MM/umvvm -

I 

. 

INTERNSHIP COMPIr-ET D '01: (974-1 06 '36: ‘ZG/g‘; 
' 

'1 certify thanhe above named applicant successfully cdmpjetedlwlll successfully complah this ADA upprnyed Internship and that (hare 
wasna no disciplinary or ndmlnlstrafive «flan omhndln‘g against this appilcanh If there- has Ibsen dls‘clpllnary gfllnn mgafdlng this 
appliaaht. please provlda a swarm miterhent outlining the details. 

' 

_ . 

If the hospllal has no sail or stamp to affix to this document, I will have the furni Ihatarimd la verify that ltwas cpmplated by (his hospital. 

(KNEW? ._ 7MB 
Signature 'of Prpgram Dlréctor I'~' 

. 

_ ? 
Date 

‘:,-'(Se_al). 
‘ 

'» ' 

' 
_:- ‘ tary'Signature_ 

Notaiy Commission Explfétion Daié: 

RggularMallmgAddress 7. 

‘ 

-':~' " ' 

courlerDelive A'd 
STATE BOARD OF OSTEOPATHIC‘ MEDIpINE ‘ 

- » STATE BOARD OF os'reom'n-ucs MEDICINE" 
'P. o-. BOX_2649 

- 

. 

- 
. . -2so1 NORTH THIRD STREET . 

HARRISBURG, FA';17105-2649_ " " .- 
' 

_ 

‘ 

. 

‘ 

;. HARRISBURG, FA217110 ‘3 " 
‘ 

' ' ' 

4353 .- 
> .‘ .W‘Z 3‘ -I' " ‘ 

RETURN COMPLETED :F‘O'RM DIRECTLYJ’O THE BoARp IN'oFFICIAL-HOSPITAL ENVELOPE .: 

'i
j



Florida Board of Osteopathic Medicine 
4052 Bald Cypress Way. Bin #C-OS 
Tallahassee, FL 32399-3256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: WM HEAVY“ ’ ANN/025614 COMMVN 1W WIT/412 
Department: MEcAL EUVQA’HON 
Adqress: 5515 WALK ST 
City, State, Zip: 3?l , YA \b5m 
Phdne Number: 6 M” 364, 4.03}

' 

The doctor named below has applied for licensure in the State of Florida. Please complete the entire form and affix the 
hospital seal. If your hospital has no seal. please indicate such on this form. 

NAME: KOBEKT 066, D0. 

PLEASE VERIFY: 

1. Datesatrended(startandend): b/Z?/ZOH " (0/5/1014 

2. The levels completed under your purview: X Intemship/PGY I 
)iPGYII )QPGYIJI ; PGY 1v uPGYV 

3. Has the physician named above completed an AOA apgroved, 12 month, Rotating Internship? YES L No_ 
INTWNSW -—7 (om/m: — km flow 

OVERALL EVALUATION: If 3 is checked, please explain on a separate sheet. 

1._‘ Outstanding 2L Qualified/Competent 3._ Less than Satisfactory 

V / /d , ,/ 9mm? flfllbfl @ , , L“? A ~. awn/“J 
Narrie of Program Director/Chair Signature / / 
blanlaozo ‘2: , 

Date 

AFFIX 
HOSPITAL 
SEAL 

JUN 0 s w: 

r’ EC :WE‘ 

DH-MOA 1029, Revised 07/16 
64815-12003, F.A.C.



 

Graduate Medical Education • 7031 SW 62nd Ave • South Miami, FL 33143• Phone: 305.284.7761 •Fax: 305.284.7665 

 
 
 
 
June 9, 2020 
  
Florida Department of Health  
Board of Osteopathic Medicine 
P.O. Box 6330  
Tallahassee, FL 32314-6330 
 
To Whom It May Concern: 
 
Please be advised that the individual listed below has been accepted to our Orthopaedic Surgery  
Residency Program at Larkin Community Hospital.   
 
Training dates are scheduled for 06/26/2020  to 06/25/2022. 
  

Last, First File Number 

Ogg, Robert 7668 

 
Also, the above-mentioned resident(s) will be training at the following sites:. 
 

1. Larkin Community Hospital South Miami Campus – 7031 SW 62nd Ave, South Miami, FL 33143 
2. Larkin Community Hospital Palm Springs Campus – 1475 W 49th Pl, Hialeah, FL 33012 
3. Nicklaus Children’s Hospital – 3100 SW 62nd Ave, Miami, FL 33155 
4. Institute for Non-Surgical Orthopedics – 4109 N Federal Hwy, Ft. Lauderdale, FL 33308 
5. Borinquen Health Care Center – 3601 NE 4th Ct, Miami, FL 33137 
6. Miami Beach Community Health Center – 11645 Biscayne Blvd, Miami, FL  33181 
7. Palmetto General Hospital – 2001 W 68th St, Hialeah, FL 33016 
8. North Shore Medical Center – 1100 NW 95th St, Miami, FL  33150  
9. MOHS/Zaiac Surgery Center – 4308 Alton Road, Miami Beach, FL 33140 
10. Advanced  Dermatology and Cosmetic Surgery – 4970 W Atlantic Blvd, Margate FL 33063 
11. Delray Medical Center – 5352 Linton Blvd, Delray Beach, FL 33484 

 
If you need additional information, please contact me at (305) 284-7761. 
 
Sincerely, 
 
 
 
 

Duberling J Cuadra. 

Graduate Medical Education Coordinator 

GRADUATE 
'—-;f-—‘F.DU( (.ATION 

n1 L wk: n uumrnuu-w :Inwltul 

June 9, 2020 

Florida Department of Health 
Board of Osteopathic Medicine 
PO. Box 6330 
Tallahassee, FL 32314-6330 

To Whom It May Concern: 

Please be advised that the individual listed below has been accepted to our Orthopaedic Surgew 
Residency Program at Larkin Community Hospital. 

Training dates are scheduled for 06/26/2020 to 06/25/2022. 

Last, First File Number 

Ogg, Robert 7668 

Also, the above—mentioned resident(s) will be training at the following sites:. 

Larkin Community Hospital South Miami Campus — 7031 SW 62nd Ave, South Miami, FL 33143 
Larkin Community Hospital Palm Springs Campus — 1475 W 49th Pl, Hialeah, FL 33012 
Nicklaus Children’s Hospital — 3100 SW 62nd Ave, Miami, FL 33155 
Institute for Non—Surgical Orthopedics —4109 N Federal Hwy, Ft. Lauderdale, FL 33308 
Borinquen Health Care Center — 3601 NE 4th Ct, Miami, FL 33137 
Miami Beach Community Health Center— 11645 Biscayne Blvd, Miami, FL 33181 
Palmetto General Hospital — 2001 W 68th St, Hialeah, FL 33016 
North Shore Medical Center — 1100 NW 95th St Miami FL 33150 
MOHS/Zaiac Surgery Center — 4308 Alton Road Miami Beach FL 33140 

10. Advanced Dermatology and Cosmetic Surgery— 4970 W Atlantic Blvd Margate FL 33063 
11. Delray Medical Center —5352 Linton Blvd, Delray Beach, FL 33484 

“09°S9‘P1P9’N!‘ 

Ifyou need additional information, please contact me at (305) 284-7761. 

Sincerely, 

79% y W, 
Graduate Medical Education Coordinator 

Graduate Medical Education 0 7031 SW 62"d Ave 0 South Miami, FL 331430 Phone: 305.284.7761 OFax: 305.284.7665



MILLCREEK COMMUNITY HOSPITAL 
Counseling Regort 

Date: 03/13/13 

TO: HR File 

RE: Robert 099, 0.0. 

Problem/Situation: 
Dr. Ogg has continued to show poor academic performance. He had difficulty passing 
part 3 of his Comlex exam and had to take it a second time. He received very 
problematic evaluations from his rotations at Meadville Medical Center and he has 
received extremely low OlTE scores. He does not have a behavioral issue, just an 
academic issue. Dr. Ogg is a potential risk as an orthopedic surgeon. 

%s Kalata and Habusta met with Dr. Ogg and came up with this plan. 

1) Dr. Ogg will take ACOS self assessed exams quarterly with a different topic each 

quarter. 

2) Dr. Ogg will take a Board Review Course before the next OITE exam 

3) Dr. Ogg will log academic studies for me and provide me (Dr‘ Habusta) with bi— 

weekly updates 

4) Dr. Ogg will only receive three month contract renewals. 

5) Dr. Ogg will let Dr. Habusta know what courses he is taking to fulfill the above 

requirement. 

6) Dr. Ogg will have his research data analyzed by 04/01/13 

Resolution: 
Dr. Ogg is considered to be on academic probation This is not a behavioral issue. 

Additional Comments: 

Dr. Ogg had nothing to say when asked if he had any additional questions or 

comments. He appeared unemotional and did not portray a feeling of concern to us 

about his poor academic performance. We will meet next month to discuss how Dr. 

Ogg has decided to meet the above requirements. 

(Employee’s Signature and Date) (Supervisor’s Signature and Date) 

(HR Manager’s Signature) 

Form #569 
8105



Millcreek Community Hospital Department of Medical Education Resident 

Counseling: 

Resident Name: Dr. Robert Ogg 

Date: 2/2/12 

Issue: Poor Academic Achievement 

Action: Meeting with D.M.E., Program Director, Chief Resident and Dr. Ogg. 

Resolution: Dr. Ogg will keep an academic log that he will review with Dr. 

Habusta, monthly. Dr. Ogg will not miss lectures on Thursdays or Journal Club. 

Dr. Ogg will review OITE questions weekly. 

Additional Comments: A meeting will be rescheduled in four weeks. Dr. Ogg will 

take Board Review course next academic year. 

Resident Signature: Date: 

Program Director Signature: Date: 

H/R Manager Signature: Date:



Millcreek Community Hospital Department of Medical Education Resident 

Counseling: 

Resident Name: Dr. Robert Ogg 

Date: 2/2/12 

Issue: Poor Academic Achievement 

Action: Meeting with I).M.E., Program Director, ChiefResident and Dr.- Ogg. 

Resolution: Dr. Ogg will keep an academic log that he will review with Dr. 

Habusta, monthly. Dr. Ogg will not miss lectures on Thursday: or Journal Club. 

Dr. Ogg will review OITE questions weekly. 

Additional Comments: A meeting will be rescheduled in four weeks. Dr. Ogg will 
take Board Review course next academic year. 

Resident Signature; Wéfl/ 
‘ 

Date: Z/‘-/I L 
6’" ' ' 

ate: 2’1”" Program Director 5n :
r 

HR Manager Sigma
1



Millcreek Community Hoépifal Department of Medical Education Resident 
Counseling: 

ResidentName: 
> 
W 0735 ’D: 

Date: {EL ”1’ {3 

Issue: w 8l ,Q‘ZMMWWQ,Q¢H(T, 
Action: 9% M W m aLMW Madcap W mlW/fltw half} Wk». 

haw/L J. W M mh'fwfi: +5 kc 

W Wat? ffiws W 
(KW M W W (~a WWW 

Additional Comments. WM] kw W 3 W {a WWW. 
1WWSMHW WK 

M07»: MIL” W'— f—vvh 41m 
Resident Signature. Date: 

£1: 
fig: 

2 ”all I [‘5
% 
haw" WA - 

Program Director Signatvmez> 

Resolution: 

H/R Manager Signatmé‘?’



MILLCREEK COMMUNITY HOSPITAL 
Counseling Regort 

Date: 03/13/13 

TO: HR File 

RE: Robert 099, Do. 

ProbleWSrtuatiom 
Dr 099 has continued to show poor academic performance He had difficulty passing 
part 3 of his Comlex exam and had to take it a second time. He received very 
problematic evaluations from his rotations at Meadville Medical Center and he has 
received extremely low OITE scores. He does not have a behavioral issue, just an 
academic issue. Dr. 099 is a potential risk as an orthopedic surgeon.

' 

Adm 
Doctors Kalaia and Habusta met with Dr 099 and came up with this plan. 

1) Dr. Ogg will take ACOS self assessed exams quarterly with a different topic each 

quarter. 

2) Dr. Ogg will take a Board Review Course before the next CITE exam 

3) Dr. 099 will log academic studies for me and prwide me (Dr. Habusta) with bi- 

weekly updates 

4) Dr. 099 will only receive three month contract renewals. 

5) Dr. 099 will let Dr. Habusta know what courses he is taking to fulfill the above 

. 
requirement. 

6) Dr‘ 099 will have his research data analyzed by 04/011'13‘ 

Resolutlon: 
Dr. 099 is considered to be on acadamic probation. This is not a behavioral issue. 

Additional Comments: 

Dr. 099 had nothing to say when asked if he had any additional questions or 

comments. He appeared unemotional and did not portray a feeling of concern to us 

about his poor academic performance. We will meet next month to discuss how Dr. 

099 has decided to meet the above requirements. 

A} 
( mployee's aturea dDa ) 

lull...- 

Form #569 
8/08
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  Revised 11/2019 

 

30 E. Broad St., 3rd Floor 
Columbus, Ohio 43215 

(614) 466-3934 
www.med.ohio.gov 

Verification of Licensure 

This letter is to verify that the records of the State Medical Board of Ohio contain the following 
information for the indicated licensee as of 6/9/2020. Please note that this status could change if there 
is future disciplinary action. 

 

Full Name:    

Date of Birth:    

Type of License:    

License Number:    

Original Licensure Date:   

Effective Date:    

Expiration Date:    

Status:    

Sub-status:    

Board Action:      

Board Action Summary:   

Robert Ogg 

01/30/1978 

Doctor of Osteopathic Medicine (DO) 

34.013572CTR

08/28/2018 

3/21/2020 

04/01/2022 

Active 

  

No 

  

 

  
 
 
Please visit elicense.ohio.gov/oh_verifylicense to view Board actions available to the public. If you need additional information 
or to receive certified copies of a public record, please send a n email request to Med-PublicRecordRequests@med.ohio.gov. Al l 
communications to the Board must include the name and license number of the licensee. For general l icense verification 
questions, send an email to license@med.ohio.gov.  

33‘: Ohm 
Verification of Licensure 

This letteristo verify that the records of the State Medical Board of Ohio contain the following 

information for the indicated licensee-as of 6/9/2020. Please note thatthis status could change ifthere 
isfuture disciplinaryaction. 

Full Name: RobertOgg 

Date of Birth: — 
Type of License: Doctor of Osteopathic Medicine (DO) 

License Number: 34.013572CTR 

Original Licensure Date: 08/28/2018 

Effective Date: 3/21/2020 

Expiration Date: 04/01/2022 

Status: Active 

Sub-status: 

Board Action: No 

Board Action Summary: 

Please visitelicenseohio.gov/oh_verify|icense to vi ew Boa rd actions available to the public. Ifyou need additional information 
orto receive certified copies ofa public record, please send a n email req uest to Med-PublicRecord Requests@med .ohiogov. All 
commun icationsto the Board must include the name and license number ofthe licensee. Forgeneral | icense verification 

q uestions, send a n e mail to |icense@med .ohiogov. 

Revised 11/2019



 
 

Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board 
77 South High Street, 16th Floor  Governor 
Columbus, Ohio 43215-6108  Mike DeWine 

  Executive Director 
  Missy Anthony 

 
 

614-466-3774 (phone) ● 614-995-0816 (fax) ● board@otptat.ohio.gov● http://otptat.ohio.gov 

 
6/17/2020 

 
Florida Department of Health: Board of Osteopathic Medicine 
P.O. Box 6330 
Tallahassee, Florida 32314-6300 
 

V e r i f i c a t i o n  o f  O h i o  L i c e n s u r e  
 
I, Carlton Jones, Office Professional 2 and official custodian of the records of the Ohio Occupational Therapy, 
Physical Therapy, and Athletic Trainers Board, do hereby certify that a standard search of the available records of this 
office indicates the following: 
 

Name:  Robert Ogg  

Profession:  Physical Therapist (PT) 

License Number: PT011075 

Issue Date:  3/10/2005 

Expiration Date: 1/31/2009 

Status:   Inactive 

Licensed By:  By Examination,  Ohio 

 
According to our records, there were no Board actions taken against this license.   
 
The above information is the only verification information provided by this Board. If other information is needed, it 
must be obtained directly from the above-named individual, or the agency or institution which initially generated the 
information desired. 
 
To expedite the verification process, the above format is the standard format of information available through this 
Board. 
 
Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board 
 
Carlton Jones, Office Professional 2 
Ohio Occupational Therapy, Physical Therapy, & Athletic Trainers Board 
77 S. High Street, 16th Floor 
Columbus, OH 43215-6108 
(Ph.) 614-466-3774  (Fax) 614-995-0816 
http://otptat.ohio.gov 
Carlton.Jones@otptat.ohio.gov 
                         

Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board 
77 South High Street, 16'J1 Floor Governor 

Columbus, Ohio 43215-6108 Mike DeWine 

Executive Director 

Missy Anthony 

6/17/2020 

Florida Department of Health: Board of Osteopathic Medicine 
PO. Box 6330 

Tallahassee, Florida 32314-6300 

Verification of Ohio Licensure 

1, Carlton Jones, Office Professional 2 and official custodian of the records of the Ohio Occupational Therapy, 
Physical Therapy, and Athletic Trainers Board, do hereby certify that a standard search of the available records of this 
office indicates the following: 

Name: Robert Ogg 

Profession: Physical Therapist (PT) 

License Number: PTOl 1075 

Issue Date: 3/10/2005 

Expiration Date: 1/31/2009 

Status: Inactive 

Licensed By: By Examination, Ohio 

According to our records, there were no Board actions taken against this license. 

The above information is the only verification information provided by this Board. If other information is needed, it 
must be obtained directly from the above-named individual, or the agency or institution which initially generated the 

infonnation desired. 

To expedite the verification process, the above format is the standard format of information available through this 
Board. 

Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board 

Carlton Jones, Office Professional 2 
Ohio Occupational Therapy, Physical Therapy, & Athletic Trainers Board 
77 8. High Street, 16th Floor 
Columbus, OH 43215-6108 
(Ph.) 614-466-3774 (Fax) 614-995-0816 
http://otptatohiogov 
Caxlton.Jonesgwomtamhiogov 

614-466-3774 (phone) 0 614-995-0816 (fax) 0 board@otptat.ohio.govo http://otptat.ohio.gov



BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649

 Harrisburg, PA 17105-2649

License Information 

ROBERT  OGG 

STOW, Ohio 44224 

Board/Commission:

LicenseType:

Specialty Type:

License Number:

Status:

State Board of Osteopathic Medicine

Osteopathic Physician and Surgeon

OS016791

Expired

Status Effective Date:

Issue Date:

Expiration Date:

Last Renewal:

11/01/2016

10/28/2013

10/31/2016

10/17/2014

Disciplinary Action Details

No disciplinary actions were found for this license. 

06/18/2020

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State. 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

06/18/2020 

License Information 

ROBERT OGG 

STOW, Ohio 44224 

Board/Commission: State Board of Osteopathic Medicine Status Effective Date: 11/01/2016 

LicenseType: Osteopathic Physician and Surgeon Issue Date: 10/28/2013 

Specialty Type: Expiration Date: 10/31/2016 

License Number: 08016791 Last Renewal: 10/17/2014 

Status: Expired 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.



BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649

 Harrisburg, PA 17105-2649

License Information 

ROBERT ANDREW OGG 

STOW, Ohio 44224 

Board/Commission:

LicenseType:

Specialty Type:

License Number:

Status:

State Board of Physical Therapy

Physical Therapist

PT019688

Active

Status Effective Date:

Issue Date:

Expiration Date:

Last Renewal:

12/04/2019

12/30/2008

12/31/2020

12/04/2019

Disciplinary Action Details

No disciplinary actions were found for this license. 

06/18/2020

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State. 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

06/18/2020 

License Information 

ROBERT ANDREW OGG 

STOW, Ohio 44224 

Board/Commission: State Board of Physical Therapy Status Effective Date: 12/04/2019 

LicenseType: Physical Therapist Issue Date: 12/30/2008 

Specialty Type: Expiration Date: 12/31/2020 

License Number: PT019688 Last Renewal: 12/04/2019 

Status: Active 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.



THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 

DIVISION OF PROFESSIONAL LICENSING SERVICES 
89 WASHINGTON AVENUE 

ALBANY, NEW YORK 12234 

This is to certify that according to the records of the Division of 
Professional Licensing Services, New York State Education Department 
Albany, New York, OGG ROBERT ANDREW 
was issued license/certificate number 283313 for the practice of 
MEDICINE on 03/04/2016. 

Our records als ‘ ' 
he following information: 

Date of birth: 
School attended: LAKE ERIE COL OSTEO MED 
Date of graduation: 05/29/11 
Degree earned: DO 

Program was acceptable in accordance with the NYS Regulations 
of the Commissioner of Education. Requirements met at the 
time of licensure. 

Basis of licensure: 
DATE FLEXl NBMEl USMLl NBME2 FLEX2 USMLZ NBME3 USML3 OTHER 
06/12 oooop OSTEO 
06/10 0000? 
05/09 OOOOP 

RECEWED 

JUN 1 72020 
EXMS TAKEN=03 

A license is valid during the life $Fe%¥££3upfiag upless revoked, 
annulled or suspended by the Board of Regents. gqgbnsee must reg— 
ister periodically with this Department to practice in this state. 
Currently Registered: NO Last reg period ended: 12/31/19 
Address: 2020 HIDDEN LAKE DR. APT. A 

APT. A STOW OH 44224-0000 
Disciplinary information: No charges have been preferred against 

this licensee 
Comments: 

I, Sandra Barsallo, Education Credentials Specialist, Division of 
Professional Licensing Services of the New York State Education 
Department, do hereby state that as Education Credentials Specialist 
of said Division, I have legal custody of the official records of 
the Division of Professional Licensing Services and to the best of 
my knowledge, the aforesaid information is true and correct. 

SEAL 

06/10/20 
ecialist 

WP‘WWT H'FL ~va» nan. , \ 

i n Creden ials



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    June 19, 2020 

 
Dr. Robert Andrew Ogg , DO         
2066 Higby Dr.  
Stow, OH 44224 

                             File Number:  17182 
 
Dear Dr. Ogg: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
 
Your answered Yes to Institution Discipline  on the application.  Please have the institution send us a 
letter explaining the circumstances of your discipline and probation. 
 
We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states: New York and Pennsylvania 
 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community efforts. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

June 19, 2020 

Dr. Robert Andrew Ogg , DO 
2066 Higby Dr. 
Stow, OH 44224 

File Number: 17182 

Dear Dr. 099: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your answered Yes to Institution Discipline on the application. Please have the institution send us a 
letter explaining the circumstances of your discipline and probation. 

We have not received official license verification for all licenses listed on your application. License 
verification must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verification from the following states: New York and Pennsylvania 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar—anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR Accredited Heaflh Department 
4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 - ~ ' 

PHONE: (850) 2454161 . FAX : (850) 
P H A B PUbIIC Health Accreditation Board



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161 • FAX : (850)   

 

 
                                    June 5, 2020 

 
Dr. Robert Andrew Ogg , DO         
2066 Higby Dr.  
Stow, OH 44224 

                          File Number:  17182 
 
Dear Dr. Ogg: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 
 
Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 
 
Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the AOA directly at (800) 621-1773. 
 
NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 
 
 
Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 
 
Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 
 
We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 
 
You indicated on your application that you are NICA exempt. Submit documentation proving that you 
are NICA exempt. A list of acceptable exemption documents can be found online at: 
https://www.nica.com/nonprt_obgyns/exemptions.html 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

June 5, 2020 

Dr. Robert Andrew Ogg , DO 
2066 Higby Dr. 
Stow, OH 44224 

File Number: 17182 

Dear Dr. 099: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/ext/se|fquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office. The NPDB will 
not submit this document on your behalf. 

Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 

Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the ADA directly at (800) 621-1773. 

NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accepted. 

Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at ClientServices@nbome.org if you require assistance with 
requesting your scores. 

Your Federation of State Medical Boards (FSMB) Physician Profile has not been received. Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 

We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 

You indicated on your application that you are NICA exempt. Submit documentation proving that you 
are NICA exempt. A list of acceptable exemption documents can be found online at: 
https://www.nica.com/nonprt_obgyns/exemptions.htm| 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR m Accredited Heaflh Department 
PHONE: (850) 245-4161 - FAX : (850)

P H



 

 

 
We have not received official license verification for all licenses listed on your application. License 
verifications must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states: Ohio, New York and Both licenses in Pennsylvania. 
 
 
We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.flhealthsource.gov/background-screening/. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs’). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-01 Tallahassee, FL, 32399. 
 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 
 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

We have not received official license verification for all licenses listed on your application. License 
verifications must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states: Ohio, New York and Both licenses in Pennsylvania. 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24-72 hours for receipt of your results. You can find more information on this 
process, including how to find a provider in your area and your ORI number, by visiting the Background 
Screening Website at http://www.f|hea|thsource.gov/background-screeningl. Should your Criminal 
Background Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a detailed 
description of documents that will be required by visiting the FAQs on the Background Screening 
Website (Click on ‘General FAQs‘). Note: Criminal History will be reviewed by the Background 
Screening Unit, not the Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be mailed to the following 
address: Attn: Background Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin 
BSU-O1 Tallahassee, FL, 32399. 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar-anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine



From: l0§|_RQie 
To: ng Chrigg 
Subject: Re: Please review application fi|e RA017182 

Date: Friday, July 10, 2020 1:37:37 PM 

Attachments: Application Review Form -Osteo RA017182 obert Andrew q.doo< 

From: "Peace, Christa" <Christa,Peace@f|health,gov> 

Date: Friday, July 10, 2020 at 9:45 AM 

To: "jrose@jrosemed,com" <jrose@jrosemed,com> 

Subject: Please review application file RAOl7182 

Resent-From: Proofpoint Essentials <do—not—rep|y@proofpointessentials.com> 

Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 

Resent-Date: Friday, July 10, 2020 at 9:37 AM 

A hnkto reviewthe password protected apphcatwon Me for Robert Andrew Ogg has been sent to you. 

The Me was sent to be because the apphcant answered “yes” tothe \nsfltutwon Disciphne questwon. 

Apphcant provwded an exp‘anation and addmona‘ document concermng the dwsdpflne. The appl/cant/s 

applying for full [/censure but IS m a program. 

P‘ease comp‘ete and returnthe attached rewew form. 

The goidays expire 10/8/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921 -61 84 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol TQM/gr with any questions 
or concerns to comment on my customer service.



 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State officials
regarding State business are public records available to the public and media upon request. Your email communications may
therefore be subject to public disclosure.
 

Florlaa 
HEALTH 
Magical Qualify 

“Shun! RC9 

Mission: To protect and promote the health of all people in Florida through integrated 
state. county. & community effons. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by sewing our customers & engaging our panners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broadpublic records law. Most written communication: to orflom State officials 
regarding State business are public records available to thepublic andmedia upon request. Your email communication: may 

them/Ore be sub/eel to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   
 

July 29, 2020 
 
 
Robert Andrew Ogg, D.O.      File # 17182 
9450 Poinciana Place #117 
Davie, FL 33324 
 
 
Dear Dr. Ogg: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you answered yes to the institution discipline question. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
        
 
 
 

 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 29, 2020 

Robert Andrew 099, D0. File #17182 
9450 Poinciana Place #117 
Davie, FL 33324 

Dear Dr. 099: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you answered yes to the institution discipline question. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "Drrobertogg@gmail.com"
Subject: Board Notification-Ogg
Date: Wednesday, July 29, 2020 2:08:01 PM
Attachments: Robert Ogg.pdf

Greetings,
 
Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  You are required to attend the meeting.  Please see the
attached correspondence.
 
Sincerely,
 
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: Peggg ghrigg 
To: "Drrgpgrtggg_@gmgil.cgm" 

Subject: Board Notification-099 
Date: Wednesday, July 29, 2020 2:08:01 PM 

Attachments: R rt . f 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconference meeting. You are required to attend the meeting. Please see the 
attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

rimma 
HEALTH 
Megllcai QuaEihr 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:Drrobertogg@gmail.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov



PLEASE NOTE: Florida has a very broad public records law. Most written communication: to orflom State oflicials 
regarding State business are public records available to thepublic andmedia upon request. Your email communications may 

them/hrs be sub/8c! to public disclosure.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-6141   
 

 
DATE:   July 21, 2020 
 
TO:   Joel Rose, D.O., 
   Chair of Board of Osteopathic Medicine 
 
FROM:   Christa Peace, Regulatory Specialist III  
 
RE:    Gregory Avetisov, D.O. 
   Osteopathic Physician 
   File No: 16770 
 
Completion Date: 7/21/2020  
 
Next Board Meeting Date: 8/21/2020 
 
ISSUE: Applicant answered “yes” to the Institution Discipline History question.  The applicant provided 
an explanation.   
 
 
Please review the following documents: Application File 
 
 
 
[    ]  Approved with No Further Review by the Full Board  
 
[    ]  Not Approved, Review by the Full Board 
 
[ X ]  Not Approved Board Appearance Required 
 
 
 
Joel B. Rose, DO         July 21, 2020 
________________________________      _________________ 
Signature          Date 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health , 7, ,, , ,, 
ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community efforts . Sme Surgeon General 

HEALTH 
Vision: To be the Healkhiesk Sme in the Nation 

DATE: July 21, 2020 

TO: Joel Rose, D.O., 
Chair of Board of Osteopathic Medicine 

FROM: Christa Peace, Regulatory Specialist IN 

RE: Gregory Avetisov, D.O. 
Osteopathic Physician 
File No: 16770 

Completion Date: 7/21/2020 

Next Board Meeting Date: 8/21/2020 

ISSUE: Applicant answered “yes” to the Institution Discipline History question. The applicant provided 
an explanation. 

Please review the following documents: Application File 

[ ] Approved with No Further Review by the Full Board 

[ ] Not Approved, Review by the Full Board 

[X] Not Approved Board Appearance Required 

Joel/B. Row, ‘00 July 21, 2020 

Signature Date 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Hea|th Department 
4052 Bald Cypress Way, Bin 006 -Ta||ahassee, FL 32399-3256 p H A B Public Health Accreditation Board 
PHONE: (850) 245-6141



FLORIDA | Board of Osteopathic Medicine 

APPLICATION SUMMARY 

AVETISOV, GREGORY 
Profession Code — 1901 File Number 16770 

Document Received: 07/21/2020 

Dr. Avetisov selected YES to application question: 

Have you ever had any staff privileges denied, suspended, 

revoked, modified, restricted, or placed on probation, or have 

you been asked to resign or take a temporary leave of 

absence or otherwise acted against by any facility? 

Dr. Avetisov submitted a letter regarding the incident that occurred. 

Sugglemental Documents 

Application 

Letter(s) from Applicant 

Official Transcript 

AOA Report 

NPDB Report 

FSMB Report 

Postgraduate Training Evaluation 

Correspondence 

Summary Prepared By: Dontae Moore 07/21/2020 
1|Page
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One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Moore, Dontae 

From: Gregory Avetisov <gavetiso@nyitedu> 
Sent: Tuesday, July 14, 2020 9:32 PM 

To: Moore, Dontae 
Subject: Re: 

Florida Board of Osteopathic Medicine 
Dear Mr. Dante, 

As I am applying for Osteopathic physician license from February 2020, one of 
the questions I answered “yeas “to a situation which I already described before. 
case with unsuccessful central line placement, which apparently never being 
officially recorded, except verbal warning and deep conversation with my senior 
resident and attending physician about all main points. Specifically, that I have to 
use each and every time Ultra Sound machine to visualized vessel and only then 
placed a line. 
I acknowledge and take full responsibility from that point on, 
continue practicing evidence based medicine only. 
At that time, it was emphasized and handled only verbally. 

Today again I have sent via email and txt message to Mrs. Greer internal 
medicine coordinator at Merit Health Wesley and asked her "if 
there is any other documentation to support that case" which I described prior. 
I did not receive any documentation . 

Thank You, 
Sincerely, 
Gregory Avetisov DO 

On Tue, Jul 14, 2020 at 11:23 AM Moore, Dontae <Dontae.Moore@flhealth.gov> wrote: 

Dr. Avetisov you will need to obtain a statement from your resident coordinator stating the incident was 
handled verbally. 

If not, we need a statement from you stating he was unable to obtain any documentation from resident 
coordinator. 

This document can be emailed to me. 

Best,



2

Dontae Moore 

  

  

  

Board Staff 

Department of Health | Division of Medical Quality Assurance  

Bureau of HCPR | Florida Board of Osteopathic Medicine (DM) 

4042 Bald Cypress Way, Bin C-06 

Tallahassee, FL 32399-3261 

(850) 245-4161 

info@floridasosteopathicmedicine.gov 

www.floridasosteopathicmedicine.gov 

 

  

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community efforts. 

  

Vision: To be the healthiest state in the nation. 

  

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure 

  

  

  

  

Dontae Moore 

Board Staff 

Department of Health 
| 
Division of Medical Quality Assurance 

Bureau of HCPR 
| 
Florida Board of Osteopathic Medicine (DM) 

4042 Bald Cypress Way, Bin C-06 

Tallahassee, FL 32399-3261 

(850) 245-4161 

info@floridasosteogathicmedicine.gov 

www.f|oridasosteogathicmedicine.gov 

Assumme W 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community efform. 

Vision: To be the healthiest state in the nation. 

Please note: Florida has a ve/y broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure
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From Gregory Avctisov DO# Filc 16770 

Dear Sir/Madam, as I am applying for the Medical license in the state of Florida explanation in 

regards of my probation ‘ 

During my PGY2 year at Merit Health Wesley, October 31, 2019 l was called into the Program 

Director office. 

Before that I had all positive evaluations from attendings and peer reviews, however PD 

Dr.Thoppil stated that he received from "someone" complaining about you ,but i cannot show to 

youmhe stated "that I was not a team player during my rotation, that I am only see positive 
without seeing negative" He asked me "How do you think you did your 3 month evaluation" my 
response was that l have completed which was request from me, in fact during my first 3 month 
1 already had an offer from Jackson Health System Transplant Fellowship offer, which was 

really make for some reason my PD angry .However 1 had good feedback from Dr.Kosana, Dr. 
Messenger, Dr.Skarzynski, attending who did my evaluations I signed every document. PD 

stated that I did less than 50%on my PGYZ in-service exam, my response was that I wasn‘t 

familiar with ACGME lM format, because I was coming from AOA Family Medicine, where I 
passed my PGY] Inservice exam. 

In any event, the Program Director stated that" I will assign a special mentor for you Dr, 
Grewal, who is going to follow your communication skills". 

By the end of that first meeting I was really scared, and signed that document I also stated that "I 

believe my PD is doing everything to make me better physician" 

Needless to say I only had 2 feedbacks from my special mentor Dr.Grewal, first during my ICU 
rotation he was just saying “Greg not everything is Cardiac related issues ..... " But did not 
provide constructive explanations as to what he really meant. 

and second time when PD call him (Dr.Grewal) in December asked how am I doing .placed him 
on speaker .He(Dr.Grewal) was saying that Greg slightly improving but he have to work more to 

get better" 

I also requested from residency coordinator Mrs. Kathy Greer an official copy of that document 
which I signed on October 31 2019. 

Thank You, 

Sincerely, 

Gregory Avetisov D0 

https:lldohmqa31.imageapi.comlmain 1/1



BOARD ACTIONS

LICENSE HISTORY
Jurisdiction License Number Issue Date Expiration Date Last Updated
MISSOURI 2018037121 10/10/2018 01/31/2020 01/03/2020

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION
Name: Avetisov, Gregory A

Alternate Name(s): Avetisov, Grigoriy A

DOB: 1/27/1968

Medical School: New York Institute of Technology College of Osteopathic Medicine
Old Westbury, New York, UNITED STATES

Year of Grad: 2017

Degree Type: PA

No NPI found.

No DEA found.

NATIONAL PROVIDER IDENTIFIER (NPI)

US DRUG ENFORCEMENT ADMINISTRATION (DEA)     

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Florida Board of Osteopathic Medicine As of Date:3/2/2020

fsmg
‘ 

PDC PHYSICIAN 
DATA CENTER 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:3/2/2020 

PRACTITIONER INFORMATION 

Name: Avetisov, Gregory A 

Alternate Name(s): Avetisov, Grigoriy A 

Medical School: New York Institute of Technology College of Osteopathic Medicine 
Old Westbury, New York, UNITED STATES 

Year of Grad: 2017 

Degree Type: PA 

BOARD ACTIONS 

To date, there have been no actions reported to the FSMB 

NATIONAL PROVIDER IDENTIFIER (NPI) 

No NPI found. 

LICENSE HISTORY 

Jurisdiction License Number Issue Date Expiration Date Last Updated 

MISSOURI 2018037121 10/10/2018 01/31/2020 01/03/2020 

US DRUG ENFORCEMENT ADMINISTRATION (DEA) 

No DEA found. 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 

| 
FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page1 0f 2



AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
No ABMS Certifications found.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distributed, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: Florida Board of Osteopathic Medicine

Practitioner Name: Avetisov, Gregory A

As of Date:3/2/2020

FHVSICIAN 
fSilg 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Datez3/2/2020 

Practitioner Name: Avetisov, Gregory A 

ABMS® CERTIFICATION HISTORY 

No ABMS Certifications found. 

AOA® CERTIFICATION HISTORY 
No AOA Certifications found. 

PLEASE NOTE: For more mformatwon regardmg the above data, p‘ease contact the repomng board or reportmg agency. The mformatwon 
contamed m thws report was supphed by the respectwe state medwca‘ boards and other reportmg agencwes. The Federatwon makes no 
representatwons or warrantwes, ewther express or \mphed, as to the accuracy, comp‘eteness or twmehness of such mformatwon and assumes no 
responswbmty for any errors or omwsswons contamed therem. AddmonaHy, the mformatwon prowded m thws prome may not be dwstubuted, 
modmed or reproduced m who‘e or m pan wwthout the pnor wntten consent of the Federatwon of State Medwca‘ Boards. 

400 FULLER WISER ROAD EULESS, TX 76039 
| 
TEL(817)868 4000 

| 
FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 0f 2
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0 A0 I A OFFICIAL PHYSICIAN PROFILE REPORT 

IA! F. ()nlarln :9;c Chicago. ;||il\ols Nlfil [72864 ELECTRONIC MAIL: crcdcnllalsm AOApmfilc< org 

Physician Name: Gregory Avensov‘ DO 

Address: 16 Riviera Dr Work Phone: 

Hafliesburg, MS 39402-9801 Birkh Dam: 

Self-Designaied Major Family Medicine Self-Designated Minor 
Pracflce Focus: Practlce Focus: 

AOA Mambarhlp Status: Non-Member 

Ylle following information was ubtained from the original issuing source of the credential, alsa known as the primary source 

Predoctoral Education: NYIT College of Osteopathic Medicine Year of Graduafion: 2017 
Old Westbury NV 

Postdoctoral Educatlon: (Current and/or prior osleopalhic postdoctoral internship and residency lralning programs‘ as well as ACGME-accredited a‘lupathic residency training programs that 
have been approved by the AOA. Additional intermalion used for appmnlmenls and privileges is no! solicited nor maintained. I! more detailed intermation is 
required. Contact the program director) 

Internship: Dates Amended: 
Residency: CEME/N Broward Hosp Dlslncl — Family Medicine Residency Dates Attended: 07/01/2017 - 06/30/2018 Verified 

F‘ Lauderdale FL 
Program C‘osed' Jul 01‘ 2019 

Please note: Some usfeopam/‘c physicians complete all or part of their pusldoctora/ training in aI/opamic programs accredited by (he ACGME Those programs attended Ma! have been verified 
With the primary source are listed below. Check with the program director if residency does not appear. 

Residency: Ment Health Wesley » Internal Medicine Residency Dates Attended: D7/0l/2019 - 06/30/2020 
Halliesburg. MS 

LENS”: State Date Granted Explratlan Date Status Date Last Reported " Contact Board for 
to the ADA More lniormation 

"‘ A "yes" in this column (ndicales that the stale board has. a! some lime, reported final disciplinary actions taken to the ADA. Since this mlorman‘on is histor/‘cal and 
never removed from the AOA physician record, {he Report use! should contact me slate board directly for current detailed informalion 

AOA Database Report For: Gregory Avetisov, DO Page 1 0'2 

A product 0' the American Osteopathlc Infovmaklon Assoclallon (AOIA) 02’29’2020 
© 2020 by (he American Osteopathic Association 

0202/ 
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A, ; W s “a“ 
x“ m ,2 u 

HZ F.. ()nlarin Snccl Chicago, Illinois 60M I-2864 

nNMH‘, 
ELECTRONIC MAIL: crcdcnllaIW} AUAprofilcsnrg 

Federal Drug Enforcement None Reported 
Administration: Please note: Many states require their own controlled substance regrslratlon/Iicense. Please check with your state licensing authority as the ADA does not maintain 

(his information. 

Former Namets): 

Please Note: 

The content of this Official Physician Profile Repod is Intended to assist in the complete credentialing process by prowdmg primary source verified Information on physicians. Appropriate use of this 
instrument in combination wilh your organizations documented credentialing policies and procedures meels the primary source requirements of the Healthcare Facilities Accredilarion Program 
(HFAP/AAHHS); the Accreditation Association forAmbu/atory Hea/lh Care, Inc (AAAHC): The Joint Commission; URAC; DNV GL; and the National Association 0/ Insurance Commissioners (NAIC). The 
National Committee for Quality Assurance (NCQA) recognizes the information mcludsd In this Report as meeting its quirement for primary source vsnflcatlon of predocloral education, 
posldocloral education and specialty board certification, 

If you find any discrepancies, please mark them on a copy 0/ this report and email to the AOIA glgdgnligl§®AQAQrglilg§.urg. Thank you. 

AOA Database Report For: Gregory Avetisow D0 Page 2 o! 2 

02/29/2020 A product 0' [he Amarlcan Osteopathic Informatlon Assoclallon (AOIA) 
© 2020 by "1: American Osteopathic Association 
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CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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\mmw PIK\K‘1IT|0N[RI)AI\RANK 5500000 15727 8874 
ProcessDate: 02/24/2020 

NPDB a 1 

PO. Box 10832 
Chantilly. VA 20153-0832 

https:l/www.npdb.hrsa‘gov 

To: AVETISOV, GREGORY ARKADY 

16 RIVIERA DR 

HATTIESEURG, MS 39402-9801 

From: National Practitioner Data Bank 

Re: Response to Your Self-Query 

The enclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title IV of Public 
Law 99—660, the Health Care Quality Improvement Act of 1986, as amended; Section 1921 of the Social Security Act; and Section 1128E of the 
Social Security Act. 

Title IV established the NPDB as an information clearinghouse to collect and release certain information related to malpractice payment hismry 
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. 

Section 1921 of the Social Security Act expanded the scope of the NPDB. Section 1921 was enacted to protect program beneficiaries trorn 
unfit healm care practitioners, and to improve the anti-fraud provisions of federal and state health care programs, Section 1921 amhorizes the 
NPDB to collect certain adverse actions taken by state licensing and certification authorities, peer review organizations, and private 
accreditation organizations. as well as final adverse actions taken by state law or fraud enforcement agencies (including. but not limited to. 
state law enforcement agencies, state Medicaid Fraud Control Units, and state agencies administering or supervising the administration of a 
state health care program). against health care prac‘itioners. health care entifies, providers and suppliers 

Section 1128E of the Social Security Act was added by Section 221(a) of Public Law 104-191‘ the Heakh Insurance Portability and 
Accountability Act of 1996. The statute established a national data collection program (formerly known as the Healthcare Integrity and 
Protection Data Bank) to combat fraud and abuse in health care delivery and to improve the quality of patient care. Section 1128E information 
is now collected and disclosed by the NPDB as a result of amendments made by Section 6403 of the Affordable Care Act of 2010, Public Law 
111-148. Section 1128E information includes certain final adverse actions taken by federal agencies and health plans against health care 
practilioners, providers. and suppliers, 

Regulaiions governing the NPDB are codified at 45 CFR part 60. Responsibility for operating the NPDB resides with the Secretary of the US 
Depanment of Health and Human Services (HHS), and HRSA, Division of Practitioner Data Banks‘ 

Reports from the NPDB contain limited summary information and should be used in conjunction with information from o‘her sources in granting 
privileges, or in making employment, affiliation, contracting or licensure decisions. NPDB responses may contain more than one report on a 

particular incident, if two or more actions were taken as a result of a single incident (e.g., an exclusion from a federal or state health care 
program and an adverse licensure action). The NPDB is a flagging system, and a report may be included for a variety of reasons that do no‘ 
necessarily reflect adversely on the professional competence or conduct of the subject named in the report. 

The response received from a self-query belongs to the subject of the self-query. Subjects may share the information contained in their own 
self-query responses with whomever they choose. 

If you require additional assistance, visit the NPDB web site (hflps://www‘npdb‘hrsa,gov) or contact the NPDB Customer Service Center at 1- 

800-767-6732 (TDD: 1-703-802-9395). Information Specialists are available to speak with you weekdays from 8:30 am, to 6:00 pm. (5:30 
pm on Fridays) Eastern Time‘ The NPDB Customer Service Center is closed on all Federal holidays‘ 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY 
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from this document for security reasons 
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SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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Florlda Board of Osteopathic Medicine 
4062 Bald Cypress Way. Bln #C-OG 
Tallahassee. FL' 323994256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: 
Department: 
Address: 
city, Skate. l: . L 3340 Phone Number: _fl5‘u JD?» (0'5 (a 

The doctnr named below has applied lot "censure In the state oi Florida. Please complete the entire form and affix the hospital seal. If your hnspflal has no seal, please Indicate such on this form. 

NAME: <~ 
' 

SBV oo‘ 

PLEASE VERIFY: 

1. uatesauandemstanandaux 07/0! 92011 TD‘. (0! 3643013 
2. The levels completed mderyour puMew: afiemhIp/PGV I 

DPGY ll UPGYm DPGYIV EIPGYV 
3. Has the physicbn named above completed an ADA agmved 12 month, Rolaflng hmrnshlp? YEs__ N01 
OVERALL EVALUATIOfl: If 3 Is checked, please explain on a separate sheet. 

1‘_ Omstandlng 2.X_ Qualinewcompetent 3._ Less than Satisfactory 

Ty'e Ed Barber, DO 7:3 54M. 00 
Name of Frpgmm Dlractorlchalr Slgnature 

March 31. 2020 
Date 

DH-MM 1029. Ravised 07/16 
_‘ matuzm. FAG. 

https:lldohmqa31.imageapi.comlmain 1/2
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Graduate Medlcal Education 
mwuwflgam 
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May 16. 2019 

To Whom Xt May Concern: 

RB: Gregory Aveumv. D.0. — Family Medicine Residency Program- PGY-l 

This is to advise you that Gregory Aveflsov, D.0., ls currently a resident at an AOA 

approved Family Medicine Residency Program at Brownrd Health Medical Center In 

association with Nova Soufiheastem University College of Osteopathic Mediclne. Dr. 

Avetlsov is training In our program from My 1, 2017 until June 30, 2018. 

Below are hls completed or in progress rotations: 

Adult Inpatient (12 weeks] 
Anesflueslology/Acute Critical Care (4 weeks) 

Emergency Medkzme [4 weeks) 
‘ 

Famlly Medicine Outpatient (4 weele) 

Gynecology [4 weeks) 
Pediatrics Inpatient (4 weeks) 

Psychiatry (4 Weeks) 

Scholarly (4 weeks) 
Surgery (4 weeks) 

Please note: Gregory Avetlsov, D.O. left the Family Medicine Program in Good 

Standing. 

Should you have any further questions. please contact me at (954] 712-63 56. 

Sincerely. 

Tye Barber,-D.0., 

Program Director, BHMC Family Medicine Residency Wm Wm 
Phone: (954) 712-6356 

1600 s Andra»: Am mmmfie‘ FL 33316 I smarter; 
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Michael L. Parson Missouri Department or 
Gn‘vcrnor Sarah Lcdgcrwood, Interim Division Dircclur Commerce & Insurance 

Swtc ol‘Missouri DIVISION OF PROFESSIONAL REGISTRATION Chloru Lindlcy-Mycrs, Director

‘ 

STATE BOARD OF REGISTRATION FOR THE HEALING ARTS 
3605 Missouri Boulevard Connie Clarkslon 

P.O, Box 4 Executive Director 
Jefferson City, MO 65102-0004 healingans@pr.n1ugov 
573-751-0098 pr.mo.gov/hcalingans 
573-75l-3166 FAX 
800-735-2966 TFY Relay Missouri 
800-735-2466 Voice Relay Missouri 

To: 

Florida Board of Osteopathic Medicine 
4052 Bald Cypress Way, BIN #006 
Tallahassee, FL 32399—1753 

This is to certify that the records of the Missouri Board of Healing Arts indicate the 
following information regarding GregoryAAvetisov. 

LICENSE TYPE: Assistant Physician 

LICENSE NUMBER: 2018037121 

DATE ISSUED: 10/10/2018 

STATUS: Active 

EXPIRATION DATE: 1/31/2021 

DISCIPLINARY ACTION: None 

Verifications Clerk 

06/04/2020 

Date 

This is the only vorm that will be used by the Missouri State Board 0' Regis‘ration for the Healing Arts for the purpose of license 
verification. 

https:lldohmqa31.imageapi.comlmain
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Ron DeSantls 
Mission: Governor 

To protect, promote 8. Improve the health 

of all people in Florida through integrated 
FIOYI a a Scott A. Rivkees, MD 

slale‘ county 8. communliy eflonsA Slate Surgeon General 

HEALTH 
Vlslon: To be the Healthiest Siam in the Nafion 

February 21, 2020 

Gregory Avetisov ,DO 
16 Riviera Drive 
Hattiesburg, MS 39402 

File Number: 16770 

Dear Dr. Avetisov: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your National Practitioner Data Bank (NPDB) report has not been received. You will need to request a 
self-query from the NPDB by visiting https://www.npdb.hrsa.gov/exUselfquery/SQHome.jsp or contact 
the NPDB at (800) 767-6732. You will need to submit your self-query to the Board office‘ The NPDB will 
not submit this document on your behalf. 

Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicinegov/resources. 

Missing data 

NBOME exam results for the required COMLEX/COMVEX exam sections have not been received. 
COMLEX Level 1 and 2 are required, as well as one of the following: COMLEX Level 3 or the 
COMVEX. Other examinations (USMLE, FLEX) are not accep‘ed. 

Your scores must be requested directly from the National Board of Osteopathic Medical Examiners. 
Information about score requests can be found at www.nbome.org. The NBOME can be reached by 
phone at 866.479.6828 or by email at CIientServices@nbome.org if you require assistance with 
requesting your scores. 

Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://wwwVaoaprofilesorg, or by contacting the AOA directly at (800) 621-1773. 

Your Federation of State Medical Boards (FSMB) Physician Profile has not been received‘ Your Profile 
may be sent by visiting: http://www.fsmb.org/PDC. 

Your COMLEX examination results were not received. You will need to request these results from the 
National Board of Medical Examiners (NBOME). Scores may be requested xhrough the NBOME 
website at: http://www.nbome.org. 

Florida Dopartlnent of "calm

I 

Division of Medwcal Ouahly Assurance - Bureau 0! HCPR Accredited Health Department 
4052 Bald Cypress Way‘ Bin 006 - Tal‘ahassee, FL 32399-3256 m - - ' 

PHONE:(850>2454161.W:(850) 
P H A B PUbIIC Health Accredrtatlon Board 

https:lldohmqa31.imageapi.comlmain 1/2
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We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 

We have not received official license verification for all licenses listed on your application. License 
verification‘s must include the date of issuance, date of expiration, method by which you applied for 
licensure. and any documentation for all disciplinary action taken against the license‘ Request license 
verification's from the following states: MISSOURI, MISSISSIPPI 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.gov/mga-services. Your 
application will expire one year after submission if all required documentafion for Iicensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

Contact the Board office by email at mga.osteopath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

42/m 
Dontae Moore 
Regulatory Specialisx 
Florida Board of Osteopathic Medicine 

https:lldohmqa31.imageapi.comlmain 2/2



Microsoft respects your privacy. To learn more, please read our Privacy Statement.
Microsoft Corporation, One Microsoft Way, Redmond, WA 98052

From: Peace, Christa
To: Joel Rose
Subject: Peace, Christa shared "Gregory Avetisov" with you.
Date: Tuesday, July 21, 2020 3:35:14 PM
Attachments: AttachedImage

AttachedImage
AttachedImage

Please review application-applicant answered “yes” to the Institution Discipline History
question.  The applicant provided an explanation. 

This link only works for the direct recipients of this message.

Gregory Avetisov

Open

From: P hri 
TO: M 
Subject: Peace, Christa shared "Gregory Avetisov" with you. 
Date: Tuesday, July 21, 2020 3:35:14 PM 

Attachments: Angghgfilmggg 
Angghgfilmagg 
Attachedlmage 

Please review application—applicant answered “yes” to the \nstitution Discipline History 
question. The applicant provided an explanation. 

This link only works for the direct recipients of this message. 

Gregory Avetisov 

:' Microsoft OneDrive 

crosofl respects your pnvacy To \earn more, p‘ease read our aggy gtgtgmgnt 
crosofl Corporahon, One crosofl Way, Redmond, WA 98052

https://usgovtexasr-notifyp.svc.ms/api/v2/tracking/method/Click?mi=xkSOkRz77UGo9SFV_z_p4w&tc=PrivacyStatement&cs=53ec05540835f2f82e95744f5e510682&ru=https%3a%2f%2fprivacy.microsoft.com%2fprivacystatement
mailto:Christa.Peace@flhealth.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user9f6d9fa9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Gregory%20Avetisov.pdf?e=4%3a1880474a9f244fefb9a67418420a1d63&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Gregory%20Avetisov.pdf?e=4%3a1880474a9f244fefb9a67418420a1d63&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Gregory%20Avetisov.pdf?e=4%3a1880474a9f244fefb9a67418420a1d63&at=9
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From: Peace, Christa
To: "Joel Rose"
Subject: Please review application file GA16770
Date: Tuesday, July 21, 2020 3:35:17 PM
Attachments: Application Review Form -Osteo GA16670.docx

A link to review the password protected application file for Gregory Avetisov has been sent to you.
 
The file was sent to be because the applicant answered “yes” to the Institution Discipline History
question.  The applicant provided an explanation. 
 
Please complete and return the attached review form.
 
The 90-days expire 10/21/2020.
 
Thank you in advance.
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 

From: ngg ghrigg 
To: "Jggl Rggg" 

Subject: Please review application file GA16770 

Date: Tuesday, July 21, 2020 3:35:17 PM 

Attachments: Agglicgtign Rgvigw Fgrm -Qfi§9 §A1§§7Q.ggcx 

A Mnkto reviewthe password protected appflcation fHe for Gregory Avetisov has been sent to you. 

The fl‘e was sent to be because the apphcant answered “yes” tothe \nstitution Disciphne History 

question. The appflcant provided an exp‘anation. 

P‘ease comp‘ete and returnthe attached review form. 

The goidays expire 10/21/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Magi Nugsiw 

.'I I'
. 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement.

mailto:Christa.Peace@flhealth.gov
mailto:jrose@jrosemed.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov
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		Ron DeSantis

Governor



Scott A. Rivkees, MD

State Surgeon General





		Vision: To be the Healthiest State in the Nation









DATE:			July 21, 2020



TO:			Joel Rose, D.O.,

			Chair of Board of Osteopathic Medicine



FROM:			Christa Peace, Regulatory Specialist III 



RE: 			Gregory Avetisov, D.O.

			Osteopathic Physician

			File No: 16770



Completion Date: 7/21/2020 



Next Board Meeting Date: 8/21/2020



[bookmark: _Hlk46237983][bookmark: _GoBack]ISSUE: Applicant answered “yes” to the Institution Discipline History question.  The applicant provided an explanation.  





Please review the following documents: Application File







[    ]  Approved with No Further Review by the Full Board 



[    ]  Not Approved, Review by the Full Board



[    ]  Not Approved Board Appearance Required









__________________________________						_________________

Signature										Date
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Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broadpublic records law. Most written communicalions t0 orflom State Qflicials 
regarding State business are public records available [0 thepublic andmedia upon request. Your email communiz'ationx may 

[here/0r? be sub/'80! to public discloxm‘e.



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   
 

July 29, 2020 
 
 
Gregory Avetisov, D.O.      File #16770 
16 Riviera Drive 
Hattiesburg, MS 39402 
 
 
Dear Dr. Avetisov: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you answered yes to the institution discipline question. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
        
 
 
 

 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 29, 2020 

Gregory Avetisov, D.O. File #16770 
16 Riviera Drive 
Hattiesburg, MS 39402 

Dear Dr. Avetisov: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you answered yes to the institution discipline question. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to qive you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "gavetiso@nyit.edu"
Subject: Board Notification-Avetisov
Date: Wednesday, July 29, 2020 2:28:41 PM
Attachments: Gregory Acetisov.pdf

Greetings,
 
Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  You are required to attend the meeting.  Please see the
attached correspondence.
 
Sincerely,
 
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: P hri 

To: "ggvfligayitgfig" 
Subject: Board Notification-Avetisov 

Date: Wednesday, July 29, 2020 2:28:41 PM 

Attachments: Gr Ac ti v. f 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconference meeting. You are required to attend the meeting. Please see the 
attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:gavetiso@nyit.edu
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov



PLEASE NOTE: Florida has a very broad public records law. Most written communication: to orflom State oflicials 
regarding State business are public records available to thepublic andmedia upon request. Your email communications may 

them/hrs be sub/8c! to public disclosure.



From: gavetiso©nyiLedu 
To: ng Chrifig 
Subject: Re: Board Notifiation-Avetisov 
Date: Wednesday, July 29, 2020 2:40:47 PM 

Dear Mrs.Christa 
Thank You for your letterJ’ll be following accordingly. 
Sincerely, 

Gregory Avetisov DO 
9169157708 

Sent from my iPhone 

On Jul 29, 2020, at 1:28 PM, Peace, Christa <Christa.Peace@flhealth.gov> wrote: 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconférence meeting. You are required to attend the meeting. Please see the attached correspondence. 

Sincerely, 

Christa Peace 

Regulatory Specialist 111 

Department of Health/MQA/HCPR 

Board of Acupuncture, 

Board of Osteopathic Medicine, 

Board of Speech-Language Pathology & Audiology 

Direct Line (850) 617-1964



Direct Fax (850) 921-6184 

Christa.peace@flhealthgov <m ilt ' hri idflh 1h > 

How am I communicating? Please contact my supervisor at Carol <mailt :Kama.M nr idflh alth v> 
Taylor with any questions or concems to comment on my customer service. 

Mission: To protect and promote the health ofall people in Florida through integrated 

state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources Wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 

Responsiveness: We achieve our mission by sewing our customers & engaging our partners. 

Excellence: We promote quality outcomes through leaming & continuous performance improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broad public records law. Most Written communications to or from State 

officials regarding State business are public records available to the public and media upon request. Your email 
communications may therefore be subject to public disclosure. 

<Gregory Acetisov.pdf>
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To protect, promote & improve the health 
of all people in Florida through integrated 
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Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 
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Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-6141   
 

 
DATE:   August 6, 2020 
 
TO:   Joel Rose, D.O., 
   Chair of Board of Osteopathic Medicine 
 
FROM:   Christa Peace, Regulatory Specialist III  
 
RE:    Mahdi Taha, DO 
   Osteopathic Physician 
   File No: 17229 
 
Completion Date: 8/4/20220 
 
Next Board Meeting Date: 8/21/2020 
 
ISSUE: Applicant received a “less than satisfactory” on his postgraduate training evaluation. 
 
 
Please review the following documents: Application File 
 
 
 
[    ]  Approved with No Further Review by the Full Board  
 
[    ]  Not Approved, Review by the Full Board, 
 
[ X ]  Not Approved Board Appearance Required (Completed oncology fellowship) 
 
 
 
Joel B. Rose, DO         August 6, 2020 
__________________________________      _________________ 
Signature          Date 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

,I 
7, ,, , ,, 

of all people in Florida through integrated 
F ori d a Scott A. Rivkees, MD 

state, county & community efforts . Sme Surgeon General 

HEALTH 
Vision: To be the Healkhiesk Sme in the Nation 

DATE: August 6, 2020 

TO: Joel Rose, D.O., 
Chair of Board of Osteopathic Medicine 

FROM: Christa Peace, Regulatory Specialist IN 

RE: Mahdi Taha, DO 
Osteopathic Physician 
File No: 17229 

Completion Date: 8/4/20220 

Next Board Meeting Date: 8/21/2020 

ISSUE: Applicant received a “less than satisfactory" on his postgraduate training evaluation. 

Please review the following documents: Application File 

[ ] Approved with No Further Review by the Full Board 

[ ] Not Approved, Review by the Full Board, 

[X] Not Approved Board Appearance Required (Completed oncology fellowship) 

Joel/B. Row, DO Augwst6, 2020 

Signature Date 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR

‘ 

4052 Bald Cypress Way, Bin 006 -Ta||ahassee, FL 32399-3256 P H A B $§Eflg§g Eggggitg§&a&g§nt 
PHONE: (850) 245-6141



FLORIDA | Board of Osteopathic Medicine 

APPLICATION SUMMARY 

TAHA, MAHDI 
Profession Code — 1901 File Number 17229 

Application Completion Date: 08/04/2020 

Dr. Taha ‘5 Post Graduate training received a “less than satisfactory". 

Sugglemental Documents 

Application 

Transcript 

National Board of Osteopathic Medical Exams 

Federation of State Medical Boards Report 

Post Graduate Training Evaluation 

AOA Profile 

National Practitioner Data Bank Report (NPDB) 

Board Certification 

License Verifications 

Georgia 

Nevada 

New Jersey 

Oklahoma 

Pennsylvania 

Correspondence 

1 
| 

P a g e 

Summary Prepared By: Jacqueline Clahar-Anderson 08/05/2020



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
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Physician Name: Mahdi Taha, DO 

Address: 50 Springwater Shrs Work Phone: (908) 472—8072 

Newnan, GA 30265-3821 Birth Date: - 
Self-Designated Major Imernal Medicine Self-Designated Minor 
Practice Focus: Practice Focus: 

AOA Memberhip Status: Non-Member 

The following information was obtained from the original issuing source of the credential, also known as the primary source 

Predoctoral Education: NYIT College of Os‘eopathic Medicine Year of Graduation: 2006 
Old Westbury NY 

Postdoctoral Education: (Current and/or prior osteopathic postdoctoral internship and residency training programs, as well as ACGME-accredited allopathic residency training programs that 
have been approved by the ADA. Additional information used for appointments and privileges is not solicited nor maintained. If more detailed information is required, 
contact the program director.) 

Internship: NYCOM/Union Hospital — Internship Training Dates Attended: 06/20/2006 - 06/20/2007 Verified 
Union NJ 
Program Closed: Sep 20, 2007 

Residency: St Barnabas Medical Center Allopathic - Internal Medicine Residency Dates Attended: 07/01/2007 - 06/30/2008 Verified 
Livingston NJ 

Residency: S‘ Barnabas Medical Cemer Allopa‘hic - Imernal Medicine Residency Dates Attended: 07/01/2008 - 03/13/2009 Verified 
Livingston NJ 

Residency: OMECO/Oklahoma Sta‘e University Medical Center - Internal Medicine Residency Dates Attended: 07/01/2011 - 06/30/2012 Verified 
Tulsa OK 
(Formerly: Oklahoma State University Medical Center - Internal Medicine Residency) 
Program Closed: Jun 01, 2018 

Fellowship: OMECO/Oklahoma Stale University Medical Center » Oncology Fellowship Dates Attended: 07/01/2012 - 06/30/2013 Verified 
Tulsa OK 
(Formerly: Oklahoma State University Medical Center » Oncology Residency ) 

Program Closed: Feb 17. 2017 
Fellowship: OMECO/Oklahoma State University Medical Center - Oncology Fellowship Dates Attended: 07/01/2013 - 06/30/2014 Verified 

Tulsa OK 
(Formerly: Oklahoma State University Medical Center - Oncology Residency ) 

Program Closed: Feb 17, 2017 
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Please note: Some osteopathic physicians complete all or part of their postdoctoral training in allopathic programs accredited by the ACGME. Those programs attended that have been verified 
with the primary source are listed below. Check with the program director if residency does not appear. 

Residency: Dales Attended: 

Licenses: State Date Granted Expiration Date Status Date Last Reported ** Contact Board for 
to the ADA More Information 

GA 07/10/2014 02/29/2020 Active 04/11/2019 

NJ 06/30/2011 06/30/2013 Inactive 04/06/2020 

NY 11/13/2008 01/31/2022 Active 03/13/2020 

OK 07/01/2011 06/30/2015 Inactive 07/18/2018 

PA 03/15/2011 10/31/2012 Inactive 10/11/2017 

“ A ”yes" in this column indicates that the state board has, at some time, reported final disciplinary actions taken to the ADA. Since this information is historical and 
never removed from the ADA physician record, the Report user should contact the stale board directly for current detailed information. 

Osteopathic Specialty (Certification by one or more of the 18 AOA certifying boards as reported by the Bureau of Osteopathic Specialists.) 
Board Certification(s): Physicians holding time-limited board certification (those certifications with expiration dates) are required to participate in Osteopathic Continuous Certification (000) 

in order to maintain their AOA board certification. Physicians holding non-time—Iimited board certification (no expiration date) may voluntarily participate in OCC, but 
participation in OCC does not change their non»time»|imited certification stalus. Please nole Ihat diplomate files will be closely monitored for compliance with OCC, 
and your organization will be automatically noti ed of any change of status. For more information on OCC, visit www.05teogathic.org 

American Osteopathic Board of: 

General Certification(s): Internal Medicine Issue Date: 09/13/2012 Expiration 12/31/2022 
Date: 

000 Participating: Yes 

Subspecialty Certification : Oncology Issue Date: 08/20/2016 Expiration 31090-26 
Date: 

000 Participating: Yes 

Federal Drug Enforcement As of 02/24/2019 Federal DEA registration is valid. 
Administration: Please nate: Many states require their own controlled substance registration/license. Please check with your state licensing authority as the AOA does not maintain 

this information. 
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Former Name(s): 

Please Note: 

The cantent of this Official Physician Profile Report is mtended to assist in the complete credemialing process by providing primary source verified information ON physicians. Appropriate use of this 
instrument in combination with your organizations documented credentialing policies and procedures meets the primary source requirements of the Healthcare Facilities Accreditation Program 
(HFAP/AAHHS); the Accreditation Association for Ambulatory Health Care, Inc. {AAAHC}; The Joint Commission; URAC; DNV GL; and the National Association of Insurance Commissioners {NA/C). The 
National Committee for Quality Assurance (NCQA) recognizes the information included in this Report as meeting its requirement for primary source verification of predoctoral education, 
postdoctoral educaticm and specialty board certification. 

If you find any discrepancies, please mark them on a copy of [his report and email (0 (he AOIA credentials@AOAQrofiles.org. Thank you. 
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Process Date: 05/25/2020 NPDB of 1 

PO. Box 10832 
Chantilly, VA 20153-0832 

https://www.npdb‘hrsa‘gov 

To: TAHA, MAHDI 

50 SPRINGWATER SHRS 

NEWNAN, GA 30265-3821 

From: National Practitioner Data Bank 

Re: Response to Your Self-Query 

The enclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title IV of Public 
Law 99-660, the Health Care Quality Improvement Act of 1986, as amended; Section 1921 of the Social Security Act; and Section 1128E of the 
Social Security Act‘ 

Title IV established the NPDB as an information clearinghouse to collect and release certain information related to malpractice payment history 
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. 

Section 1921 of the Social Security Act expanded the scope of the NPDB‘ Section 1921 was enacted to protect program beneficiaries from 
unfit health care practitioners, and to improve the anti-fraud provisions of federal and state health care programs Section 1921 authorizes the 
NPDB to collect certain adverse actions taken by state licensing and certification authorities, peer review organizations, and private 
accreditation organizations, as well as final adverse actions taken by state law or fraud enforcement agencies (including, but not limited to, 
state law enforcement agencies, state Medicaid Fraud Control Units, and state agencies administering or supervising the administration ofa 
state health care program), against health care practitioners, health care entities, providers and suppliers. 

Section 1128E of the Social Security Act was added by Section 221 (a) of Public Law 104-191, the Health Insurance Portability and 
Accountability Act of 1996‘ The statute established a national data collection program (formerly known as the Healthcare Integrity and 
Protection Data Bank) to combat fraud and abuse in health care delivery and to improve the quality of patient care. Section 1128E information 
is now collected and disclosed by the NPDB as a result of amendments made by Section 6403 of the Affordable Care Act of 2010, Public Law 
111-148‘ Section 1128E information includes certain final adverse actions taken by federal agencies and health plans against health care 
practitioners, providers, and suppliers” 

Regulations governing the NPDB are codified at 45 CFR part 60‘ Responsibility for operating the NPDB resides with the Secretary of the US. 
Department of Health and Human Services (HHS), and HRSA, Division of Practitioner Data Banks. 

Reports from the NPDB contain limited summary information and should be used in conjunction with information from other sources in granting 
privileges, or in making employment, affiliation, contracting or licensure decisions“ NPDB responses may contain more than one report on a 
particular incident, if two or more actions were taken as a result of a single incident (eg., an exclusion from a federal or state health care 
program and an adverse licensure action)‘ The NPDB is a flagging system, and a report may be included for a variety of reasons that do not 
necessarily reflect adversely on the professional competence or conduct of the subject named in the report. 

The response received from a self-query belongs to the subject of the self-query‘ Subjects may share the information contained in their own 
self-query responses with whomever they choose‘ 

If you require additional assistance, visit the NPDB web site (httpszllwww‘npdb‘hrsa‘gov) or contact the NPDB Customer Service Center at 1- 

800-767-6732 (TDD: 1-703-802-9395) Information Specialists are available to speak with you weekdays from 8:30 am to 6:00 pm (5:30 
p.m‘ on Fridays) Eastern Time‘ The NPDB Customer Service Center is closed on all Federal holidays‘ 
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Florida Board of 05(eopathlc Medlclne 
4052 Bald Cypress Way, an. item; 
Tallahassee. FL 32399-3256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: Snim Barnabas Medical Cantor 
Department: Internal Medicine 
Address: 94 old Slwrl ”ins Rd 
City. State, l: Livingston, NJ 07039 

Phone Number: 973-322-5000 Fax: 973-322-6241 mm: Director Suni] Supru M.D. 

The doctor named below has applied for Iicensure in the State of Florida. Please complete the entire form and affix the 
hospital seal. If your hospital has no seal. please Indicate such on this form. 

NAME: Mahdi Tuha DO D,O.B 02/12/1980 

PLEASE VERIFY: 

1. Dates attended (start and and): 

2. The levels completed underyour purview: Cr-lntemshiplPGYl 
WGYII JPGYIII Ll‘lPGYIV EEPGYV 

3. Has the physician named above completed an AQA gggrgvgd, 12 month. Rotating lntemship? YE8_ N0__\_/ ‘(Nz “w WQv~xx pm {M mks RCQDKE gfemvtk. 

QVERALL EVALUATIQN: If 3 is checked, please i? on a separate sheet. 

1 ,_ Outstanding 2.___ Qualified/Competent 3%5 th I actory 

30“\ 
, ’3?» NO

‘ 

Name of Program Insular/Chair V Signature" 

Date 

AF FIX 
HOSPITAL 
SEAL 

Massage 
iUnit 
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Saint Barnabas RWBarnabas 
Medical Center HEALTH 

Stephen P. Zieniewicz, FACHE 

President and Chlief E ecurive Office 
0113a Board of Osteopathic Medicine 

4052 Bald Cypress Way, Bin #C- 06 
Tallahasscs, FL, 32399-3256 

June 30, 2020 

RC: Mahdi 'l‘aha, D.O. 

Dear Board members, 

As requested this letter is a summary ofDr. Mahdi Taha’s residency training at Saint 
Barnabas Medical Center (SBMC) and should provide a more dcxailcd explanation for the 
following questions of the post graduate training form as requested: 

r .'l'aha satisfactorily completed his I’GYl year at Union Hospital from July 2006 to 
June 2007 Aftm Union Hospital closed, he transferred to SBMC to complete his 
residency. As a PGY2 his perform'lncc evaluations ranged flom satisfactory to 
unsatisfactOIy. During his PGY2 year he was placed on probation for several months due 
to issues of professionalism and cliniC'll competence. He had Issues with absenteeism 
and gave conflicting excuses for this. Following is a quote from an email sent by one of 
his supervising attending regarding his clinical performance: ‘ 

“Personally, I was very disappointed in his performance during the week I worked 
with him. It honestly look me two days before I realized he was‘lhc senior 
resident as he was basically invisible during rounds. The team that week was 
poorly organized to the point the! I had to sit them down and lccuuc them about 
their patient cane responsibilities after they mismanaged a patient. I [eel this was a 

direct reflection of his poor performance as a senior medical resident. I was even 
more astonished to read his progress notes on the weekend when one ol‘lhc 
interns had the day off. The not-cs showed absolutely no though? process and were 
frankly embarrassing. I feel very bad about being ‘his harsh but I hope you realize 
that I usually give the residents high marks (10 a fault). I think Dr. ’l‘aha is a very 
pleasant individual on a personal level but I would have great reservation on 
having him complete an Internal Medicine residency if he does not demonstrate 
dramatic improvement in both his work ethic and medicine knowledge.” 

During his PGY3 year his academic and clinical performance varied and included 
satisfactory, marginal, and unsatisfactory evaluations. Again questions were raised about 
his professionalism. The faculty felt he had lied on several occasions. Following are 

communications from two different facully members regarding Dr. 'l‘ahzl: 

94 Old Short Hills Road 
Livingston, NJ 07039 

973.322.5000 

Saint Barnabas Medrcal Center a major teachmg affiliate Rutgers New Jersey Medical School wwwbarnabashealthorg



“On Thuxsday, July 3] 2008 at 4: 00PM, D1 Mahdi [aha apploachcd me in the 

Intensive Care Unit to tell me that he had just had a meeting with Dr Panush. Dr. 

Palm added that he had told Dr. l’anush, during the meeting, that: his rotation with 
the ICU team during the month ofJuly had been extremely valuable, and that ‘the 

[ntcnsivists are great.’ The next morning I discovered that Dr. Pa lush had been 

out-of-slatc and that such a meeting could not have taken place." 

“I bring these ISSUCS to your attention as they me quite dislulbing and speak to Dr. 
Taha‘ s inlcgl',ity lcliability and professionalism and I am not con 

trust patients to his care given this experience.
" 

fidenl that I can 

The houscslaff competence committee sought to understand his repeated irregular 
behavior and requested that he seek professional evaluation. In December 2008, he was 

assessed by a psychiatrist through the Professional Assistance Program (PAP) of Ncw 
Jersey. As summary ofthis evaluation follows: 

“A comprehensive interview and evaluation was performed. and according to his 

report, he did not meet any DSM-lV-TR criteria for any substanqc used disorder 
or any significant Axis I psychopathology...., however...thcrc may be some 

interpersonal issue that could be addressed through some general consulting. ...Ihc 
PAP agree that he is not a safety risk for patients. 

In February he was reinstated into the program. In early March several incidents once 

again blought DI. 'l‘aha’s professionalism into question. The institutional information 
technology department found that he had accessed the clccuonic health ‘records using a 

dilferent physician 5 access infmmalion. Additionally, he lcll the hospital prior to the 

completion ofhis scheduled duties. He then gave conflicting reasons [0 doing so. I he 

houscstaffcommittee was investigating these issues when, on March 13, 2009, Dr. 'l‘aha 

resigned from the program for reason of personal and family difficulties. 

Credit received for training: 
PGY1—12 months at Union Hospital 
PGYZ—IZ months at SBMC 
PGYS—S months at SBMC 

Sincere ', 

Suni apru, M. . 

Program Director, Internal Medicine
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 


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
























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













Georgia Composite Medical Board 

Executive Director 
LaSham Hughes, MBA 

Chairperson 
Gretchen Collins, MD 

Deputy Director 
Lisa R. Norris, MPH 

Vice Chairperson 
Barby Simmons, DO 

2 Peachtree Street, NW - 6th Floor - Atlanta, Georgia 30303 - (404) 656-3913 

www.medicalboardgeorgiagov 

May 26, 2020 

RE: Mahdi Taha 

TO WHOM IT MAY CONCERN: 

This is to cenify that the above has been issued a Physician license by the Georgia 

Medical Board. 

It is funher cenified that: 

The license number is 72488 and was issued on July 10, 2014 

The current license status is Active 

The license expiration date is February 28, 2022. 

Board Actions A review of public records indicates that no public board orders 

have been docketed. 

Certified this day Tuesday, 26 May, 2020 

Sincerely, 

k ) (:54 mm $44e 
LaSham Hughes 

LLH/ 
Executlve Dlrector 

An Equal Opportunity Employer



Ronald Hedger. D.0 
President NEVADA STATE 
Paul Mausling, D.O BOARD OF OSTEOPATHIC MEDICINE 
Vice President 2275 Corporate Circle, Suite 210 
Samir Pancholi, D.0. Henderson, NV 89074 
Secretary/Treasurer Ph. 702-732-2147 Fax: 702-732-2079 
Ricardo Almaguer, D.O. www.bom.nv.gov 
Member 
C. Dean Milne. D.O. 
Member Sandra Reed, MFA 
Swadeep Nigam, MSc, MBA Executive Director 
Public Member 
Carla Perlotto 
Public Member 

July 13, 2020 

This is to certify that a standard search of {he available records of the Nevada State Board of Osteopathic Medicine 
indicates the following: 

Mahdi Taha, D0 is fully licensed to practice Osteopathic Medicine in the State of Nevada. 

His/Her License Number is: TLIOIO 

Issue Date: April 12, 2011 

Expiration Date: October 12, 201 1 

License Status: Expired 

His/Her license is in good standing and currently in compliance with all applicable Nevada laws (including NRS 
Chapter 633 and NAC Chapter 633) with no history of formal disciplinary action taken by the Board. CuxTcnt 
investigations or history of dismissed comphints/investigations are confidential per NRS 633.61]. However, any 
actions leading to formal complaints adjudicated by the Board are a matter of public record. /' N < \ 

Tammy Sine 
Licensing Specialist



Oklahoma Osteopathic Board of Examiners 
4848 N. Lincoln Blvd., Suite 100 

Oklahoma City, OK 73105 
\V\V\V.OS l)0€.0k."0\' 

Date: July 14, 2020 

License Verification 

PHYSICIAN: Mahdi Taha, D.O. 

LICENSE NUMBER: 5122 

LICENSE STATUS: Inactive 
GRANTED: 07/01/201 1 

EXPIRATION DATE: 06/30/2015 

DISCIPLINARY ACTION: No 

To Whom It May Concern: 

This is to certify that the above-mentioned doctor was a licensed physician licensed by the 
Oklahoma State Board of Osteopathic Examiners. 

Dr. Taha was in good standing with the board at the time of licensure. 

Sincerely,

/ 
Kimberly Contreras ‘/01 0 
Licensing Specialist



BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649

 Harrisburg, PA 17105-2649

License Information 

MAHDI  TAHA 

BOCA RATON, Florida 33428 

Board/Commission:

LicenseType:

Specialty Type:

License Number:

Status:

State Board of Osteopathic Medicine

Osteopathic Physician and Surgeon

OS015527

Inactive

Status Effective Date:

Issue Date:

Expiration Date:

Last Renewal:

11/02/2012

03/15/2011

10/31/2012

Disciplinary Action Details

No disciplinary actions were found for this license. 

07/31/2020

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State. 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. O. Box 2649 

Harrisburg, PA 17105-2649 

07/31/2020 

License Information 

MAHDI TAHA 

BOCA RATON Florida 33428 

Board /Commission: State Board of Osteopathic Medicine Status Effective Date: 11/02/2012 

LicenseType: Osteopathic Physician and Surgeon Issue Date: 03/15/2011 

Specialty Type: Expiration Date: 10/31/2012 

License Number: 08015527 Last Renewal: 

Status: Inactive 

Disciplinary Action Details 

No disciplinary actions were found for this license. 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State.
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                                    June 23, 2020 

 
Mahdi Taha , DO         
4371 Veronica S Shoemaker Blvd  
Fort Myers, FL 33916 

                             File Number:  17229 
 
Dear Dr. Taha: 
 
Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 
 
 
Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 
 
Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the AOA directly at (800) 621-1773. 
 
We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 
 
We have not received official license verification for all licenses listed on your application. License 
verification's must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states: Georgia, Nevada, New Jersey, New York, Oklahoma, 
Pennsylvania. 
 
 
You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 
 
We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 
 
You may follow the progress of your application online at http://flhealthsource.gov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 
 
 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

June 23, 2020 

Mahdi Taha , DO 
4371 Veronica S Shoemaker Blvd 
Fort Myers, FL 33916 

File Number: 17229 

Dear Dr. Taha: 

Your application for Osteopathic Physician license has been processed. Your application is incomplete 
for the following reason(s): 

Your Postgraduate Training Evaluation Form has not been received. Your program director will need to 
submit a complete Postgraduate Training Evaluation Form. A copy of the Postgraduate Training 
Evaluation Form can be found on our website at: http://floridasosteopathicmedicine.gov/resources. 

Your American Osteopathic Association (AOA) profile has not been received. Your profile may be sent 
by visiting http://www.aoaprofiles.org, or by contacting the ADA directly at (800) 621-1773. 

We have not received an official transcript from your School of Osteopathic Medicine. You will need to 
request that your transcript be sent from your school directly to the Board office; we cannot accept 
transcripts submitted by applicants. An official transcript must include your dates of enrollment and 
graduation and list the degree conferred. 

We have not received official license verification for all licenses listed on your application. License 
verification‘s must include the date of issuance, date of expiration, method by which you applied for 
licensure, and any documentation for all disciplinary action taken against the license. Request license 
verifications from the following states: Georgia, Nevada, New Jersey, New York, Oklahoma, 
Pennsylvania. 

You will need to complete your application by submitting what is requested above. Please include your 
file number when submitting additional documentation or correspondence to us. 

We may request information, explanation, or documentation based on a review of the documentation 
you submit. You will receive additional correspondence if anything further is required. 

You may follow the progress of your application online at http://flhealthsource.qov/mqa-services. Your 
application will expire one year after submission if all required documentation for licensure has not been 
received, per 456.013(1)(a), Florida Statutes. 

4052 Bald Cypress Way, Bin COB - Tallahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR m Accredited Heaflh Department 
PHONE: (850) 245-4161 - FAX : (850)
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Contact the Board office by email at mqa.osteopath@flhealth.gov with additional questions or 
concerns. 
 

Sincerely, 

 
Jacqueline Clahar-anderson 
Regulatory Specialist II 
Florida Board of Osteopathic Medicine 

Contact the Board office by email at mga.osteogath@flhealth.gov with additional questions or 
concerns. 

Sincerely, 

Jacqueline CIahar—anderson 
Regulatory Specialist N 

Florida Board of Osteopathic Medicine



From: l0§|_RQie 
To: ng Chrigg 
Subject: Re: Please review application fi|e #17229 Taha 

Date: Thursday, August 6, 2020 12:45:43 PM 

Attachments: Application Review Form -Osteo-Taha17229 Mahdi Tara.docx 

From: "Peace, Christa" <Christa,Peace@f|health,gov> 

Date: Thursday, August 6, 2020 at 11:51 AM 

To: "jrose@jrosemed,com" <jrose@jrosemed,com> 

Subject: Please review application file #17229 Taha 

Resent-From: Proofpoint Essentials <do—not—rep|y@proofpointessentials.com> 

Resent-To: "jrose@jrosemed.com" <jrose@jrosemed.com> 

Resent-Date: Thursday, August 6, 2020 at 11:39 AM 

A hnkto reviewthe password protected apphcatwon Me for Mahdw Tara has been sentto you. 

The Me was sent to be because the apphcant received a “\essthan satisfactory” on hws postgraduate 

trammg eva‘uaflon. 

P‘ease commete and return the attached revwew form. 

The goidays expire 11/4/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service.



 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State officials
regarding State business are public records available to the public and media upon request. Your email communications may
therefore be subject to public disclosure.
 

Florlaa 
HEALTH 
Magical Qualify 

“Shun! RC9 

Mission: To protect and promote the health of all people in Florida through integrated 
state. county. & community effons. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by sewing our customers & engaging our panners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broadpublic records law. Most written communication: to orflom State officials 
regarding State business are public records available to thepublic andmedia upon request. Your email communication: may 

them/Ore be sub/eel to public disclosure.



From: Peace, Christa
To: "Joel Rose"
Subject: Please review application file #17229 Taha
Date: Thursday, August 6, 2020 11:39:00 AM
Attachments: Application Review Form -Osteo-Taha17229.docx

A link to review the password protected application file for Mahdi Tara has been sent to you.
 
The file was sent to be because the applicant received a “less than satisfactory” on his postgraduate
training evaluation.
 
Please complete and return the attached review form.
 
The 90-days expire 11/4/2020.
 
Thank you in advance.
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 

From: ngg ghrigg 
To: "Jggl Rggg" 

Subject: Please review application file #17229 Taha 

Date: Thursday, August 6, 2020 11:39:00 AM 

Attachments: Agglicgtign Rgvigw Fgrm {zfigg-Tghglnzgggcx 

A Mnkto reviewthe password protected appflcation fHe for Mahdi Tara has been sent to you. 

The fl‘e was sent to be because the apphcant received a “\essthan satisfactory” on his postgraduate 

training eva‘uation. 

P‘ease comp‘ete and returnthe attached review form. 

The goidays expire 11/4/2020. 

Thankyou m advance. 

Christa (Peace 

Regulatory Specialist III 

Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Carol Tax/gr with any questions 
or concerns to comment on my customer service. 

Florlaa 
HEALTH 
Magi Nugsiw 

.'I I'
. 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement.

mailto:Christa.Peace@flhealth.gov
mailto:jrose@jrosemed.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov
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		Ron DeSantis

Governor



Scott A. Rivkees, MD

State Surgeon General





		Vision: To be the Healthiest State in the Nation









DATE:			August 6, 2020



TO:			Joel Rose, D.O.,

			Chair of Board of Osteopathic Medicine



FROM:			Christa Peace, Regulatory Specialist III 



RE: 			Mahdi Taha, DO

			Osteopathic Physician

			File No: 17229



[bookmark: _GoBack]Completion Date: 8/4/20220



Next Board Meeting Date: 8/21/2020



ISSUE: Applicant received a “less than satisfactory” on his postgraduate training evaluation.





Please review the following documents: Application File







[    ]  Approved with No Further Review by the Full Board 



[    ]  Not Approved, Review by the Full Board,



[    ]  Not Approved Board Appearance Required









__________________________________						_________________

Signature										Date

		

		



		Florida Department of Health

Division of Medical Quality Assurance • Bureau of HCPR

4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256

PHONE: (850) 245-6141 
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Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

PLEASE NOTE: Florida has a very broadpublic records law. Most written communicalions t0 orflom State Qflicials 
regarding State business are public records available [0 thepublic andmedia upon request. Your email communiz'ationx may 

[here/0r? be sub/'80! to public discloxm‘e.



Microsoft respects your privacy. To learn more, please read our Privacy Statement.
Microsoft Corporation, One Microsoft Way, Redmond, WA 98052

From: Peace, Christa
To: Joel Rose
Subject: Peace, Christa shared "Mahdi Taha" with you.
Date: Thursday, August 6, 2020 11:38:59 AM
Attachments: AttachedImage

AttachedImage
AttachedImage

Please review application-applicant received a “less than satisfactory” on his postgraduate
training evaluation.

This link only works for the direct recipients of this message.

Mahdi Taha

Open

From: P hri 
TO: M 
Subject: Peace, Christa shared "Mahdi Taha" wim you. 
Date: Thursday, August 6, 2020 11:38:59 AM 

Attachments: Angghgfilmggg 
Angghgfilmagg 
Attachedlmage 

Please review application—applicant received a “less than satisfactory" on his postgraduate 
training evaluation. 

This link only works for the direct recipients of this message. 

Mahdi Taha 

:' Microsoft OneDrive 

crosofl respects your pnvacy To \earn more, p‘ease read our aggy gtgtgmgnt 
crosofl Corporahon, One crosofl Way, Redmond, WA 98052

https://usgovtexasr-notifyp.svc.ms/api/v2/tracking/method/Click?mi=_pulAqgs3E6TStr8EFpjGQ&tc=PrivacyStatement&cs=53ec05540835f2f82e95744f5e510682&ru=https%3a%2f%2fprivacy.microsoft.com%2fprivacystatement
mailto:Christa.Peace@flhealth.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user9f6d9fa9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Mahdi%20Taha.pdf?e=4%3a0d1971771e8e41e8a15f304e72eced11&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Mahdi%20Taha.pdf?e=4%3a0d1971771e8e41e8a15f304e72eced11&at=9
https://floridahealth-my.sharepoint.com/personal/christa_peace_flhealth_gov/Documents/Mahdi%20Taha.pdf?e=4%3a0d1971771e8e41e8a15f304e72eced11&at=9
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 • Tallahassee, FL 32399-3256 
PHONE: (850) 245-4161   
 

August 7, 2020 
 
 
 
Mahdi Taha, D.O.        File #17229 
4371 Veronica S Shoemaker Blvd. 
Fort Myers, FL 33916 
 
 
Dear Dr. Taha: 
 
This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine.  Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting.  You are required to attend the meeting. 
 
Your file is being reviewed because you received a “less than satisfactory” on your postgraduate 
training evaluation. 
 
The meeting is scheduled to take place at: 
       

9:00 a.m., Friday, August 21, 2020 
     Please join from your computer,  

tablet or smartphone.  
https://global.gotomeeting.com/join/793180125 
You can also dial in using your phone.  

 United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

 
Appearance cases will be heard at approximately 9:00 am.  It is not possible to give you the exact 
time that your case will be reviewed by the Board.  We appreciate your continued cooperation and 
assistance. 
 
456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 
 
If you have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 
 
        
 
 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

August 7, 2020 

Mahdi Taha, D.O. File #17229 
4371 Veronica S Shoemaker Blvd. 
Fort Myers, FL 33916 

Dear Dr. Taha: 

This letter concerns your application/evaluation of credentials received by the Florida Board of 
Osteopathic Medicine. Upon completion of the initial review of your application/credentials it has been 
determined your documents must be presented to the Board of Osteopathic Medicine for review and 
consideration at the next board meeting. You are required to attend the meeting. 

Your file is being reviewed because you received a “less than satisfactory” on your postgraduate 
training evaluation. 

The meeting is scheduled to take place at: 

9:00 a.m., Friday, August 21, 2020 
Please join from your computer, 
tablet or smartphone. 
httpszllqlobal.qotomeetinq.com/ioin/793180125 
You can also dial in using your phone. 
United States (Toll Free): 1-866-899-4679 
Access Code: 793-180-125 

Appearance cases will be heard at approximately 9:00 am. It is not possible to give you the exact 
time that your case will be reviewed by the Board. We appreciate your continued cooperation and 
assistance. 

456.013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

If YOU have any questions, you may contact the board office at the address listed below, or by 
telephone at (850) 245-4161. 

4052 Bald Cypress Way, Bin COB -Ta||ahassee, FL 32399-3256 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850) 245-4161

P H

https://global.gotomeeting.com/join/793180125


Sincerely, 

Christa Peace 
Regulatory Specialist ”I 
Board of Osteopathic Medicine



From: Peace, Christa
To: "drtahado@gmail.com"
Subject: Board Notification-Taha
Date: Friday, August 7, 2020 1:54:56 PM
Attachments: Mahdi Taha.pdf

Greetings,
 
Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine
video/teleconference meeting.  You are required to attend the meeting.  Please see the
attached correspondence.
 
Sincerely,
 
 

 
 
Christa Peace
Regulatory Specialist III
Department of Health/MQA/HCPR
Board of Acupuncture,
Board of Osteopathic Medicine,
Board of Speech-Language Pathology & Audiology
Direct Line (850) 617-1964
Direct Fax (850) 921-6184
Christa.peace@flhealth.gov
 
How am I communicating? Please contact my supervisor at Carol Taylor with any questions
or concerns to comment on my customer service.
 

 
Mission: To protect and promote the health of all people in Florida through integrated
state, county, & community efforts.
Vision: To be the Healthiest State in the Nation 
Values:  Innovation: We search for creative solutions and manage resources wisely. 
                Collaboration: We use teamwork to achieve common goals & solve problems. 
                Accountability: We perform with integrity & respect. 
                Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
                Excellence: We promote quality outcomes through learning & continuous performance
improvement. 
Purpose: To protect the public through health care licensure, enforcement and information.
Focus: To be the nation's leader in quality health care regulation.
__________________________________________________

From: P hri 

To: "grtghg_dg@gmgil.cgm" 

Subject: Board Notification-Tam 
Date: Friday, August 7, 2020 1:54:56 PM 

Attachments: Mghgi Tghggfif 

Greetings, 

Your application will be presented at the August 21, 2020, Board of Osteopathic Medicine 
video/teleconference meeting. You are required to attend the meeting. Please see the 
attached correspondence. 

Sincerely, 

Christa (Peace 

Regulatory Specialist I” 
Department of Health/MQA/HCPR 
Board of Acupuncture, 
Board of Osteopathic Medicine, 
Board of Speech-Language Pathology & Audiology 
Direct Line (850) 617-1964 
Direct Fax (850) 921-6184 
Christa.peace@flhealth.gov 

How am I communicating? Please contact my supervisor at Qargl Tax/gr with any questions 
or concerns to comment on my customer service. 

Hui [Tlda 
HEALTH 
Megllca! QuaEihr 

Mission: To protect and promote the health of all people in Florida through integrated 
state, county, & community efforts. 
Vision: To be the Healthiest State in the Nation 
Values: Innovation: We search for creative solutions and manage resources wisely. 

Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance 

improvement. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation.

mailto:Christa.Peace@flhealth.gov
mailto:drtahado@gmail.com
mailto:Christa.peace@flhealth.gov
mailto:Kama.Monroe@flhealth.gov



PLEASE NOTE: Florida has a very broad public records law. Most written communications to orflom State oflicials 
regarding State business are public records available to thepublic and media upon request. Your email communication: may 

therefore be sub/eel to public disclosure.



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
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Groot, Laura H 

From: Carissa Summa <doc25kin@aol.com> 
Sent: Wednesday, July 8, 2020 10:59 AM 

To: 2222 Feedback, MQA_Background Screening 

Subject: BACKGROUND CHECK *EXPONGEMENT ORDER* 

Attachments: exponge DULpdf 

Please see attached expongement for the DUI noted on background check‘ 

Thank you 

Carissa Summa 
Osteopathic Application 
File #16310



COURT OF COMMON PLEAS OF LACKAWANNA COUNTY, PENNSYLVANIA 

COMMONWEALTH OF 
PENNSYLVANIA 

-VS- 
Carissa Summa 

75’ 
AND NOW, this 

gig 
day of 

completion of the ARD Program, the charges relati 
the Petition to Expunge is GRANTED. Pursuant 
provided: 

17-C R-1503 

ORDER 

(a) Petitioner: Carissa Summa 

,-2018, based upon Petitioner’s successful 
0 the above—captioned case are DISMISSED AND 

a. R. Crim. P. 790, the following information is 

1 Bay Club Drive. Apt 9L. Bayside NY 11360 
Date of Birth: 08/25/1974 
SSN: 084—56—1571 

(b) Judge who heard case: Judge Vito P. Geroulo 
Lackawanna County Coudhouse, 200 N. Washington Ave, Scranton, PA 18503 

(c) Affiant: Ptlm. Thomas Errigo, 
Scott Township Police Department, RD. 1, Box 457, Olyphant, PA 18447 

(d) Common Pleas Docket#: 2017-CR—1503 

(e) OTN:X~O41329-1 
MDJ Docket #: CR-0000101—2017 
District Court #: 45-3»03 

(f) Date on complaint: 01/30/2017 Date of Arrest: 08/12/2016 

(9) Charges: DUI: Gen Imp, Reckless Drivig 

(h) Disposition: Defendant was placed on the ARD Program for a period of 6 months. 
Fines, costs or restitution fully satisfied: YES X NO 

(i) Reason(s) for Expungemenl: Successful Completion of ARD Program. 

(j) Criminal justice agencies upon which the Clerk of Courts shall serve a certified copy of this Order: 

Scott Twp. P.D. 
Probation Department 
M.D.J, 45-303 
Central Court 
District Attorney 

Attorney for Defendant 
Sheriff's Office 
PA State Police-Central Rep. 
AOPC 
Lacka. Co. Prison



COURT OF COMMON PLEAS OF LACKAWANNA COUNTY, PENNSYLVANIA 

COMMONWEALTH OF 
PENNSYLVANIA 

VS. 

CARISSA SUMMA 17-CR—1503 

PETITION TO EXPUNGE PURSUANT TO SUCCESSFUL COMPLETION OF 

THE ACCELERATED REHABILATIVE DISPOSITION PROGRAM 

AND NOW, comes Carissa Summa , Petitioner in the above-captioned case. 

and respectfully represents that on or about August 12, 2016 she was arrested by the 

Pennsylvania State Police and was charged with DUI: Gen Imp and Reckless 
Driving. 

Petitioner was admitted into the ARD Program on December 6, 2017 and was 

placed on probation for a period of 6 months. Petitioner requests that the charge(s) 

pending in the above-captioned case be expunged since she has successfully 
completed all of the requirements of the ARD Program. 

Sta/VAL Mm 
J?hn Petorak, Esq. 
A torney for Petitioner 

PROBATION CERTIFICATION 

I hereby certify that Carissa Summa has satisfactorily completed the program 

prescribed for her which was supervised by the Lackawanna County Adult Probation 

Office. , .. W By: “:8 V 

Aduft‘Probation‘lwle Offic‘eu'»l
[/ 

M NWKH CONSENT TO EXPUNGE 

I, 
K“ ‘ 

‘ 
ttorney for the C m_o wealth, consent with 

Petitioner's request to exp nge his record.

W 
Afibr 1Lthe,Co#1monwealth
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PDC PHYSICIAN 
DATA CENYER 

fsmb 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:8/23/2019 

PRACTITIONER INFORMATION 

Name: Summa, Carissa Ane 

Alternate Name(s): Summa, Carissa Anne 

DOB: — 
Medical School: New York Institute of Technology College of Osteopathic Medicine 

Old Westbury, New York, UNITED STATES 

Year of Grad: 2002 

Degree Type: DO 

NPI: 1376614669 

BOARD ACTIONS 

Reporting Entity: New York State Board for Medicine 

Date of Order: 3/9/2016 

Effective Date: 3/8/2016 

Action(s): SURRENDER OF MEDICAL LICENSE 

This temporary suspension action is not disciplinary in nature. 

Basis: Not Applicable 

LICENSE HISTORY 

Jurisdiction License Number Issue Date 

FLORIDA OSTEO 9893 07/19/2006 

FLORIDA OSTEO 089893 07/19/2006 

NEW YORK 233878 09/03/2004 

Expiration Date 

03/31/2008 

03/31/201 0 

07/31/201 6 

Last Updated 

08/09/2013 

08/09/2013 

08/21 /201 9 

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2



P DC PHYSICIAN 
DATA CENTER 

PRACTITIONER PROFILE 

Prepared for: Florida Board of Osteopathic Medicine As of Date:8/23/2019 

Practitioner Name: Summa, Carissa Ane 

ABMS® CERTIFICATION HISTORY 

No ABMS Certifications found. 

AOA® CERTIFICATION HISTORY 

Member Board: Dermatology 

Specialty Description: Dermatology 

Certification Type: Primary 

OCC Participating: No 

OCC Required: Yes 

Status Certification Certification Recertification Recertification Last 
Issue Date End Date Issue Date End Date Reported 

Cert Exp 11/01/2006 12/31/2016 04/14/2018 

This AOA Specialty Board Cem‘fication information may not be used for primary credentials verification to commercial organizations, 
such as hospitals. hospital medical staffs. managed care plans, or other entities without the express prior written consent of the AOA. 

PLEASE NOTE: For more mformahon regarding the above data p‘ease contact the reportmg board or repomng agency The mformamon 
comamed m thws report was supphed by the respecuve state medlea‘ boards and other reportmg agencwes The Federauon makes no 
representatwons or warrantwes ewther express or \mphed, as m the accuracy, comp‘eteness or {Imehness of such mformatwon and assumes no 
rcsponswbwmy for any errors or omwsswons contamcd therein. AddmonaHy the Information prsvwdcd m “1‘5 promc may not be dwsmbutcd. 
modmed or reproduced m whole or m part wi‘hom the mar wrwnen consent ofthe Federation of State Medwca‘ Boards. 

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099 

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2



‘ . OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPORT 

. 
American Osteopathic 
Information ASSOCiatn 

142 E. Ontario Street Chicago, Illinois 606l l-2864 800-62l-l773 EXTENSION 8 I45 FAX 3l2-202-8445 
ELECTRONIC MAIL: crcdcmiuls@ostcotcch.org 

Physician Name and Address: Report Valid Only For Requesting Organi'lmian: 

Carissa Summa, DO V 
|6l3 Mohawk St Phone: 

Uticel, NY I350|~52|5 Birthdatc: 
Unknown Major Professional Activity: 

Self-Designated Major Practitc Focus: Self-Designated Minor Practice Focus: 

AOA Membership Status: Member 

Thefiilluwing infarmulhm wax ubminctlfmm the original Ruling-mince aft/n: credential. ulxu knuwn ax the primary A'uurce 

Prctloclornl Education: New York College of Ostcopalhic Medicine Year or Grndunlion: 2002 «/ 
Old Weslbury, NY 

Postdoctoral Education: (Current and/or prior osteopathic postdocloml internship and residency [mining programs, as wcll us ACGME-accrcdilcd ullopznhic 

residency [mining progmms than have bcun approved by the ADA. Additional infonnaliou uscd for appointments and privilcgus is not solicited nor nmimaincd. 
ll‘morc dclnilcd inl'onnzuion is required, contact the program dircclur.) 

Internship: NYCOM/Nussuu University Medical Ccmur - Intcmship Training, East Meadow, NY Dam-s ,\ttundcd:07/0l/2002 '06/30/2003 Vcrificd V 
Residency: St Barnabas Hospital - Dcnnutology Residency, Bronx, NY Dates Attended: (film/2003 -- 06/30/2004 Verified y, 

Program Closud: Jul 0!, 2004 
Residency: NYCOM/Ncw York United Hospital Medical Center - Dcnmltology Residency, Port Ch Dales Attended: 07/01/2004 -- 02/23/2005 Verified '/ 

Program Closed: Mar 0|, 2005 
Residency: NYCOM/Lulhcrun Medical Center — Dcnnatology Residency, Brooklyn, NY Dales Attended: 07/01/2005 -- 06/30/2006. '/ 

Please note: Same mrlmpalhic pl: )1\'iCl'lJIIJ‘ complete all or [Mr] oft/wir pm‘l/Inclm'ul Iruining in ulInpaI/tic progrumv (moral/flex] by the ACGME. Those 

[)l‘llgf'llmj‘ attended that have been verified will: (he primury .vonrcc um: listed bylaw. Check with the program (lil'cclm- ifrw‘illcncy dam not appear, 

Residency: Dates Attended: 

AOA Database Report For: Carissa Summu, DO 

A product of [Inc American Osteopathic Information Association (AOIA) 
OS/l |I2006 © 2006 by the American Osteopathic Association



OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPORT 

, American Osteopathic 
Information Association 

I42 5 Ontario Street Chicago, Illinois 6061 l-2864 800-62l-l773 EXTENSION EMS FAX 3l2-202-8445 
ELECTRONIC MAIL: credentiuls@ostcotcch.org 

l.icensc(s): Date Expiration Status Date Last Reported " Contact Board for 
State Granted: Dale In the AOA More Information 

AV 09/03/2004 08/3 [/2006 Activc 02/28/2006 

" A "yex" in [his column indicates I/Ial the Halo board has, at some lime. reported final disciplinary uclion: Iakun If) (he AOA‘ Since this iq/armulian ix 

hixmrical am] never removed from [he AOA phyxician record, (he Rep/1r! usu- :Imulzl contact the stale Imm‘d directly for current (Ia/ailcd information 

Osteopathic Specialty Board Certification“): (Cunificalion by one or more ol'thc l8 AOA certifying boards as rcponcd by the Bureau ol‘Oslcoahic 
Specialists and meeting all current rcquircmcnks for maintaining certification slnlus.) 

General Certification“): Issue Date: Expiration Date: 

Certification(s) of Special Qualifications: Issue Date: Expiration Date: 

Certificnlionm of Added Qualifications: Issue Date: Expiration Dale: 

Ccrtificntian by member board“) ofthc American Board 01' Medical Spcciullicfl (ARMS): (The AOIA Official Oswopnlhic Physician Profile Report 

has been designated by HM: ABMS :Is an Official Display Agcm and provides this primary source data on the organizuion‘s behalf.) . 
DH 9 Expiration Date Last Reported 
Granted: Duke: to the AOA 

Primary Board“): 
Certificates of Added/Special Qualifications: 

AOA Accredited Continuing Medical Education: CM'E is not required for this physician. 

Pluaxc natc: ‘I‘Ilc AOA rcporlx CMEfar AOA menl only‘ 

Federal Drug Enforcement Administration: None Reported 
Plcm'c mun: Many slalcx require Illeir own controlled subs/(ma: rcgn'slrarimdlicaue. Plaaxu check will: your slate licensing Hui/rarity ax rllc AOA rloau‘ m)! 

maintain this infm-nmIimL 

AOA Database Report For: Carissa Summzu DO Page 2 ol' 3 

A product of the American Osteopathic Information Association (AOIA) 
05/1 [/2006 © 2006 by the American Osteopathic Association



OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPORT 

American Osteopathic 
Information Assoc1ation 

142 E. Ontario Street. Chicago) Illinois 606] [-2864 800-621-1773 EXTENSION 8145‘FTAX 312-202-8445 
ELECTRONIC MAIL: crcdcntiuls@ostcotcch.org 

Federal Sanctions“): 
To data, than: have been no Medicare/Medicaid, DEA, or health education loan sanctions reported to [he AOA by xhc DH'HS. 

As of IZ/3 1/97 there have been no sanctions reported to (he AOA by any branch of the US. military, the Veterans Administration, 
or the US Public Hcallh Scrvi'cc. 

The/allowing is hixmricul biographical infurm atiun ubmined from various xuurces 

Former Namel’s): 

Carissa Summa 

I'Il'lfl't Nola: ’I'Iu: mule"! of 1e Ofim‘nl Quanpnllnic Physician Prafilt: crm is inmmlcd Io uxxixl In Ilm oa/nplcle cradcminling prawn by providing primary 
SDI/I'm! var-{find infizrmnlion rm axtmpmhic pluwicimu‘. Appropriate usl: ofI/nix ilu‘lnuunnl, in combination will: your argmubmion's ducmucnmd nrcdcminling 
policing and pl'acfll’llnfl‘ Imuld meal the primary saurcc mquirmrwnLr ofrhc: American Oxlcopmhiz: Asxaclulinn l-Ienlllu‘un: I-‘acililim- Accreditation Program: 

Join! Col/"mimic" on Jarrod/lunar: afllzmlllncurc Orgunlwlinru,‘ Ilm Anmrican Acnrmli/mion I-Icallhcarc Commlsxlan, Inc: and the National Aysociatian of 

‘ 

Insurance CommLm'ancm ’I'Im Nulimml Cmumillctzfizr Qua/fly Amarancr: rcmgniyc the information included in this cm'l as matting ils rcquirmnculfar 
primary source mflficun’an nfprudaclm'al cducun'ml. poxlzlaclul'al cllumfl'nu and .qmcially buartl cerllficrlliou. 

‘ 

If you note any dixcrepancies. please mark [hem on a copy afI/Iis rcparl and return 10 the IIOIA a! II”: addrexx above. Tlmnk you. 

AOA Database Report For: Carissa Summn, DO Page 3 of 3 

A product of the American Osteopathic Information Association (AOIA) 
05/1 1/2006 © 2006 by the American Osteopathic Association
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A 
Y" La“ gone Office of Graduate Medical Education \, Health 

August 13, 2019 

Dr. Carissa Summa 
22 Chestnu: Hills 
New Harford. NY 13413 

Re: Carissa Summa 

To Whom It May Concern: 

This is to acknowledge receipt of your verification request on behalf of Dr. Carissa Summa. According to our 
records. Dr‘ Summa was a Resident in the dermatology program from 2/28/2005 — 6/30/2005 (PGY-3) and 
from 7/1/2005 — 6/30/2006 (Chief Resident). The residency training program was completed at NYU Langone 
— Brooklyn formerly Lutheran Medical Center at 150 55'“ Street, Brooklyn NY 11220. 

Sincerely, 

Diana Calderon Ngui 
Administrative Coordinator 
NYU Langone Health 
Office of Graduate Medical Education 

Office 0! Gnduam Mlcal Education 
545 Flrsk Avenue, Room SC1-081, New York. NY 10016 T 212-263-5506 F 212-26371014



Florida Board of Osteopathic Medicine 
4052 Bald Cypress Way. Bin #006 
Tallahassee, FL 32399-3256 

POSTGRADUATE TRAINING EVALUATION FORM 

Institution Name: lulu 420:2): (£35k?) 
Department: «5»: 
Address: 5% figy/ac 
City. State. Zip: 1/410 f/0(,¢ ,C/k‘ /czo/(, 
Phone Number: 2/2 — 26» 3 -9322; 
The doctor named below has applied for “censure in the Shte of Florida. Please complete the entire form and affix :he 
hospital seal. If your hospital has no seal, please indicate such on this form 

NAME: flee/554 git»: Jam; )5) 

PLEASE VERIFY: 

1. Dates attended (start and end): 7// /2m5' - c, 3aéac2, 
Z. The levels completed under your purview: Ulntemship/PGY I 

C} PGY II AXPGY lII WGY IV D PGYV 

3. Has the physician named above completed an AQA aggmved. 12 month. Rowling Imam; p? YES_ NO 

OVEflL EVALUA110N N: If 3 is checked, please explain on a separate sheet. 

._ Outstanding 2 AQuallfed/Competent 3. Am 
A 0mm MD 

Signature \ 

Date 

AFFIX 
HOSPITAL 
SEAL 

OSTEOPATHIC 
UNIT 

SEP 092019 

RECEIVED 
Pagewon'r 
DH—MOA 1028, Revisd 03/14 
84315-11003. FAG.



Department of Health 

The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 

Division staff and is updated immediately upon a change to our licensing and enforcement 

database.

CARISSA ANNE SUMMA 

License Number: OS9893
Data As Of 8/6/2020 

Profession Osteopathic Physician

License OS9893

License Status NULL AND VOID/

Qualifications
Dispensing 

Practitioner 

License Expiration 

Date 
3/31/2010

License Original Issue 

Date
07/19/2006 

Address of Record 

If further information is 

needed, please 

contact the

Department of Health 

at (850) 488-0595. 

Controlled Substance 

Prescriber (for the

Treatment of Chronic 

Non-malignant Pain) 

No

Discipline on File No

Public Complaint No

Page 1 of 2FL DOH MQA Search Portal |

8/6/2020https://mqa-internet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerifi...

FL DOH MQA Search Portal
\ 

HEALTH 

Department of Health 

Page 1 of2 

CARISSA AN NE SUMMA 

License Number: 059893 
Data As Of 8/6/2020 

Profession 
License 
License Status 

Qualifications 

License Expiration 
Date 

License Original Issue 
Date 

Address of Record 

Controlled Substance 
Prescriber (for the 
Treatment of Chronic 
Non-malignant Pain) 

Discipline on File 

Public Complaint 

Osteopathic Physician 

089893 
NULL AND VOID/ 

Dispensing 

Practitioner 

3/31/2010 

07/19/2006 

If further information is 

needed, please 

contact the 

Department of Health 

at (850) 488-0595. 

No 

No 

No 

The information on this page is a secure, primary source for license verification provided by the 

Florida Depanment of Health, Division of Medical Quality Assurance. This website is maintained by 

Division staff and is updated immediately upon a change to our licensing and enforcement 

database. 

https://mqa-internet.doh.statefl.us/MQASearchSerVices/HealthcareProviders/LicenseVerifi. .. 8/6/2020



FL DOH MQA Search Portal 
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THE UNIVERSITY OF THE STATE OF NEW YORK éb q74 
THE STATE EDUCATION DEPARTMENT 

DIVISION OF PROFESSIONAL LICENSING SERVICES 
89 WASHINGTON AVENUE 

ALBANY, NEW YORK 12234 

This is to certify that according to the records of the Division of 
Professional Licensing Services, New York State Education Department 
Albany, New York, SUMMA CARISSA ANNE 
was issued license/certificate number 233878 for the practice of 
MEDICINE on 09/03/2004. 

Our records also indicate the following information: 
‘ 

Dafie of birth: 08/25/1974 
V 

SChOol attended: NY COLLEGE OF OSTEO MED 
Date of graduation: 05/20/02 
Degree earned: DO 

Program was acceptable in accordance with the NYS Regulations 
of the Commissioner of Education. Requiféfients met at the 

‘ 

‘ time of licensure. ' 

\

\ Basis of licensure: 
DATE FLEXl NBMEl USMLl NBME2 FLEXZ USML2 NBME3 USML3 OTHER 
06/03 00009 OSTEO 

‘ 

03/01 oooop 

‘ 

‘ 

. 06/99 OOOOP , 

EXMS TAKEN: 03 
A license is valid during the life of the holder unless revoked 
annulled or suspended by the Board of Regents. A licensee must reg— 
ister periodically with this Department to practice in this state. 

Currently Registered: NO Last reg period ended: 07/31/16 
Address: 1078 OAKS DRIVE 

FRANKLIN SQUARE NY 11010-0000 
Disciplinary information: No charges have been preferred against 

this licensee 
Comments: 

fii, Audrey Bell, Education Prbgram Assistant 1, Division of 
Professional Licensing Services of the New York State Education 
Department, do hereby state that as Education Program Assistant 1 

vof said Division, I have legal custody of the official records of 
the Division of Professional Licensing Services and to the best ofv 
my knowledge, the aforesaid information is true and correct. 

W 09/04/19 
Education Pr gram Assistant 1 

osteopa‘h‘c W 
5E? 10 2mg
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THE STATE EDUCATION DEPARTMENT I THE UNIVERSITY OF THE STATE OF NEW YORK I ALBANY, NY 12234 

OFFICE OF THE PROFESSIONS 

DIVIS‘DN OF PROFESSIONAL LICENSING SERVICES 

Public lnfovmatinn Unit 

Tel. [518) 474-3817 EXT: 330 

Fax [518] 4730578 

E-mail: DPLSDSU @NYSED.GUV 

STATE OF NEW YORK ) 
SS: 

COUNTY OF ALBANY ) 

In accordance with the Civil Practice Law and Rules Article 45, Rule 4540, I, Audrey Bell, 
Education Progfam Assistant 1 in the Division of Professional Licensing Services of the New York 
State Education Department, have caused this certificate to be prepared. I further state that I have 
legal custody of the official records of thé Division of Professionai Licensing Services and I attest 
that CARISSA ANNE SUMMA is the holder ofa license to practice'MEDICINE license number 
233878 issued 09/03/2004. Thesq records indicate that on 03/08/2016 the New York State 
Department of Health took disciplinary action against the license. For further information, please‘ 
call the NYS Dept. of Health at (518) 402-0836 or writ; to: 

New York State Health Department 
O.P.M‘C. 
River Center 
150 Broadway, Suite 355 
Menands, NY 12204 

Orr
. 

View the NYS Department of Health website at: 
www.health.ny.gov/professionals/dactors/conduct 

Witness my hand and the seal of the New York State Education Department this 4 September, 
2019.

\ 
Audrey Bell, Education Program Assistant 1 

Professional Licensing Services 

DATED 
09/04/2019 

Osteopathic UP“ 

sep 10 2mg



 

 
 

CONFIDENTIAL AND EXEMPT MATERIALS 
 
 

One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
 

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 
 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Mission: 

To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 

Governor 
 

Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 
 

  
Florida Department of Health 

Division of Medical Quality Assurance• Background Screening Unit 
4052 Bald Cypress Way, BSU-01• Tallahassee, FL 32399-3260 
PHONE: (850) 488-0595 • FAX : (850) 617-6290  

 

July 8, 2020 
 
 
*Confidential* 
Carissa Anne Summa  
22 Chestnut Hills 
New Hartford, NY 13413 
 
Profession Code: 1901 
File Number: 16310 
 
Dear Applicant:  
 
The Department received your criminal history results. This letter is to acknowledge receipt of those 
results and does not replace anything requested in the application deficiency letter. 
 
Enclosed (by mail only) is a copy of your criminal history report. This document is 
confidential and may not be used for any purpose other than your personal review. If you 
choose to return your criminal history report it will become public record. You are required to 
provide documentation for each item highlighted in the report.  
 
Items required for each highlighted offense: 
 
•  Self-Explanation – a letter written in your own words that describe the circumstances 

surrounding each offense; including date, city, state, charges and final outcome. 
 

•  Court Dispositions/Sentencing – documentation from the county Clerk of Courts in 
the jurisdiction (state/county) in which the offense(s) occurred, including 
disposition/final outcome and sentencing (showing what was ordered, examples: 
probation, fines, etc.). You may be able to obtain this online through the clerk of court 
website. NOTE: Have all alias/maiden names included in the search.  
 

•  Arrest Report(s) – a copy of the arrest report for each offense. If you are unable to 
obtain a copy from the Clerk of Court, you can request a copy from the arresting 
agency. 
 

• Probation/Parole, PTI Letters and/or Release (If applicable) – proof that you 
completed all court ordered probation/parole, PTI (Pre-trial intervention) or jail time 
ordered. This documentation must be issued by the probation office, Department of 
Corrections or the jail and must include the start date and termination date of your 
probation or supervised release. 
 

•  Receipt of Payment (If applicable) – proof that all fines, restitution, or other court 
costs have been paid in full for each offense. This documentation can be obtained 
from the Clerk of Court in the county in which the offense occurred and must include 
the date in which the payment/completion of the sanction was satisfied.  

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 
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agency. 
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completed all court ordered probation/parole, PTI (Pre-trial intervention) or jail time 
ordered. This documentation must be issued by the probation office, Department of 
Corrections or the jail and must include the start date and termination date of your 
probation or supervised release. 

- Receipt of Payment (If applicable) — proof that all fines, restitution, or other court 
costs have been paid in full for each offense. This documentation can be obtained 
from the Clerk of Court in the county in which the offense occurred and must include 
the date in which the payment/completion of the sanction was satisfied. 

Florida Department of Health 
Division of Medical Quality Assurance- Background Screening Unit 

4052 Bald Cypress Way, BSU-01- Tallahassee, FL 32399-3260 

PHONE: (850) 488-0595 - FAX : (850) 617-6290 

Accredited Health Department 
P H A B Public Health Accreditation Board



If you are unable to produce the information required above, a letter (on letterhead) from the 
Clerk of Court within the jurisdiction of the offense is required and must state the reason the 
document is not available. NOTE: Have all alias/maiden names included in the search. 

The Department will not be able to complete the review process of your application until the requested 
documentation is received. 

Please return a copy of this letter along with all requested documents to 
mqa.backqroundscreen@flhealth.qov, fax (850) 617-6290 or mail: 

Background Screening Unit 
Attn: Laura Groot 
Florida Department of Health 
4052 Bald Cypress Way, Bin BSU - O1 

Tallahassee, FL 32399-3260 

For any additional questions please visit our website at http://www.f|healthsource.qov/bacqound- 
screeningl. 

Sincerely, 

flawta Wat 
Laura Groot 
Government Analyst I
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One or more pages have been removed 
from this document for security reasons 
 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 
 
 
 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   
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maintained by the department which identify the patient by name are confidential and exempt 
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regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
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http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page 1 ””0 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16739 05/01/2020 zOliveto Sydni 'Lauren
. 

08 16746 05/01/2020 "Joseph 'Nikki 

OS 16741 05/01/2020 Rhodes Andrew Brice 

OS 16742 05/01/2020 Tehranchi Leah 

OS 16743 05/04/2020 Pedersen Daniel Alan 

OS 16744 05/04/2020 Powers Stanlyn Christine 

OS 16745 05/04/2020 xLe Cuong 
Kim 

08 16746 05/04/2020 ‘Strittmatter Madeline 

08 16747 05/04/2020 Patel Trushil 

08 16748 05/04/2020 ‘Banks Lashathan 'E 

OS 16749 05/04/2020 Wong Christina Marie 

OS 16750 05/04/2020 Nathan Kirsten Alexandra
' 

OS 16751 05/05/2020 Johnson Duane Pearce 

08 16752 05/06/2020 Rana Zaid 

08 16753 05/06/2020 ‘Guirguis Marina 

08 16754 05/06/2020 Ritter Jody 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR



Processed: 7/31/2020 5:02:44PM 

Rank Lic Nbr Issue Dte Org/Last 

MQA Reports 
New License Report for 1901 : Osteopathic Physician 

5/ 1/2020 - 7/31/2020 

Son Order: Original License Date 

Page 2 oO 

Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

03 16755 05/06/2020 Patel Hina

‘ 

OS 16756.05/07/2020 [Mershon Lynn 
‘ 

Decker 

08 16757 05/07/2020 iCabrera Haber Luis ‘IA. 

03 16758 05/07/2020 \High Alexandra ‘K 

08 16759 05/08/2020 {Maguire Joseph ‘James 

03 16760'05/08/2020 :‘>Tolliver VJennifer 

‘ 

Lane 

03 16761-05/08/2020 TGaguIa-Latha Vlvana

‘ ‘m 

03 16762'05/11/2020 iGaller Blake ‘Ryan 

03 16763'05/12/2020 [Brinkman Mark Nicholas “Do 

03 16764 05/13/2020 VBarry VJulia
\ 

03 16765 05/13/2020 [Brink 'Ryan \Mitchell 

03 16766 05/13/2020 iSoofian Mohsen
‘ 

03 16767 05/13/2020 "Wheat Michael

‘ 

03 16768 05/14/2020 V‘yHyder Zeshan
‘ 

08 16769 05/14/2020 VFriedman Morris Samuel 

08 16770 05/14/2020 :Koshel Christine 
‘ 

K. 

08 16771 05/15/2020 ‘Kahkeshani Kourosh
‘ 

' 

08 16772 05/15/202010rystal [Elie

‘ 

F‘orida Depadmem of Health pkg_rpt_nc.p_dx1515:07/31/2020 17:02:44 VR



New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page 3 ””0 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16773 05/15/2020 Emmet Emily 'Lais 
. ‘ 

OS 16774 05/15/2020 Distin James L 

OS 16775 05/15/2020 ‘Gerasymchuk Liliya 

08 16776 05/15/2020 lByrd Carl Lester III 

I 

08 16777 05/15/2020 iStephenson James Devin 

I 

08 16778 05/15/2020 iMckenzie Corissa 

OS 16779 05/15/2020 Sherrod Kyle Tyler 

OS 16780 05/15/2020 Pola Lissette 

OS 16781 05/15/2020 Wilson Amy Lynn 

OS 16782 05/15/2020 ,Abadin Andre Armando 

I 

08 16783 05/15/2020 lLove Joseph David 

I 

08 16784 05/15/2020 Jindia Lauren Alexis 

08 16785 05/15/2020 ’l’Marburger Nicholas ‘Paul 

08 16786 05/15/2020 TBhairo Sun” 

08 16787 05/15/2020 {Carranza Michael Andres 

08 16788 05/15/2020 lLindbergh Evan Joseph 

08 16789 05/15/2020 {Christensen Justin Monroe 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR



New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page4°f20 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16790 05/15/2020 Ellis Kenyanita
' 

08 16791 05/15/2020 Rivas Ana Maria 

08 16792 05/15/2020 Kann Taylor Camille 

08 16793 05/15/2020 Bedner Ashley 

08 16794 05/15/2020 Ritch Matthew 

08 16795 05/15/2020 Johnson Racheal 

08 16796 05/15/2020 Murphy Christoph Ryan 
er 

08 16797 05/15/2020 Bodnar John Michael 

08 16798 05/15/2020 iMcalister Nicholas William 

08 16799 05/15/2020 Mosley Joseph 

08 16800 05/15/2020 Vishnagara Raj 

08 16801 05/15/2020 Allen Lauren Patricia 

08 16802 05/15/2020 Barker Lee 

08 16803 05/15/2020 Ross Nicole Amanda 

08 16804 05/15/2020 Marsiglia Paul Anthony 

I 

08 16805 05/15/2020 Martin Darby 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR



New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page 5 ””0 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16806 05/15/2020 Savage Rosemary 'A 

08 16807 05/15/2020 Huffman Kristy Michelle 

08 16808 05/15/2020 George Jerin 

08 16809 05/15/2020 Shelley Patrisha Marie 

08 16810 05/15/2020 Buchanan Lynn 

08 16811 05/15/2020 Johnson Mark James 

08 16812 05/15/2020 Kurta Anastasia >Olegovna 

08 16813 05/15/2020 Smith Jacquelyn Rae 

08 16814 05/15/2020 Little Andrew Do 

08 16815 05/15/2020 Ulbrandt Alison Lynn 
Brant[_ey 

08 16816 05/15/2020 Newcomer Zachary 

08 16817 05/15/2020 Begley Patrick 

08 16818 05/15/2020 Edwards Andrea 

08 16819 05/15/2020 Bhatt Ashmit Dec 

08 16820 05/15/2020 Boland Annemari Jin
9 

08 16821 05/15/2020 Lambert Nicholas Francis 

08 16822 05/16/2020 Trillo Alyson Elizabeth
, 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR



New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Pagefimo 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16823 05/16/2020 lBlay Charles 'Joseph
. 

OS 16824 05/16/2020 Hansen Allyson Paige 

OS 16825 05/16/2020 Skettini Julia R 

OS 16826 05/16/2020 :Bakos Matthew 

OS 16827 05/16/2020 Piette Scott Douglas 

OS 16828 05/19/2020 Rogers Roger Warren 

OS 16829 05/19/2020 Van Etten Christoph James 

OS 16830 05/20/2020 {Miller :n C 

OS 16831 05/20/2020 {Mcgeary Ryan Christoph 
er 

08 16832 05/20/2020 Schlachter Jeffrey Lewis 

08 16833 05/21/2020 Rus Szymon 

08 16834 05/21/2020 Oettel David James 

08 16835 05/21/2020 Novack Craig Phillip 

08 16836 05/22/2020 Hlavaty Haley Danielle 

08 16837 05/25/2020 iMurri Jason 

08 16838 05/26/2020 iBolling Taryn 

08 16839 05/26/2020 ‘Vinson Anthony 

08 16840 05/26/2020 iLiang l-Chi 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR
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MQA Reports 

Son Order: Original License Date 
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Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16841’05/26/2020 ‘Rizo Josue 'Miguel : 

08 16842 05/26/2020 iZaleski Ryan Michael 

08 16843 05/27/2020 lMccloskey Pamela Kay 

08 16844 05/27/2020 Abernathy Jennifer Kathleen 

08 16845 05/27/2020 Haider Joseph I 

I 

08 16846 05/28/2020 lMccarty Taylor Kasee 

OS 16847 05/28/2020 :Gayne Bryan Thomas 

OS 16848 05/29/2020 Wright Lauren Meredith 

OS 16849 05/29/2020 xBeII Mia Monet 

OS 16850 06/01/2020 ‘lGrasso Salvatore Steven 

OS 16851 06/01/2020 xBartoli Monica 

OS 16852 06/02/2020 Howard Scott Allyn 

I 

08 16853 06/03/2020 Friedman Lauren 

08 16854 06/03/2020 “Sharak 'Nazar 

08 16855 06/04/2020 ”Civil 'Wilco 

OS 16856 06/04/2020 ILake Alexander David 

OS 16857 06/08/2020 iAghazarian Gary Sarkis 

OS 16858 06/08/2020 %Balogh Cathy A 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR
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New License Report for 1901 : Osteopathic Physician Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page 8 ””0 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16859‘06/08/2020 Deyoung ‘Adam 'Michael 

08 16860 06/08/2020 Manganello Rebecca 

08 16861 06/09/2020 Perez Gloria 

08 16862 06/09/2020 ‘Cosgrave Cory Gunn 

08 16863 06/09/2020 iSmedley Crystal 

I 

08 16864 06/09/2020 iButtermore Alexander Biggs 

I 

08 16865 06/09/2020 iKannen Jeffrey 

os 
' 

16866 06/09/2020 TBrooks 'Ryan 

08 
' 

1686i 06/09/2020 ”Hunter Mitchell 'Lee 

08 16868 06/09/2020 Hawkins Jennifer Maxine 

08 16869 06/09/2020 Pimputkar Gouri Ravin 

08 16870 06/09/2020 tStone Patrick Jon 

08 16871 06/10/2020 Mohr David 

08 16872 06/10/2020 )Yero Naomi Marie 

OS 16873 06/11/2020 {Barnes Jeffrey George 

08 16874 06/11/2020 Phillips James Dolphe Jr 

08 16875 06/11/2020 Stagg Michael 

OS 16876 06/11/2020 Fleisher Jillian Beth 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR
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MQA Reports 
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Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16877 06/11/2020 Mullins Nathan 'Craig 

08 16878 06/12/2020 Young Gabrielle Chase 

08 16879 06/12/2020 Guzman John Dimas 

08 16880 06/12/2020 Gouthman Roberto Jr 

08 16881 06/12/2020 Braunlich Katherine Weber 

OS 16882 06/12/2020 Donald Ashleyrae 

OS 16883 06/15/2020 Fessler Patrick Francis 

OS 16884 06/15/2020 EChan Addison Chi-Kit
J 

08 16885 06/15/2020 Biesman Abel Eugene 

08 16886 06/16/2020 Parish Don 

08 16887 06/16/2020 Cucchi Anthony P. 

08 16888 06/16/2020 Richardson Stephen 

08 16889 06/16/2020 Blythe Joseph Robert 

08 16890 06/16/2020 Urion Franklin August 

08 16891 06/17/2020 Grundt Brian Jeffrey 

08 16892 06/17/2020 Pecotte De Brenda Christine 
Gonzalez 

08 16893 06/18/2020 Suresh Pratibaa Vrinda 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR
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New License Report for 1901 : Osteopathic Physician 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Page 10 oO 

Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

F‘orida Depadmem of Health 

Rank Lic Nbr Issue Dte Org I Last 

03 16894 06/18/2020 “Asbridge Sarah E 

03 16895 06/18/2020 TMorrad Shogofa 

os 16896.06/19/2020 ‘iBalakhaneh VBabak 

03 16897 06/21/2020 f/Baba Samar yJad 

03 16898 06/21/2020 :Brown Danielle 

08 16899 06/21/2020 :Buzalewski Jarrod 

03 16900 06/21/2020 {Chitty Alexandra 

08 16901 06/21/2020 Viuervo Janelle Leah 

08 16902 06/21/2020 YDavison Nancy 
" 

Rachael 

08 16903 06/21/2020 YFink Bryan 
" 

Patrick 

03 16904 06/21/2020 fi/Gomez Carrie
* 

03 16905 06/21/2026" Hotz Adam Matros 

03 16906 06/21/2020} Jennings Karsten Goh 

03 16907 06/21/2020 iKatz Alexis Dater 

03 16908 06/21/2020 iKhan Sana 

03 16909 06/21/2020 :Kilts Toni Picerno 

08 16910 06/21/2020 ‘Kumaev Boris Bulat 

' 

08 16911’ 06/21/2020 ‘Lahteenmaa [Heidi Marjaana 

pkg_rpt_nc.p_dx1515:07/31/2020 17:02:44 VR
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Page 11 oO 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

08 16912 06/21/2020 lLayton Evan 'Lee
. 

08 16912} 06/21/2020 TLedbetter 'Alex ‘Wray 

OS 16914 06/21/2020 iMccarty Stela 

OS 16915 06/21/2020 cdevitt Emily Christine 

OS 16916 06/21/2020 Naik Dhaval Kishorlal 

OS 16917 06/21/2020 Nielson Brett Ronald 

OS 16918 06/21/2020 Pacha Faris Hussein 

08 16919 06/21/2020 ”Patel 'Hamel 'Jagdish 

08 16920 06/21/2020 Patel Kishan Mohanbha
| 

08 16921 06/21/2020 Peterson Aseem 

08 16922 06/21/2020 Rao Chethan Krishna 

08 16923 06/21/2020 tSaghir Hussein Ali 

08 16924 06/21/2020 ysaggio Joseph Andrew 

08 16925 06/21/2020 CSchack Rose Lena 

OS 16926 06/21/2020 rTyner Trevor James 

OS 16927 06/21/2020 Warden Unnati 

OS 16928 06/22/2020 St Prix Kerlan 
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08 16929‘06/22/2020 Bernett Courtney 'Nicole
‘ 

08 16930 06/22/2020 Perry Christoph Michael 
er 

08 16931 06/22/2020 iSchmieder Shawn Jude 

08 16932 06/22/2020 iLung Joshua 'D 

08 16933 06/23/2020 iSkipper Adam 'Paul 

OS 16934 06/23/2020 Itani Reem 

OS 16935 06/23/2020 lAlegria Angie Marie 

OS 16936 06/23/2020 Fowler Oliver 

OS 16937 06/23/2020 Delacruz Andrea Faye Do 

OS 16938 06/23/2020 Nickol Jennifer Lynn 

OS 16939 06/23/2020 iArnold Abram Sidney 

OS 16940 06/23/2020 I‘Scholten Christoph Cannon 
er 

OS 16941 06/23/2020 i‘Bardowell Allison Leslian 

OS 16942 06/23/2020 iSoberano Matthew Santos 

OS 16943 06/23/2020 Welner Lindsey Amy 

OS 16944 06/23/2020 {Shapiro-Wright Hilary Michele 

OS 16945 06/23/2020 Taboada Claudia 

OS 16946 06/23/2020 Timmons Colleen 

OS 16947 06/24/2020 Patel Rhumit 
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08 16948 06/24/2020 'Scholl ‘Robert Matthias
‘ 

os 
' 

16949 06/24/2020 “Afonso "Tania 

08 16950 06/24/2020 lKhosla Karan Rai 

08 16951 06/24/2020 lMartinez Lauren Cherry 

03 16952 06/24/2020 Khalid Yaser 

03 16953 06/25/2020 Fisher Elizabeth Anne 

03 16954 06/25/2020 Kiczek Matthew 

03 16955 06/25/2020 SSimon Tiffany Nicole 

03 16956 06/25/2020 iMujahid Rehan 

08 16957 06/25/2020 fSternberg Catherine 

03 16958 06/25/2020 Javaid Muhamma
d 

03 16959 06/25/2020 Guzik Ryan Mitchell 

03 16960 06/25/2020 {Schmidt John 

08 16961 06/26/2020 Merritt Lindsey 

os 
' 

1696é 06/26/2020 ViVSand 'Robert llan 

os 
' 

1696é 06/26/2020 {Gonzalez Christine Ram; 

08 16964 06/26/2020 JKosubevsky Benjamin 

08 16965 06/26/2020 Parrish Bradley Parker 
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08 16966 06/29/2020 Yoon Jung
' 

Whan 

08 16967 06/29/2020 Hyde Russell William 

08 16968 06/29/2020 Ekobena Jermaine 

08 16969 06/29/2020 Cherian Leslie 

08 16970 06/29/2020 Hyzy Matthew William 

08 16971 06/29/2020 Mudon Kelly Alena 

08 16972 06/30/2020 Groton Jessica Huyen 

08 16973 06/30/2020 'Bolduc Jamie 

08 16974 06/30/2020 Steele Raymond Lachlan 

08 16975 07/01/2020 Kowalski Scott M 

08 16976 07/01/2020 Usmani Hassan Farooq 

OS 16977 07/01/2020 Fahs Abrahim 

OS 16978 07/01/2020 Schmitz Tyler Jordan 

08 16979 07/02/2020 Rupasov Andrey 

08 16980 07/02/2020 Parks Shaina 

08 16981 07/02/2020 Mammino Jason Ryan 
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08 16982‘07/02/2020 Heath Daniel 'Sullivan : 

03 16983 '07/02/2020 'Delgado Lauren Ashley 
Hardegree 

08 16984 07/02/2020 Randoll Thomas 

I 

08 16985 07/03/2020 Price Eleanor :Grant 

08 16986 07/03/2020 iGoldgrab David 

08 16987 07/05/2020 JCovert Brandon Wade 

OS 16988 07/06/2020 siConforti John 

OS 16989 07/07/2020 Pritchette Louella A 

OS 16990 07/07/2020 Edmiston Mary-Ellen Adele 

OS 16991 07/07/2020 {Khan Muhamma
d 

08 16992 07/07/2020 Peterfy Ryan Joseph 

OS 16993 07/07/2020 llyas Muneeb 

I 

08 16994 07/07/2020 Heckendorn Jason Andrew 

08 16995 07/08/2020’!’Benovic 'Nicole Elizabeth 
., 

08 16996 07/09/2020 TMyers 'Kirk ‘Vincent 
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08 16997 07/09/2020 5Gantan Elizabeth 'Fernande
2 

08 16998 07/09/2020 Adame John David 

I 

08 16999 07/09/2020 Burca Tiffany
‘ 

I 

08 17000 07/09/2020 Pham Donald
‘ 

' 

03 17001 07/10/2020 Orada Romer ‘Bismonte 

08 17002 07/10/2020 Morgan Timothy Lee 

08 17003 07/10/2020 Dusseault Sonya 

08 17004 07/10/2020 Bishawi Maram Mousa 

I 

08 17005 07/13/2020 Lim David 1Sun 

I 

08 17006 07/13/2020 Strobl Gary 1Michael 

' 

03 17007 07/13/2020 Elliott Sean
‘ 

08 17008 07/13/2020 Ortiz Jonathan 

08 17009 07/14/2020 Pierce Charles Alan 

08 17010 07/14/2020 Hakim Bradley Richard 

08 17011 07/14/2020 Morris Heidi Ann 

08 17012 07/14/2020 Nguyen Christelle Thi 

08 17013 07/14/2020 Daher Dian Krystle 
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08 17014 07/14/2020 Napuri iJessica 
. I 

OS 17015 07/14/2020 French Travis Dustin 

03 17016 07/14/2020 Ekladios Justine 

03 17017 07/15/2020 Soni Abha 

OS 17018 07/15/2020 ‘Mccarver Jeremy Lawrence 

OS 17019 07/15/2020 ‘Henderson Matthew Brandon 

03 17020 07/15/2020 ‘Leibowitz Todd i , A . 

03 17021 07/15/2020 :Leclair Caitlin Elizabeth Do 

03 17022 07/15/2020 iveykal Elsie 

08 17023 07/16/2020 E‘Talanga Mario 

08 17024 07/16/2020 TMcmanus Kayla Ryan 

' 

os 17025'07/16/2020 "beaden ’Taylen Flay 
' 

os 17026‘07/17/2020 'i‘kim Jane Faemi 

os 17027'07/17/2020 {Son VPhillip

‘ 

os 17028'07/17/2020 {Patel 'Ashis 
‘ 

Mukesh 

os 17029'07/17/2020 'ieresh 'Renee "Catherine 

03 17036 07/1 7/2020 
‘ 

Yang VCalvin
” 

03 17031 '07/20/2020 'KThomas Stephanie 'A 

03 17032 '07/20/2020 i/Gober VJoslyn
' 
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08 17033 07/20/2020 lLynde Jennifer 'Michelle
. 

OS 17034 07/20/2020 {Bhojwani Amit Narain 

OS 17035 07/20/2020 iLim Jerome Miranda 

OS 17036 07/20/2020 jKaveeshvar Hirsh 

OS 17037 07/21/2020 ,Alam Zenith H 

I 

08 17038 07/21/2020 ‘Sturgill Mark Eugene 

08 17039 07/21/2020 TMathews 'Nisha 

08 17046 07/21/2020 E’Grudsky 'Felix 

OS 17041 07/21/2020 Crasto David Walton 'Jr‘ 

OS 17042 07/21/2020 Paulson Margaret R 

OS 17043 07/21/2020 ‘Guevara Jack Albert 

OS 17044 07/22/2020 {Adelman Dean Barry 

OS 17045 07/22/2020 Ronchi Mark George 

OS 17046 07/22/2020 Webster Douglas Peter 

OS 17047 07/22/2020 {Staggs Russell 

OS 17048 07/22/2020 Thompson Michelle Lynn 

OS 17049 07/22/2020 Hall Ryan 

08 17050 07/23/2020 Poirier Jonathan 
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08 17051 07/24/2020 Awan ‘Tariq 'M ‘ 

OS 17052 07/24/2020 xMilano Zachary Scott 

OS 17053 07/27/2020 Hughes Roger Avon 'Do 

08 17054 07/28/2020 Cobau Daniel Karabedia
n 

OS 17055 07/28/2020 [Sherman Wayne Darryl 

OS 17056 07/28/2020 (Carr Michaelee Marie 

OS 17057 07/29/2020 xKurtz Bison Matthew 

08 17058 07/29/2020 I‘Zeidan Rita 

08 17059 07/29/2020 Dines Jacob 'T‘ 

08 17060 07/29/2020 Perry Ryan 'Michael 

OS 17061 07/29/2020 iCole Corey 

OS 17062 07/30/2020 §Barone Anthony 

OS 17063 07/30/2020 Skopis Maria 

OS 17064 07/30/2020 xMinter Stephanie Lee 

08 17065 07/30/2020 Fox Yitzak 

08 17066 07/30/2020 lBauer Paulina Tran 

, 

Tran Anh 

08 17067 07/30/2020 iGoyal Siddanh 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:02:44 VR



MQA Reports 
New License Report for 1901 : Osteopathic Physician Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:02:44PM Page 20 oO 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

Total Records: 330 
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UO 6956 05/01/2020 Jawaid Mehrin 
' . 

uo 695i 05/01/2020 YKIein IDaniel 

UO 6958 05/05/2020 Hepler Casper 

UO 6959 05/06/2020 Zaki Mariann Samy 

UO 6960 05/06/2020 :Chaudhry Mohamma Talha
d 

UO 6961 05/07/2020 Engle Derek Evans 

UO 6962 05/08/2020 ‘Torrente Natalie A 

UO 6963 05/08/2020 White Leon Ray 

UO 6964 05/08/2020 IAhmad Usman Do 

UO 6965 05/11/2020 Ngo Thu 

UO 6966 05/11/2020 iBurns Katherine 

UO 6967 05/11/2020 siCooper Joshua Adam 

UO 6968 05/11/2020 I‘Moraes Bruno 

uo 6969 05/12/2020 "Nguyen IJohnny 'Lee 

UO 6970 05/12/2020 Pham Tin Thanh 

UO 6971 05/12/2020 Hargrove Amanda Denise 
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UO 6972‘05/13/2020 Deloso Eric 'Phillip 

UO 6973 65/13/2020 Akridge Allison Mcneil 

' 

uo 6974 05/13/202013angha Dildeep 

UO 6975 05/14/2020 'Choudhury Tahsin N/A Mr. 

UO 6976 05/14/2020 Garbar Veronica 

uo 6977 05/14/2020 Rollins Kalei Marie 

uo 6978 05/14/2020 Techadt Samuel 

uo 6979 05/14/2020 Wise Shelby Robert 

uo 6980 05/15/2020 ;Leclerc Michael 

UO 6981 05/15/2020 Ullger Cory James 

uo 6982 05/18/2020 Whiteside Zachary Cole 

uo 6983 05/18/2020 Aldakkour Jamie Lee 

uo 6984 05/18/2020V1VBhuller 'Sidra ‘Batool 

uo 6985 05/18/2020 Johang David 
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UO 6986 05/18/2020 Jacksi Nawzad 'Nazar 

UO 6987 05/18/2020 Kazmi Rabiya Fatima 

UO 6988 05/18/2020 Korenblit Vladislav 

UO 6989 05/18/2020 Lamour Daniella 

' 

uo 6990 05/18/2020 Lettman Madhumit 
‘

‘a 

U0 6991 05/18/2020 Rahal Sara 

UO 6992 05/18/2020 Simon Joshini 

UO 6993 05/18/2020 Tohidi Hossein MA 

I 

UO 6994 05/18/2020 Vermilyea Heather 

UO 6995 05/19/2020 Ambur Austin Boe 

UO 6996 05/19/2020 Ashar Khizar 

UO 6997 05/19/2020 Boyette Lydia Caroline 

UO 6998 05/19/2020 Hopper Olivia Mae 

UO 6999 05/19/2020 Voirin Connor James 

EDU Institution 

Son Order: Original License Date 
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uo 7000 05/19/2020 {Lola Michelle
' 

UO 7001 05/19/2020 Samal Akanksha 

UO 7002 05/19/2020 Shamrock Keith Hayden 

UO 7003 05/19/2020 Sohn Jessica Rachel 

UO 7004 05/19/2020 Stewart Michael Joseph 

UO 7005 05/19/2020 Wren Luke Austin 

UO 7006 05/20/2020 Bindernagel Richard George Jr‘ 

UO 7007 05/20/2020 Soni Anish 

UO 7008 05/20/2020 Abreut George Manny 

UO 7009 05/20/2020 Legenbauer Alexander Stefan 

UO 7010 05/20/2020 Edge Lauren 

UO 7011 05/21/2020 rSpiros Julianne Carroll 

UO 7012 05/21/2020 Collazo Alexander Andre 

I 

UO 7013 05/21/2020 Howard Evan 

I 

UO 7014 05/21/2020 Lampley Peyton 
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uo 7015 05/21/2020 5L0 Alexander
' 

UO 7016 05/21/2020 Patel Neal Ashok 

UO 7017 05/21/2020 Posada Matthew 

UO 7018 05/21/2020 Raj Reeja 

V 

UO 7019 05/21/2020 Stanchina Michele Dana 

V 

Henner 

UO 7020 05/21/2020 Wasserstrom Briana Erin 

UO 7021 05/21/2020 Bindernagel Constanc
e 

UO 7022 05/21/2020 Appleford Colin 

UO 7023 05/21/2020 Brewster Nathan 

UO 7024 05/21/2020 Cavallari Cristiana 

UO 7025 05/21/2020 Jensen Soren Lind 

UO 7026 05/22/2020 Bialick Steven 

UO 7027 05/26/2020 Kou Aretha 

I 

UO 7028 05/26/2020 .AIishaev Zahava 
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UO 7029 05/26/2020 Baker Hillary 

UO 7030 05/26/2020 Brahs Allyson Brooke 

I 

UO 7031 05/26/2020 Bullington Joshua Thomas 
I 

UO 7032 05/26/2020 D'Silva Laverne
‘ 

' 

uo 7033 05/26/2020 Derr Alexandra
‘ 

UO 7034 05/26/2020 Desai Raj >Jagdishku 
‘mar 

UO 7035 05/26/2020 Dzierzak Ellen 

UO 7036 05/26/2020 Gillette Austin Jeffrey 

UO 7037 05/26/2020 Hemmrich Megan Anne 

UO 7038 05/26/2020 Hirsch Eytan 

UO 7039 05/26/2020 Hossain Muhaimee Shagir
n 

UO 7040 05/27/2020 Lindsay William Buchanan 

UO 7041 05/27/2020 Rashid Umar 

UO 7042 05/27/2020 Miu Renee Yin Shen 

UO 7043 05/27/2020 Qureshi Zaeem Ahmed 

UO 7044 05/27/2020 Rausch Douglas 

UO 7045 05/27/2020 Ricchiuti Lauren 

EDU Institution 

Son Order: Original License Date 

Page 6 0f32 

PL Address PL Location 
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UO 7046 05/27/2020 Rizvi Hassnain 
' . 

uo 704i 05/27/2020 ”Ryan 'David Zachary 

UO 7048 05/27/2020 Sorensen Matthew Doyle 

UO 7049 05/27/2020 Sowell Landon 

I 

UO 7050 05/28/2020 lLawrence Caryn Diane 

UO 7051 05/28/2020 Canhasi Andi 

UO 7052 05/28/2020 =Aine Daniel Christoph 
er 

UO 7053 05/28/2020 Ball Jordan 

UO 7054 05/28/2020 Blackstone Olivia Charlotte 

UO 7055 05/28/2020 Bromwell Jennifer Fernande 
’5 

U0 7056 05/28/2020 Garza Hector 

UO 7057 05/28/2020 Hadaegh Miad 

7 

U0 7058 05/28/2020 Phillips Carroll Niles || 

UO 7059 05/28/2020 Hickey Collin 

UO 7060 05/28/2020 Ihde Benjamin Thomas 
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UO 7061 05/28/2020 Jacobs Adam 'Joshua
. 

uo 706é 05/28/2020 ”Jacques 'Anna Maria 

UO 7063 05/28/2020 Jones John Michael Jr 

UO 7064 05/28/2020 Joseph Christy Mary 

UO 7065 05/28/2020 iKay Sae-ln Samantha
> 

UO 7066 05/28/2020 i‘Lawn Cecilia Grace 

UO 7067 05/28/2020 i‘Mayo Meagan 

UO 7068 05/28/2020 Payami Amena 

UO 7069 05/28/2020 {Steward Kaitlyn 

UO 7070 05/28/2020 ESurachaicharn Nuntida 

UO 7071 05/28/2020 Topfer Jacob 

UO 7072 05/28/2020 Tran Quoc Vinh 

UO 7073 05/28/2020 ‘Tran Steven 

UO 7074 05/28/2020 Valladares Juan Andres 

UO 7075 05/28/2020 Underhill Alec Colby 

UO 7076 05/28/2020 Walo Richard Jr 

UO 7077 05/29/2020 ,Kapaniris John 

UO 7078 05/29/2020 ‘Kurup Ajay Raj 
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UO 7079 05/29/2020 {Garakani Roya 
' . 

uo 7086 05/29/2020 "Israel 'Ron 

UO 7081 05/29/2020 Pinotti James Anthony 
York 

UO 7082 05/29/2020 Raval Yash Bhavin 

I 

UO 7083 05/29/2020 Finnegan Jack Armstrong 

I 

UO 7084 05/29/2020 lLinder Darcie Ariel 

UO 7085 05/29/2020 tanna Anuj 

UO 7086 05/29/2020 lCone Katherine Olivia 

UO 7087 05/29/2020 Padilla Efrain 

UO 7088 05/29/2020 Nielson Jaron Richard 

I 

UO 7089 06/01/2020 Sethi Vikas Shiv 

I 

UO 7090 06/01/2020 Figaro Rachel 

uo 7091‘ 06/01/2020 iLafnitzegger 'Andrea 

uo 709é 06/01/2020 TLeaI 'James 

UO 7093 06/01/2020 iLindblad Geoffrey 

UO 7094 06/01/2020 jLittle Yvette Escalante 

I 

UO 7095 06/01/2020 lMahgerefteh Jacklyn 
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uo 7096 06/01/2020 lMcgill Megan 'Arielle
‘ 

uo 709i 06/01/2020 TMuIIa 'Madhurya ‘Pavani 

UO 7098 06/01/2020 Nichols Matthew David 

UO 7099 06/01/2020 Nosal Rebecca Susanne 

UO 7100 06/01/2020 Oye Melissa T 

UO 7101 06/01/2020 Pandya Divya Abhijit 

UO 7102 06/01/2020 Patel Shaorinku 
mar 

UO 7103 06/01/2020 Patel Vandan 

UO 7104 06/01/2020 Pearson Ryan John 

UO 7105 06/01/2020 Reissig Jacob Ryan 

UO 7106 06/01/2020 Rho Andrew Chanyang 
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UO 7107 06/01/2020 Rodriguez Esteban 

UO 7108 06/01/2020 Rodriguez Raul Humberto 

UO 7109 06/01/2020 Snider Shane Britton 

I 

UO 7110 06/01/2020 Martin John Tyler
‘ 

I 

UO 7111 06/02/2020 Ruchti Tyler 
‘ ‘ 

UO 7112 06/02/2020 Memon gflohamma 1‘Bilal 

UO 7113 06/02/2020 lbe Tochukwu 1Adaobi 

UO 7114 06/02/2020 Grabois Evan Parker 

UO 7115 06/02/2020 Kar Jeena April 

UO 7116 06/02/2020 Herrera Danay 

UO 7117 06/02/2020 Leclercq Farah 

UO 7118 06/02/2020 Alonso Shawn Michael 

UO 7119 06/02/2020 Shah Aalok 

UO 7120 06/02/2020 Afraz Sadaf 

UO 7121 06/02/2020 iMcgowan Brendan 

UO 7122 06/02/2020 Konkel Christoph W 
er 

UO 7123 06/03/2020 Tucker Andrew 
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UO 7124 06/03/2020 iBoateng Bernard Nana 
Adjei 

UO 7125 06/03/2020 Martello Gabriel 

UO 7126 06/03/2020 Samiratedu Michael Mehmet 

UO 7127 06/03/2020 Convissar Jacob 

UO 7128 06/03/2020 Patel Megha >Vinayak Do 

UO 7129 06/03/2020 Zaidi Zara 

UO 7130 06/03/2020 Islam Raiyan 

UO 7131 06/04/2020 Finley Katherine Elizabeth 

I 

UO 7132 06/04/2020 Abdalla Beshoy Tshak
‘ 

' 

uo 7133 06/04/2020 Smith Kelsey ‘Anne
‘ 

UO 7134 06/04/2020 Nelson Emily Rose 

UO 7135 06/04/2020 Gines Paulina 

UO 7136 06/04/2020 Hawatmeh Faris Ziad 

UO 7137 06/04/2020 Khan Uzair 

UO 7138 06/05/2020 Bueno Dian 
Gonzalez 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:04:25 VR



New License Report for 1902 : Osteopathic Resident Registration 

Processed: 7/31/2020 5:04:24PM 

MQA Reports 
Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Page 13 0f32 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

UO 7139 06/05/2020 Harris Cole
’ 

UO 7140 HOG/050020 .l‘Alvarez Janelle Alexandra 

UO 7141 06/05/2020 iCottrell Benjamin James 

UO 7142 06/05/2020 Y‘Alley Lisa Michelle 

UO 7143 06/05/2020 :Bralts Duncan 

uo 
" 

7144' 06/05/2020 {Bruno VTony I‘VWayne 

uo 
" 

7145'06/05/2020 ECarr Diane 
" 

Marie 

1 

U0 71461‘06/05/2020 iSakaIian >Phi|ip [Alan ”Jr‘ 

‘ 

uo 7147'06/05/2020 Poplin Dillon
‘ 

' 

uo 
.‘ 

7148‘I06/05/2020 E‘Cuzzi Mario Poseph 
”m 

' 

uo 
" 

7149'06/05/2020 t-Damalos 'Stamatis 

‘

V 

UO 7150 06/05/2020 (Dangond Juan ‘Manuel 

lGomez 

uo 
' 

71 51" 06/05/2020 
“ 

Delzoppo Michael

‘ 

UO 
' 

7152 06/05/2020"*Dlewati Mohamma Mostafa
d 

UO 7153 06/05/2020 Erfunh Jacob 
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06/08/2020 {Jananeh 

UO 7154 06/05/2020 Eskildsen Dane Edward 

uo 7155 06/05/2020 ”Ferretti 'Leo 'Berman 

UO 7156 06/05/2020 Fredericks Thomas 

UO 7157 06/05/2020 :Gureasko Hank Allen 

I 

UO 7158 06/05/2020 Heron Kenoviah Petrona 

I 

UO 7159 06/05/2020 Huang Qitan 

UO 7160 06/05/2020 xKajan Dana Amina 

UO 7161 06/05/2020 lKim Yong Min 

UO 7162 06/05/2020 lKimsey Justin Nicholas 

UO 7163 06/05/2020 lKuzma Candace Marie 

UO 7164 06/05/2020 iLewis Lance David 

UO 7165 06/05/2020 §Malik Bobby Rajesh 

UO 7166 06/05/2020 Naugher Kirk Cameron 

UO 7167 06/08/2020 lssever David Yaron 

UO 7168 06/08/2020 “‘Crawford Burke 

UO 7169 Sara 

Florida Depadmem of Health 
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Son Order: Original License Date 
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UO 7170 06/08/2020 iJorgenson Dana Marie
’ 

UO 7171 06/08/2020 Vieresnie Marissa Shayna 

uo 7172 [06/08/2020 :Kilian iAIicia “Linda 

uo 7172; [06/08/2020 :Kennedy iOIivia "Ann 

UO 7174 06/08/2020 ‘Barreiro Sacco Susana 

' 

uo 7175 06/08/2020 ‘Luu 'Nhi 'Yen 

' 

uo 7176 06/08/2020 ‘Marsh [Timothy VCarr 

uo 7177 06/08/2020 :Mcgovern 'Heather '6 

U0 7178 06/08/2020 Rybolt 'Lauren Elizabeth 
,, 

UO 7179 06/08/2020 Sarmiento Khulan Zulkhuu 

UO 7180 06/08/2020 Shlansky Branden Scott 

U0 7181 06/08/2020 nSuddreth Hannah Evangelin 

UO 7182 06/08/2020 Hadri Wissam

6 

U0 7183 06/08/2020 Michael Mary 

U0 7184 06/08/2020 3Meyerson Gabriella 

UO 7185 06/08/2020 Poloska Tea 

UO 7186 06/08/2020 Fahad Ameen 

UO 7187 06/08/2020 Baker Michelle Sk 

UO 7188 06/08/2020 ‘Brodil Zachery Edward 
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UO 7189 06/08/2020 lBullock Olivia 'Michelle
. 

uo 7196 06/08/2020 TLiu Michael ‘Ted 

UO 7191 06/08/2020 {Craven Amanda Nicole 

UO 7192 06/08/2020 Dutmers Jennifer Lee 

UO 7193 06/09/2020 Abergel David Andrew 

UO 7194 06/09/2020 x‘Bogus Tyler 

UO 7195 06/09/2020 Enciso Juan 

uo 7196 06/09/2020 "Fromm 'James Michael 
Dean 

UO 7197 06/09/2020 ‘Gustafson Christoph Bradley 
er 

UO 7198 06/09/2020 Huynh Kevin 

UO 7199 06/09/2020 ‘Supupramai Peach 

UO 7200 06/09/2020 {Zenner Danielle 

UO 7201 06/09/2020 Fox Michael 

UO 7202 06/09/2020 Patel Nishil T‘ 

UO 7203 06/09/2020 Hemmings Jodian Rosemari 

UO 7204 06/09/2020 'Consing Kirsten :aldarriag 
Nicole a 

U0 7205 06/10/2020 ‘Granger Daryl Keith >|l 
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UO 7206 06/10/2020 ‘Mathew Reshmi 

uo 7207 06/10/2020 EVon Hanan 'Emest 'Frederick "Iv 
Carl 

UO 7208 06/10/2020 Santiesteban Liliam Rocio 

UO 7209 06/10/2020 Hopkins Christina Lynn 

UO 7210 06/10/2020 Plante Jeffrey Mark 

' 

uo 7211’ 06/10/2020 Rivero [Andrea VVirginia 

UO 7212 06/10/2020 Cuenant Lauren Michelle 
Jean 

uo 721 
3” 

06/1 0/2020 f Moises Melanie 
” 

Bettina 

uo 7214'06/10/2020 (Pham Dianna
' 

uo 7215 06/10/2020 (Patel Natasha 'Rajiv 

UO 7216 06/10/2020 Somesan Gurumaya
n 

UO 7217 06/10/2020 Warren Kevin Taylor 

UO 7218 06/10/2020 TKO Shing 

uo 7219'06/10/2020 "Abreu Glenda "R. 

UO 7220 06/10/2020 Davis Autumn Lee 

UO 7221 06/10/2020 Ramsay Joshua Gordon 
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UO 7222 06/11/2020 yStafford Justin 'Andrew ~D.O
‘ 

uo 
' 

7222} 06/11/2020 “Raymond IAIyson 

UO 7224 06/11/2020 Witte Michael Colin 

UO 7225 06/11/2020 Schmalzer Hillary 

I 

UO 7226 06/11/2020 Hua Jennifer Dorothy 

I 

UO 7227 06/11/2020 Pereira Aline Manella 

UO 7228 06/11/2020 Saunders Skyler Taylor 

UO 7229 06/11/2020 Rider Justin 

UO 7230 06/11/2020 Yousefzadeh Michelle Leora 

UO 7231 06/11/2020 :Grabois Spencer Austin 

I 

UO 7232 06/11/2020 iBracco Taylor Jade 

I 

UO 7233 06/11/2020 iMohabir Shannon Naresh 

UO 7234 06/11/2020 Shah Sunny Prakash 

UO 7235 06/11/2020 ‘Gabrielian Jessica Isabelle 

UO 7236 06/11/2020 :Kirk David Andrew 

UO 7237 06/11/2020 Pham Binh Nguyen 

UO 7238 06/11/2020 iMordach Vladislav Dr. 
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UO 7239 06/11/2020 Lee Jennifer
’ 

UO 7240 06/11/2020 Viasey Derek Jake 

uo 7241' 06/11/2020 TSIack Rachel "Lea 

uo 7242 06/11/2020 :Mosco-Guzma Jose
* 

Vn 

uo 7243 06/11/2020 {Jacob VJeffy
* 

UO 7244 '06/1 1/2020 
“ 

Master Raza Ali 

UO 7245 '06/11/2020"7Mcdonald Nicholas Anthony 

UO 7246 06/11/2020 
' 

Prashad Adesh 

uo 724i 06/12/2020 Adler Benjamin “Daniel 

uo 7248 06/12/2020 Duke Christoph "Thomas 

UO 7249 06/12/2020 Garrett :reter Ferguson 

UO 7256 '06/12/2ozoml‘Lafata Maygen Lyn 

UO 7251'V06/12/2020RMills Matthew Frederick
: 

UO 7252 06/12/2020 [Nazar Bridget Shirin 

UO 7253 06/12/2020 Ramos Carrie Ann 

uo 7254 06/12/2020 Harley ’Lilas "Dorothy 

uo 7255 06/12/2020 Adorno Andrew F 

' 

uo 7256 06/12/2020 Ahmed 'Zohair 
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uo 7257 06/12/2020 Alden Ashley Jane
‘ 

UO 7258 06/12/2020 ‘Baroudi Brittany 

UO 7259 06/12/2020 :Berthet Benjamin 

UO 7260 06/12/2020 ‘Burstiner Logan 

UO 7261 06/12/2020 :Cohen Jonas 

UO 7262 06/12/2020 Dalloul Anas 

UO 7263 06/12/2020 Persaud Rajinder 

uo 7264 06/12/2020 :Vedantam ’Shyam 

uo 7265 06/12/2020 :Lopez Christine 

UO 7266 06/15/2020 Reese Robyn Lee 

UO 726i '06/15/20203Abdelmohsen Amr Samy 

UO 7268 '06/1 5/20207‘ Campbell Jaclyn 

UO 7269 06/15/2020 [Halprin Julia Lyn 

UO 7270 06/15/2020 Saunders Nzingha 

uo 7271' 06/15/2020 Tierrablanca Sergio 

UO 7272 06/15/2020 Horowitz Alex Jagoda 

' 

uo 7273 06/15/2020 Pack [Steven 
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UO 7274 06/15/2020 Ellis Kaela 

uo 7275 06/15/2020 Michael 'Sean 

UO 7276 06/15/2020 Walsh Martin John 

UO 7277 06/15/2020 Johnson Sherry 

UO 7278 06/15/2020 Holland Micheal Christoph 
er 

UO 7279 06/15/2020 Patel Neil Sunil 

UO 7280 06/15/2020 Jennings Ian Parker 

UO 7281 06/15/2020 Nedresky Daniel 

UO 7282 06/15/2020 iBloom Alec 

UO 7283 06/15/2020 'Tang Kelly Chia-l 

UO 7284 06/15/2020 ;Morris Anthony John 

UO 7285 06/15/2020 Federico Ashton 

UO 7286 06/15/2020 JSpelman Megan Elizabeth 

uo 728i 06/15/2020 YBaach 'Abuzar 

UO 7288 06/15/2020 Pavlik Joshua 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:04:25 VR



New License Report for 1902 : Osteopathic Resident Registration 
MQA Reports 

Son Order: Original License Date 

5/ 1/2020 - 7/31/2020 
Processed: 7/31/2020 5:04:24PM Page” “32 

Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

UO 7289‘06/15/2020 ‘vCianci Hannah 
' t ' 

UO 7290 06/15/2020 Lowther Amy 

UO 7291 06/15/2020 Graziano Leigh 

UO 7292 06/15/2020 Pacholec Kevin 

UO 7293 06/15/2020 Stroh Adam 

UO 7294 06/15/2020 Apicella Matthew Enrique 

UO 7295 06/15/2020 Razdan Nandini 

UO 7296 06/15/2020 Shared Deepika 

UO 7297 06/15/2020 ‘Cheney Casey Ray 

UO 7298 06/15/2020 iLins Gabriela 

UO 7299 06/15/2020 IBesser Alexander 

UO 7300 06/15/2020 Diaz Lorenzo Joaquin 

UO 7301 06/15/2020 Panthagani Anyonya 

UO 7302 06/15/2020 JCintron Daniel Jr. 

UO 7303 06/15/2020 ’Yaras Rebecca 
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UO 7304 06/16/2020 Fravor Lauren
. 

uo 
' 

7305 06/16/2020 Devito 'Paul 

UO 7306 06/16/2020 ‘Kahn Cameron 

uo 7307 06/16/2020 Fersch Mark 

UO 7308 '06/16/2ozomsmne Michael Richard 

UO 
‘ 

7309 06/16/2026 Hawthorne Chelsea Rae 

uo 
' 

7310'06/16/2020'Haggert VCassandr ”Christine
a 

U0 7311 06/16/2020 Ettel Iii George Leonard ||| 

uo 
‘ 

731206/16/2020 ‘i/Stiven 'Mirsha
' 

uo 
‘ 

731306/16/2020 {Alvarado Hannah 'Belle 

UO 7314 V06/16/2020M‘Bolduc James Lawrence 
‘5 

U0 7315 '06/16/20207‘0handler Zachary 

UO 7316 06/16/2020 Esan Daniel Oluwadar
'

6 

U0 731i ’06/16/2020'V’Fasano Michael 
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UO 7318 06/16/2020 Henning ‘Ashley 

UO 7319 06/16/2020 Howell Alexander Nathaniel 

UO 7320 06/16/2020 Vargas Paula Marcela 

UO 7321 06/16/2020 Lee Jennifer Haejoo 

UO 7322 06/16/2020 Millis Christoph Evan 
er 

UO 7323 06/16/2020 Mohamed Eslam 

UO 7324 06/16/2020 Nelson Denise 

UO 7325 06/16/2020 Nezwek Trevor Andrew 

I 

UO 7326 06/17/2020 Osorio Luis Fuillermo 
I 

UO 7327 06/17/2020 Mamun Noushad
‘ 

I 

UO 7328 06/17/2020 Boparai Vikram 1‘Singh 

UO 7329 06/17/2020 Hubert James 1‘A 

UO 7330 06/17/2020 Konchan Courtney 1Leah 

UO 7331 06/17/2020 Oswald Adam Michael 

UO 7332 06/17/2020 Phang-Lyn Simone 
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UO 7333‘06/17/2020 *Qaisi Kareem 
' t ‘ 

7 

U0 7334 06/17/2020 ‘FSasser Joseph 

UO 7335 06/17/2020 )Martin Natalia
J 

UO 7336 06/17/2020 JSchloess Michael G 

UO 7337 06/17/2020 ‘iSchuneman Lily 

UO 7338 06/17/2020 ESingh Rohini 

UO 7339 06/17/2020 Tedrowe Michelle Ann 

UO 7340 06/17/2020 'Vollant Michael 

UO 7341 06/17/2020 'Wood Beatrice Felicia 

UO 7342 06/17/2020 Wood Davis Andrew 

UO 7343 06/17/2020 ;Bott Angela 

UO 7344 06/17/2020 Patel Perth 8 

U0 7345; 06/17/2020 ”Tamboli 'Cyrus ‘Hoshedar
" 

uo 7346 06/17/2020 HNielsen 'Kyle ‘Arthur 

UO 7347 06/17/2020 iMolfetto Gianfranc 
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UO 7348 06/17/2020 Heflin Benjamin 'David
. 

uo 7349 06/17/2020 ”Tentler 'Kristen 

UO 7350 06/17/2020 Trower Christoph Austin 
er 

UO 7351 06/17/2020 Saggio Michael David 

U0 7352 06/17/2020 Epps Michael Ray 

UO 7353 06/17/2020 Finer Christa Michelle 

UO 7354 06/17/2020 Yuvaraj Yaswanraj 

UO 7355 06/17/2020 Ellico Trevor James 

UO 7356 06/17/2020 Nuthulaganti Swetha 

UO 7357 06/17/2020 {Gunderson Carly Anne 

UO 7358 06/17/2020 Nguyen Brian 

UO 7359 06/18/2020 JSharma Radhika 

UO 7360 06/18/2020 ILee‘Norris Alexandria Josephine 

UO 7361 06/18/2020 JCoultas Ryan Douglas 

UO 7362 06/18/2020 Fischer Jacob Anthony ‘ 

Health Sciences FL 33710 
Collegeo 
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UO 7363 06/18/2020 Zachariah ‘Arun
' 

UO 7364 06/18/2020 Rogers Everett David 

UO 7365 06/18/2020 Desyatnikov Oleg Vadimovic
h 

UO 7366 06/18/2020 Dupuy Ashleigh Dugas 

UO 7367 06/18/2020 Sicner Brian 

UO 7368 06/18/2020 Nguyen Justin Ngoc 

UO 7369 06/18/2020 Klein Denise 

UO 7370 06/18/2020 Hong Hannah 

UO 7371 06/18/2020 Hardison Haille Alexandra 

UO 7372 06/18/2020 Mathew Jenny Susan 

UO 7373 06/18/2020 Mcleroy Joseph Jennings 

UO 7374 06/19/2020 ICarroll Breana Marie 

UO 7375 06/19/2020 Bellur Sabita 

UO 7376 06/19/2020 Thakkar Karan 

UO 7377 06/19/2020 Acosta Daniel Alejandro 

I 

UO 7378 06/19/2020 .AItman Kyle 
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UO 7379 06/19/2020 Benny Silpa
’ 

UO 
‘ 

7380 06/19/2020V1Kapoor Neel Singh 

uo 
' 

7381' 06/19/2020 YRazzaq gllohamma "Hassan 

uo 
' 

7382 06/22/2020 :Kirk >Arie||e "c 

1 
U0 7383 >06/22/2020‘jTran Anthony 

1’ 

U0 7384 06/22/2020 lRasmussen Nicholas Glenn 
Grabavoy 

UO 
' 

7385 06/22/2020 .Alla Martin 

uo 7386 06/22/2020 Abidi Zain Ali 

uo 7387 06/22/2020 Hira Kashif 

UO 7388 06/22/2020 iJohnson Gabrielle Sade 

uo 7389 06/22/2020 Patel Deep 

uo 7396 ’06/22/2020'V‘Wininger Andrew Charles 

uo 7391' ’06/22/2020'V’1‘2hang Zhao 

uo 
‘ 

7392 06/23/2020 ‘Tolani ’Renuka
} 

uo 
‘ 

7393 06/23/2020 e‘kim ’Paul
} 

uo 
' 

7394" 06/23/2020 
“ 

Uppal ’Paven 
V

D 

' 

uo 
' 

73951‘06/23/2020 :WOO iCharl VHwan 

UO 
' 

7396 06/23/2020 
' 
Marlow Meridith 
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UO 7397 06/23/2020 Silcox James 'Matthew 

UO 7398 06/23/2020 Amirianfar Edwin 

UO 7399 06/23/2020 Hsu Frank Chia-Tang 

UO 7400 06/23/2020 Awad Ahmed Medhat 

V 

UO 7401 06/23/2020 Tran Martin Quang 

V 

Minh 

UO 7402 06/24/2020 Pasos Julio 

UO 7403 06/24/2020 Liou Catherine April 

UO 7404 06/24/2020 Sadhwani Shaan Deepak 

UO 7405 06/24/2020 Herman Jared 

UO 7406 06/24/2020 Patel Sankalp P 

UO 7407 06/24/2020 Montalvo Allyson Heatwole 

V 

UO 7408 06/24/2020 Patel Kaajal Shodhan 

UO 7409 06/25/2020 Jordan lza Nadine 

UO 7410 06/25/2020 Wilhelm Matthew David 

UO 7411 06/25/2020 Sims Michelle Lea 
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UO 7412‘06/26/2020 Ramsamooj Shivan 
' : 

UO 7413 06/26/2020 Silva Guadalup
5 

U0 7414 06/26/2020 Arce Johanna Stephanie 

UO 7415 06/26/2020 Nunez Jorge Esteban 

UO 7416 06/26/2020 Hardy Alexander Carson 

UO 7417 06/26/2020 Philipps Shannon Marie 

UO 7418 06/26/2020 Murdoch Jarod 

UO 7419 06/26/2020 Nowlin Morgan Lee 

UO 7420 06/26/2020 18errat Alejandro 

UO 7421 06/29/2020 Shukla Raj 

UO 7422 06/29/2020 :Giza Jennifer 

UO 7423 06/29/2020 Davenport Stephanie Lee 

UO 7424 06/29/2020 iMercel Alexandra 

UO 7425 06/30/2020 Patel Shivani Dinesh 

UO 7426 06/30/2020 Wan Jonathan 
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UO 7427‘07/01/2020 ‘Woodburn Christine 'Janet
‘ 

UO 7428 07/01/2020 Powell Haley Alexa 

UO 7429 07/01/2020 Miller Morgan Anne 

UO 7430 07/01/2020 Findlay Ryan Norman 

UO 7431 07/01/2020 Sharma Reshma 

UO 7432 07/01/2020 Bhullar Haryashp 
al 

UO 7433 07/01/2020 lRobak Tiffany >Ann 

UO 7434 07/01/2020 IBowles Theodore A 

UO 7435 07/02/2020 ESaIim Ahmed Hasan 

UO 7436 07/08/2020 :Goodwin Glenn 

UO 7437 07/08/2020 Ulhaque Abid Muhamma
d 

UO 7438 07/09/2020 Dean Spencer 

UO 7439 07/09/2020 JGandel Brian Adam 

uo 7446 07/09/2020HFrantzis IAIexander
' 

uo 7441‘ 07/09/20201Mirza 'Abdul-Sa 
mad 

UO 7442 07/10/2020 ySanwal Chandra Prakash 

Florida Depadmem of Health pkg_rpt_lic.p_dx1515:07/31/2020 17:04:25 VR
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‘ 

UO 7443 07/21/2020 Loman Jazmine Nicole 

‘ 

UO 7444 07/22/2020 099 Robert Andrew 

Total Records: 489 

Florida Depavtmem of Health pkg_rpt_|ic.p_dx1515:07/31/2020 17:04:25 VR
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New License Report for 1917 : Osteopathic Physician Expert Witness Certificate Son Order: Original License Date 
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Rank Lic Nbr Issue Dte Org I Last Frst Nme Mid Nme Sfx Birth Date EDU Provider EDU Institution PL Address PL Location 

I 
OSEV' 113 05/08/2020 Stecker Brett 8 

l 

OSEV' 114 05/08/2020 Rosenthal Marnie E 

I 

OSEV' 115 05/22/2020 Angarone Michael 

I 
OSEV' 116 05/22/2020 Polverino Edwin J 

I 

OSEV' 117 06/15/2020 Hahalyak Michael Peter Do 

I 

OSEV' 118 06/23/2020 Cichon Mark E 

I 

OSEV' 119 07/02/2020 Takhtehchian Kurosh 

Total Reco rds: 7 

Florida Department of Health pkg_rpt_lic.p_dxl515:07/31/2020 17:05:39 VR
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ALMENDARES, DEREK 
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ALSTON, WUDVVANN CAMELLE 
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ALVAREZ, ADOLFO ALEXANDER 

ALVAREZ, ANNABELLE SORAVA 
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AMEENJOHN m 
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AMER», mm mm 
AMKCARELLL ANDREW 
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mm, MICHELLE LEE 

ANDELUA, 5mm 
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Auvu, TSE raurwm 
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ARN, HANNAN wwmv 
ASSEFAW, wwm mug 
AWARE-IA, aAanm ouvsa 
AU,ANNIE 

AUGUSflN, ANNA 

AVGEROPOULOS, ssomz mmoms 
AVETIN, cHuxwuxA 
Avoua, AMAL FRANCES 

macmcx, ammmw NATAN 

macocx, HEATHER LEIGH 

awn, RVAN mama 
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mmcx, DAVID ADRIAN 
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3/13/2020 4/24/2020 1 43 

4/9/2020 4/25/2020 20 47 

3/12/2020 4/1/2020 21 22 

5/13/2020 7/6/2020 14 33 

5/21/2020 6/25/2020 3 44: 

5/13/2020 5/15/2020 3 37 

3/4/2020 4/6/2020 13 39 

4/22/2020 6/17/2020 16 25 

4/27/2020 5/19/2020 15 03 

3/5/2020 3/25/2020 11 41 

2/17/2020 6/4/2020 11 39 

5/15/2020 6/24/2020 3 44 

4/1/2020 4/15/2020 17 15 

5/27/2020 5/23/2020 21 34 

2/25/2020 3/2/2020 15 13 

4/23/2020 5/27/2020 9 54 

3/15/2020 4/24/2020 1 24 

4/9/2020 4/25/2020 22 55 

2/25/2020 3/2/2020 11 31 

3/24/2020 4/23/2020 17 43 

3/13/2020 4/20/2020 14 09 

4/13/2020 4/15/2020 10 23 

3/15/2020 4/1/2020 22 52 

5/15/2020 6/22/2020 17 44: 

4/15/2020 4/24/2020 11 09 

2/19/2020 2/21/2020 3 57 

3/14/2020 5/6/2020 9 25 

3/6/2020 4/15/2020 23 44 

5/12/2020 6/17/2020 14 43 

4/9/2020 4/24/2020 14 an 

5/4/2020 5/7/2020 20 55 

4/15/2020 4/23/2020 17 23 

4/15/2020 4/25/2020 13 on 

5/19/2020 7/2/2020 15 02 

4/30/2020 5/6/2020 14 10 

5/9/2020 6/10/2020 10 42 

5/5/2020 6/23/2020 13 43 

4/15/2020 5/29/2020 12 09 

4/17/2020 6/15/2020 11 51 

4/9/2020 4/25/2020 22 07 

2/24/2020 3/11/2020 11 43 

5/3/2020 5/3/2020 14 12 

4/7/2020 4/9/2020 10 an 

3/15/2020 5/7/2020 23 35 

4/22/2020 4/25/2020 13 42 

3/24/2020 6/19/2020 12 an 
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1/4/2020 4/3/2020 0 13 
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4/10/2020 4/19/2020 19 52 

5/1/2020 5/25/2020 16 39 

5/24/2020 6/15/2020 12 as 

5/19/2020 6/4/2020 10 1:: 

4/20/2020 5/3/2020 13 30 

5/23/2020 5/3/2020 11 42 
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4/25/2020 4/30/2020 3 44: 

3/24/2020 4/23/2020 16 an 
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5/12/2020 6/25/2020 11 35 
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2/25/2020 3/2/2020 15 as 
5/9/2020 6/10/2020 11 25 

5/7/2020 5/19/2020 11 53 

5/3/2020 5/13/2020 0 02 

4/10/2020 4/14/2020 10 45 

4/15/2020 4/25/2020 17 57 
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5/9/2020 6/11/2020 13 so 

5/14/2020 5/27/2020 11 07 

5/11/2020 5/19/2020 15 27 

4/1/2020 5/20/2020 10 29 

5/5/2020 6/11/2020 9 41 

5/9/2020 6/10/2020 11 15 

4/15/2020 4/24/2020 15 19 

4/22/2020 5/20/2020 0 54 

4/25/2020 5/27/2020 10 12 

aha/2020 4/15/2020 15 47 

4/17/2020 4/24/2020 9 02 

4/7/2020 4/24/2020 14 55 

2/19/2020 4/30/2020 10 as 
5/13/2020 6/13/2020 13 35 

5/1/2020 5/5/2020 13-44 

5/19/2020 6/23/2020 3 53 

5/1/2020 6/4/2020 16 25 

4/15/2020 4/25/2020 11 55 

5/9/2020 6/10/2020 11 13 

3/6/2020 4/24/2020 0 as 

5/9/2020 6/11/2020 13-31 

2/19/2020 2/21/2020 9 03 

5/13/2020 5/25/2020 16 32 

2/21/2020 3/5/2020 11 23 

3/5/2020 3/25/2020 11 09 

4/17/2020 4/24/2020 17 02 

4/2/2020 4/6/2020 15 57 

3/24/2020 4/23/2020 13 03 

4/15/2020 4/23/2020 13 01 

4/20/2020 6/23/2020 10 35 

3/4/2020 4/7/2020 15 51 

3/14/2020 4/6/2020 15 42 

4/15/2020 4/24/2020 15 53 

5/9/2020 6/22/2020 13 02 

5/3/2020 5/13/2020 0 17 

1/23/2020 1/25/2020 9 55 

4/14/2020 4/15/2020 13 22 

3/24/2020 4/23/2020 16 53 

5/6/2020 6/10/2020 12 as 

4/3/2020 4/10/2020 11 13 

2/22/2020 4/6/2020 12 37 

3/25/2020 5/3/2020 13-34 

4/15/2020 4/24/2020 16 53 

5/15/2020 6/19/2020 16 22 

5/3/2020 6/24/2020 13-37 

4/30/2020 5/11/2020 1 53 

2/25/2020 3/2/2020 15 on 

4/3/2020 4/24/2020 11 49 

4/13/2020 4/24/2020 15 33 

3/13/2020 4/24/2020 13 04 

5/6/2020 5/11/2020 0 39 

4/21/2020 5/13/2020 22 19 

4/25/2020 5/4/2020 3 10 

4/21/2020 4/24/2020 15 20 

5/3/2020 5/13/2020 2 04 

2/19/2020 5/15/2020 14 21 

2/25/2020 3/2/2020 14 19 

5/5/2020 6/10/2020 15 23 

4/24/2020 5/10/2020 21 47 

2/24/2020 3/11/2020 17 55 

5/11/2020 6/11/2020 9 34 

3/15/2020 4/17/2020 13 51 

5/11/2020 5/3/2020 11 49 

s/m/zaza 5/27/2020 10 23 

5/12/2020 6/3/2020 11 43 

1/15/2020 1/17/2020 15 44 

2/19/2020 2/21/2020 9 14 

3/19/2020 6/30/2020 10 44: 

4/27/2020 6/15/2020 10 53 

4/13/2020 6/15/2020 12 21 

5/6/2020 5/27/2020 10 33 

5/2/2020 6/11/2020 9 as 

4/9/2020 4/27/2020 10 45 

4/2/2020 4/6/2020 13 23 

4/13/2020 4/15/2020 10 14 

3/15/2020 4/3/2020 11 24 

4/10/2020 4/14/2020 12 29 

3/3/2020 4/1/2020 20 as 

5/24/2020 6/15/2020 14 03 

4/29/2020 5/4/2020 0 45 

4/23/2020 6/29/2020 15 31 

3/2/2020 4/3/2020 19 2n 

4/17/2020 4/30/2020 22 14 

3/17/2020 5/15/2020 9 02 

4/2/2020 4/7/2020 9 42 

4/15/2020 6/25/2020 10 21 

4/9/2020 4/25/2020 22 49 

3/5/2020 3/25/2020 10 32 

5/14/2020 6/3/2020 10 as 

2/24/2020 3/11/2020 14 31 

3/14/2020 5/6/2020 9 24 
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4/6/2020 4/24/2020 13-15 

4/15/2020 4/24/2020 15 29 

3/3/2020 4/15/2020 14 43 

4/13/2020 6/23/2020 12 ax 

4/7/2020 5/10/2020 3 19 

3/19/2020 5/6/2020 9 17 

2/20/2020 5/15/2020 15 ax 

5/9/2020 6/10/2020 3 22 
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KELNAME 

DRAPER, WILLIAM 

DRECHSLER, MICHAELJAMES 

DREVER, PATRICK EDWARD 

DUFFIN, BRANDON THOMAS 

DUPUV, ANTHONV THOMAS 

DussEAULT, 50mm KINI 

DZUNG, MICHELLE PHUONG 

EDWARDS, KERESA VINCIA 

EELLSJENNIFER 

EIDELMAN, JULIA 

EISNER,ASHLEV EVE 

EKRAMJAHANZAIB 

EL-MASRI, TALEB HAssAN 

ELLEDGE, NATHAN ROBERT 

ELLIS, SEAN PERRV 

ELSAQA, Noon 
ELVAMAN, ALA 

EMERSON, BLAZE DONNELLV 

EMMET, EMILV LAIs 

ENNIS, ADRIEN CARL 

ERB, SAMANTHA ADAIR D0 

EscoaAR, PAMELA DIANE 

ESTES, KEVIN Lownv 
EXPOSITO, JULIEN ALEXANDER 

FARIBA, KAMRON ALI 

FARON, MELISSA ANN 

FAROOQUI, SULAIMAN IBRAHIM 

FASEN, MADELINE RITA 

FEDORA, RlssA 

FERNANDEZ, MARLENE TERESA 

FILIPOWICZ,ARTUR 

FINK, BRVAN PATRICK 

FINNERAN, DENNIS JOSEPH 

FISCHER, AUSTIN MICHAEL 

FITZIGJEREMV 

FLEISSNER, ZACHARWAMES 

FLOWERS, MICHAELJEFFREV 

FOLDV, SAMUEL 

FORRO, STEPHEN DREW 

FDRSHEE, WILLIAM AUSTIN 

Foss, MICHAEL GREGORY 

FOWLER, OLIVER REED 

Fox, KEVIN ELARV 

Fox, VITZAK 

FRAKES, MATTHEW RVAN 

FRANGIONE, MARK D o 
FRAUENHOFERJHDMAS F 

FRONEK, LISA FAVE 

GABBIDONJEGAN E 

GABROS, SARAH 

GAHALA, ANIRUDH SHRAV 

GALBICK, CHRISTOPHER JOSEPH 

GALVIN, GREGORV BRIAN 

GARCES, JONATHAN 

GARCIA OVIEDO, JANEV 

GARCIA, FRANCO 

GASTESI, ALEXANDRA PAULA 

GEMAVEL, KRISTINA 

GENERALES, NICHOLAS PETER 

GESIOTTO, FRANCESCA MARIA 

GHADIRI,ALI 

GHANTIWALANIDUR PRAVIN 

GHATTAS, JAMES RAV 

GIL, LUISANDRES 

GINSBERG, LAURA MORRISON Do 

GINSBURG, BRITTNEY MOORE 

GIRALDO, ANDRES 

GIRARDOT, ALEXANDRAA 

GJERGIINDREAJ, MEDEDNA 

GLICKSBERG, JESSICA LVNN 

GLICKSMAN, LAURA ANNE 

GO,JONATHAN LEE 

GODDARD, MATTHEW JOSEPH 

GOLDEN, KENNETH GRAVSON 

GOLDENBERG, DAVID DMITRIV 

GOLDG RAB, DAVID 

GOLDMAN, BRIAN HOWARD 

GDLDSBERRY, GEOFFREY LOGAN 

GOLDSTEIN, MATTHEW ANTHONV 

GOLTSER, VEVGENIVA 

GOMEZ,ANTON 

GONZALEZ VICTOR MANUEUR 

GONZALEZ WETTE MARIE 

GOODNER,AMV ELIZABETH D o 
GDRDILLO, CMUDIA LlsETrE 

GORDON, GRANT THOMAS 

FILLNBR LlciNBR 
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RANKjEsc 
Osteo Resident 

Osteo Resident 

Osteo Resident 
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Ostec Resident 

Osteo Resldent 

Ostea Resident 
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Osteo Resident 

Osteo Resldent 

Ostea Resident 

Ostec Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resldent 

Osteo Resident 

Ostec Resident 

Osteo Resident 

Ostea Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Ostec Resident 

Osteo Resldent 

Ostea Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resldent 

Ostea Resident 
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5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 

5/25/2019 
5/4/2013 

5/24/2015 
5/15/2017 

5/19/2015 
9/17/2019 

3/12/2019 
7/1/2019 

5/21/2013 
5/22/2017 
5/20/2015 
5/24/2019 
5/20/2015 
5/25/2013 
5/12/2019 
5/25/2013 
5/22/2017 
5/12/2017 

5/25/2013 
5/25/2015 
5/15/2015 
5/15/2019 

5/22/2013 
5/29/2013 
5/20/2019 

5/25/2013 
5/10/2019 
5/15/2015 

5/23/2019 
5/31/2019 
5/25/2013 
5/24/2019 
5/11/2013 
5/5/2015 

5/25/2017 
5/13/2019 
5/10/2019 
5/3/2019 

5/19/2019 
5/20/2013 
5/5/2019 

5/24/2015 
5/5/2013 

5/11/2019 
5/12/2019 

5/27/2015 
5/12/2019 
5/4/2013 
7/3/2019 

5/11/2019 
5/10/2019 
5/10/2019 

5/19/2017 
5/10/2019 
5/20/2013 
5/15/2015 
5/12/2019 
5/21/2015 
5/12/2015 
5/20/2013 
5/15/2015 
5/7/2013 
5/3/2017 
5/5/2019 

5/21/2015 
5/14/2019 
5/21/2019 
5/21/2017 
5/20/2015 

5/23/2019 
5/15/2019 
5/15/2013 
5/21/2019 

7/27/2017 
5/21/2015 
4/24/2019 

4/12/2015 
5/30/2015 
5/27/2013 
5/1/2017 

5/29/2013 
5/12/2015 
5/22/2015 
5/13/2019 
5/15/2019 

3/21/2019 

4/3/2020 
1/2/2020 

5/25/2020 
3/13/2020 

5/5/2020 
5/19/2020 

4/3/2020 
4/3/2020 
4/5/2020 

3/13/2020 

3/5/2020 
5/12/2020 

4/7/2020 
5/9/2020 
4/5/2020 

4/29/2020 
5/9/2020 
4/9/2020 

4/15/2020 
5/5/2020 

3/20/2020 

4/12/2020 
5/9/2020 

4/21/2020 
3/24/2020 

4/9/2020 
5/7/2020 

2/24/2020 

3/24/2020 
3/10/2020 

5/9/2020 
4/15/2020 

5/2/2020 
2/24/2020 

5/9/2020 
4/17/2020 
2/21/2020 

3/5/2020 
5/11/2020 
2/24/2020 

3/19/2020 
4/25/2020 

3/30/2020 

5/2/2020 
3/13/2020 

4/1/2020 
2/25/2020 
4/13/2020 
3/19/2020 

5/9/2020 
3/19/2020 
5/11/2020 

5/11/2020 
1/29/2020 

5/22/2020 
3/22/2020 
3/9/2020 
4/7/2020 

4/14/2020 
4/15/2020 
2/20/2020 

5/9/2020 
4/24/2020 
5/13/2020 

4/14/2020 
4/15/2020 
5/15/2020 

4/21/2020 
2/19/2020 

3/15/2020 

4/15/2020 
5/9/2020 
5/9/2020 

5/23/2020 
5/14/2020 

5/4/2020 

5/9/2020 
5/17/2020 

3/10/2020 
4/25/2020 
5/13/2020 

4/5/2020 
4/20/2020 
2/15/2020 

4/20/2020 
4/24/2020 

4/7/2020 12 40 

1/13/2020 13-17 

7/9/2020 11-52 

4/24/2020 . 

5/15/2020 22 42 

5/25/2020 9-37 

5/25/2020 15-27 

4/24/2020 15 44 

4/24/2020 11-37 

4/24/2020 1 37 

4/5/2020 17-53 

5/25/2020 5-15 

5/5/2020 9 23 

5/11/2020 12-14 

4/24/2020 14 42 

5/25/2020 15-35 

5/10/2020 5 41 

4/25/2020 20-23 

5/15/2020 1mm 
5/10/2020 12:45 

4/2/2020 1:45 

4/14/2020 13-17 

5/11/2020 12 02 

4/25/2020 3-09 

4/24/2020 9-54 

4/25/2020 11-05 

7/13/2020 15-57 

3/11/2020 11-59 

4/23/2020 2 41 

4/15/2020 15:55 

5/11/2020 9-13 

4/15/2020 14-22 

5/10/2020 22 09 

3/11/2020 14 48 

5/10/2020 20-55 

5/23/2020 15 54 

2/25/2020 11:43 

4/24/2020 0 55 

5/17/2020 15:25 

3/12/2020 9 13 

4/5/2020 20 35 

7/1/2020 17-33 

4/30/2020 22 49 

5/5/2020 17-19 

4/24/2020 11-17 

4/5/2020 11 44 

2/25/2020 15-35 

4/15/2020 9 40 

5/11/2020 13 44 

7/1/2020 17 41 

5/22/2020 9-25 

5/13/2020 1-19 

5/15/2020 9-15 

3/12/2020 13-15 

5/1/2020 11 55 

4/5/2020 15-53 

5/5/2020 15 40 

5/17/2020 19-25 

4/15/2020 11-50 

4/25/2020 12-00 

5/15/2020 15 03 

5/10/2020 21-14 

5/17/2020 19 45 

5/3/2020 11-39 

5/13/2020 22 42 

4/25/2020 13-29 

5/25/2020 12 53 

5/17/2020 19:59 

2/21/2020 11-17 

4/24/2020 1:23 

4/20/2020 11 45 

5/11/2020 11 43 

5/11/2020 13-55 

5/25/2020 14-04 

5/23/2020 5-25 

5/24/2020 3 34 

5/11/2020 11-15 

5/15/2020 12 on 

4/15/2020 15 33 

5/4/2020 1-25 

5/15/2020 17-34 

4/15/2020 15-20 

5/25/2020 3 01 

4/27/2020 3 54 

4/27/2020 9:40 

5/3/2020 11 32 
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2021



GORETHOMAS CANVON 

GOULDJORDAN KILLIS 

GRANITE, IOSEPH RICHARD 

GRANT, KVLE ROBERT 

GRASSO, SALVATORE STEVEN 

GRAV, TAVLOR ELIZABETH 

GREWAL, KAMALVEER SINGH 

GRIEB, JESSE 

GRIFFIN, couR‘rNEv COSTANTIND 

GROFF, ELLIOT NICHOLAS 

GROSSMANJONATHAN TAVLOR 

GRUBBS, HAILEV ELIZABETH 

GUILE, SHELBV LVNN 

GUPTA, SHRAVAN 

5239 

5525 

5398 

5529 

5664 

5103 

5529 

5939 

5235 

7115 

5314 

6894 

5195 

5505 

5023 

5731 

5232 

5723 

5473 

5353 

5201 

5757 

5903 

5751 

5890 

5355 

5881 

5595 

1902 U0 
1902 uo 
1902 U0 
1902 U0 
1902 uo 
1902 [)0 
1902 uo 
1902 U0 
1902 uo 
1902 U0 
1902 U0 
1902 uo 
1902 U0 
1902 uo 

Ostea Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Ostec Resldent 

Osteo Resldent 

Ostea Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resident 

Osteo Resldent 
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20- 
20- 
20- 
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Clear 

clear 
Clear 

clear 
Clear 

clear 
clear 
Clear 

clear 
Clear 

clear 
clear 
clear 

5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 
5/30/2021 

5/15/2013 
7/3/2017 

5/27/2013 
5/13/2019 
5/12/2017 
5/17/2015 
5/25/2015 
5/13/2019 
5/5/2015 

5/17/2019 
5/23/2019 
5/20/2019 
5/25/2013 
5/19/2017 

5/4/2020 
5/9/2020 
5/9/2020 
4/5/2020 

4/15/2020 

4/4/2020 
3/24/2020 

4/23/2020 
4/25/2020 
4/7/2020 

2/22/2020 

4/7/2020 
1/3/2020 

5/25/2020 

5/23/2020 10 45 

5/10/2020 11 05 

5/29/2020 14 55 

4/5/2020 19-23 

4/24/2020 15-25 

4/7/2020 14 33 

4/23/2020 15 24 

5/27/2020 10-51 

4/30/2020 23 44 

4/9/2020 13 13 

4/23/2020 3 39 

4/24/2020 13 31 

1/14/2020 15 23 

5/24/2020 9 07 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021



KELNAME 
GusTIN, TAYLOR MARIE 

GuTIERREZ, JAMES DANIEL 

HACK, MICHELLE TANYA 

HALL/ASHLEY 

HALLJEFFREV LUTHER 

HALPERN,ABBVL 

HAN, FELICIA 

HARDEO, ANJALI ALvssA 

HARRIS, JUSTIN 

HARRISONJENNIFER NEEDS DEMARTINO 

HARRISON,THOMAS ALEXANDER 

HARTEV, SARA 

HARTMANN, PATRICK 

HARWOOD,ANNE ELIZABETH 

HASSAN, MASHFIQUE 

HATHAWAV, WILLIAM RUSSELL 

HEATH, DANIEL SULLIVAN 

HEIDEMANN, ERIC ANTHONY 

HELLMAN, MICHAEL ANTHONY 

HEMPHILL, CHASE ROBERT 

HEMRAJ, AURORA NIA 

HEMSLEV, ALISON JEAN 

HENSLEV, LAUREN 

HERNANDEZ, MICHELLE ANN Do 

HERNANDEZ, SAHVLY 

HEVDEN, NICHOLAS scorr 
HIETSCHOLD, CHAD MICHAEL 

HILL, AMBER MARIE 

HOFFMAN, PAUL MARTIN Do 

HOFFMAN, RYAN JOSEPH 

HOJNICKI, MICHELLE PALOMA 

HOOD, PRESTON GRADY 

HOSSAIN, MAHMOOD 

HOWARD, BRAD ALLAN 

HOWARD, HILARY RAE 

HOWARD, KRISTEN DEANN Do 

HSU, PATRICK 

HUBMANJIFFANV SOLORZANO 

HUDGINS, JASON 

HUMBERT, MEGHAN LYNN 

HUND, WILLIAM CHARLES 

HUNTER, AMANDA NICOLE 

HUNTER, CHRISTINA VITA 

HUNTER, MITCHELL LEE 

HUTCHINS, JOSHuA MARK 

HYDE, RYAN MARX 

HVMAN, BRYAN 

IMAM, SVED MUHAMMAD EAQER 

INGRAVERA, AMAR MIGUEL DE LUIS 

IQBAL, HASSAN 

ISHMAEL, LEAH 

Izzo, CHRISTOPHER STEPHEN 

JABERJOHNNV FARAI 

JACINTO, JOMEL PATRICK LEE 

JACKSON, HILLARY MATOR 

JACKSONJORDAN VAN 

JACOBS, CHELSEA CATHERINE 

JADEJA, SONAL NAREN 

JAFFERJEE, MALIKA 

JANGAM, AMIT PAUL 

JAVAID, MUHAMMAD UMAIR 

JEAN-BAPTISTE, MARIE CHOKOTE 

JELENSZKY, LIAN 

JENNEMAN, DAKOTA Do 

JENSEN, JACOB PAUL 

JENSEN, MORGAN MICHAEL 

JIANG,T|ANVU 

JIANG,VANG MELODY 

JIMENEZ, PATRICIA 

JOHN, JOEL 

JOHNSON, ASHTON MARIE 

JOHNSON, CASSANDRA MARIA 

JOHNSON, JORDAN THOMAS 

JONES, DEREK RANDALL 

JONES, JOSEPH ADAM 

JONES, PAUL MICHAEL 

JOSEPH-ALEXIS,JESSICA 

JouTovsKv, MIKHAIL 

Jov, RYAN JOSEPH 

JUDSON, WILLIAM RusSELL IV 

JUNG,ANDREW 

JUNG, SAENDV 

KACHECHIANJALAR EZABEL 

KALRA, AMIT 

KANDAH, FADI 

KANG, GuRJEET SINGH 

KAPLAN, DANIELJOHN 

5933 

5595 

5475 

5559 

5373 

5595 

7077 

5922 

5510 

5307 

5999 

5593 

7059 

5325 

7022 

703A 

5954 

5554 

7070 

5523 

5145 

5735 

7132 

5543 

5775 

5715 

5114 

7073 

5492 

5905 

5151 

5515 

5545 

5523 

7105 

5350 

5375 

5205 

5531 

7025 

5595 

5425 

5295 

5057 

5092 

5352 

5717 

7151 

7105 

5090 

5153 

5300 

5441 

5204 

s77A 

7055 

5449 

5770 

5120 

5490 

SEAS 

5457 

5953 

5240 

5220 

5525 

sass 
5795 

5555 

71am 

5479 

5903 

5751 

5955 

5970 

5115 

5345 

7157 

7032 

5900 

5545 

7115 

5455 

5535 

5759 

5177 

5155 

FILEiNBR L|C7NER 

5559 

5541 

5293 

5470 

5310 

5541 

5505 

5557 

5550 

5555 

5414 

5724 

5573 

5059 

5592 

sAan 

5711 

5455 

5557 

5452 

5900 

5474 

5910 

5530 

5507 

545 
5255 

57A7 

5315 

5751 

5214 

5352 

5335 

5275 

5514 

5992 

5051 

5291 

5570 

5520 

5575 

5071 

5259 

5204 

5054 

5095 

5547 

5921 

5519 

5922 

5903 

5025 

5955 

5149 

5700 

54m 
5119 

sass 
5205 

5299 

5575 

5205 

5599 

5055 

5210 

5542 

5455 

5505 

5504 

5545 

5201 

5511 

5571 

5540 

5555 

5053 

5555 

5913 

5755 

5395 

5559 

5510 

5229 

5740 

5500 

5552 

5195 
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RANK7DESC 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 
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5/4/2019 
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5/11/2019 
5/10/2019 
5/25/2019 
5/19/2015 
5/27/2015 
5/29/2015 
5/19/2015 
5/20/2015 
5/24/2019 
5/27/2019 
5/20/2019 

5/6/2015 
5/4/2015 
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5/22/2015 
5/12/2019 
5/23/2019 
5/20/2015 
5/22/2017 
5/25/2015 
5/29/2015 
5/15/2017 
5/25/2015 

5/7/2019 
5/19/2015 
5/25/2015 
5/10/2019 
5/30/2019 
5/20/2019 
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5/29/2015 
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5/5/2019 
5/5/2019 
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3/15/2020 
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3/17/2020 

4/24/2020 9 21 

5/29/2020 14.51 

4/24/2020 14 01 

4/27/2020 23 41 

4/17/2020 9:35 

5/11/2020 12 45 

4/24/2020 11 23 

5/15/2020 22.17 

5/10/2020 15 22 

4/15/2020 12.34 

5/10/2020 23-25 

5/12/2020 12.54 

4/24/2020 1A.34 

4/9/2020 10-20 

5/15/2020 12.55 

4/25/2020 15 25 

4/24/2020 1.50 

5/11/2020 12 25 

4/25/2020 11.32 

1/13/2020 12 02 

4/24/2020 13 44 

4/9/2020 9 Au 

5/25/2020 1 - 0 

4/5/2020 23.50 

5/6/2020 15 22 

2/3/2020 11:31 

5/22/2020 15.15 

4/25/2020 11:57 
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5/22/2020 14.17 

A/s/zuzu 15.17 

3/11/2020 14-25 

5/30/2020 15 05 

4/23/2020 ls 25 

4/24/2020 14.57 

3/5/2020 11.53 

5/4/2020 12-05 

5/15/2020 13 09 

7/24/2020 15.15 

4/24/2020 10 45 

5/23/2020 15 45 

4/23/2020 15.35 

5/23/2020 15:55 

5/10/2020 5 

4/3/2020 0.34 

4/24/2020 1.31 

5/17/2020 2 4 

4/9/2020 9 29 

4/25/2020 11 45 

4/1/2020 15 49 

4/5/2020 12 Us 

4/24/2020 0 43 

4/24/2020 2-29 

5/15/2020 5.50 

5/12/2020 5 41 

4/15/2020 23:39 

4/24/2020 2 44 

3/11/2020 12-05 

5/11/2020 1 1 

5/17/2020 5.50 

A/l/zuzu 13.10 

5/24/2020 1 - 9 

5/15/2020 15.51 

5/17/2020 20 A7 

5/15/2020 15-22 

1/27/2020 9.15 

5/12/2020 15 42 

5/23/2020 10 05 

5/15/2020 15 24 

5/24/2020 1 5 

4/24/2020 14 07 

5/25/2020 15.19 

5/12/2020 9 A9 

5/29/2020 1 . 9 

5/29/2020 19.34 

4/25/2020 17.33 

5/23/2020 11 Us 

5/15/2020 15 23 

4/24/2020 ls A9 

5/7/2020 11.10 

5/3/2020 11 27 

4/24/2020 13.12 

4/7/2020 0.59 

5/15/2020 15.14 

2/12/2020 9 45 

4/15/2020 10 47 

4/6/2020 15 29 
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KASPER, BRADLEVJAMES 

KASSAR, EMILY VICTORIA D o 
KASSOVER, JESSICA HENDRICK 

KATSENOVICH, VADIM 

KAVDASH, KSENIVA 

KAWALI, su HAIL 

KEIGHRON, JILLIAN RENEE 

KELLING,MA1THEW GABRIEL 

KHANJOOHI 

KHAN, MOHSIN 

KHERADMAND, SH IVA 

KIM, CATHERINE JEEvooN 

KIM, DANIEL CHAN 
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4/10/2020 
Alzu/zuzu 
5/11/2020 
3/15/2020 

3/4/2020 
4/21/2020 

5/6/2020 
2/15/2020 

4/7/2020 
3/3/2020 

Alzs/zuzu 
3/15/2020 

5/9/2020 

4/19/2020 20.31 

4/24/2020 15:13 

5/15/2020 1 7 

4/24/2020 1 40 

4/5/2020 15-05 

4/25/2020 15:32 

5/2/2020 14 05 

4/24/2020 2.35 

4/24/2020 11 43 

4/2/2020 0 on 

5/1/2020 . 2 

4/24/2020 10.52 

5/11/2020 14.1: 
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KELNAME 
KIM, HANNAH SUNGEuN 

KIM, HooN SUNG 

KIM, JANE SAEMI 

KIM, ROBERT 

KING, LARAEVALEXANDRIA 

KINVANJUI, KEVIN NGANGA 

KIRIAKOPOULOS, EMMANOUIL 

KIRKLAND, COURTNEY 

KIRKLAND,ZACHARV DYLAN 

KIVILO, KATRIIN 

KLAPHOLZ,ZEV 

KLINGENSMITH, JESSICA ANNE 

KLOSTERMAN, EMILY ELIZABETH 

KocHNo, ADRIAN TARAS DO 

KOGLER, WILLIAM MICHAEL 

KOISTINEN, BRENDAN DALE 

KOKIDKO, VEKATERINA 

KONOVALOVA, VICTORIA 

KORNBLUM, ZACHARV 

KOSKI, MICHAELJOHN 

KOSUEEVSKV, BENJAMIN 

KOVAR,AMANDA LYNN 

KROPF, JACQUELINE NELLIST 

KROTHAPALLI, PETER KRISHNA 

KURUVILLA, MICHELLE ANN 

LADNA, JULIA MARIA 

LAGRorrA, GusTAVo 

LAM, ERIC 

LAMBERT, CAMERON DO 

LAMBIRD, ELISE 

LAMSAL, sANJAv PARKER 

LANDEROS, CHRISTAL SANTOS 

LAvToN, CHRISTINA ROXANE 

LAZAR, JARED 

LE, cuoNG KIM THI 

LE, HUVKIEN c 

LE, LOAN 

LE, THuvvv 
LEAL, LESLIE 

LEARv, DANIEL 

LEBOUTILLIER, ROSHNI MARBALLI 

LECLAIR, NICOLEJACLVN Do 

LEE, CHlA-VUAN MICHAEL 

LEE, CINDVJIWON 

LEE, ERIK 

LEE, KELSEV 

LEE, PETER HYUNCHUN 

LEEDS, WILLIAM JON 

LEMES, KAITLVN 

LEON, AMIE RAFAELA 

LEON, JANET 

LEONI, ROEERTOJONATHAN 

LEWIS, HANNAH MCWILLIAMS 

Ll, ('ARALVNN 

LIMToNG,JusTIN BLAKE 

LINARES,ANDREA RUBI 

LINDSEY, MICAH GARREW 

LINXWILER, ELIZABETH ANN 

Ln'rELL, ANNE MARIE 

LITZENEERGER, STEFAN 

LOFG RAN, TREVOR 

LOGAS, CHRISTOPHER DO 

LONG, PARKER BRIAN 

LOPEZ, MICHAEL 

LOWE, ERIN LIN 

Lu, SIVANG 

LUNG, JOSHUA D 

LUSBV, HEATHER PATRICIA 

Lv, VINCENT PATRICK 

LYON, zAcHARv 

MACALUSO, MARC ADAM 

MACINTVRE, MORGAN CARRIE 

MAHAEIR, SHANE RAVI 

MAIER, TIMOTHY JAMES 

MALTAJOHN ROBERT 

MANGIARACINA, CHRISTINA FRANcEsrA 

MANGROLA, KARNA RAJU 

MANING, JENNIFER 

MANUEL, NICHOLAS EUGENE 

MARCELLI, ALEXANDRA 

MARINI, KAVLA NICOLE 

MARKU, LIRIDON SHEFEGET 

MARTIN, ASHLEY LYNN 

MARTINEZ,ANDRES E 

MARTINEZ, ELISA 

MARUGAN-wvm'r, MARCOS DAVID 

MATHOLI, MATrHEW MICHAEL 

FILEiNBR L|C7NER 
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5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 

5/5/2019 
5/21/2015 
5/25/2015 
5/27/2015 
5/24/2019 
5/24/2019 

5/6/2015 
5/15/2019 
5/10/2019 

5/3/2019 
5/30/2017 
5/30/2019 

5/5/2015 
5/27/2015 
5/15/2015 
5/10/2019 

5/5/2019 
7/5/2015 

5/31/2019 
5/20/2019 

5/5/2019 
5/19/2015 
5/19/2015 
5/30/2019 

5/3/2019 
5/20/2019 
5/25/2017 
5/25/2015 

5/7/2019 
5/25/2015 

5/5/2019 
7/5/2015 

5/20/2017 
5/13/2019 
5/24/2017 
5/29/2015 
5/29/2015 
5/25/2019 
5/11/2019 
s/A/zula 

5/13/2015 
5/24/2019 
5/31/2019 
5/19/2015 
5/15/2019 
5/22/2019 
5/22/2019 
5/25/2015 
5/22/2019 

5/2/2015 
5/9/2019 

5/25/2015 
5/11/2019 
5/10/2019 
5/19/2017 
5/25/2015 
5/19/2019 
SIM/2019 
5/14/2015 
5/12/2019 
5/11/2019 
5/19/2019 
5/10/2015 
5/17/2015 
4/5/2015 

5/25/2015 
2/12/2019 
5/20/2019 
5/25/2015 
5/19/2017 

5/5/2019 
5/25/2019 

5/7/2015 
5/4/2015 
5/3/2015 

5/17/2019 
5/10/2019 
5/21/2015 
5/17/2015 

11/25/2019 
5/25/2015 
s/A/zula 

5/24/2015 
5/15/2015 
5/21/2017 

5/5/2019 
5/27/2015 

2/19/2020 
3/12/2020 
3/24/2020 

5/1/2020 
4/5/2020 
3/6/2020 

1/21/2020 
5/14/2020 

5/4/2020 
2/25/2020 

5/9/2020 
4/9/2020 
4/6/2020 
5/9/2020 
3/6/2020 

2/15/2020 
2/25/2020 

5/9/2020 
4/9/2020 

5/12/2020 
4/2/2020 
4/9/2020 
4/9/2020 

5/13/2020 
4/20/2020 

4/9/2020 
4/10/2020 

5/9/2020 
5/31/2020 

5/6/2020 
4/5/2020 

5/19/2020 
4/21/2020 

4/3/2020 
1/25/2020 
5/20/2020 
4/23/2020 
5/12/2020 
5/19/2020 
4/13/2020 
3/27/2020 

3/5/2020 
2/15/2020 

4/9/2020 
5/9/2020 
4/1/2020 
2/6/2020 

4/15/2020 
2/21/2020 
5/27/2020 
2/21/2020 

5/7/2020 
4/10/2020 

3/9/2020 
4/9/2020 

3/15/2020 
1/22/2020 
2/30/2020 
3/15/2020 
4/13/2020 
5/21/2020 

5/7/2020 
1/13/2020 
4/14/2020 

4/4/2020 
4/22/2020 

5/3/2020 
4/15/2020 
1/21/2020 
5/11/2020 

5/5/2020 
4/14/2020 

5/5/2020 
4/19/2020 
4/15/2020 
2/20/2020 
4/15/2020 

4/1/2020 
5/5/2020 

5/19/2020 
5/29/2020 
5/15/2020 
5/12/2020 
2/24/2020 
4/12/2020 
2/15/2020 

4/7/2020 

2/21/2020 13.32 

5/24/2020 11 45 

4/23/2020 17.13 

5/22/2020 15-05 

4/27/2020 14 02 

4/19/2020 19.35 

2/20/2020 5 43 

5/27/2020 11:30 

5/3/2020 15.50 

2/2/2020 1A.34 

5/10/2020 4 

4/9/2020 14.51 

5/15/2020 15 20 

5/25/2020 12 41 

4/24/2020 0.52 

4/24/2020 11-00 

3/2/2020 14.50 

5/10/2020 10.55 

4/25/2020 11 25 

5/15/2020 13 00 

4/7/2020 10 02 

4/25/2020 21-00 

4/25/2020 11 00 

5/22/2020 9.57 

5/17/2020 1 0 

4/25/2020 22:30 

5/29/2020 11.35 

5/10/2020 9.15 

5/23/2020 11-24 

5/15/2020 14.55 

5/15/2020 22.35 

5/25/2020 9:20 

5/10/2020 1.35 

4/9/2020 1 23 

3/12/2020 11 04 

7/2/2020 5 A9 

5/29/2020 10.35 

5/20/2020 15.55 

5/15/2020 23.52 

5/17/2020 21-04 

4/9/2020 14 44 

3/25/2020 12 45 

2/10/2020 9 22 

4/25/2020 11.11 

5/11/2020 13.37 

A/s/zuzu 13.17 

4/7/2020 1.13 

5/11/2020 12.55 

2/25/2020 1 . 1 

5/25/2020 21.17 

2/25/2020 17.55 

5/19/2020 5 

4/19/2020 17.51 

4/15/2020 17.55 

4/24/2020 13 Au 

4/17/2020 13.50 

1/24/2020 5.35 

4/24/2020 13.15 

4/24/2020 2.11 

5/17/2020 22 09 

5/22/2020 13:50 

5/10/2020 2 49 

4/1/2020 19 as 

4/24/2020 15.15 

5/1/2020 0 05 

4/24/2020 17 Us 

5/23/2020 5.19 

4/25/2020 17.10 

3/12/2020 10 44 

5/15/2020 9.11 

7/24/2020 15:33 

4/15/2020 13.35 

5/15/2020 15 22 

5/25/2020 21.55 

4/27/2020 0.12 

4/27/2020 3 Au 

4/24/2020 15 45 

4/7/2020 14.55 

5/3/2020 ls 21 

5/19/2020 15.15 

5/11/2020 9.55 

5/15/2020 11 25 

5/17/2020 9.55 

3/12/2020 9.32 

4/14/2020 1 . 5 

2/19/2020 17-21 

4/24/2020 11 as 
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2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021



MArro, VERONICA LuclA 
MAURI, BRYANT 

MAUTE,TUCKER DOUGLAS 

MAXWELL, SETH LEWIS 

MAY, ARVA 

MAY, GREGORY AUSTIN 

MCALEER, JAMES ALBERT 

MCALISTER,MA1THEW KYLE 

MCCARVER, JEREMY LAWRENCE 

McmRvER, VICTORIA FALLON D o 
MCCULLUM MEJIA, ANDREA 

MCGINLEV-VALLEE, SHANNEN MARIE 

MCGRADV, TVLER MONROE 

5241 

5575 

5270 

5950 

5577 

5392 

5355 

5099 

5554 

5755 

5357 

5754 

sasz 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

1902 

Us 
uo 
uo 
uo 
uo 
uo 
uo 
uo 
uo 
uo 
uo 
uo 
uo 

Ostea Resudent 

Ostea Resudent 

05mm Resudem 

Ostea Resudent 

Ostea Resudent 

05mm Resudem 

Ostea Resudent 

Ostea Resudent 

05mm Resudem 

Ostea Resudent 

Ostea Resudent 

05mm Resudem 

Ostea Resudent 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

20 - Clear 

5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 

5/27/2015 
5/5/2019 

5/25/2015 
5/11/2015 
5/25/2019 
5/21/2019 
5/15/2017 
5/20/2015 
5/11/2019 
5/15/2019 
2/15/2019 
5/15/2019 
5/30/2019 

3/15/2020 
4/9/2020 
4/9/2020 
3/4/2020 

5/15/2020 
5/5/2020 

5/19/2020 
5/22/2020 
5/30/2020 
3/31/2020 
5/25/2020 

4/9/2020 
2/19/2020 

5/15/2020 5 25 

4/24/2020 1A 27 

4/24/2020 13.57 

4/23/2020 10.19 

5/27/2020 5 43 

5/10/2020 0.53 

5/23/2020 15 09 

5/30/2020 1 . 7 

5/23/2020 13 45 

5/12/2020 23.35 

7/7/2020 10 24 

4/25/2020 22 44 

2/25/2020 ls 03 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021 

2021



KELNAME FILEiNBR L|C7NER PROF RANK RANK7DESC LlcisTATUS EXPIREiDATE LlCJSSUEiDATE APPLCJATE APPROVEDiDATE XACLCODE 

MCKENV, PATRICK THOMAS 5557 5505 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2019 5/5/2020 6/2/2020 12:55 2021 

MCKEOWN, JOSEPH PATRICK 5952 5513 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/14/2017 4/9/2020 4/24/2020 11.59 2021 

MCMANUS, KAVLA RYAN 5735 5352 1902 Us Ostea Resudent so - NullAn 5/30/2021 5/31/2017 2/21/2020 2/25/2020 5.59 2021 

MCNAMARA, TIMOTHY PATRICK 5755 5431 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/25/2019 4/6/2020 4/27/2020 9.33 2021 

MCQUADE, RVLAN 5540 5905 1902 Us Osteo Resudent 20 - Clear 6/30/2021 7/3/2019 6/9/2020 6/11/2020 13.11 2021 

McQulLLAN, STEPHEN PATRICK 7143 5571 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/24/2019 5/29/2020 6/3/2020 11 22 2021 

MCSWEENEV, ZINA CVNTHIA VERSFELD 5741 5395 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/21/2019 4/1/2020 A/Z/zuzu 19 21 2021 

MEDINA, JACQUELVN DO 5511 5553 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 A/za/zuzu 5/4/2020 2-25 2021 

MEGARGEL, CHRISTOPHERJAMES 5947 5555 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2017 5/7/2020 6/17/2020 15.11 2021 

MEGGISON, KYLE LOGAN 539A 525A 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2015 5/15/2020 6/1/2020 13 as 2021 

MENCER, NICHOLAS 5590 5445 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/29/2019 3/7/2020 5/1/2020 15 Us 2021 

MENDOZA, JONATHAN DAVID 5711 5575 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2019 5/25/2020 6/3/2020 11.17 2021 

MENESES, EVANDER 559A 5445 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2017 3/15/2020 4/24/2020 1.33 2021 

MENILLO, ALEXANDRA M Do 5754 5441 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/6/2017 5/4/2020 6/24/2020 11 43 2021 

MENTREDDV,AKSHAV RAG 5095 5200 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 6/9/2020 6/11/2020 11 24 2021 

MEYER, DUSTIN LEE seas 5374 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/3/2019 4/21/2020 7/6/2020 12 42 2021 

MIGUELJACOE PAUL 5707 5904 1902 Us Osteo Resudent 20 - Clear 6/30/2021 7/3/2019 6/9/2020 6/12/2020 5.54 2021 

MIKULIC, SEBASTIAN ALEJANDRO 5939 5515 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/4/2019 2/24/2020 3/12/2020 9.52 2021 

MILLA, EDuARDO PAULINO 5450 5243 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2015 4/15/2020 4/25/2020 12-05 2021 

MILLER, JACOB NATHANIEL 5550 5545 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 3/5/2020 4/5/2020 15-25 2021 

MILLER, JOEL 5535 sass 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/30/2019 5/31/2020 6/11/2020 14 21 2021 

MILLS,TYLER CHRISTIAN 7013 5551 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2019 3/9/2020 4/24/2020 0:59 2021 

MIRANDA, LAURA 5725 5522 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/20/2019 4/5/2020 4/15/2020 11.59 2021 

MIRET, RAFAEL 5515 5733 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2019 6/11/2020 6/17/2020 5 23 2021 

MIRZA, MOHID 5593 5557 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 4/19/2020 5/13/2020 3 20 2021 

MISER,ANDREA CLAIRE DO 5129 5252 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 1/30/2020 2/13/2020 15.15 2021 

MISHRA, SHOVNA 7015 5593 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2019 3/25/2020 4/15/2020 12 as 2021 

MO,ALAN KOON-KEE ssAs 5595 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2017 6/9/2020 6/10/2020 11.31 2021 

MODIRSHAHLA, PARASTOO 5344 5234 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 A/zz/zuzu 6/15/2020 15-27 2021 

MOHADJER,ASHLEV 5351 5104 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2015 3/15/2020 4/24/2020 2 02 2021 

MOHSENI, BAHAUREH TANYA 5549 5432 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/25/2019 5/2/2020 5/25/2020 ls 25 2021 

MOKBEL, ALEXANDRE PHILIPPE 5503 5402 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/22/2019 3/15/2020 4/24/2020 1-21 2021 

MONGE, CLAUDIA MARIA 5174 4923 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/20/2015 3/7/2020 4/24/2020 14 A9 2021 

MoNTARRovos, STEPHANIE SuzANNE 537A 5951 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2015 4/17/2020 6/15/2020 15.10 2021 

MOORE, SHARI KoRDAv 5415 5245 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 4/7/2020 6/5/2020 13 44 2021 

MOOSA, ADILLS 5555 5371 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/29/2019 3/5/2020 4/23/2020 13 as 2021 

MORGAN, RICHARD COLIN 7052 5550 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/24/2019 6/9/2020 6/15/2020 12.35 2021 

MORGAN, TIMOTHY LEE sans 5777 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/15/2019 3/6/2020 4/20/2020 10-23 2021 

MORNEAULT, KAVLA 7027 5525 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 4/15/2020 4/24/2020 15 42 2021 

Moslo, JUSTVNA IZABELA 5559 5355 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/31/2017 6/9/2020 6/10/2020 11:50 2021 

MOUSSELLI, ROBERT 5730 5535 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 Alla/2020 4/15/2020 10.50 2021 

MURATIDES, IRENE MARIA 5591 5555 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/6/2019 5/4/2020 5/10/2020 23.39 2021 

MURPHY, JOHN DAVID 5995 5590 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/6/2019 3/31/2020 5/5/2020 1A A: 2021 

MURRI, MILES BRADEN 5957 5525 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/14/2017 3/15/2020 4/24/2020 1.53 2021 

MUZAFFARR, ZULEIKHA MARVAM 5550 5759 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2019 2/19/2020 2/25/2020 17.12 2021 

NADERI, NEDA 5952 5595 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2019 3/20/2020 5/6/2020 9.15 2021 

NADWODNV, JEFFREY PAUL 5925 5350 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/14/2019 A/zz/zuzu 6/3/2020 15-25 2021 

NAGIB, ANTHONY 5555 5779 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2019 6/17/2020 6/30/2020 5.17 2021 

NAGIREDDI, LAKSHMI SATVA SOPRIVA 5531 5295 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 4/9/2020 4/24/2020 151.13 2021 

NAIR, ANUSHREE 5214 5240 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 4/3/2020 4/24/2020 1 9 2021 

NAKONECHNAVA, KRISTINA 5900 5521 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/14/2017 5/22/2020 6/1/2020 11 as 2021 

NANDAKUMAR, NAVEETHA 5530 5753 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2019 4/15/2020 6/15/2020 1A 45 2021 

NAPOLETANO, UMBERTO DANIELE 7111 5775 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/15/2019 5/12/2020 6/23/2020 14 Us 2021 

NARANJO, CHRISTOPHER DILAN 7055 5455 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/3/2019 3/9/2020 4/25/2020 22 24 2021 

NATHAN, ELIZABETH 7155 5925 1902 Us Ostea Resudent 20 - Clear 5/30/2021 9/30/2019 5/15/2020 6/10/2020 ls 25 2021 

NEFF, ANDREW BRADLEY 71142 5712 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/12/2019 3/15/2020 4/24/2020 11 04 2021 

NEGRON, NATALIE NICOLE 5954 5534 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 4/22/2020 4/25/2020 15 as 2021 

NELSON, KATHRYN MELISSA 5953 5727 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2017 6/9/2020 6/10/2020 5 45 2021 

NELSON, RYAN scorr 5943 5552 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/11/2019 2/24/2020 3/12/2020 9-23 2021 

NELSON, scorr ALBERT 5423 5152 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/2/2015 3/9/2020 4/24/2020 11.52 2021 

NEWEOV,SCO1T MICHAEL 5431 5253 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2015 3/9/2020 5/5/2020 15.11 2021 

NEUBERT, COLLEEN MIRANDA 51147 5155 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/25/2015 6/9/2020 6/11/2020 5.59 2021 

NEWMAN, ORV s 5051 5247 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2015 6/10/2020 6/25/2020 11.35 2021 

NEWSOM, STEPHEN MATrHEW 5529 5552 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 4/5/2020 4/9/2020 4 2021 

N6, JASON 5725 5545 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 5/1/2020 6/12/2020 15-24 2021 

N6, KINTIN 5944 5501 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/3/2019 2/24/2020 3/11/2020 10.50 2021 

NGUVEN, ALAN MANH-TUONG 5055 5070 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 6/9/2020 6/10/2020 9 22 2021 

NGUVEN, BRIAN TRUONG 5725 5572 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/23/2017 3/6/2020 4/24/2020 0:20 2021 

NGUVEN, CHRISTINE QUVNH-ANH 5755 5552 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2019 4/15/2020 6/17/2020 14.59 2021 

NGUVEN, DAVID TOAN VU 5522 5405 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/22/2019 1/5/2020 1/15/2020 15 21 2021 

NGUVEN, HARRY VIETHAO 5257 4999 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/10/2015 5/14/2020 6/3/2020 15.15 2021 

NGUVEN, LAM NHAT 7110 5749 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/17/2019 6/15/2020 6/22/2020 15.39 2021 

NGUVEN, TAM HOANH seas 5490 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/3/2019 3/30/2020 A/B/zuzu 11.14 2021 

NICHOLAS, ANDREW MICHAEL 5713 5591 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/6/2019 2/24/2020 5/29/2020 10 Us 2021 

NICOSIA, ENZO ANDRE 5351 5245 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2015 3/5/2020 4/10/2020 10.17 2021 

NIEDZIELAK, TIMOTHY RAYMOND 57m sass 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/22/2017 4/9/2020 4/24/2020 11:55 2021 

NIEWIALKOUSKI, ESTEFANIA ROMINA 5457 5227 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 4/5/2020 4/24/2020 13.50 2021 

NOELES, TIMOTHY 5242 5215 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 5/10/2020 6/10/2020 15 as 2021 

NORDIKE,MA1THEW LEWIS 5105 5952 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2015 2/27/2020 5/25/2020 22-09 2021 

O'KEEFE, SHAWN WILLIAM 5957 5559 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 4/9/2020 4/24/2020 14.19 2021 

OCHOCINSKI, DOMINIK svoN 5955 5572 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2017 3/31/2020 4/30/2020 11.35 2021 

oLIvK, VoLoDvR 5502 5555 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2019 3/6/2020 A/s/zuzu 22.17 2021 

(me, KELVIN 6160 5125 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/21/2015 5/25/2020 6/22/2020 17.57 2021 

ORPIANO, CHRISTOPHER LOZAND 4557 ms 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/21/2015 3/3/2020 4/3/2020 15.55 2021 

OSLAND, ECHO FARON 552A 5303 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/29/2015 5/4/2020 6/11/2020 13 20 2021 

OSTMAN, JONATHAN 7051 5701 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/12/2019 5/22/2020 6/19/2020 12 47 2021 

0110, TVLER 5353 5112 1902 Us Ostea Resudent ZD-Clear 5/30/2021 6/20/2015 4/21/2020 4/24/20209 42 2021
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KELNAME FILEiNBR L|C7NER PROF RANK RANK7DESC LlcisTATUS EXPIREiDATE LlCJSSUEiDATE APPLCJATE APPROVEDiDATE XACLCODE 

PARRISH,MA1THEW 711A 5559 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2019 6/15/2020 6/19/2020 13.12 2021 

PATELALEXANDER KIRAN 5427 5077 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/19/2015 4/9/2020 4/27/2020 10.52 2021 

PATEL, ASHIS MUKESH 5477 5295 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/29/2015 6/9/2020 6/10/2020 10.53 2021 

PATEL, BANSI WOMESH 5093 5955 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2015 3/30/2020 A/s/zuzu 11 A7 2021 

PATEL, BIJAL RAKESH 5335 5039 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/15/2015 3/6/2020 4/24/2020 0 49 2021 

PATEL, CHANDNI NILESH 5553 5453 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/31/2019 3/12/2020 6/25/2020 12 m] 2021 

PATEL, CHINTAN J 5451 5120 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2015 4/15/2020 4/25/2020 12.14 2021 

PATEL, CHIRAG VOGENDRA 5097 5949 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2015 5/19/2020 5/27/2020 9.13 2021 

PATEL, GOPIAKSHAV 5135 5125 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2015 4/27/2020 5/4/2020 1 41 2021 

PATEL, JAY DIPAK 5279 5253 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 2/19/2020 2/25/2020 ls 22 2021 

PATEL, KISHAN 5739 5505 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/9/2019 A/zs/zuzu 6/1/2020 15-27 2021 

PATEL, KRUTEN M 5527 5531 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 4/27/2020 4/25/2020 9 02 2021 

PATEL, MITULV 5573 5753 1902 Us Ostea Resudent 20 - Clear 5/30/2021 7/3/2017 5/19/2020 6/19/2020 17 41 2021 

PATEL, NIKITAV 5935 5499 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/3/2019 2/24/2020 3/11/2020 11 05 2021 

PATEL, NIRAL ATUL 5425 5092 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2015 3/9/2020 4/25/2020 20 43 2021 

PATEL, RADHIKA 5275 5319 1902 Us Ostea Resudent 20 - Clear 5/30/2021 7/1/2015 1/21/2020 2/25/2020 17.17 2021 

PATEL, SHANI 5332 5073 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/19/2015 A/zs/zuzu 5/4/2020 5.10 2021 

PATEL, SHIVANI voGEsH 7052 5753 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2019 6/6/2020 6/24/2020 11.50 2021 

PATRI, BRANDON SCOT 5532 5575 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2019 3/29/2020 A/s/zuzu 19-05 2021 

PArroN, JOSHuA DOUGLAS 7059 sass 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/24/2019 3/15/2020 6/3/2020 10 41 2021 

PEARL, NATHANIEL/ALAN 5537 5735 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2019 6/9/2020 6/29/2020 10.57 2021 

PECHEREK, ALEKSANDER w 5059 5195 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 6/9/2020 6/11/2020 9.35 2021 

PENCEJEFFREV RICK 5959 5712 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2017 3/15/2020 4/24/2020 1.59 2021 

PERDuE,TIMOTHV 5551 5355 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/12/2019 6/3/2020 7/7/2020 15.13 2021 

PEREZ, GABRIELA 5557 5544 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2017 3/20/2020 5/20/2020 ls 41 2021 

PEREZ, MOISESJESUS 7124 5522 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/20/2019 6/17/2020 6/29/2020 15.53 2021 

PEREZ-MNUL, ALENA 5311 5091 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2015 5/19/2020 6/3/2020 10 44 2021 

PERICH, MAVERICK MICHAEL 5720 5797 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2019 5/2/2021) 6/23/2020 1am 2021 

PERRY, CHRISTOPHER TAYLOR 5970 5551 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/15/2017 1/24/2020 6/15/2020 12-20 2021 

PERSAUD,TREVOR sass 5305 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/29/2015 6/9/2020 6/11/2020 9 23 2021 

PETERS, ANTHONVJOHN 5515 5004 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2015 4/6/2020 4/24/2020 13.19 2021 

PETERSEN, MArrHEw ROBERT 7025 5742 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/14/2019 3/15/2020 6/3/2020 9 44 2021 

PETERSON, ALEX ELDON 5495 5274 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 6/19/2020 6/22/2020 15.53 2021 

PETERSON, THOMAS REX 5531 5392 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/21/2019 3/3/2020 A/l/zuzu 20 20 2021 

PHAM, DONALD 6016 5522 1902 Us Osteo Resudent 20 - Clear 6/30/2021 9/27/2017 A/zz/zuzu 4/25/2020 1 . s 2021 

PHAM, VIHIEU 7103 5552 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/24/2019 3/9/2020 4/25/2020 11 42 2021 

PHAN, LEE NGUYEN 5200 4971 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/3/2015 4/7/2020 4/30/2020 11.39 2021 

PHAN, MAI-TRAM NGUYEN 6616 5575 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/11/2019 Alla/2020 4/19/2020 15-20 2021 

PHAN, QUVNH NHU THI 5452 5075 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 3/9/2020 4/24/2020 14.10 2021 

PHAN, STEPHANIE HANH-THUAN 5453 5079 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 4/9/2020 4/25/2020 21 22 2021 

PHELPSJORDAN MICAH 5547 5555 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2019 5/7/2020 5/27/2020 9:20 2021 

PHELPS, MARY ELIZABETH WRIGHT 5550 5549 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 2/25/2020 3/2/2020 10 41 2021 

PHILLIPS, KRISTEN JEAN 5379 5074 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 5/1/2020 6/17/2020 15:50 2021 

PIAZZA, MICHAELJOSEPH 5723 5417 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/23/2019 Alla/2020 4/15/2020 10 42 2021 

PIENIAZEK, JARED 5542 5577 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 5/1/2020 6/4/2020 15 21 2021 

PIETRAS, NICOLE 5745 Sam 1902 Us Ostea Resudent 20 - Clear 5/30/2021 Ans/2017 3/15/2020 5/11/2020 1 42 2021 

PISKLAKOVA, ALEXANDRA 5535 5595 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/30/2019 2/27/2020 6/15/2020 0:22 2021 

PLASTINI, TRISHA MARIE 5057 5121 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2015 3/15/2020 4/1/2020 22.17 2021 

POLANSKV,SCO1T EDWARD 5135 A555 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/1/2015 4/9/2020 4/24/2020 13.33 2021 

POLLACK,SCO1T MARSHALL sass 5555 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/24/2019 5/5/2020 6/15/2020 15.19 2021 

POTCHILEEV, IORDAN 5059 5904 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/4/2015 4/10/2020 6/15/2020 15.55 2021 

POWELL, MOLLIE 5255 5075 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 3/13/2020 4/24/2020 1.15 2021 

POWERS, zAcKARv LEE 71145 5572 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/24/2019 3/15/2020 4/24/2020 13 05 2021 

PRAMANIK, ITNIA MusTAFID 5539 5525 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/10/2019 4/17/2020 5/15/2020 14.51 2021 

PRINCE, TRICIA ALICIA 4575 4375 1902 Us Ostea Resudent 20 - Clear 5/30/2021 3/25/2015 6/9/2020 6/10/2020 10.12 2021 

PROL, RAQUEL 5559 5451 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/31/2019 A/zl/zuzu 5/20/2020 2 42 2021 

PRUDENCIO, STEPHANIE MENDOZA 5927 5595 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/12/2019 2/21/2020 2/25/2020 11 21 2021 

PUNZUL, KELLY ALEXIS s72A 5527 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 3/3/2020 4/24/2020 13 27 2021 

QAsIM, NAVEED A 5235 5233 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/27/2015 6/1/2020 6/3/2020 19-25 2021 

QUAN, SAULIN ELIZABETH 7075 5540 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 AIS/2020 5/5/2020 9 22 2021 

QUAWROCELLI, MATHEW DAVID 5135 A553 1902 Us Ostea Resudent 20 - Clear 5/30/2021 3/30/2015 5/4/2020 5/7/2020 21.17 2021 

QUINN,ALEXAJEAN 7109 5570 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/24/2019 4/9/2020 4/25/2020 11 45 2021 

QUINONEZ, SEAN SPENCER 5245 5055 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2015 3/31/2020 4/9/2020 10 09 2021 

RADWAN, MOKHTAR KHALED ELSAVED 5455 5134 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2015 3/3/2020 4/20/2020 3 2021 

RNASEKHAR, VIVEK s 5555 5745 1902 Us Osteo Resudent 20 - Clear 6/30/2022 6/29/2017 6/3/2020 6/17/2020 12-20 2021 

RAMANIUK, ALIAKSANDR 5992 5373 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/2/2019 4/15/2020 4/24/2020 15.37 2021 

RAMIREZ, DARNELLEJEREMV 5750 5505 1902 Us Ostea Resudent 20 - Clear 5/30/2021 s/A/zuls 4/13/2020 4/14/2020 13.35 2021 

RAMIREZ, ELIZABETH BENAVIDEZ some 5509 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/15/2017 6/1/2020 6/11/2020 11 01 2021 

RAMOS, JESSICA MARIE 5907 5424 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/25/2019 4/25/2020 6/15/2020 10.12 2021 

RANDOLPH, BRAD PATRICK 5592 5401 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/22/2019 3/31/2020 4/22/2020 11.15 2021 

RAPAKA, SAMUEL RAJ MANOHAR 5532 5155 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/25/2015 2/19/2020 2/25/2020 15:32 2021 

RATHORE, MARIA 5533 5552 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/6/2019 5/15/2020 5/27/2020 11.51 2021 

RAY, DARRELL WESLEY 7005 5521 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2019 6/5/2020 6/15/2020 22-01 2021 

RAY, ELIZABETH PEVTON 7091 5715 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/12/2019 3/15/2020 4/20/2020 11-24 2021 

RAYMOND, KEVIN 5934 5mm 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/22/2019 5/13/2020 6/11/2020 12.52 2021 

RAYMOND, MARY 5515 5525 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 4/2/2020 4/15/2020 15.33 2021 

RECHCIGL, KEVIN THOMAS 5304 5945 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2015 2/24/2020 3/11/2020 15 04 2021 

REDINSKIJAMESJOSEPH 5575 5525 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2017 4/20/2020 6/25/2020 5 25 2021 

REESE/ALEXANDER H 5752 5353 1902 Us Ostea Resudent 20 - Clear 5/30/2021 4/9/2019 3/4/2020 A/B/zuzu 15 45 2021 

REGAN, Aaav RHIANNON 5747 5450 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/5/2017 1/2/2020 1/13/2020 13:37 2021 

REHMAN, ALIVA FATIMA 5575 5447 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/29/2019 2/19/2020 2/25/2020 15 25 2021 

REID, AMBER 5945 5577 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2019 5/30/2020 6/19/2020 15:55 2021 

REIZUN, CATHERINE ELIZABETH 5577 5521 1902 Us Osteo Resudent 20 - Clear 6/30/2021 6/10/2019 2/25/2020 4/6/2020 1 a 2021 

REYES, THAIRV GABRIELA 5454 5125 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2015 3/13/2020 5/11/2020 4.11 2021 

REZZONICO, CHRISTOPHER JAMES 5949 5592 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/12/2019 4/10/2020 4/15/2020 11 A7 2021 

RIAZ, AHMED 5155 5590 1902 Us Osteo Resudent 20 - Clear 6/30/2021 5/31/2015 A/zA/zuzu 5/13/2020 17.50 2021 

RICHARDSON, AARON COLE 4740 4495 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/1/2015 3/3/2020 3/25/2020 10 09 2021
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KELNAME 
RODRIGUEZ, DANIEL/ALEXANDER 

RODRIGUEZ, VORLENIS 

ROEMER,AMV ELIZABETH 

ROGERS, LUKE SPENCER 

ROMERO, KVLE EDWARD 

ROSE, DONA 

ROSE, NEVENA VELIKOVA 

ROSENGREEN, KURTIS ERIK 

ROSENSWEET, zAcHERv STEPHEN 

Ross, ANDREW ROBERT 

Ross, NICHOLAS Guv 

Ross, STUART 

RUBIN, DANIELGREGORV 

RUCKER, ANDREW COWLES 

RUSSELL, aRn'rNEv ANN 

RUSSELLJOSHUA AARON 

RUXMOHAN, SAMIR 

RYAN, Ro ALLICIA 

SABINO, GABRIELLE 

SACCONE, NICOLE MARISSA 

SAEED, TIMOTHY 

SAEPHARN, DEBORAH 

SAHNI, NEEL 

SAIFEE, MARIAM ZAKIR 

SALAMATOVA, vuLIA 

SALOMON, ADAM JAKE 

SANCHEZ, SERGIO ARTURO 

SANTILLANA, ELSA CASSANDRA 

SANTISTEBAN 505A, ROLANDO 

SANTOS, JONAS 

SAWH, MARK ANDREW 

SCHAFF, AUSTIN RAY 

SCHARPF, WILLIAMJOSEPH 

SCHMAUS, WILLIAM HARRISON 

SCHNEIDER, CHLOE ARIEL 

SCHNEIDER, KEVIN MICHAEL 

scHoLL, ROBERT MATrHIAS 

SCHWARTZ, RUBEN HAROLD 

SCHWARTZ, TAYLOR 

SEGIL, BENJAMIN] 

SEIDMAN,TVLER 

SENETAR,ALEXANDER JOHN 

SHABAN, voussEF HISHAM 

SHAH,AM| M 

SHAH, MONICA DIPAK 

SHAHID, NOVERA 

SHAMSI, AISHA 

SHARIFF, BUSHRA FATHIMA 

SHARMA, MUKESH 

SHARMA, PRIVA 

SHEFFIELD, Aaav CAROLINE 

SHEFFIELD, SANDRA LIZETH 

SHENKMAN, DEVIN 

SHEPHERD, CAROLINE NICOLE 

SHETH, ESHANI 

SHOKRANEH KENARI, KEVON 

SIDAW|,ALEXANDER 

SIDDIQUI, Molz AHMAD 

SIDRON COMAS, BEATRIZ 

SIFAIN, MARY SAMIA 

SIFRIG, BRIAN PHILIP 

SIMES, BRYCE COOLIDGE 

SIMMONS, WAYNE 

SIMON, TIFFANY NICOLE 

SINGER, IAN DAVID 

SINGH, AMIR 

SISTARE, MICHAEL 

SITAR, DIANA MARION 

SKOPIS, MARIA 

SLATER, ANDREW MOORE 

SLATER, CHARLES ANDREW 

SLATER, MICHAEL WILLIAMJR 

SLAVIN, EILEEN R 

SLUTSKV, RACHEL 

SMITH, AusTlN MAWHEW 

SNYDER, DILLON OBERLIN 

SOFIAK, CHASE WAYNE 

SOMURI, SWATI 

SORENSEN, STEFANI ANNE 

SOUFFRANT, DILSA MARIE 

ST CLAIR, ROBERT KINDELL 

STACK, ANTHONY STEWART 

STAGG, MICHAEL 

STANTON, ZACH/ARV 

STEADMAN, DANIELADAM 

STEPIEN,ANGELIA 

STERLING,ALEXANDER 

FILEiNBR L|C7NER 
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5179 
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5750 

5550 
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5299 

5705 
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5951 

5313 

7025 

5591 

5795 
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5733 
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7020 

7135 
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5955 

5417 
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5/31/2019 
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5/25/2020 
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2/20/2020 
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3/24/2020 
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2/25/2020 
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1/21/2020 
2/19/2020 
5/15/2020 

5/9/2020 
2/24/2020 

4/7/2020 
5/10/2020 

3/5/2020 
4/25/2020 
5/13/2020 

2/2/2020 10:52 

5/11/2020 10 09 

3/11/2020 15.13 

4/20/2020 12 22 

3/11/2020 15 41 

5/11/2020 10 24 

4/29/2020 5 Au 

5/25/2020 10 45 

4/24/2020 1 03 

3/12/2020 10-05 

5/2/2020 9 42 

5/19/2020 15.11 

2/6/2020 5.35 

5/15/2020 11 45 

5/29/2020 0.14 

5/4/2020 11 A9 

5/15/2020 9 02 

5/10/2020 5 07 

A/s/zuzu 17.13 

4/1/2020 10.55 

5/7/2020 21 25 

5/29/2020 15-00 

7/9/2020 12.15 

4/24/2020 2 41 

4/24/2020 1-05 

5/1/2020 1.14 

5/3/2020 11 09 

A/s/zuzu 17 45 

4/27/2020 9.13 

4/5/2020 15.55 

5/15/2020 5 2A 

s/A/zuzu 12 01 

4/24/2020 1 09 

4/25/2020 11.15 

4/25/2020 15.14 

4/25/2020 17.14 

5/1/2020 13 41 

2/25/2020 15 40 

5/5/2020 15.15 

5/27/2020 10-05 

2/13/2020 15-25 

4/24/2020 2 24 

4/23/2020 13.17 

5/3/2020 13.15 

7/1/2020 17.59 

5/3/2020 13-05 

5/1/2020 3.52 

4/7/2020 0 21 

5/3/2020 11-03 

2/25/2020 11.50 

3/25/2020 13 A9 

3/11/2020 15.19 

5/6/2020 15 00 

5/10/2020 14.57 

A/l/zuzu 1 1 

5/12/2020 11-29 

4/25/2020 15 05 

5/25/2020 21 45 

4/15/2020 13 05 

4/25/2020 21.59 

3/11/2020 15.10 

4/1/2020 1 - 3 

4/14/2020 13 03 

5/10/2020 1A252 

5/9/2020 12 05 

5/29/2020 15 07 

5/11/2020 10 2A 

5/29/2020 13:35 

5/25/2020 21 25 

4/24/2020 10 AA 

4/15/2020 14-29 

4/7/2020 12 07 

5/10/2020 - 9 

4/24/2020 11-27 

5/22/2020 12 47 

2/2/2020 15 20 

3/11/2020 15 04 

4/1/2020 19 20 

2/25/2020 ls A7 

5/10/2020 12-25 

5/10/2020 10 29 

3/11/2020 17.15 

5/6/2020 14 44 

5/11/2020 11.15 

3/25/2020 13 27 

4/25/2020 3-24 

5/27/2020 12.55 
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STEWART, ROBERT 

STILLS, MADALYN JANE 

STONER, PATRICK LEE 

STREIT, SPENCER GRAHAM 

STRIMBU, NATHANAEL DENNIS 

sTuRGILL, AMANDA RENAE 

STUTCHIN, EVAN BENNEW 

su, PHILIP 

SUDHI, SUSHMA 

SuDWEEKS,TREVOR JAMES 

suKHoo, MARIA GEETANJALI 

SULLIVAN, aRn'rANv SIOBHAN 

SULLIVAN, MICHAEL BLADE 
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5/5/2019 

5/25/2015 
5/3/2019 

5/10/2019 
5/27/2019 

5/5/2015 
5/5/2019 
5/7/2019 

5/12/2019 
5/5/2019 

5/15/2015 
5/19/2019 

5/9/2020 
5/11/2020 
4/15/2020 
3/10/2020 

3/6/2020 
4/25/2020 

4/9/2020 
5/4/2020 

4/19/2020 
4/15/2020 

4/9/2020 
3/4/2020 
4/9/2020 

5/10/2020 21 05 

5/15/2020 13-05 

4/24/2020 15-23 

4/24/2020 1.12 

4/22/2020 15 Au 

5/10/2020 13.12 

4/25/2020 20.35 

5/9/2020 23.37 

5/19/2020 1 42 

4/25/2020 17.30 

4/25/2020 2 . 5 

4/5/2020 19 Us 

4/24/2020 14.15 
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2021 
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KELNAME 
SULLIVAN, RYAN MICHAEL 

SUNG, ALLEN 

SUPP, aRn'rNEv SUPP 

SUSSMAN, PHILLIP RYAN 

SWALLEV, PAIGE JILL 

SVED, MUDASSIR 

SZAMES, DAVID SAMUEL 

SZCZUCKI, BRIAN STEVEN 

TABBAA, RAMI MUTAZ 

TALANGA, MARIO 

TAM, WAI FUNG 

TAMTON, HYDER 

TANDON, ANKITA 

TAYLOR, JOHN GREGORY 

TAYLOR, SHAWN WILLIAM 

TAYLOR, WADE RANDOLPH 

TAvoN, MATrHEW JOHN 

TELLEZ, ELENA VICTORIA 

TERRELL, CAMERON MACKENZIE 

THEKKEDATH, [EV ISON 

THIEL, DYLAN MATrHEW 

THOMAS, ERIKJAMES 

THOMAS, KRISTEN NICOLE 

THOMPSON, ANDREW WILLIAM 

THOMPSON, KELSI ALMA 

THOMPSON, LAUREN ASHLEY 

THOMPSON, LUKE ALEXANDER 

TIJMES, STEVEN ALEXANDER 

TIMMERMANN,TIA 

TIMMONS, COLLEEN MARIE 

TIMMONS, DANIELLE ALICIA 

TING, ANDREWSTON MlNG-TZER 

TOBIN, NICOLE ELIZABETH 

TODD, DRAKE P 

TORRES, PATRICK 

TRAN, LAM Duv 
TRIBULS, KATIE 

TRULOCK, NEAL RENN 

TRuoNG, KRISTINA 

TRuoNG, PHONG THANH 

TSAI, JEFFREY 

TSALICKIS, DIMITRI MICHAEL 

TUCKER, ARIC 

TURCHIARO, MICHAELJR 

ULLAH, AQSA 

UPADHVAV, EHAVIK RAJANIKANT 

URCIA, RODRIGOA 

VACCARO, LISA MARIE 

VADAKKAN, CHRISTV MARIE 

VALLADARES, CRISTINA MARIA 

VALLIN, CLAuDIA 

VAN MECL,AMANDA ROSE 

VAN OSTRAN,GARRE1TJAMES 

VAN PUTrEN, ASHLEY JEANNEWE 

VANDER WOUDE, LOGAN TAYLOR 

VANDRUFF, JAMES EDWARD 

VARKI, VEENA ANNA 

VARNER GEARVJENNA LYNN 

VASQUEZ ARRUBLA, PAULAANDREA 

VENIGANDLA, HIMA EINDU 

VERDICK,CRVSTALANNE1TE 

VERESCIAC,ANASTASIA 

VERNACE, CHRISTINA BAXTER 

VERZURA, MELISSA LAURA 

VESCO, DANIEL 

VIDAL, SHARINA MARCELA 

VIEIRA, PAMELA M 

VIGGIANONICO MARK 

VILLALBA, MICHAEL DANIEL 

VlLLANUEVA-GUANCHEZ, MELISSA 

VILLARREAL, ALBERTO PABLO 

VIQAR, MARIAM ARSHAD 

VOELKER,MA1THEW 

VOLFSON, BORIS 

VOTZAKIS, ELIAS 

VU, KENNEV KHOl-LE 

VU-D'ELIA, CINDVVEN 

WAITE, WILLIAM CARLYLE 

WALLEN,TVLER 

WALLEV, ROBERT DAVID 

WALTER, BRIAN WAYNE 

WANG, KENNY 

WARD, MINDY 

WARREN, BLAIR 

WARREN, ERIC 

WASELESKI, EDWARD JOSEPH JR 

WASERSTEIN, JESSICA 
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5037 
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5920 

5243 

5315 

5955 

5772 

5550 
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5934 

5951 
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5355 

5925 
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5302 
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Osteo Resudent 

Ostea Resudent 

Ostea Resudent 

Osteo Resudent 
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5/30/2021 

5/30/2021 
5/30/2021 
5/30/2021 

5/30/2021 
5/30/2021 

s/A/zuls 
5/14/2017 
5/22/2015 
Ala/2015 

5/7/2019 
5/12/2019 
5/17/2019 
5/24/2019 

5/5/2019 
5/7/2015 
5/3/2015 

5/15/2015 
5/19/2015 

5/7/2015 
5/14/2015 

7/1/2015 
5/13/2015 
5/15/2019 
5/11/2019 

5/4/2019 
5/7/2015 

5/11/2015 
5/14/2017 
5/10/2019 

5/5/2015 
5/10/2019 
5/20/2019 

5/7/2015 
5/7/2015 

5/13/2017 
5/29/2015 
5/25/2019 
5/22/2019 
5/20/2015 
5/15/2019 

5/3/2019 
5/13/2015 

5/5/2015 
5/4/2015 

5/22/2015 
7/31/2017 
5/13/2015 
4/9/2019 

5/31/2019 
5/15/2017 

5/6/2019 
5/5/2019 

5/30/2019 
5/25/2015 
5/15/2019 

5/7/2015 
5/20/2015 
5/27/2017 
5/27/2015 
5/20/2015 

5/5/2015 
9/30/2019 
5/25/2015 

5/5/2019 
5/20/2015 
5/11/2019 
5/25/2019 
5/10/2019 
5/25/2015 

5/5/2015 
5/10/2019 
s/A/zuls 

5/13/2015 
5/12/2019 

5/9/2019 
5/10/2019 
5/19/2015 
5/13/2019 

5/6/2015 
5/25/2015 
5/20/2015 
5/25/2015 
5/10/2019 

5/6/2015 
4/21/2015 
5/12/2017 
5/29/2019 
5/15/2019 
5/10/2019 
5/31/2019 

5/7/2019 
5/31/2019 

4/9/2020 
4/21/2020 
4/22/2020 
5/29/2020 
2/19/2020 

4/1/2020 
2/24/2020 

5/1/2020 
4/25/2020 

5/6/2020 
3/24/2020 
5/11/2020 
2/13/2020 
3/24/2020 
5/22/2020 
4/22/2020 

4/9/2020 
3/19/2020 

3/4/2020 
2/24/2020 
4/15/2020 
4/21/2020 
5/13/2020 
4/15/2020 
4/29/2020 
4/22/2020 
2/29/2020 
4/15/2020 
2/25/2020 
5/20/2020 
4/22/2020 
5/19/2020 

1/5/2020 
4/9/2020 

5/25/2020 
12/31/2019 

5/9/2020 
3/27/2020 
4/14/2020 

5/9/2020 
5/9/2020 
5/4/2020 
5/5/2020 
3/4/2020 

2/21/2020 
2/31/2020 

4/9/2020 
5/4/2020 

2/24/2020 
4/22/2020 

3/9/2020 
5/1/2020 

3/13/2020 
4/6/2020 

2/15/2020 
1/31/2020 

3/6/2020 
2/19/2020 

4/9/2020 
3/15/2020 

3/5/2020 
4/9/2020 

4/15/2020 
4/22/2020 
4/13/2020 

4/9/2020 
5/13/2020 

4/9/2020 
4/17/2020 
4/13/2020 
3/22/2020 
2/19/2020 
4/17/2020 
4/23/2020 

5/9/2020 
5/3/2020 

4/22/2020 
4/9/2020 

4/15/2020 
4/21/2020 
5/11/2020 

5/5/2020 
5/6/2020 
5/4/2020 
4/2/2020 
5/5/2020 

3/27/2020 

4/23/2020 15:54 

5/1/2020 1 43 

5/7/2020 15 07 

5/29/2020 1A-u7 

2/25/2020 11.14 

5/22/2020 15 23 

3/11/2020 1 . 5 

5/22/2020 14-23 

5/10/2020 12.55 

5/15/2020 13 20 

5/20/2020 1-23 

5/15/2020 10 29 

A/B/zuzu 19.15 

4/22/2020 11-29 

5/19/2020 11 42 

4/25/2020 17 41 

4/27/2020 9 05 

4/20/2020 14 us 

A/B/zuzu 20 29 

3/11/2020 17-29 

4/22/2020 12.37 

5/1/2020 5 

5/22/2020 12 41 

4/24/2020 15.55 

5/7/2020 11 2A 

5/2/2020 15 03 

5/19/2020 15.55 

4/20/2020 12 45 

3/2/2020 11.15 

5/21/2020 15 21 

5/19/2020 1A 23 

5/29/2020 9.55 

1/23/2020 15 A9 

4/25/2020 2 - 4 

5/24/2020 14-25 

1/14/2020 12.15 

5/23/2020 10.15 

5/5/2020 15 49 

4/25/2020 1 Au 

5/10/2020 21 20 

5/10/2020 11 42 

5/15/2020 22 22 

5/22/2020 1A.33 

4/20/2020 1-29 

3/3/2020 11.31 

5/13/2020 0 29 

4/27/2020 13 45 

5/24/2020 5.12 

4/23/2020 17 2A 

5/13/2020 0 49 

3/15/2020 12.55 

5/4/2020 15.17 

4/24/2020 1.14 

4/24/2020 11.32 

4/24/2020 2-05 

3/5/2020 11:33 

4/19/2020 15.14 

2/21/2020 9.19 

5/19/2020 5 

4/24/2020 10 27 

5/23/2020 10 29 

7/1/2020 1 - 4 

4/25/2020 15 22 

4/23/2020 5 A9 

4/19/2020 20 47 

4/25/2020 11.35 

5/22/2020 1 7 

4/25/2020 20-25 

5/24/2020 5 29 

4/15/2020 10.33 

5/15/2020 14.52 

2/21/2020 5 Au 

4/24/2020 5 A7 

4/25/2020 17 44 

5/11/2020 11.35 

5/5/2020 13.15 

5/19/2020 10-23 

4/25/2020 22.37 

4/25/2020 11:52 

5/1/2020 1 

5/17/2020 5.39 

5/14/2020 12.30 

5/11/2020 10-29 

5/11/2020 10.32 

4/9/2020 0.13 

5/23/2020 15.51 

4/3/2020 19.35 
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WEAVER, KAITLIN DIANE 

WEINSTEIN,MA1THEW 

WELLS, NICOLE E 

WERELIN, ALIA] 
WERNTZ, RYAN LESTER 

WERTJAMES CHRISTOPHER 

WHITE, CHRISTOPHER MARK 

WHITNEV,ZACKARV BRYCE 

WIGGS, GENE MARTIN || 

WILLIAMSJUSTIN MICHAEL 

WILLIAMS, KATHERINE 

WILSON, DANIELLE DENISE 

WISEMAN, TAYLOR 
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54; 
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5/25/2019 
5/20/2015 
5/29/2015 
5/13/2017 
5/14/2019 
5/31/2017 
5/12/2019 
5/23/2019 

5/4/2019 
5/10/2019 
5/19/2019 
5/19/2019 

3/15/2020 
2/30/2020 
4/15/2020 

4/9/2020 
5/9/2020 

3/24/2020 
4/15/2020 
4/15/2020 
5/10/2020 

4/9/2020 
5/4/2020 

5/22/2020 
4/9/2020 

4/24/2020 2.1a 

4/6/2020 15:10 

4/15/2020 10.55 

4/24/2020 13.54 

5/10/2020 5 25 

5/12/2020 5.59 

4/15/2020 11.15 

5/15/20201 . s 

5/17/20201 1 

4/29/20201237 
5/23/20201 . s 

5/1/2020 12 07 

5/19/2020 1.51 
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KELNAME FILEiNBR L|C7NER PROF RANK RANK7DESC LlcisTATUS EXPIREiDATE LlCJSSUEiDATE APPLCJATE APPROVEDiDATE XACLCODE 

WITKOFF, BENJAMIN M 5591 5535 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/21/2019 3/30/2020 5/10/2020 2 29 2021 

WOJNOWSKI, KENNETH ARTHUR JR 5424 5973 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/13/2015 4/9/2020 4/23/2020 15 03 2021 

WOODRUFF, GRANT CECIL 5154 5941 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2015 3/5/2020 3/25/2020 13.17 2021 

woRLEv, MELANIE FAITH 5575 5752 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/17/2019 5/14/2020 5/27/2020 13-09 2021 

WRAZIDLO, SHAUNA MARIE 597A 5553 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/22/2017 4/15/2020 4/25/2020 17.53 2021 

WRIGHT, HEATHER McCoy 5759 5554 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2017 3/1/2020 4/19/2020 20.15 2021 

WRIGHT, RYAN MICHAEL 7117 5790 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/19/2019 3/24/2020 5/4/2020 5 24 2021 

wu, BENEDICT CHANG 5355 5559 1902 Us 05mm Resudem 20 - Clear 6/30/2021 5/10/2015 4/7/2020 4/24/2020 13-29 2021 

wu, VINCENT 5255 5591 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/31/2015 3/4/2020 4/5/2020 11 02 2021 

wu, WEN VAN 5917 5525 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2019 5/4/2020 5/27/2020 1 . s 2021 

WUKITSCH, KURT CHRISTOPHER Do 5159 5555 1902 Us 05mm Resudem 20 - Clear 6/30/2021 5/10/2015 4/2/2020 4/6/2020 13 47 2021 

WUTHRICH, KVLE ALEXANDER 5740 5457 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2017 3/6/2020 4/24/2020 0.39 2021 

wv, TOM JOSHuA PILLP 5527 5259 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/25/2015 3/24/2020 4/23/2020 17.35 2021 

vAGHouaIAN, JONATHAN 5500 5172 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/25/2015 4/30/2020 6/15/2020 15 45 2021 

VANES, MARIEN 5195 5925 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2015 4/29/2020 6/5/2020 11.55 2021 

YANG, MILLET 5550 5751 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/30/2017 6/9/2020 6/10/2020 1 7 2021 

VANICHKO, CHRISTOPHERJAMES D o 5520 5554 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/5/2019 4/1/2020 4/1/2020 14.17 2021 

VAP HOLMAN, JESSICA CHRISTIANE 5257 5045 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2015 1/27/2020 2/13/2020 15.55 2021 

VAP, CHELSEA REBECCA 5915 5520 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/20/2019 3/5/2020 3/25/2020 12-00 2021 

VAR/AS, REED JUSTIN sass 5735 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/13/2019 4/2/2020 5/5/2020 15 45 2021 

YATES, JEREMY GARNER 5552 5449 1902 Us Ostea Resudent 20 - Clear 5/30/2021 5/29/2019 2/21/2020 2/25/2020 11.50 2021 

VAZDANl-SAEOUNI, SHEEVA 5155 5955 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2015 5/15/2020 6/25/2020 7 2021 

VEAGER, VIOLET 5070 5557 1902 Us 05mm Resudem 20 - Clear 6/30/2021 5/10/2015 6/9/2020 6/11/2020 10 45 2021 

YEN, ERIN SVNNG 5472 5002 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2015 4/15/2020 4/24/2020 15 45 2021 

VODERJONATHON PIZOR 5555 5535 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/10/2019 4/23/2020 5/13/2020 0:59 2021 

YOUNG, PARKER WINSTON 5905 5497 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/3/2019 2/25/2020 3/2/2020 14 41 2021 

VURUBI, MICHAEL 5150 5940 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2015 5/5/2020 6/2/2020 15 07 2021 

vuscHAK, ERIC WILLIAM 5207 5933 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/7/2015 3/30/2020 4/3/2020 1 24 2021 

ZAHID, MUHAMMAD JAHANZEB 5343 5905 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/4/2015 3/23/2020 4/2/2020 0:35 2021 

ZAMERA, GEIDEL NAZIR 5954 5537 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 3/9/2020 5/5/2020 9.15 2021 

ZAMORA, GLENDA 5359 5950 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/13/2015 3/15/2020 6/24/2020 11.34 2021 

ZAMOTA, vuLIvA 5050 5144 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/22/2015 6/9/2020 6/11/2020 9 45 2021 

ZARRABIAN, EAHARAN 5522 5710 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/12/2019 5/4/2020 5/15/2020 15 21 2021 

ZARRIN,ARASH 5151 5035 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2015 5/5/2020 5/19/2020 1A-05 2021 

ZEGERS, MORGAN 5505 5454 1902 Us 05mm Resudem 20 - Clear 6/30/2021 5/30/2019 5/1/2020 6/4/2020 15.10 2021 

ZEHER,BRI1TENV 7144 5554 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/27/2019 3/9/2020 4/24/2020 15 01 2021 

ZEHRING, STEPHAN 5595 5554 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/5/2019 1/21/2020 3/15/2020 5 41 2021 

ZHONG, NENG 5359 5321 1902 Us 05mm Resudem 20 - Clear 6/30/2021 7/3/2015 6/9/2020 6/11/2020 11.55 2021 

ZHONG, XIAWEI 5975 5750 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/17/2019 AIS/2020 4/25/2020 2 24 2021 

ZIA, MOHAMMAD UMAIR 5779 5540 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/10/2019 4/5/2020 4/9/2020 1 A0 2021 

ZIMMERMAN, ETHAN DUANE 5505 5192 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/25/2015 2/15/2020 3/5/2020 11 43 2021 

ZOMORRODI,ASHKAHN 5759 5554 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/15/2017 1/5/2020 1/13/2020 15 02 2021 

zoRc, MARGRET 5793 5552 1902 Us Ostea Resudent 20 - Clear 5/30/2021 6/11/2019 3/11/2020 4/5/2020 20.35 2021 

ZORRILLAJULIAN JOSUE 5732 5524 1902 Us 05mm Resudem 20 - Clear 6/30/2021 6/21/2017 2/21/2020 2/25/2020 10-25 2021 

ZUSMAN,ROEERT 5555 5517 1902 Us OsteoResudent ZD-Clear 5/30/2021 6/4/2019 2/19/2020 2/21/2020550 2021



BOARD OF OSTEOPATHIC MEDICINE RULES REPORT 
AUGUST — 2020 

64B15-6.003 Physician Assistant Licensure 6/22/20 6/8/20 (RD) 6/18/20 7/22/20 
7/14/20 (RN) 

64B15-6.0035 Physician Assistant Licensure 7/ 14/20 7/22/20 
Renewal and Reacfivation 

64B15-6.011 Disciplinary Guidelines 12/11/19 (RD) 12/19/19 

64B15-12.003 Applications for Licensure 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
7/9/20 (RN) 

64B15-12.005 Limited Licensure 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
7/9/20 (RN) 

64B15-12.009 Osteopathic Faculty 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
Cenificate 7/9/20 (RN) 

64B15-12.010 Temporary Certificate to 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
Practice in an Area of Critical 7/9/20 (RN) 
Need 

64B15-12.011 Temporary Cerfificate for 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
Active Duty Military and 7/9/20 (RN) 
Veterans Practicing in Areas 
of Critical Need 

64B15-13.001 Continuing Education for 5/ 15/20 5/ 19/20 5/27/20 6/11/20 7/24/20 8/13/20 
Biennial Renewal 

64B15-13.001 Continuing Education for 6/22/20 6/23/20 7/1/20 7/ 17/20 
Biennial Renewal 

64B15-16.002 Procedures (Repeal) 5/ 15/20 6/23/20 N/A 7/1/20 8/10/20 8/30/20 

64B15-19.002 Violations and Penalties 12/11/19 (RD) 12/19/19 

64B15-22.004 Mandatory Registration of 5/ 15/20 5/21/20 (RD) 5/29/20 7/ 17/20 
Unlicensed Physicians 7/9/20 (RN)



BOARD OF OSTEOPATHIC MEDICINE RULES REPORT 
JULY - 2020 

64B15ER20-18 Continuing Medical Education 3/13/20 3/13/20 N/A 3/ 16/20 3/ 13/20 3/ 13/20 
for the 2018-2020 Biennial 
Renewal 

64B15-6.003 Physician Assistant Licensure 6/22/20 6/8/20 (RD) 6/18/20 

64B15-6.011 Disciplinary Guidelines 12/11/19 (RD) 12/19/19 

64B15-12.003 Applications for Licensute 5/15/20 5/21/20 (RD) 5/29/20 
7/9/20 (RN) 

64B15-12.005 Limited Licensure 5/ 15/20 5/21/20 (RD) 5/29/20 
7/9/20 (RN) 

64B15-12.009 Osteopathic Faculty 5/ 15/20 5/21/20 (RD) 5/29/20 
Certificate 7/9/20 (RN) 

64B15-12.010 Temporary Certificate to 5/ 15/20 5/21/20 (RD) 5/29/20 
Practice in an Area of Critical 7/9/20 (RN) 
Need 

64B15-12.011 Temporary Certificate for 5/15/20 5/21/20 (RD) 5/29/20 
Active Duty Military and 7/9/20 (RN) 
Veterans Practicing in Areas 
of Critical Need 

64315-13001 Continuing Education for 5/ 15/20 5/ 19/20 5/27/20 6/11/20 
Biennial Renewal 

64B15-13.001 Continuing Education for 6/22/20 6/23/20 7/1/20 
Biennial Renewal 

64B15-16.002 Procedures (Repeal) 5/ 15/20 6/23/20 N/A 7/ 1/20 

64315-19002 Violations and Penalties 12/11/19 (RD) 12/19/19 

64B15-22.004 Mandatory Registration of 5/ 15/20 5/21/20 (RD) 5/29/20 
Unlicensed Physicians 7/9/20 (RN)



64B15ER20-18 

BOARD OF OSTEOPATHIC MEDICINE RULES REPORT 
JUNE - 2020 

Continuing Medical Education 
for the 2018-2020 Biennial 
Renewal 

3/ 13/20 3/13/20 3/16/20 3/13/20 3/ 13/20 

64B15-6.003 Physician Assistant Licensure 6/8/20 (RD) 

64B15-6.011 Disciplinary Guidelines 12/11/19 (RD) 12/19/19 

64B15-12.003 Applications for Licensure 5/15/20 5/21/20 (RD) 5/29/20 

64315-12005 Limited Licensure 5/ 15/20 5/21/20 (RD) 5/29/20 

64B15-12.009 Osteopathic Faculty 5/ 15/20 5/21/20 (RD) 5/29/20 
Certificate 

64B15-12.010 Temporary Certificate to 5/ 15/20 5/21/20 (RD) 5/29/20 
Practice in an Area of Critical 
Need 

64B15-12.011 Temporary Certificate for 5/15/20 5/21/20 (RD) 5/29/20 
Active Duty Military and 
Veterans Practicing in Areas 
of Critical Need 

64B15-13.001 Continuing Education for 5/ 15/20 5/ 19/20 5/27/20 
Biennial Renewal 

64B15-14.007 Standard of Care for Office 1/6/20 1/7/20 1/ 15/20 1/31/20 3/4/20 3/24/20 
Surgery 

64B15-14.0076 Requirement for Physician 1/6/20 1/7/20 1/ 15/20 1/31/20 (JAPC letter rec’d 3/4/20 3/24/20 
Office Registration; Inspection 2/10/20; Resp. letter sent 2/12/20) 
or Accreditation 

64B15-19.002 Violations and Penalties 12/11/19 (RD) 12/19/19 

64B15-22.004 Mandatory Registration of 5/ 15/20 5/21/20 (RD) 5/29/20 
Unlicensed Physicians



64315-110031 Registration as a Dispensing Physician; Delegation of Dispensing to Prescribing Physician Assistants. 
A physician may dispense drugs to his or her patient in the regular course of his or her practice provided that the physician is 

registered as a dispensing physician with the Board of Osteopathic Medicine. In order to register as a dispensing physician, the 

physician must: 

(1) Submit application to the Board on form DH-MQA 1242, entitled “Osteopathic Physician Dispensing Registration,” (8/10), 
which is hereby incorporated by reference and available from the Board of Osteopathic Medicine’s website at 

http://www.doh.state.fl.us/mqa/osteopath/index.html. 

(2) Comply with the provisions of Section 465.0276, F.S., regarding dispensing physicians; and, 

(3) Pay the registration fee as set forth in Rule 64B15-10.005, F.A.C. 

(4) Pursuant to Section 4S9.022(4)(e), F.S., a dispensing physician who supervises a Florida-licensed prescribing physician 
assistant has the authority to delegate to the prescribing physician assistant the dispensing of any medication used in the supervising 
physician’s practice unless such medication is listed in the formulary set forth in Rule 64B15-6.0038, FAQ The delegation of 
dispensing to the prescribing physician assistant must be documented with the Board of Osteopathic Medicine by completing form 
DH-MQA 1240, entitled “Dispensing Physician Assistant,” (8/10), which is hereby incorporated by reference and available from the 

Board of Osteopathic Medicine’s website at http://www.doh.state.fl.us/mqa/medica1/me_applicant.htm1. No fee is required for the 

delegation ofdispensing to physician assistants. 

Rulemaking Authority 459. 005, 465. 0276 F5. Law Implemented 465. 0276, 459. 022(4)(e) FS. HistoryiNew 12-6-10.



DRAFT LANGUAGE FOR REVIEW BY BOARD OF OSTEOPATHIC MEDICINE — AUGUST, 2020 

64B15-12.0031 Registration as a Dispensing Physician; Delegation ofDispensing to Prescribing Physician Assistants. 

A physician may dispense drugs to his or her patient in the regular course ofhis or her practice provided that the physician is 

registered as a dispensing physician with the Board of Osteopathic Medicine. In order to register as a dispensing physician, the 

physician must: 

(1) Submit application to the Board on form DH-MQA 1242, entitled “Osteopathic Physician Dispensing Registration,” (8/10), 
which is hereby incorporated by reference and available from the Board of Osteopathic Medicine’s website at 

http://www.doh.state.fl.us/mqa/osteopath/index.html. 

(2) Comply with the provisions of Section 465.0276, F.S., regarding dispensing physicians; and, 

(3) Pay the registration fee as set forth in Rule 64B15-10.005, F.A.C. 

(4) Pursuant to Section 459.022(4)(e), F.S., a dispensing physician who supervises a Florida-licensed prescribing physician 
assistant has the authority to delegate to the prescribing physician assistant the dispensing of any medication used in the supervising 
physician’s practice unless such medication is listed in the formulary set forth in Rule 64B15-6.0038, FAQ The delegation of 
dispensing to the prescribing physician assistant must be documented with the Board of Osteopathic Medicine by completing form 
DH-MQA 1240, entitled “Dispensing Physician Assistant,” (Ml 6874-0), which is hereby incorporated by reference and available 

from http://www.flrules.org/Gateway/reference.asp?No=Ref- or the Board of Osteopathic Medicine’s website at 

http://www.d0h.state.fl.us/mqa/medical/me_applicant.htm1. No fee is required for the delegation of dispensing to physician 
assistants. 

Rulemaking Authority 459.005, 465.0276 FS. Law Implemented 465.0276, 459.022(4)(e) FS. HistoryiNew 12-6-10 .



DRAFT LANGUAGE — AUGUST, 2020 

64315-19001 Purpose. 
The board provides within this rule chagter disciplinary guidelines which shall be imposed upon applicants or licensees whom it 
regulates under Chapter 459, F .S. or telehealth providers registered under section 456.47(4) ES. The purpose of this rule chagter is 

to notify applicants and licensees ofthe ranges ofpenalties which will routinely be imposed during a formal or informal hearing 

unless the board finds it necessary to deviate from the m guidelines WWW ruJIe. Each range 

includes the lowest and highest penalty and all penalties falling between. For purposes ofthis rule chapter, the order of penalties, 

ranging from lowest to highest, is: letter of concern; reprimand; probation; fine; restriction or certification with restrictions; 

suspension, revocation or refusal to certify. For telehealth registrants a suspension may be accompanied by a corrective action plan 

that addresses the conduct which resulted in the underlying disciplinary violations. The Board may require a corrective action plan 

to be completed prior to reinstatement ofthe suspended registration or the corrective action plan may follow a suspension for a 

definite term. Pursuant to Section 459.015(2), F.S., combinations of these penalties are permissible by law. Nothing in this rule 

chapter shall preclude any discipline imposed upon an applicant or licensee pursuant to a stipulation or settlement agreement, nor 

shall the m ranges of penalties MW preclude the probable cause panel from issuing a letter of guidance upon a 

finding of probable cause where appropriate. 

Rulemaking Authority 456. 079, 459. 005, 459.015(5) FS. Law Implemented 456. 079 FS. HistoryiNew 9-30-87, Formerly 21R-I 9.00], 61F9- 

19. 00], 59 W-19.001, Amended 2-2-98, 11-12-00.



64315-19001 Purpose. 
The board provides within this rule disciplinary guidelines which shall be imposed upon applicants or licensees whom it regulates 

under Chapter 459, ES. The purpose of this rule is to notify applicants and licensees of the ranges of penalties which will routinely 
be imposed during a formal or informal hearing unless the board finds it necessary to deviate from the guidelines for the stated 

reasons given within this rule. Each range includes the lowest and highest penalty and all penalties falling between. For purposes of 
this rule, the order of penalties, ranging from lowest to highest, is: letter of concern; reprimand; probation; fine; restriction or 

certification with restrictions; suspension, revocation or refusal to certify. Pursuant to Section 459.015(2), F.S., combinations of 
these penalties are permissible by law. Nothing in this rule shall preclude any discipline imposed upon an applicant or licensee 

pursuant to a stipulation or settlement agreement, nor shall the ranges of penalties set forth in this rule preclude the probable cause 

panel from issuing a letter of guidance upon a finding of probable cause where appropriate. 

Rulemaking Authority 456.079, 459.005, 459.015(5) FS. Law Implemented 456.079 FS. HistoryiNew 9-30-87, Formerly 21R-19.001, 61F9- 

19.001, 59 W-19.001, Amended 2-2-98, 11-12-00.



DRAFT LANGUAGE FOR TELEHEALTH VIOLATIONS, LEGISLATIVE CHANGES, AND OTHER — 

AUGUST, 2020 

“BIS-19.002 Violations and Penalties. 
In imposing discipline upon applicants and licensees, the board shall act in accordance with the following disciplinary guidelines 

and shall impose a penalty within the range corresponding to the violations set forth below. The statutory language is intended to 

provide a description of the violation and is not a complete statement of the violation; the complete statement may be found in the 

statutory provision cited directly under each violation description. 

Violation Minimum Maximum 

(1) Attempting to obtain, obtaining or 

renewing a license or certificate by 
bribery, fraud or through an error ofthe 
Department or board. 

(Sections 456.072(1)(h) and 

459.015(1)(a), F.S.) 

(a) Attempting to obtain an initial license Denial of application and a $10 000.00 

or certificate by bribery or fraud. fine. 

FOR TELEHEALTH REGISTRANTS: Denial of application 

1b) Attempting to renew a license by 
bribery or fraud. 

FIRST OFFENSE: Revocation of the license and a Revocation ofthe license and a 

$5 000.00 fine. $10 000.00 fine. 

SECOND OFFENSE: Revocation of the license and a 

$10 000.00 fine. 

FOR TELEHEALTH REGISTRANTS Revocation 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Revocation 

SECOND OFFENSE: 

1c) Obtaining or renewing a license by 
bribery or fraud. 

FIRST OFFENSE: Revocation of the license and a Revocation ofthe license and a 

$5 000.00 fine. $10 000.00 fine. 

SECOND OFFENSE: Revocation of the license and a 

$10 000.00 fine. 

FOR TELEHEALTH REGISTRANTS Revocation 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Revocation 

SECOND OFFENSE: 

1d) Obtaining or renewing a license 

through error of the Degartment or the 

Board. 

FIRST OFFENSE: Revocation 

SECOND OFFENSE: Revocation 

FOR TELEHEALTH REGISTRANTS Revocation 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Revocation 

SECOND OFFENSE:
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er—suspensien—Ee—be—fel-lewed—by flee: 

(2) Action taken against license by 
another jurisdiction. 
(Sections 456.4714Md) 456.072(1)(f) and 

459.015(1)(b), F.S.) 

FIRST OFFENSE: Imposition ofdiscipline comparable to Revocation l-mpesfltefififid—tselphfie 

discipline that would have been imposed 6999m 
in Florida if the substantive violation Ween—Impesed—Ha—Fbiqd-a—lhhe 

occurred in Florida to suspension 9; subsmmwe—welaflea—eeeemed—m 

denial—ehhe—l—ieease until the license is Miéa—te—reweafiea er—éen-ial—etlthe 

unencumbered in the jurisdiction in Heense—aaHl—Ihe—l-ieense—rs 

which disciplinary action was originally u-nene-umbefied—Ha—t-he—Ju-Hsé-lefien—m 

taken, and an administrative fine ranging wh-telHl—isekphaalyaet-tea—was 

from $1,000.00 to ”900.00% ef'rgiaal-lt-aken, and an 

the license. administrative fine ranging from 

$5,000.00 to $10,000.00mmlof 
the license. 

SECOND OFFENSE: Imposition ofdiscipline comparable to Revocation and an administrative 

discipline that would have been imposed 

in Florida if the substantive violation 
occurred in Florida to suspension or 

deniaLeHhe—l—ieense until the license is 

unencumbered in the jurisdiction in 
which disciplinary action was taken, and 

an administrative fine ranging from 

$5,000.0010 $10,000.00 or denial ofthe 
license. 

fine 0f$10,000.00 or denial of 
licenseumfl—thH-ieensee’skenseris 

I i' l 
. . i' . 
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FOR TELEHEALTH REGISTRANTS Imposition of discipline comparable to Revocation or denial of the license. 

FIRST OFFENSE: the discipline which would have been 

imposed ifthe substantive violation had 

occurred in Florida to suspension until 
the license is unencumbered in the 

'urisdiction in which disciplinagy action 

was originally taken or denial of the 

license.. 

FOR TELEHEALTH REGISTRANTS Imposition of discipline comparable to Revocation or denial of the license. 

SECOND OFFENSE: the discipline which would have been 

imgosed if the substantive violation had 

occurred in Florida to suspension or 

denial ofthe license. 

(3) Guilty of crime directly relating to 

practice or ability to practice. 

(Sections 456.072(1)(c) and



459.015(1)(c), F.S.) 

FIRST OFFENSE: Probation and $2,000.00 fine. Revocation and $5,000.00 fine or 

denial of license t—abihi-y—te' 

' ' 
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SECOND OFFENSE: Suspension to be followed by probation Revocation and And$10,000.00 fine 
and $5,000.00 fine. or permaaem denial of license. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation or denial of licensure. 

SECOND OFFENSE: 

(4) False, deceptive, or misleading 

advertising. 

(Section 4S9.015(1)(d), F.S.) 

FIRST OFFENSE: Letter of concern. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine 3 month. Probation and $5,000.00 fine. 

THIRD OFFENSE: Suspension to be followed by probation 
and $5,000.00 fine. 

1 year suspension to be followed by 
probation and $5,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem. 
FIRST OFFENSE: 

Regrimand. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation 

SECOND OR SUBSEQUENT 
OFFENSE: 

(5) Failure to report another licensee in 

violation. 
(Sections 4S6.072(1)(i) and 

459.015(1)(e), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Reprimand and $2,500.00 fine. Probation and $2,500.00 fine. 

THIRD OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem‘ 
FIRST OFFENSE: 

Reprimand. 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OR SUB SE! QUENT 

OFFENSE: 

Susgension with a corrective action 

Elan. 

(6) Aiding unlicensed practice. 

(Sections 456.072(1)(j) and 459.015(1)(f), 
F.S.) 

FIRST OFFENSE: Probation and $2,500.00 fine. Denial or revocation and $5,000.00 

fine. 

SECOND OFFENSE: Suspension to be followed by probation Denial or revocation and $10,000.00 

and $5,000.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Revocation or denial of license. 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Suspension 

SECOND OFFENSE: 

Revocation or denial of license. 

(7) Failure to perform legal duty or



obligation. 

(Sections 456.072(1)(k) and 

459.015(1)(g), F.S.) 

FIRST OFFENSE: Reprimand and $1,000.00 fine. Revocation Denial—WW 
wappl—y—afieFHe—less-thaaé-yeawe; 

meeafien and $5,000.00 fine g 
denial of license. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

FOR TELEHEALTH REGISTRANTS Reprimand. 

FIRST OFFENSE: 

Revocation or denial of license. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation or denial of license. 

(8) Failing to comply with the 

requirements for qualified physicians or 

medical directors required by Section 

381.986(3), F.S. 

(Section 4S6.072(1)(k), F.S.) 

FIRST OFFENSE: A letter of concern, and a fine of Probation and a fine of $5,000.00. 

$1,000.00. 

SECOND OFFENSE: A reprimand and a fine of $5,000.00. Revocation and a fine of $10,000.00. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

(9) Giving false testimony regarding the 

practice of medicine. 

(Section 4S9.015(1)(h), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $5,000.00 fine. 

Revocation and $10,000 fine or 

denial of license. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation or denial of license. 

(10) Filing a false repon or failing to file 
a report as required. 

(Sections 456.072(1)(1) and 459.015(1)(i), 
F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $10,000.00 fine or 

denial WWW 
lesHhaa—Heaf. 

SECOND OFFENSE: Denialwkh—abH-Ry—te—reappl-y—i-n—net—less Denial 
' ' ' 

or W or suspension to be followed 

by probation and $10,000.00 fine. 

revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan or denial. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan 

or denial. 

Revocation or denial. 

(1 1) Kickbacks and unauthorized fee



arrangements. 

(Section 459.015(1)(j), F.S.) 

FIRST OFFENSE: Probation and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and a 

probation and $10,000.00 fine. $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Denial or suspension with corrective 
action glan. 

Denial or suspension. 

FOR TELEHEALTH REGISTRANTS Denial or suspension 

SECOND OFFENSE: 

Denial or revocation 

(12) Failure to provide financial 
disclosure form to a patient being referred 

to an entity in which the referring 

physician is an investor. 

(Section 456.053, F.S.) 

FIRST OFFENSE: Reprimand. Reprimand and $2,500.00 fine. 

SECOND OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand. 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OR SUBSES QUENT 

OFFENSE: 

Suspension with a corrective action plan. Suspension. 

(13) Improper refusal to provide health 

care. 

(Section 459.015(1)(k), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(14) Sexual misconduct within the patient 

physician relationship. 

(Sections 456.072(1)(v) and 

459.015(1)(1), F.S.) 

FIRST OFFENSE: Probation and $10,000.00 fine. Denial oflicensure or revocation and 

$10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Denial oflicensure or revocation and 

and $10,000.00 fine. $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Suspension with a corrective action plan. Denial of licensure or revocation 

FOR TELEHEALTH REGISTRANTS Suspension 

SECOND OFFENSE: 

Denial of licensure or revocation 

( 15) Deceptive, untrue, or fraudulent



misrepresentations in the practice of 
medicine. 

(Sections 456.072(1)(a), (m) and 

459.015(1)(m), F.S.) 

FIRST OFFENSE: Probation and a $1 000.00 Reprimaad Denial oflicensure or revocation W fine. suspension—te—be—Mewed—by 

prebm-ien and $10,000.00 fine. 

SECOND OFFENSE: Denial of licensure or suspension to be Denial oflicensure or revocation and 

followed by probation and $10,000.00 

fine. 
$10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Denial oflicensure or revocation. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Denial of licensure or suspension with a 

corrective action plan. 

Denial oflicensure or revocation. 

(16) Improper solicitation of patients. 

(Section 4S9.015(1)(n), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(17) Failure to keep written medical 

records. 

(Section§ 459.015(1)(0), 456.476) F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(18) Fraudulent, alteration or destruction 

of patient records. 

(Section 4S9.015(1)(p), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(19) Exercising improper influence on 

patient. 

(Sections 456.072(1)(n) and 

459.015(1)(q), F.S.)



FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan Revocation 

(20) Improper advertising of pharmacy. 

(Section 459.015(1)(r), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Regrimand. 

FOR TELEHEALTH REGISTRANTS 
SECOND AND SUBSEg )UENT 
OFFENSE: 

Suspension with a corrective action plan. Suspension 

(21) Performing; professional services not 

authorized by patient. 

(Section 4S9.015(1)(s), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $7,500.00 fine. Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation 

SECOND OFFENSE: 

(22) Controlled substance violations. 

(Section 459.015(1)(t), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Revocation Suspeiflen—Qe—be 

feHewed—by—pyebaflen and $7,500.00 

fine or denial oflicensure. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine g 
and $7,500.00 fine. denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Three (3) month suspension with a 

corrective action plan 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

One (1) vear suspension with a corrective 
action plan 

Revocation or denial of licensure. 

(23) Prescribing or dispensing ofa 
scheduled drug by the physician to 

himself. 

(Section 459.015(1)(u), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine and a 

mental and physical examination. 

Suspension to be followed by 
probation and $7,500.00 fineJLda 
mental and physical examination. 

and a mental and physical 
examination or denial of licensure.



SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine and a mental and 

physical examination. 

Revocation and $10,000.00 finefl 
denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Fourteen (14) dav suspension with a 

corrective action plan and a mental and 

physical examination. 

Suspension and a mental and 

physical examination or denial of 
licensure. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Three (3) month suspension with a 

corrective action glan and a mental and 

physical examination. 

Revocation or denial of licensure. 

(24) Use of amygdalin (Laetrile). 
(Section 459.015(1)(v), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(25) Inability to practice medicine with 
skill and safety. 

(Sections 4S6.072(1)(z) and 

459.015(1)(w), F.S.) 

FIRST OFFENSE: Denial or probation and $2,500.00 fine. Denial or suspension until licensee is 

able to demonstrate to the Board 

ability to practice with reasonable 

skill and safety to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension until licensee is 

able to demonstrate to the Board ability 
to practice with reasonable skill and 

safety to be followed by probation and 

$7,500.00 fine. 

Denial or revocation and $10,000.00 

fine. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Denial or suspension with corrective 
action glan. 

Denial or suspension for a minimum 
of one 

1 
1 

1 year and until licensee isW 
ability to gractice with reasonable 

skill and safety and a corrective 

action plan. 

FOR TELEHEALTH REGISTRANTS Denial or suspension until licensee is Denial or suspension for a minimum 
SECOND OFFENSE: able to demonstrate to the Board ability of five (5) years and until licensee is 

to practice with reasonable skill and able to demonstrate to the Board 

safety and a corrective action plan. ability to practice with reasonable 

skill and safety and a corrective 

action plan. 

(26) Gross Malpractice. 

(Section 459.015(1)(x), F.S.) 

FIRST OFFENSE: Denial or probation and $7,500.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00
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probation and $7,500.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with corrective Denial or revocation 

FIRST OFFENSE: action plan. 

FOR TELEHEALTH REGISTRANTS Denial or suspension 

SECOND OFFENSE: 

Denial or revocation 

(27) Repeated Malpractice as defined in 

Section 456.50, F.S. 

(Section 459.015(1)(x), F.S.) 

FIRST OFFENSE: Revocation or denial oflicense and fine 
of$1,000.00. 

Revocation or denial of license and 

fine 0f$10,000.00. 
FOR TELEHEALTH REGISTRANTS Revocation or denial oflicense 
FIRST OFFENSE: 

Revocation or denial of license 

(28) Failure to practice medicine in 

accordance with appropriate level ofcare, 
skill and treatment recognized in general 

law related to the practice of medicine. 

(Sections 45647121131) 456.50(1)(g) and 

459.015(1)(x), F.S.) 

FIRST OFFENSE: Letter ofconcem, up to one (1) year Denial or revocation and $10,000.00 

probation and $1,000.00 fine. fine. 

SECOND OFFENSE: Two (2) year probation and $7,5000.00 Denial or revocation and $10,000.00 

fine. fine. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem up to one (1) year Denial or revocation 

FIRST OFFENSE: suspension with a corrective action plan. 

FOR TELEHEALTH REGISTRANTS Two (2) year suspension with a 

SECOND OFFENSE: conective action plan. 

Denial or revocation 

(29) Improper performing of experimental 

treatment. 

(Section 459.015(1)(y), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Denial or reprimand 

FIRST OFFENSE: 

Denial or susgension with a 

corrective action plan. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a corrective Denial or revocation 

SECOND OFFENSE: action plan. 

(30) Practicing beyond one’s scope. 

(Sections 456.072(1)(0) and 

459.015(1)(z), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Denial or reprimand 

FIRST OFFENSE: 

Denial or susgension with a 

corrective action plan. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a conective Denial or revocation 

SECOND OFFENSE: action plan.



(31) Delegation ofprofessional 
responsibilities to unqualified person. 

(Sections 456.072(1)(p) and 

459.015(1)(aa), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Reprimand Denial or susgension with a 

FIRST OFFENSE: corrective action plan. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a corrective Denial or revocation 

SECOND OFFENSE: action plan. 

(32) Violation of law, rule, order, or 

failure to comply with subpoena. 

(Sections 456.072(1)(q), (dd) and 

459.015(1)(bb), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or revocation suspensienme 
fel-Iewed—by—prebafien' and $5,000.00 

fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

FOR TELEHEALTH REGISTRANTS Denial or reprimand 

FIRST OFFENSE: 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a corrective Denial or revocation 

SECOND OFFENSE: action plan. 

(33) Restricting another from lawfully 
advertising services. 

(Section 4S9.015(1)(cc), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: 3 month suspension to be followed by 1 year suspension to be followed by 
probation and a $5,000.00 fine. probation and $5,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem. 
FIRST OFFENSE: 

Regrimand 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan 1 vear suspension with corrective 

SECOND OR SUBSES QUENT 

OFFENSE: 

action glan. 

(34) Procuring, aiding or abetting an 

unlawful abortion. 

(Section 459.015(1)(dd), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Denial 0r sSuspension to be followed 

by probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Denial or rRevocation and 

and $7,500.00 fine. $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or reprimand and suspension 

FIRST OFFENSE: with corrective action plan. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or revocation 

SECOND OFFENSE:
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(35) Presigning blank prescription forms. 

(Section 4S9.015(1)(ee), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Denial or sSuspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or rRevocation and 

$10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Denial or susgension with a 

corrective action plan 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or revocation 

SECOND OFFENSE: 

(36) Prescribing a Schedule 11 Substance 

for office use. 

(Section 459.015(1)(ff), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Denial or sSuspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or rRevocation and 

$10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand Denial or susgension with a 

FIRST OFFENSE: corrective action plan 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or revocation 

SECOND OFFENSE: 

(37) Improper use of Schedule II 
amphetamine or sympathomimetic amine 

drug. 

(Section 459.015(1)(gg), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Denial or sSuspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Denial or suspension with a 

corrective action plan 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or revocation 

SECOND OFFENSE: 

(38) Failure to adequately supervise 

assisting personnel. 

(Section 4S9.015(1)(hh), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Denial or sSuspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or rRevocation and 

$10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Denial or suspension with a 

corrective action plan 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Denial or revocation 

SECOND OFFENSE: 

(39) Improper use of substances for 
muscle building or enhancement of 
athletic performance. 

(Section 459.015(1)(ii), F.S.)
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FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand Suspension with a corrective action 

FIRST OFFENSE: plfl 
FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan Revocation 

SECOND OFFENSE: 

(40) Misrepresenting, concealing a 

material fact during licensing, or 

disciplinary procedure. 

(Section 459.015(1)(jj), F.S.) 

FIRST OFFENSE: Denial WWW Denial and a $7 500 fine MW WWO WWW or 

fiaekor probation and $5,000.00 fine. revocation Wm 
SECOND OFFENSE: Denial wflh—abfl-fly—te—reappl—y—m—net—less Denial oflicense and $10 000 mm or mwkh—ne-abflfiy—m—reappbhor 

suspension to be followed by probation 

and $10,000.00 fine. 

revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Denial or suspension with a corrective 

action plan. 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Denial or six (6) month suspension with 
a corrective action plan. 

Denial or revocation. 

(41) Improperly interfering with an 

investigation or disciplinary proceeding. 

(Sections 456.072(1)(r) and 

459.015(1)(kk), F.S.) 

FIRST OFFENSE: Probation and $10,000.00 fine. Revocation and $10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Suspension Revocation 

SECOND OFFENSE: 

(42) Failing to report any licensee who 

has m veikfieé the disciplinary act 

who provides services at the same office. 
(Section 459.015(1)(11), F.S.) 

FIRST OFFENSE: Letter ofconcem‘ Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter of concern. 

FIRST OFFENSE: 

Regrimand 

FOR TELEHEALTH REGISTRANTS 
SECOND OR SUBSEQUENT 
OFFENSE: 

Suspension with a corrective action plan Reprimand and suspension with a 

corrective action plan. 

(43) Giving corroborating written medical 

expert opinion without reasonable 

investigation.
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(Section 459.015(1)(mm), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(44) Failure to comply with guidelines for 
use of obesity drugs. 

(Section 459.0135, ES. and 

Rule 64B15-14.004, F.A.C.) 
FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 

probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a conective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(45) Falsely advertising or holding 

oneself out as a board-certified specialist. 

(Section 4S9.015(1)(nn), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a conective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation 

(46) Failing to provide patients with 
information about their patient rights and 

how to file a complaint. 

(Sections 456.072(1)(u) and 

459.015(1)(00), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem. 
FIRST OFFENSE: 

Regrimand 

FOR TELEHEALTH REGISTRANTS Reprimand. 

SECOND OR SUBSEQUENT 
OFFENSE: 

Ten 10 da sus ension with 
corrective action plan. 

(47) Violating any rule adopted by the 

board or department. 

(Sections 456.072(1)(b) and 

459.015(1)(pp), F.S.) 

FIRST OFFENSE: Denial or letter of concern and $1,000.00 Denial or revocation suspensiea—te—be
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fine, demonstration of compliance with feHewed—by—pFebafiea and $5,000.00 

the rule, and comgletion ofa laws and flnefifieprimaadreemplefieiwfia 
rules course. MERGE-6W 

i 
. 

E 
1' .

I 

$e—ru-1e. 

SECOND OFFENSE: Denial or reprimand, completion of laws Denial wida—ne—abi—l-Hy—Ee—reappl—y or 

and rules course, demonstration of 
compliance with the rule, probation and 

$7,500.00 fine. 

revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Denial or letter of concern and 

FIRST OFFENSE: demonstration of comgliance with the 

rule. 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a corrective Denial or revocation. 

SECOND OFFENSE: action glan a regrimand and 

demonstration of compliance with the 

rule. 

(48) Using a Class III or a Class IV laser 

device without having complied with the 

rules adopted pursuant to section 

501.1220), F.S. 

(Section 456.072(1)(d), F.S.) 

FIRST OFFENSE: Reprimand and $1,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation 

SECOND OFFENSE: 

(49) Failing to comply with the 

educational course requirements for 
human immunodeficiency virus and 

acquired immune deficiency syndrome. 

(Section 456.072(1)(e), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

(50) Having been found liable in a civil 
proceeding for knowingly filing a false 

report or complaint with the department 

against another licensee. 

(Section 456.072(1)(g), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation
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SECOND OFFENSE: 

(51) Failing to comply with the 

educational course requirements for 
domestic violence. 

(Section 456.072(1)(s), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

(52) Failing to comply with the 

requirements for profiling and 

credentialing. 

(Section 456.072(1)(w), F.S.) 

FIRST OFFENSE: $2,500.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

(53) Failing to report to the board in 
writing within 30 days after the licensee 

has been convicted or found guilty of, or 

entered a plea of nolo contendere to a 

crime in anyjurisdiction. 
(Section 456.072(1)(x), F.S.) 

FIRST OFFENSE: Regrimand I-mpesMea—efid-iseipl-ine—t-hm Regrimand l-mpesmearefld-baphae 
1A In k i A: 171 ill '4‘ k] c A' :n“ «In 0 1A “ k’ “ k’ k’ 

tln “kw H i 1 H u di In 1‘ i 
k’ di 1:] id ”Win 

171 r'A t in Ami] Ftln Int 0 ilc' rA' 
y u 

1' 'lll' . 

1 i 151'} . 1.1“ 
. 1"!" . l'li"l' 1. 'lll' . WW " 

,andan weneumbered—iuflsd—refiefim' 
' ' " ' 

adminsitrative fine of $2 000.00 ranging wh-teh—d-tselphaafi—aeHeH—was WW. efigi'aal-l—y—Q-aken and an 

administrative fine imagiag—Erem 
$5,000.00 W *9 

SECOND OFFENSE: Suspension to be followed by a geriod of Revocation and an administrative 
grobation I-mpesiflea—etld-iseipl-iae fine of $10,000.00 or denial of 
eempamble—(e—dqselphfie—fla-at—weuld—haw' 

' ' 

license Me—heensee—s—keease—ts' 

' ’ ' ' 

1 

. 1.31.1.“ 
1 

1'1"!" 
“1‘ t H " 1 H u di 1:] ud In di i Hi «i 

c u VA i 1 Fol" H u u 11 c I, 
V‘ k’ 
.1 l 1' . 

1 i 
.

l 
. . i' . . 

l 
. 

l i' . 1. . 

wefigémHy—mkem and an 

administrative fine gfmagiag—fiem 

$5,000.00 W0. 
FOR TELEHEALTH REGISTRANTS Reprimand Reprimand or denial of licensure.
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FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Revocation or denial of license. 

SECOND OFFENSE: 

(54) Using information about people 

involved in motor vehicle accidents 

which has been derived from accident 

repons made by law enforcement officers 
or persons involved in accidents pursuant 

to section 316.066, F.S., or using 

information published in a newspaper or 

other news publication or through a radio 

or television broadcast that has used 

information gained from such reports, for 
the purposes of commercial or any other 

solicitation whatsoever of the people 

involved in such accidents. 

(Section 456.072(1)(y), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Regrimand 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Suspension 

SECOND OR SUBSEQUENT 
OFFENSE: 

(55) Testing positive for any drug on any 

confirmed preemployment or employer- 

ordered drug screening. 

(Section 456.072(1)(aa), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

FOR TELEHEALTH REGISTRANTS Suspension with a corrective action plan. Suspension 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Suspension Revocation 

SECOND OFFENSE: 

(56) Performing or attempting to perform 
health care services on the wrong patient, 

a wrong procedure, an unauthorized, 

unnecessary or unrelated procedure. 

(Section 456.072(1)(bb), F.S.) 

FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension and $10,000.00 Denial or revocation and $10,000.00 

fine. fine. 

FOR TELEHEALTH REGISTRANTS Denial or suspension with a corrective Denial or revocation. 

FIRST OFFENSE: action plan.
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FOR TELEHEALTH REGISTRANTS Denial or suspension. 

SECOND OFFENSE: 

Denial or revocation. 

(57) Leaving a foreign body in a patient 

such as a sponge, clamp, forceps, surgical 

needle or other paraphernalia. 

(Section 456.072(1)(cc), F.S.) 

FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension and $10,000.00 Denial or revocation and $10,000.00 

fine. fine. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Denial or suspension with a corrective 

action plan. 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS Denial or suspension. 

SECOND OFFENSE: 

Denial or revocation. 

(58) Being terminated for cause, from a 

treatment program for impaired 

practitioners, as described in section 

456.076, F.S., for failure to comply, 
without good cause, with the terms of the 

monitoring or treatment contract entered 

into by the licensee, or for not 

successfully completing any drug- 

treatment or alcohol-treatment program. 

(Section 456.072(1)(hh), F.S.) 

FIRST OFFENSE: Suspension until licensee is able to Revocation Suspenséemmm—l-ieensee 

demonstrate to the Board ability to is—able—te—éemeimme—Ee—t-he—Beflé 

practice with reasonable skill and safety Wet-16W 
to be followed by probation Q' I‘ V“ d P h ‘ 1‘ F “ " k 

suspensiemafien and $2,500.00 px-ebafiekand $5,000.00 fine g 
fine. denial of licensure meaflen—aad 

SECOND OFFENSE: Suspension until licensee is able to Revocation and $10 000.00 fine or 

demonstrate to the Board ability to 

practice with reasonable skill and safety 

to be followed by probation and 

$7,500.00 fine. 

denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Suspension until licensee is able to 

demonstrate to the Board ability to 

gractice with reasonable skill and safety 

to be followed by a corrective action 

plan. 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Reprimand and suspension until licensee 

is able to demonstrate to the Board 

ability to gractice with reasonable skill 
and safefl to be followed by a corrective 
action plan. 

Revocation or denial of licensure. 

(S9) Engaging in a pattern ofpractice 
when prescribing medicinal drugs or 

controlled substances which demonstrates
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a lack of reasonable skill or safety to 

patients, a violation of any provision of 
chapter 456, or sections 893.055 and 

893.0551, F.S., a violation ofthe 
applicable practice act, or a violation of 
any rules adopted under this chapter or 

the applicable practice act of the 

prescribing practitioner. 

(Section 456.072(1)(gg), F.S.) 

FIRST OFFENSE: One year Probation and $1,000.00 fine. Revocation and $10,000.00 fineg 
denial of licensure. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fineg 
and $5,000.00 fine. denial of licensure. 

FOR TELEHEALTH REGISTRANTS One (1) month suspension with a 

FIRST OFFENSE: corrective action plan. 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS Ninety (90) day suspension with a 

SECOND OFFENSE: corrective action plan. 

Revocation or denial of licensure. 

(60) Being convicted of, or entering a 

plea of guilty or nolo contendere to, any 

misdemeanor or felony, regardless of 
adjudication, under 18 USC s. 669, $5. 

285-287,s.371,s.1001,s.1035,s.1341, 
5.1343, s. 1347, s. 1349, or s. 1518,0r 42 

USC 55. 1320a-7b, relating to the 

Medicaid program. 

(Section 456.072(1)(ii), F.S.) 

FIRST OFFENSE: Revocation and a fine of $10,000.00 or 

denial of application for licensure. 

FOR TELEHEALTH REGISTRANTS Revocation or denial of application for 
FIRST OFFENSE: licensure. 

(61) Failing to remit the sum owed to the 

state for overpayment from the Medicaid 
program pursuant to a final order, 

judgment, or settlement. 

(Section 456.072(1)(jj), F.S.) 

FIRST OFFENSE: Letter ofconcem and a fine of $500.00. Probation, and a fine 0f$1,000.00. 
SECOND OFFENSE: Reprimand and a fine of $500.00. Revocation and a fine of$1,000.00. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Letter of concem‘ Susgension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OFFENSE:
w 

(62) Being terminated from the State 

Medicaid program or any other state 

Medicaid program, or the federal 

Medicare program. 

(Section 456.072(1)(kk), F.S.) 

FIRST OFFENSE: Letter ofconcem and a fine of $500.00. Denial or sSuspension and a fine of 
$1,000.00.
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SECOND OFFENSE: Reprimand and a fine of $500.00. Denial or revocation and a fine of 
$1,000.00. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Denial 0r susgension 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OFFENSE: 

Denial or revocation 

(63) Being convicted of, or entering into a 

plea of guilty or nolo contendere to, any 

misdemeanor or felony, regardless of 
adjudication, which relates to health care 

fraud. 

(Section 4S6.072(1)(11), F.S.) 

FIRST OFFENSE: Revocation and fine 0f$10,000.00 or 

denial of application for licensure. 

FOR TELEHEALTH REGISTRANTS Revocation or denial of application. 
FIRST OFFENSE: 

(64) A violation of Rule 64B15-14.0051, 

F.A.C. 

FIRST OFFENSE: Probation for a term no less than two (2) Revocation. 

years and a $5,000.00 fine. 

SECOND OFFENSE: Suspension for a minimum of one (1) Revocation. 

year to be followedby a term of probation 
and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Seven (7) day suspension with a 

FIRST OFFENSE: corrective action plan. 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS Suspension for a minimum of one vear. Denial or revocation. 

SECOND OFFENSE: 

(65) A violation of Rule 64B15-14.0052, 

F.A.C. 

FIRST OFFENSE: Probation for a term no less than one (1) Revocation. 

year and a $5,000.00 fine. 

SECOND OFFENSE: Suspension for a minimum ofsix months Revocation. 

to be followed by a term ofprobation and 

a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

SECOND OFFENSE: 

(66) Registration of pain clinic by a 

designated physician through 

misrepresentation or fraud. 

(Section 459.015(1)(rr)1., F.S.) 

(a) For registering a pain clinic through 

misrepresentation. 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and 21 $5,000.00 fine. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Revocation and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants.
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(b) For registering a pain clinic through 

fraud. 

FIRST OFFENSE: Revocation and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(67) Procuring or attempting to procure, 
the registration ofa pain management 

clinic for any other person by making or 

causing to be made, any false 

representation. 

(Section 459.015(1)(rr)2., F.S.) 

FIRST OFFENSE: Revocation and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(68) Failing to comply with any 

requirement of chapter 499, F.S., the 

Florida Drug and Cosmetic Act; 21 

U.S.C., 55. 301-392, the Federal Food, 

Drug, and Cosmetic Act; 21 U.S.C. ss. 

821 et seq., the Drug Abuse Prevention 

Control Act; or chapter 893, F.S., the 

Florida Comprehensive Drug Abuse 

Prevention and Control Act. 
(Section 459.015(1)(rr)3., F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Reprimand and a $7,500.00 fine. Revocation and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. plan. 

(69) Being convicted of or found guilty 
of, regardless of adjudication to, a felony 
or any other crime involving moral 

turpitude, fraud, dishonesty, or deceit in 

any jurisdiction ofthe courts of this state, 

or any other state, or of the United States. 

(Section 459.015(1)(rr)4., F.S.) 

FIRST OFFENSE: Probation and a $1,000.00 fine. Revocation and a $10,000.00 fineg 
denial of licensure. 

SECOND OFFENSE: Suspension and a $5,000.00 fine. Revocation and a $10,000.00 flneg 
denial of licensure. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(70) Being convicted of, or disciplined by 
a regulatory agency of the Federal 

Government or a regulatory agency of 
another state for any offense that would 
constitute a violation of chapter 459, F.S. 

(Section 459.015(1)(rr)5., F.S.) 

FIRST OFFENSE: From imposition of discipline 
comparable to the discipline which 

would have been imposed if the 

substantive violation had occurred in 

Suspension until the license is 

unencumbered in the jurisdiction in 

which disciplinary action was 

originally taken, and a $5,000.00

20



Florida and a $1,000.00 fine. fine or denial oflicensure. 

SECOND OFFENSE: From imposition of discipline 
comparable to the discipline which 
would have been imposed if the 

substantive violation had occurred in 

Florida and a $5,000.00 fine. 

Revocation and :1 $10,000.00 fineg 
denial of licensure. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(71) Being convicted of, or entering a 

plea of guilty or nolo contendere to, 

regardless of adjudication, a crime which 
relates to the practice of, or the ability to 

practice, a licensed health care profession. 

(Section 459.015(1)(rr)6., F.S.) 

FIRST OFFENSE: Probation and a $1,000.00 fine. Revocation and a $10,000.00 finefl 
denial of licensure. 

SECOND OFFENSE: Suspension and a $5,000.00 fine. Revocation and a $10,000.00 fineg 
denial of licensure. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(72) Being convicted of, or entering a 

plea of guilty or nolo contendere to, 

regardless of adjudication, a crime which 
relates to health care fraud. 

(Section 4S9.015(1)(rr)7., F.S.) 

(a) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fraud in dollar amounts in 

excess 0f$5,000.00. 
FIRST OFFENSE: Revocation and a $10,000.00 finefl 

denial of licensure. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(b) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fraud in dollar amounts of 
$5,000.00 or less. 

FIRST OFFENSE: Suspension, followed by a period of Revocation or denial of licensure. 

probation, and a $10,000.00 fine. 

SECOND OFFENSE: Revocation and a $10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(73) Dispensing any medicinal drug based 

upon a communication that purports to be 

a presciption as defined in section 

465.003(14) or 893.02,F.S.,if1he 
dispensing practitioner knows or has 

reason to believe that the purported 
prescription is not based upon a valid 
practitioner-patient relationship. 

(Section 459.015(1)(rr)8., F.S.)
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FIRST OFFENSE: Reprimand and a $1,000.00 fine. Revocation and a $10,000.00 fineg 
denial of licensure. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Revocation and a $10,000.00 fine 
fine or denial of licensure. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(74) Failing to timely notify the Board of 
the date ofhis or her termination from a 

pain management clinic as required by 
section 459.0137(2)€, F.S. 

(Section 459.015(1)(n)9., F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Suspension, followed by a period of Revocation and :1 $10,000.00 fine. 

probation, and a $7,500.00 fine. 

FOR TELEHEALTH REGISTRANTS Not applicable to teleheath registrants. 

(75) Failing to timely notify the 

Department of the theft of prescription 

blanks from a pain management clinic or 

a breach of an osteopathic physician’s 

electronic prescribing software or other 

methods for prescribing within 24 hours 

as required by section 45901370), F.S. 

(Section 459.015(1)(ss), F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine g 
denial of licensure. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fineg 
denial of licensure. 

THIRD OFFENSE: Suspension, followed by a period of 
probation, and a $7,500.00 fine. 

Revocation and 21 $10,000.00 finefl 
denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Not applicable to teleheath registrants. 

FOR TELEHEALTH REGISTRANTS 
SECOND OR SUBSEQUENT 
OFFENSE: 

Not applicable to teleheath registrants. 

(76) Promoting or advertising through 

any communication media the use, sale, 

or dispensing of any controlled substance 

appearing on any schedule in chapter 893, 

F.S. 

(Section 4S9.015(1)(tt), F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. 1 year suspension, followed by a 

period of probation, and a $5,000.00 
fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. 1 year suspension, followed by a 

period of probation, and a 

$10,000.00 fine. 

FOR TELEHEALTH REGISTRANTS Letter of concern 1 year suspension with a corrective
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FIRST OFFENSE: action plan. 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OFFENSE: 

1 year susgension with a corrective 

action plan. 

(77) Failure to comply with the controlled 
substance prescribing requirements of 
section 456.44, F.S. 

(Section 4S6.072(1)(mm), F.S.) 

FIRST OFFENSE: Suspension of license for a period ofsix Revocation and an administrative 

(6) months followed by a period of fine in the amount of $10,000.00 g 
probation and an administrative fine in denial of licensure. 

the amount of $10,000.00. 

SECOND OFFENSE: Suspension of license for a period of one Revocation and an administrative 

(1) year followed by a period of 
probation and an administrative fine in 

the amount of $10,000.00. 

fine in the amount of $10,000.00g 
denial of licensure 

FOR TELEHEALTH REGISTRANTS Suspension of license for a period of six Revocation or denial of licensure. 

FIRST OFFENSE: (6) months with a corrective action plan. 

FOR TELEHEALTH REGISTRANTS Suspension of license for a period of one Revocation or denial of licensure. 

SECOND OFFENSE: (1) year with a corrective action plan. 

(78) Providing false or deceptive expert 

witness testimony related to the practice 

of medicine. 

(Section 4S9.015(1)(qq), F.S.) 

FIRST OFFENSE: Reprimand and an administrative fine of Revocation and an administrative 

$5,000.00. fine 0f$10,000.00 or denial of 
1icensure.. 

SECOND OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$7,500.00. fine 0f$10,000.00 or denial of 
licensure.. 

FOR TELEHEALTH REGISTRANTS Reprimand Revocation or denial oflicensure. 
FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Suspension Revocation or denial of licensure. 

SECOND OFFENSE: 

(79) Failure to comply with the 

requirements of section 390.0111(3), F.S., 

regarding termination ofpregnancies. 

(Section 4S6.072(1)(k), F.S.) 

FIRST OFFENSE: Letter ofconcem and an administrative A period ofprobation and an 

fine of $1,000.00. administrative fine in the amount of 
$2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension followed by a period of 
$2,500.00. probation and an administrative fine 

in the amount of $5,000.00. 

THIRD OFFENSE: Reprimand and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Suspension with a corrective action 

plan. 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OR SUB SEQUENT
W
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OFFENSE: 

(80) Dispensing a controlled substance 

listed in Schedule II or Schedule III in 

violation of section 465.0276, F.S. 

(Section 459.015)(1)(uu), F.S.) 

FIRST OFFENSE: Probation and an administrative fine of Revocation and an administrative 

$1,000.00. fine 0f$10,000.00 or denial of 
licensure.. 

SECOND OFFENSE: Suspension followed by a period of Revocation and an administrative 

probation and an administrative fine of 
$5,000.00. 

fine 0f$10,000.00 or denial of 
licensure.. 

FOR TELEHEALTH REGISTRANTS One (1) month suspension with a 

FIRST OFFENSE: corrective action plan. 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS Six (6) month suspension with a 

SECOND OFFENSE: corrective action plan. 

Revocation or denial of licensure. 

(81) Willfully failing to comply with 
section 627.64194 0r 641.513, F.S. with 
such frequency as to indicate a general 

business practice. 

(Section 459.015(1)(vv), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and an administrative fine 
in the amount 0f$1,000.0010 

$5,000.00. 

SECOND OFFENSE: Reprimand. Revocation and an administrative 

fine in the amount 0f$5,000.00 to 

$10,000.00. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem. Reprimand 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Reprimand. Revocation 

SECOND OFFENSE: 

(82) Issuing a physician certification as 

defined in section 381.986, F.S., in a 

manner out ofcompliance with the 

requirements of that section and the rules 

adopted thereunder. 

(Section 459.015(1)(ww), F.S. 

FIRST OFFENSE: Denial or probation and an administrative Denial or revocation and an 

fine 0f$1,000.00. administrative fine 0f$5,000.00. 

SECOND OFFENSE: Denial or suspension and an Denial or revocation and an 

administrative fine of $5,000.00. administrative fine 0f$10,000.00. 
FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

(83) Failure to consult the prescription 

drug monitoring system, as required by 
section 893.055(8), F.S. 

(Section 459.015(1)(g), F.S.) 

FIRST OFFENSE: Letter ofconcem and an administrative Reprimand and an administrative fine 
fine of$1,000.00. of $2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative
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$2,500.00. fine of $5,000.00. 

THIRD OFFENSE: Suspension and an administrative fine of 
$5,000.00. 

Revocation and an administrative 

fine in the amount of $10,000.00. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Reprimand 

FOR TELEHEALTH REGISTRANTS Reprimand 

SECOND OR SUBSES QUENT 

OFFENSE:

w 
(84) Failure to report adverse incidents in 

planned out-of-hospital births by section 

459.015(1)(g), F.S. 

(Section 459.015(1)(g), F.S.) 

FIRST OFFENSE: Letter ofconcem and an administrative Reprimand and an administrative fine 
fine 0f$1,000.00. of $2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative 

$2,500.00. fine 0f$5,000.00. 
THIRD OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Regrimand 

FOR TELEHEALTH REGISTRANTS Reprimand Revocation 

SECOND OR SUBSEQUENT 
OFFENSE: 

(85) Performing a liposuction procedure 

in which more than 1,000 cubic 

centimeters of supernatant fat is removed, 

a Level 11 office surgery, or a Level III 
office surgery in an office that is not 

registered with the department pursuant to 

Section 458.328 or 459.0138, F.S. 

(Section 459.015(1)(xx), F.S.) 

FIRST OFFENSE: Twelve (12) months probation and an Revocation lwel-ve-ém—mem-hs 

administrative fine of $5,000.00 per day. suspensien—Mewed—by—a—term—efi 

prebaflea and an administrative fine 

0f$5,000.00 per daywmlof 
licensure. 

SECOND OFFENSE: Twelve (12) months suspension followed Revocation and an administrative 

by a term of probation and permanent 

restriction from performing office 
surgery and an administrative fine of 
$5,000.00 per day. 

fine 0f$5,000.00 per day. 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

FIRST OFFENSE: 

FOR TELEHEALTH REGISTRANTS Not applicable to telehealth registrants. 

SECOND OFFENSE: 

186) 1. Violating any Qrovision of 
chagters 459 456 F.S. or any rules 

adogted pursuant thereto. 

(Section 459.015 (1)(pp) F.S.)
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FIRST OFFENSE: Reprimand and an administrative fine of Denial or revocation. 

$1 000. 

SECOND OFFENSE: Probation and an administration fine of Denial or revocation. 

$5 000 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Denial or revocation. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan Denial or revocation. 

2. Perfoming a gelvic examination on a 

patient without the written consent of the 

gatiem or the patient’s legal 

representative executed specific to and 

exgressly identifling the gelvic 
examination. 

(Sections 459.015(1)(m)) 456.51 F.S.) 

FIRST OFFENSE: Letter of concern and an administrative 
fine of $1 000 

Denial or reprimand and an 

administrative fine of $2 500. 

SECOND OFFENSE: Reprimand and an administrative fine of Denial or probation and an 

$2 500 administrative fine of $5 000. 

THIRD OFFENSE: Probation and an administrative fine of Denial or revocation and an 

$5 000 administrative fine of $10 000. 

FOR TELEHEALTH REGISTRANTS Letter of concern 

FIRST OFFENSE: 

Denial or susgension with a 

correction action plan 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Minimum six (6) months suspension 

with a corrective action plan 

Denial or revocation. 

187) Intentionally imglanting a gatient or 

causing a patient to be imglanted with a 

human embflo without the recipient’s 

consent to the use of that human embgo 
or inseminating a patient or causing a 

patient to be inseminated with the human 

reproductive material as defined in s. 

784.086 ofa donor without the 

recigient’s consent to the use of human 

reproductive material from that donor. 

(Section 4S6.072(1)(pp) F.S. 

FIRST OFFENSE: Six (6) months probation and an Denial or one 1 1) year suspension 

administrative fine of $5 000 and an administrative fine of $10 000 

SECOND OFFENSE: One 1 ear sus ension and an Denial or revocation. 

administrative fine of $7 500 

FOR TELEHEALTH REGISTRANTS Six (6) months suspension with a 

FIRST OFFENSE: corrective action plan 

Denial or one 
1 

1 
1 year suspension 

with a corrective action plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

One (1) year suspension with a corrective 
action plan 

Denial or revocation. 

188) Imglanting a Qatiem or causing a 

patient to be imglanted with a human 

embryo created with the human 

regroductive material as defined in s. 

784.086 ofthe licensee or inseminating
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a gatient or causing a gatient to be 

inseminated with the human reproductive 
material of the licensee. 

(Section 459.015(1)(Vv) F.S.) 

FIRST OFFENSE: Revocation and an administrative fine of 
$10 000. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Denial or revocation. 

189) Prescribing controlled substances in 

violation of Section 456.4712)!“ F.S. 

(Section 456.47(2)(C) F.S.) 

FIRST OFFENSE: Reprimand and a $5 000.00 fine Revocation. 

SECOND OFFENSE: Suspension and a $10 000.00 fine Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Revocation. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan Revocation or denial of licensure. 

190) Failure to disglay hyperlink on 

telehealth registrant’s website. 

(Section 456.47(4)(c) F.S. 

FIRST OFFENSE: Not agglicable to physicians licensed 

under Chapter 459 F.S. 

FOR TELEHEALTH REGISTRANTS Letter ofconcem. 
FIRST OFFENSE: 

Suspension with a conective action 

plan. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Reprimand. Minion- 

191) Opening an office in Florida or 

providing in-gerson healthcare services to 

Qatients in Florida. 

(Section 456.47(4)(fi F.S.) 

FIRST OFFENSE: Not applicable to physicians licensed 

under Chapter 459 F.S. 

FOR TELEHEALTH REGISTRANTS 
FIRST OFFENSE: 

Suspension with a corrective action plan. Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Revocation or denial of licensure. 

192) Failure to report disciplinafl action 

by another 'urisdiction including pending 

disciplinary action. 

(Section 456.47(4)(d) F.S. 

FIRST OFFENSE: Not agglicable to physicians licensed 

under Chapter 459 F.S. 

FOR TELEHEALTH REGISTRANTS Reprimand 

FIRST OFFENSE: 

Revocation or denial of licensure. 

FOR TELEHEALTH REGISTRANTS 
SECOND OFFENSE: 

Suspension with a corrective action plan. Revocation or denial of licensure. 

Rulemaking Authority 456. 079, 456.47(72 459.0156), 459.0138 FS. Law Implemented 38]. 986(3)(a), 456.072, 456. 079, 456.47 456.50, 459. 015, 

459. 0138 F5. HistoryiNew 9-30-87, Amended 10-28-91, 1-12-93, Formerly 21R-19.002, 61F9-19. 002, 59W-19.002, Amended 2-2-98, 2-11-01, 6-
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“BIS-19.002 Violations and Penalties. 
In imposing discipline upon applicants and licensees, the board shall act in accordance with the following disciplinary guidelines 

and shall impose a penalty within the range corresponding to the violations set forth below. The statutory language is intended to 

provide a description of the violation and is not a complete statement of the violation; the complete statement may be found in the 

statutory provision cited directly under each violation description. 

(1) Attempting to obtain, obtaining or 

renewing a license or certificate by 
bribery, fraud or through an error of the 

Department or board. 

(Sections 4S6.072(1)(h) and 

459.015(1)(a), F.S.) 

FIRST OFFENSE: Denial with ability to reapply Denial with ability to reapply in not 

immediately upon payment of $5,000.00 less than 3 years or revocation and 

fine or probation and $5,000.00 fine. $7,500.00 fine. 

SECOND OFFENSE: Denial with ability to ability to reapply Denial of license with no ability to 

in not less than 3 years and $10,000.00 
fine or suspension to be followed by 
probation and $10,000.00 fine. 

reapply or revocation and $10,000.00 

fine. 

(2) Action taken against license by 
another jurisdiction. 
(Sections 456.072(1)(f) and 

459.015(1)(b), F.S.) 

FIRST OFFENSE: Imposition of discipline comparable to 

discipline that would have been imposed 

in Florida if the substantive violation 
occurred in Florida to suspension or 

denial of the license until the license is 

unencumbered in the jurisdiction in 
which disciplinary action was originally 
taken, and an administrative fine ranging 

from $1,000.00 to $5,000.00. 

Imposition of discipline comparable 

to discipline that would have been 

imposed in Florida if the substantive 

violation occurred in Florida to 

revocation or denial of the license 

until the license is unencumbered in 

the jurisdiction in which disciplinary 
action was originally taken, and an 

administrative fine ranging from 

$5,000.00 to $10,000.00. 

SECOND OFFENSE: Imposition of discipline comparable to 

discipline that would have been imposed 

in Florida if the substantive violation 
occurred in Florida to suspension or 

denial of the license until the license is 

unencumbered in the jurisdiction in 
which disciplinary action was taken, and 

an administrative fine ranging from 

$5,000.0010 $10,000.00. 

Revocation and an administrative 

fine of $10,000.00 or denial of 
license until the licensee’s license is 

unencumbered in the jurisdiction 
where disciplinary 
originally taken. 

action was 

(3) Guilty of crime directly relating to 

practice or ability to practice. 

(Sections 456.072(1)(c) and 

459.015(1)(c), F.S.) 

FIRST OFFENSE: Probation and $2,000.00 fine. Revocation and $5,000.00 fine or 

denial of license with ability to 

reapply for licensure in not less than 

3 years revocation.



SECOND OFFENSE: Suspension to be followed by probation And $10,000.00 fine or permanent 

and $5,000.00 fine. denial of license. 

(4) False, deceptive, or misleading 

advertising. 

(Section 459.015(1)(d), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine 3 month. Probation and $5,000.00 fine. 

THIRD OFFENSE: Suspension to be followed by probation 1 year suspension to be followed by 
and $5,000.00 fine. probation and $5,000.00 fine. 

(5) Failure to report another licensee in 

violation. 

(Sections 456.072(1)(i) and 

459.015(1)(e), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Reprimand and $2,500.00 fine. Probation and $2,500.00 fine. 

THIRD OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

(6) Aiding unlicensed practice. 

(Sections 456.072(1)(j) and 459.015(1)(f), 
F.S.) 

FIRST OFFENSE: Probation and $2,500.00 fine. Denial or revocation and $5,000.00 

fine. 

SECOND OFFENSE: Suspension to be followed by probation Denial or revocation and $10,000.00 

and $5,000.00 fine. fine. 

(7) Failure to perform legal duty or 

obligation. 

(Sections 456.072(1)(k) and 

459.015(1)(g), F.S.) 

FIRST OFFENSE: Reprimand and $1,000.00 fine. Denial with ability to reapply after no 

less than 2 years or revocation and 

$5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

(8) Failing to comply with the 

requirements for qualified physicians or 

medical directors required by Section 

381.986(3), F.S. 

(Section 456.072(1)(k), F.S.) 

FIRST OFFENSE: A letter of concern, and a fine of Probation and a fine of $5,000.00. 

$1,000.00. 

SECOND OFFENSE: A reprimand and a fine of $5,000.00. Revocation and a fine of$10,000.00. 

(9) Giving false testimony regarding the 

practice of medicine. 

(Section 459.015(1)(h), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $5,000.00 fine. 

Revocation and $10,000 fine or 

denial of license. 

(10) Filing a false report or failing to file



a report as required. 

(Sections 456.072(1)(1) and 4S9.015(1)(i), 
F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $10,000.00 fine or 

denial with ability to reapply in not 

less than 1 year. 

SECOND OFFENSE: Denial with ability to reapply in not less Denial with no ability to reapply or 

than 3 years or suspension to be 

followed by probation and $10,000.00 
fine. 

revocation and $10,000.00 fine. 

(11) Kickbacks and unauthorized fee 

arrangements. 

(Section 459.015(1)(j), F.S.) 

FIRST OFFENSE: Probation and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and a 

probation and $10,000.00 fine. $10,000.00 fine. 

(12) Failure to provide financial 
disclosure form to a patient being referred 

to an entity in which the referring 

physician is an investor. 

(Section 456.053, F.S.) 

FIRST OFFENSE: Reprimand. Reprimand and $2,500.00 fine. 

SECOND OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(13) Improper refusal to provide health 

care. 

(Section 459.015(1)(k), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(14) Sexual misconduct within the patient 

physician relationship. 

(Sections 456.072(1)(v) and 

459.015(1)(1), F.S.) 

FIRST OFFENSE: Probation and $10,000.00 fine. Denial of licensure or revocation and 

$10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Denial of licensure or revocation and 

and $10,000.00 fine. $10,000.00 fine. 

(15) Deceptive, untrue, or fraudulent 
misrepresentations in the practice of 
medicine. 

(Sections 456.072(1)(a), (m) and 

459.015(1)(m), F.S.) 

FIRST OFFENSE: Reprimand and $10,000.00 fine. Denial of licensure or suspension to 

be followed by probation and 

$10,000.00 fine.



SECOND OFFENSE: Denial of licensure or suspension to be 

followed by probation and $10,000.00 
fine. 

Denial of licensure or revocation and 

$10,000.00 fine. 

(16) Improper solicitation of patients. 

(Section 459.015(1)(n), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(17) Failure to keep written medical 

records. 

(Section 459.015(1)(0), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(18) Fraudulent, alteration or destruction 

of patient records. 

(Section 459.015(1)(p), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(19) Exercising improper influence on 

patient. 

(Sections 456.072(1)(n) and 

459.015(1)(q), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(20) Improper advertising of pharmacy. 

(Section 459.015(1)(r), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(21) Performing, professional services not 

authorized by patient. 

(Section 459.015(1)(s), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $7,500.00 fine. Revocation and $10,000.00 fine. 

(22) Controlled substance violations. 

(Section 4S9.015(1)(t), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(23) Prescribing or dispensing of a 

scheduled drug by the physician to



himself. 

(Section 4S9.015(1)(u), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(24) Use of amygdalin (Laetrile). 
(Section 459.015(1)(v), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(25) Inability to practice medicine with 
skill and safety. 

(Sections 4S6.072(1)(z) and 

459.015(1)(w), F.S.) 

FIRST OFFENSE: Denial or probation and $2,500.00 fine. Denial or suspension until licensee is 

able to demonstrate to the Board 

ability to practice with reasonable 

skill and safety to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension until licensee is Denial or revocation and $10,000.00 

able to demonstrate to the Board ability fine. 

to practice with reasonable skill and 

safety to be followed by probation and 

$7,500.00 fine. 

(26) Gross Malpractice. 

(Section 459.015(1)(x), F.S.) 

FIRST OFFENSE: Denial or probation and $7,500.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(27) Repeated Malpractice as defined in 

Section 456.50, F.S. 

(Section 459.015(1)(x), F.S.) 

FIRST OFFENSE: Revocation or denial of license and fine 
0f$1,000.00. 

Revocation or denial of license and 

fine of $10,000.00. 

(28) Failure to practice medicine in 

accordance with appropriate level of care, 

skill and treatment recognized in general 

law related to the practice of medicine. 

(Sections 456.50(1)(g) and 459.015(1)(x), 
F.S.) 

FIRST OFFENSE: Letter of concern, up to one (1) year Denial or revocation and $10,000.00 

probation and $1,000.00 fine. fine. 

SECOND OFFENSE: Two (2) year probation and $7,5000.00 Denial or revocation and $10,000.00 

fine. fine. 

(29) Improper performing of experimental 

treatment. 

(Section 4S9.015(1)(y), F.S.)



FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(30) Practicing beyond one’s scope. 

(Sections 456.072(1)(o) and 

459.015(1)(z), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(31) Delegation of professional 

responsibilities to unqualified person. 

(Sections 456.072(1)(p) and 

459.015(1)(aa), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(32) Violation of law, rule, order, or 

failure to comply with subpoena. 

(Sections 456.072(1)(q), (dd) and 

459.015(1)G)b), F.S.) 

FIRST OFFENSE: Denial or reprimand and $5,000.00 fine. Denial or suspension to be followed 

by probation and $5,000.00 fine. 

SECOND OFFENSE: Denial or suspension to be followed by Denial or revocation and $10,000.00 

probation and $7,500.00 fine. fine. 

(33) Restricting another from lawfully 
advertising services. 

(Section 459.015(1)(cc), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: 3 month suspension to be followed by 1 year suspension to be followed by 
probation and a $5,000.00 fine. probation and $5,000.00 fine. 

(34) Procuring, aiding or abetting an 

unlawful abortion. 

(Section 459.015(1)(dd), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension 10 be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(35) Presigning blank prescription forms. 

(Section 459.015(1)(ee), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(36) Prescribing a Schedule 11 Substance 

for office use.



(Section 459.015(1)(f0, F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(37) Improper use of Schedule II 
amphetamine or sympathomimetic amine 

drug. 

(Section 459.015(1)(gg), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension 10 be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. revocation and $10,000.00 fine. 

(38) Failure to adequately supervise 

assisting personnel. 

(Section 459.015(1)(hh), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(39) Improper use of substances for 
muscle building or enhancement of 
athletic performance. 

(Section 459.015(1)(ii), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(40) Misrepreseming, concealing a 

material fact during licensing, or 

disciplinary procedure. 

(Section 459.015(1)(jj), F.S.) 

FIRST OFFENSE: Denial with ability to reapply Denial with ability to reapply in not 

immediately upon payment of $5,000.00 less than 3 years or revocation and 

fine or probation and $5,000.00 fine. $7,500.00 fine. 

SECOND OFFENSE: Denial with ability to reapply in not less Denial of license with no ability to 

than 3 years and $10,000.00 fine or reapply or revocation and $10,000.00 

suspension to be followed by probation fine. 

and $10,000.00 fine. 

(41) Improperly interfering with an 

investigation or disciplinary proceeding. 

(Sections 456.072(1)(r) and 

459.015(1)(kk), F.S.) 

FIRST OFFENSE: Probation and $10,000.00 fine. Revocation and $10,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 

and $10,000.00 fine. 

Revocation and $10,000.00 fine. 

(42) Failing to report any licensee who 
has voilated the disciplinary act who 

provides services at the same office. 
(Section 459.015(1)(11), F.S.) 

FIRST OFFENSE: Letter of concern. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine.



THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(43) Giving corroborating written medical 

expert opinion without reasonable 

investigation. 

(Section 459.015(1)(mm), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(44) Failure to comply with guidelines for 
use of obesity drugs. 

(Section 459.0135, RS. and 

Rule 64B15-14.004, F.A.C.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(45) Falsely advertising or holding 
oneself out as a board-certified specialist. 

(Section 4S9.015(1)(nn), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 
and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(46) Failing to provide patients with 
information about their patient rights and 

how to file a complaint. 

(Sections 456.072(1)(u) and 

459.015(1)(00), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(47) Violating any rule adopted by the 

board 

or department. 

(Sections 456.072(1)(b) and 

459.015(1)(pp), F.S.) 

FIRST OFFENSE: Denial or letter of concern and $1,000.00 

fine, demonstration of compliance with 
the rule. 

Denial or suspension to be followed 

by probation and $5,000.00 fine, a 

reprimand, completion of a laws and 

rules course, and demonstration of 
compliance with the rule. 

SECOND OFFENSE: Denial or reprimand, completion of laws 

and rules course, demonstration of 
compliance with the rule, probation and 

$7,500.00 fine. 

Denial with no ability to reapply or 

revocation and $10,000.00 fine. 

(48) Using a Class III or a Class IV laser 

device without having complied with the 

rules adopted pursuant to section 

501,128), RS.



(Section 456.072(1)(d)5 F.S.) 

FIRST OFFENSE: Reprimand and $1,000.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(49) Failing to comply with the 

educational course requirements for 
human immunodeficiency virus and 

acquired immune deficiency syndrome. 

(Section 4S6.072(1)(e), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation 

and $7,500.00 fine. 

Revocation and $10,000.00 fine. 

(50) Having been found liable in a civil 
proceeding for knowingly filing a false 

report or complaint with the department 

against another licensee. 

(Section 456.072(1)(g), F.S.) 

FIRST OFFENSE: Reprimand and $5,000.00 fine. Probation and $10,000.00 fine. 

SECOND OFFENSE: Suspension [0 be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(51) Failing to comply with the 

educational course requirements for 
domestic violence. 

(Section 456.072(1)(s), F.S.) 

FIRST OFFENSE: Reprimand and $2,500.00 fine. Probation and $5,000.00 fine. 

SECOND OFFENSE: Suspension [0 be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(52) Failing to comply with the 

requirements for profiling and 

credentialing. 

(Section 456.072(1)(w), F.S.) 

FIRST OFFENSE: $2,500.00 fine. Suspension to be followed by 
probation and $5,000.00 fine. 

SECOND OFFENSE: Probation and $5,000.00 fine. Revocation and $10,000.00 fine. 

(53) Failing to report to the board in 
writing within 30 days after the licensee 

has been convicted or found guilty of, or 

entered a plea of nolo contendere to a 

crime in anyjurisdiction. 
(Section 456.072(1)(x), F.S.) 

FIRST OFFENSE: Imposition of discipline that would have 

been imposed in Florida if the 

substantive violation occurred in Florida 
to suspension or denial of the license 

until the license is unencumbered in the 

jurisdiction in which disciplinary action 

was originally taken, and an 

adminsitrative fine ranging from $1,000 

to $5,000.00. 

Imposition of discipline comparable 

to discipline that would have been 

imposed in Florida if the substantive 

violation occurred in Florida to 

revocation or denial of the license 

until the license is unencumbered in 

the jurisdictionin which disciplinary 
action was originally taken and an 

administrative fine ranging from



$5,000.00 to $10,000.00. 

SECOND OFFENSE: Imposition of discipline comparable to 

discipline that would have been imposed 

in Florida if the substantive violation 
occurred in Florida to suspension or 

denial of the license until the license is 

unencumbered in the jurisdiction in 

which disciplinary action was originally 
taken, and an administrative fine ranging 

from $5,000.00 to $10,000.00. 

Revocation and an administrative 

fine of $10,000.00 or denial of 
license until the licensee’s license is 

unencumbered in the jurisdiction 
where discipilinary 
originally taken. 

action was 

(54) Using information about people 

involved in motor vehicle accidents 

which has been derived from accident 

repons made by law enforcement officers 
or persons involved in accidents pursuant 

to section 316.066, F.S., or using 

information published in a newspaper or 

other news publication or through a radio 

or television broadcast that has used 

information gained from such reports, for 
the purposes of commercial or any other 

solicitation whatsoever of the people 

involved in such accidents. 

(Section 456.072(1)(y), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and $1,000.00 fine. 

SECOND OFFENSE: Probation and $2,000.00 fine. Probation and $5,000.00 fine. 

THIRD OFFENSE: Probation and $7,500.00 fine. Suspension to be followed by 
probation and $10,000.00 fine. 

(55) Testing positive for any drug on any 

confirmed preemployment or employer- 

ordered drug screening. 

(Section 456.072(1)(aa), F.S.) 

FIRST OFFENSE: Probation and $5,000.00 fine. Suspension to be followed by 
probation and $7,500.00 fine. 

SECOND OFFENSE: Suspension to be followed by probation Revocation and $10,000.00 fine. 

and $7,500.00 fine. 

(56) Performing or attempting to perform 
health care services on the wrong patient, 
a wrong procedure, an unauthorized, 

unnecessary or unrelated procedure. 

(Section 456.072(1)(bb), F.S.) 

FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension and $10,000.00 Denial or revocation and $10,000.00 

fine. fine. 

(57) Leaving a foreign body in a patient 

such as a sponge, clamp, forceps, surgical 

needle or other paraphernalia. 

(Section 456.072(1)(cc), F.S.)



FIRST OFFENSE: Denial or probation and $5,000.00 fine. Denial or revocation and $10,000.00 

fine. 

SECOND OFFENSE: Denial or suspension and $10,000.00 Denial or revocation and $10,000.00 

fine. fine. 

(58) Being terminated for cause, from a 

treatment program for impaired 

practitioners, as described in section 

456.076, F.S., for failure to comply, 
without good cause, with the terms of the 

monitoring or treatment contract entered 

into by the licensee, or for not 

successfully completing any drug- 

treatment or alcohol-treatment program. 

(Section 456.072(1)(hh), F.S.) 

FIRST OFFENSE: Stayed suspension and probation and 

$2,500.00 fine. 
Suspension until licensee is able to 

demonstrate to the Board ability to 

practice with reasonable skill and 

safety to be followed by probation 

and $5,000.00 fine revocation and 

$10,000.00 fine. 

SECOND OFFENSE: Suspension until licensee is able to 

demonstrate to the Board ability to 

practice with reasonable skill and safety 

to be followed by probation and 

$7,500.00 fine. 

(59) Engaging in a pattern of practice 

when prescribing medicinal drugs or 

controlled substances which demonstrates 

a lack of reasonable skill or safety to 

patients, a violation of any provision of 
chapter 456, or sections 893.055 and 

893.0551, F.S., a violation of the 

applicable practice act, or a violation of 
any rules adopted under this chapter or 

the applicable practice act of the 

prescribing practitioner. 

(Section 456.072(1)(gg), F.S.) 

FIRST OFFENSE: One year Probation and $1,000.00 fine. Revocation and $10,000.00 fine. 

SECOND OFFENSE: Suspension [0 be followed by probation 
and $5,000.00 fine. 

Revocation and $10,000.00 fine. 

(60) Being convicted of, or entering a 

plea of guilty or nolo contendere to, any 

misdemeanor or felony, regardless of 
adjudication, under 18 USC s. 669, ss. 

285-287,s.371,s.1001,s.1035,s.1341, 
s.1343,s.1347,s. 1349, or s. 1518, or 42 

USC 55. 1320a—7b, relating to the 

Medicaid program. 

(Section 456.072(1)(ii), F.S.)



FIRST OFFENSE: Revocation and a fine of $10,000.00 or 

denial of application for licensure. 

(61) Failing to remit the sum owed to the 

state for overpayment from the Medicaid 
program pursuant to a final order, 

judgment, or settlement. 

(Section 456.072(1)(jj), F.S.) 

FIRST OFFENSE: Letter ofconcem and a fine of $500.00. Probation, and a fine 0f$1,000.00. 

SECOND OFFENSE: Reprimand and a fine of $500.00. Revocation and a fine 0f$1,000.00. 

(62) Being terminated from the State 

Medicaid program or any other state 

Medicaid program, or the federal 

Medicare program. 

(Section 456.072(1)(kk), F.S.) 

FIRST OFFENSE: Letter ofconcem and a fine of $500.00. Suspension and a fine 0f$1,000.00. 

SECOND OFFENSE: Reprimand and a fine of $500.00. revocation and a fine of$1,000.00. 

(63) Being convicted of, or entering into a 

plea of guilty or nolo contendere to, any 

misdemeanor 0r felony, regardless of 
adjudication, which relates to health care 

fraud. 

(Section 456.072(1)(11), F.S.) 

FIRST OFFENSE: Revocation and fine of $10,000.00 or 

denial of application for licensure. 

(64) A violation of Rule 64B15-14.0051, 

F.A.C. 

FIRST OFFENSE: Probation for a term no less than two (2) Revocation. 

years and a $5,000.00 fine. 

SECOND OFFENSE: Suspension for a minimum of one (1) Revocation. 

year to be followedby a term of 
probation and a $10,000.00 fine. 

(65) A violation of Rule 64B15-14.0052, 

F.A.C. 

FIRST OFFENSE: Probation for a term no less than one (1) Revocation. 

year and a $5,000.00 fine. 

SECOND OFFENSE: Suspension for a minimum ofsix months Revocation. 

to be followed by a term of probation 
and a $10,000.00 fine. 

(66) Registration of pain clinic by a 

designated physician through 

misrepresentation or fraud. 

(Section 459.015(1)(rr)1., F.S.) 

(a) For registering a pain clinic through 
misrepresentation. 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Revocation and a $10,000.00 fine. 

(b) For registering a pain clinic through 

fraud.



FIRST OFFENSE: Revocation and a $10,000.00 fine. 

(67) Procuring or attempting to procure, 
the registration of a pain management 

clinic for any other person by making or 

causing to be made, any false 

representation. 

(Section 459.015(1)(rr)2., F.S.) 

FIRST OFFENSE: Revocation and a $10,000.00 fine. 

(68) Failing to 

requirement of chapter 499, ES, the 

Florida Drug and Cosmetic Act; 21 

U.S.C., 55. 301-392, the Federal Food, 

Drug, and Cosmetic Act; 21 U.S.C. ss. 

821 et seq., the Drug Abuse Prevention 

Control Act; or chapter 893, RS, the 

Florida Comprehensive Drug Abuse 

Prevention and Control Act. 
(Section 459.015(1)(rr)3., F.S.) 

comply with any 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Reprimand and at $7,500.00 fine. Revocation and a $10,000.00 fine. 

(69) Being convicted of or found guilty 
of, regardless of adjudication to, a felony 
or any other crime involving moral 

turpitude, fraud, dishonesty, or deceit in 

any jurisdiction of the courts of this state, 

or any other state, or ofthe United States. 

(Section 4S9.015(1)(rr)4., F.S.) 

FIRST OFFENSE: Probation and a $1,000.00 fine. Revocation and a $10,000.00 fine. 

SECOND OFFENSE: Suspension and a $5,000.00 fine. Revocation and a $10,000.00 fine. 

(70) Being convicted of, or disciplined by 
a regulatory agency of the Federal 

Government or a regulatory agency of 
another state for any offense that would 
constitute a violation of chapter 459, ES. 
(Section 459.015(1)(rr)5., F.S.) 

FIRST OFFENSE: From imposition of discipline Suspension until the license is 

comparable to the discipline which unencumbered in the jurisdiction in 

would have been imposed if the which disciplinary action was 

substantive violation had occurred in originally taken, and a $5,000.00 
Florida and a $1,000.00 fine. fine. 

SECOND OFFENSE: From imposition of discipline Revocation and a $10,000.00 fine. 

comparable to the discipline which 

would have been imposed if the 

substantive violation had occurred in 

Florida and a $5,000.00 fine. 

(71) Being convicted of, or entering a 

plea of guilty or nolo contendere to,



regardless of adjudication, a crime which 

relates to the practice of, or the ability to 

practice, a licensed health care profession. 

(Section 4S9.015(1)(rr)6., F.S.) 

FIRST OFFENSE: Probation and a $1,000.00 fine. Revocation and a $10,000.00 fine. 

SECOND OFFENSE: Suspension and a $5,000.00 fine. Revocation and a $10,000.00 fine. 

(72) Being convicted of, or entering a 

plea of guilty or nolo contendere to, 
regardless of adjudication, a crime which 

relates to health care fraud. 

(Section 459.015(1)(rr)7., F.S.) 

(a) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fraud in dollar amounts in 

excess 0f$5,000.00. 
FIRST OFFENSE: Revocation and a $10,000.00 fine. 

(b) Being convicted of, or entering a plea 

of guilty or nolo contendere to, regardless 

of adjudication, a crime relating to 

healthcare fraud in dollar amounts of 
$5,000.00 or less. 

FIRST OFFENSE: Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

SECOND OFFENSE: Revocation and a $10,000.00 fine. 

(73) Dispensing any medicinal drug based 

upon a communication that purports to be 

a presciption as defined in section 

46500304) or 893.02, F.S., if the 

dispensing practitioner knows or has 

reason to believe that the purported 
prescription is not based upon a valid 
practitioner-patient relationship. 

(Section 4S9.015(1)(rr)8., F.S.) 

FIRST OFFENSE: Reprimand and a $1,000.00 fine. Revocation and a $10,000.00 fine. 

SECOND OFFENSE: Probation and 21 $5,000.00 fine. Revocation and a $10,000.00 fine. 

(74) Failing to timely notify the Board of 
the date of his or her termination from a 

pain management clinic as required by 
section 459.0137(2)€, F.S. 

(Section 459.015(1)(rr)9., F.S.) 

FIRST OFFENSE: Letter ofconcem and at $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Suspension, followed by a period of Revocation and a $10,000.00 fine. 

probation, and a $7,500.00 fine. 

(75) Failing to timely notify the 

Department of the theft of prescription 
blanks from a pain management clinic or



a breach of an osteopathic physician’s 

electronic prescribing software or other 

methods for prescribing within 24 hours 

as required by section 459.0137(3), F.S. 

(Section 459.015(1)(ss), F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. Probation and a $5,000.00 fine. 

SECOND OFFENSE: Probation and a $5,000.00 fine. Suspension, followed by a period of 
probation, and a $10,000.00 fine. 

THIRD OFFENSE: Suspension, followed by a period of Revocation and a $10,000.00 fine. 

probation, and a $7,500.00 fine. 

(76) Promoting or advertising through 

any communication media the use, sale, 

or dispensing of any controlled substance 

appearing on any schedule in chapter 893, 

RS. 

(Section 459.015(1)(tt), F.S.) 

FIRST OFFENSE: Letter ofconcem and a $1,000.00 fine. 1 year suspension, followed by a 

period of probation, and a $5,000.00 

fine. 

SECOND OFFENSE: Reprimand and a $5,000.00 fine. 1 year suspension, followed by a 

period of probation, and a 

$10,000.00 fine. 

(77) Failure to comply with the controlled 
substance prescribing requirements of 
section 456.44, F.S. 

(Section 456.072(1)(mm), F.S.) 

FIRST OFFENSE: Suspension of license for a period of six Revocation and an administrative 

(6) months followed by a period of fine in the amount of $10,000.00. 

probation and an administrative fine in 

the amount of $10,000.00. 

SECOND OFFENSE: Suspension oflicense for a period of one Revocation and an administrative 

(1) year followed by a period of 
probation and an administrative fine in 

the amount of $10,000.00. 

fine in the amount of $10,000.00. 

(78) Providing false or deceptive expen 

witness testimony related to the practice 

of medicine. 

(Section 459.015(1)(qq), F.S.) 

FIRST OFFENSE: Reprimand and an administrative fine of Revocation and an administrative 

$5,000.00. fine 0f$10,000.00. 

SECOND OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$7,500.00. fine 0f$10,000.00. 

(79) Failure to comply with the 

requirements of section 390.0111(3), F.S., 

regarding termination ofpregnancies. 

(Section 456.072(1)(k), F.S.) 

FIRST OFFENSE: Letter of concern and an administrative 

fine of $1,000.00. 

A period of probation and an 

administrative fine in the amount of 
$2,500.00.



SECOND OFFENSE: Reprimand and an administrative fine of Suspension followed by a period of 
$2,500.00. probation and an administrative fine 

in the amount of $5,000.00. 

THIRD OFFENSE: Reprimand and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

(80) Dispensing a controlled substance 

listed in Schedule II or Schedule III in 

violation of section 465.0276, F.S. 

(Section 4S9.015)(1)(uu), F.S.) 

FIRST OFFENSE: Probation and an administrative fine of Revocation and an administrative 

$1,000.00. fine 0f$10,000.00. 
SECOND OFFENSE: Suspension followed by a period of Revocation and an administrative 

probation and an administrative fine of 
$5,000.00. 

fine of$10,000.00. 

(81) willfully failing to comply with 
section 627.64194 or 641.513, F.S. with 
such frequency as to indicate a general 

business practice. 

(Section 459.015(1)(vv), F.S.) 

FIRST OFFENSE: Letter ofconcem. Reprimand and an administrative fine 
in the amount of $1,000.00 to 

$5,000.00. 

SECOND OFFENSE: Reprimand. Revocation and an administrative 

fine in the amount of $5,000.00 to 

$10,000.00. 

(82) Issuing a physician certification as 

defined in section 381.986, F.S., in a 

manner out of compliance with the 

requirements of that section and the rules 

adopted thereunder. 

(Section 459.015(1)(ww), F.S. 

FIRST OFFENSE: Denial or probation and an Denial or revocation and an 

administrative fine 0f$1,000.00. administrative fine of $5,000.00. 

SECOND OFFENSE: Denial or suspension and an Denial or revocation and an 

administrative fine of $5,000.00. administrative fine 0f$10,000.00. 

(83) Failure to consult the prescription 

drug monitoring system, as required by 
section 893.055(8), F.S. 

(Section 4S9.015(1)(g), F.S.) 

FIRST OFFENSE: Letter of concern and an administrative Reprimand and an administrative fine 

fine of$1,000.00. of $2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative 

$2,500.00. fine 0f$5,000.00. 
THIRD OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

(84) Failure to report adverse incidents in 
planned out-of-hospital births by section 

459.015(1)(g), F.S. 

(Section 459.015(1)(g), F.S.)



FIRST OFFENSE: Letter of concern and an administrative 

fine 0f$1,000.00. 

Reprimand and an administrative fine 

of $2,500.00. 

SECOND OFFENSE: Reprimand and an administrative fine of Suspension and an administrative 

$2,500.00. fine of $5,000.00. 

THIRD OFFENSE: Suspension and an administrative fine of Revocation and an administrative 

$5,000.00. fine in the amount of $10,000.00. 

(85) Performing a liposuction procedure 

in which more than 1,000 cubic 

centimeters of supernatant fat is removed, 

a Level 11 office surgery, or a Level III 
office surgery in an office that is not 

registered with the department pursuant to 

Section 458.328 0r 459.0138, F.S. 

(Section 459.015(1)(xx), F.S.) 

FIRST OFFENSE: Twelve (12) months probation and an Twelve (12) months suspension 

administrative fine of $5,000.00 per day. followed by a term of probation and 

an administrative fine of $5,000.00 

per day. 

SECOND OFFENSE: Twelve (12) months suspension Revocation and an administrative 

followed by a term of probation and 

permanent restriction from performing 
office surgery and an administrative fine 
of $5,000.00 per day. 

fine of $5,000.00 per day. 

Rulemaking Authority 456.079, 459.0156), 459.0138 FS. Law Implemented 381.986(3)(a), 456.072, 456.079, 456.50, 459.015, 459.0138 FS. 

HistoryiNew 9-30-87, Amended 10-28-91, 1-12-93, Formerly 21R-19. 002, 61F9-19.002, 59W-19.002, Amended 2-2-98, 2-11-01, 6-7-01, 2-26-02, 

12-7-05,11-14-06,11-27-06,5-10-1(),7-27-10, 11-10-11, 3-27-12, 7-3-12, 1-1-15,11-27-16,4-30-18,8-9-18,11-19-19,2-12-20
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456.47 Use of telehealth to provide services.— 
(1) DEFINITIONS.—As used in this section, the term: 
(a) “Telehealth” means the use of synchronous or asynchronous telecommunications 

technology by a telehealth provider to provide health care services, including, but not 
limited to, assessment, diagnosis, consultation, treatment, and monitoring of a patient; 
transfer of medical data; patient and professional health-related education; public health 
services; and health administration. The term does not include audio-only telephone 
calls, e-mail messages, or facsimile transmissions.
(b) “Telehealth provider” means any individual who provides health care and related 

services using telehealth and who is licensed or certified under s. 393.17; part III of 
chapter 401; chapter 457; chapter 458; chapter 459; chapter 460; chapter 461; chapter 
463; chapter 464; chapter 465; chapter 466; chapter 467; part I, part III, part IV, part 
V, part X, part XIII, or part XIV of chapter 468; chapter 478; chapter 480; part II or 
part III of chapter 483; chapter 484; chapter 486; chapter 490; or chapter 491; who is 
licensed under a multistate health care licensure compact of which Florida is a member 
state; or who is registered under and complies with subsection (4).
(2) PRACTICE STANDARDS.— 
(a) A telehealth provider has the duty to practice in a manner consistent with his or her 

scope of practice and the prevailing professional standard of practice for a health care 
professional who provides in-person health care services to patients in this state.
(b) A telehealth provider may use telehealth to perform a patient evaluation. If a 

telehealth provider conducts a patient evaluation sufficient to diagnose and treat the 
patient, the telehealth provider is not required to research a patient’s medical history or 
conduct a physical examination of the patient before using telehealth to provide health 
care services to the patient.
(c) A telehealth provider may not use telehealth to prescribe a controlled substance 

unless the controlled substance is prescribed for the following: 
1. The treatment of a psychiatric disorder;
2. Inpatient treatment at a hospital licensed under chapter 395;
3. The treatment of a patient receiving hospice services as defined in s. 400.601; or
4. The treatment of a resident of a nursing home facility as defined in s. 400.021.
(d) A telehealth provider and a patient may be in separate locations when telehealth is 

used to provide health care services to a patient.
(e) A nonphysician telehealth provider using telehealth and acting within his or her 

relevant scope of practice, as established by Florida law or rule, is not in violation of s. 
458.327(1)(a) or s. 459.013(1)(a).
(3) RECORDS.—A telehealth provider shall document in the patient’s medical record 

the health care services rendered using telehealth according to the same standard as 
used for in-person services. Medical records, including video, audio, electronic, or other 
records generated as a result of providing such services, are confidential pursuant to ss. 
395.3025(4) and 456.057.
(4) REGISTRATION OF OUT-OF-STATE TELEHEALTH PROVIDERS.— 
(a) A health care professional not licensed in this state may provide health care 

services to a patient located in this state using telehealth if the health care professional 
registers with the applicable board, or the department if there is no board, and provides 
health care services within the applicable scope of practice established by Florida law or 
rule.
(b) The board, or the department if there is no board, shall register a health care 

professional not licensed in this state as a telehealth provider if the health care 
professional: 
1. Completes an application in the format prescribed by the department;
2. Is licensed with an active, unencumbered license that is issued by another state, the 

District of Columbia, or a possession or territory of the United States and that is 
substantially similar to a license issued to a Florida-licensed provider specified in 
paragraph (1)(b);
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456.47 Use of telehealth to provide services: 
(1) DEFINITIONS.7AS used in this section, the term: 
(a) “Telehealth” means the use of synchronous or asynchronous telecommunications 
technology by a telehealth provider to provide health care services, including, but not 
limited to, assessment, diagnosis, consultation, treatment, and monitoring of a patient; 
transfer of medical data; patient and professional health-related education; public health 
services; and health administration. The term does not include audio-only telephone 
calls, e-mail messages, or facsimile transmissions. 
(b) “Telehealth provider” means any individual who provides health care and related 
services using telehealth and who is licensed or certified under s. 393.17; part III of 
chapter 401', chapter 457', chapter 458', chapter 459', chapter 460', chapter 461', chapter 
463', chapter 464', chapter 465', chapter 466', chapter 467', part 1, part 111, part IV, part 
V, part X, part XIII, or part XIV of chapter 468', chapter 478', chapter 480', part II or 
part III of chapter 483', chapter 484', chapter 486', chapter 490', or chapter 491', who is 
licensed under a multistate health care licensure compact of which Florida is a member 
state; or who is registered under and complies with subsection (4). 
(2) PRACI'ICE STANDARDS.7 
(a) A telehealth provider has the duty to practice in a manner consistent with his or her 
scope of practice and the prevailing professional standard of practice for a health care 
professional who provides in-person health care services to patients in this state. 
(b) A telehealth provider may use telehealth to perform a patient evaluation. If a 
telehealth provider conducts a patient evaluation sufficient to diagnose and treat the 
patient, the telehealth provider is not required to research a patient’s medical history or 
conduct a physical examination of the patient before using telehealth to provide health 
care services to the patient. 
(c) A telehealth provider may not use telehealth to prescribe a controlled substance 
unless the controlled substance is prescribed for the following: 
1. The treatment of a psychiatric disorder; 
2. Inpatient treatment at a hospital licensed under chapter 395', 
3. The treatment of a patient receiving hospice services as defined in s. 400.601; or 
4. The treatment of a resident of a nursing home facility as defined in s. 400.021. 
(d) A telehealth provider and a patient may be in separate locations when telehealth is 
used to provide health care services to a patient. 
(63) A nonphysician telehealth provider using telehealth and acting within his or her 
relevant scope of practice, as established by Florida law or rule, is not in violation of s. 
45§.327(1)(a) or s. 459.013(1)(a). 
(3) RECORDS.7A telehealth provider shall document in the patient’s medical record 
the health care services rendered using telehealth according to the same standard as 
used for in-person services. Medical records, including video, audio, electronic, or other 
records generated as a result of providing such services, are confidential pursuant to ss. 
395.3025“) and 456.057. 
(4) REGISTRATION OF OUT-OF-STATE TELEHEALTH PROVIDERS.7 
(a) A health care professional not licensed in this state may provide health care 
services to a patient located in this state using telehealth if the health care professional 
registers with the applicable board, or the department if there is no board, and provides 
health care services within the applicable scope of practice established by Florida law or 
rule. 
(b) The board, or the department if there is no board, shall register a health care 
professional not licensed in this state as a telehealth provider if the health care 
professional: 
1. Completes an application in the format prescribed by the department; 
2. Is licensed with an active, unencumbered license that is issued by another state, the 
District of Columbia, or a possession or territory of the United States and that is 
substantially similar to a license issued to a Florida-licensed provider specified in 
paragraph (1m); 
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3. Has not been the subject of disciplinary action relating to his or her license during 
the 5-year period immediately prior to the submission of the application; 
4. Designates a duly appointed registered agent for service of process in this state on a 
form prescribed by the department; and 
5. Demonstrates to the board, or the department if there is no board, that he or she is 
in compliance with paragraph (a). 

The department shall use the National Practitioner Data Bank to verify the information 
submitted under this paragraph, as applicable. 

(c) The website of a telehealth provider registered under paragraph (b) must 
prominently display a hyperlink to the department’s website containing information 
required under paragraph (h). 
(d) A health care professional may not register under this subsection if his or her 
license to provide health care services is subject to a pending disciplinary investigation 
or action, or has been revoked in any state or jurisdiction. A health care professional 
registered under this subsection must notify the appropriate board, or the department if 
there is no board, of restrictions placed on his or her license to practice, or any 
disciplinary action taken or pending against him or her, in any state or jurisdiction. The 
notification must be provided within 5 business days after the restriction is placed or 
disciplinary action is initiated or taken. 
(53) A provider registered under this subsection shall maintain professional liability 
coverage or financial responsibility, that includes coverage or financial responsibility for 
telehealth services provided to patients not located in the provider’s home state, in an 
amount equal to or greater than the requirements for a licensed practitioner under s. 
456.048, 5. 458.320, or 5. 459.0085, as applicable. 
(f) A health care professional registered under this subsection may not open an office 
in this state and may not provide in-person health care services to patients located in 
this state. 
(9) A pharmacist registered under this subsection may only use a pharmacy permitted 
under chapter 465, a nonresident pharmacy registered under 5. 465.0156, or a 
nonresident pharmacy or outsourcing facility holding an active permit pursuant to 5. 

465.0158 to dispense medicinal drugs to patients located in this state. 
(I1) The department shall publish on its website a list of all registrants and include, to 
the extent applicable, each registrant’s: 
1. Name. 
2. Health care occupation. 
3. Completed health care training and education, including completion dates and any 
certificates or degrees obtained. 

Out-of-state health care license with the license number. 
Florida telehealth provider registration number. 
Specialty. 
Board certification. 
Five-year disciplinary history, including sanctions and board actions. 
Medical malpractice insurance provider and policy limits, including whether the policy 

covers claims that arise in this state. 
10. The name and address of the registered agent designated for service of process in 

this state. 
(i) The board, or the department if there is no board, may take disciplinary action 
against an out-of-state telehealth provider registered under this subsection if the 
registrant: 
1. Fails to notify the applicable board, or the department if there is no board, of any 
adverse actions taken against his or her license as required under paragraph (d). 
2. Has restrictions placed on or disciplinary action taken against his or her license in 
any state or jurisdiction. 
3. Violates any of the requirements of this section. 
4. Commits any act that constitutes grounds for disciplinary action under s. 456.072(1) 
or the applicable practice act for Florida-licensed providers. 

5°9°>‘.°‘P1:‘“ 

Disciplinary action taken by a board, or the department if there is no board, under this 
paragraph may include suspension or revocation of the provider’s registration or the 
issuance of a reprimand or letter of concern. A suspension may be accompanied by a 
corrective action plan as determined by the board, or the department if there is no 
board, the completion of which may lead to the suspended registration being reinstated 
according to rules adopted by the board, or the department if there is no board. 

(5) VENUE‘iFor the purposes of this section, any act that constitutes the delivery of 
health care services is deemed to occur at the place where the patient is located at the 
time the act is performed or in the patient’s county of residence. Venue for a civil or 
administrative action initiated by the department, the appropriate board, or a patient 
who receives telehealth services from an out-of-state telehealth provider may be located 
in the patient’s county of residence or in Leon County. 
(6) EXEMPTIONS.7A health care professional who is not licensed to provide health care 
services in this state but who holds an active license to provide health care services in 
another state or jurisdiction, and who provides health care services using telehealth to a 
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patient located in this state, is not subject to the registration requirement under this 
section if the services are provided: 
(a) In response to an emergency medical condition as defined in s. 395.002; or 
(b) In consultation with a health care professional licensed in this state who has 
ultimate authority over the diagnosis and care of the patient. 
(7) RULEMAKING.7The applicable board, or the department if there is no board, may 
adopt rules to administer this section. 
History.7s. 1, ch. 2019-137. 
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ENROLLED 
2020 Legislature CS for CS for SB 698, 2nd Engrossed 

2020698er 

An act relating to reproductive health; amending s. 
456.072, F.S.; providing grounds for disciplinary 
action; amending s. 456.074, F.S.; requiring the 
department to immediately suspend the license of 
certain health care practitioners under certain 
circumstances; creating s. 456.51, F.S.; defining the 
term “pelvic examination"; prohibiting health care 
practitioners and certain students from performing a 

pelvic examination on a patient without first 
obtaining the written consent of the patient or the 
patient’s legal representative; providing exceptions; 
amending 53. 458.331 and 459.015, F.S.; providing 
grounds for disciplinary action; creating s. 784.086, 
F.S.; defining terms; establishing the criminal 
offense of reproductive battery; providing criminal 
penalties; providing an exception; tolling the period 
of limitations; providing that a recipient’s consent 
to an anonymous donor is not a defense to the crime of 
reproductive battery; providing effective dates. 

Be It Enacted by the Legislature of the State of Florida: 

Section 1. Paragraph (pp) is added to subsection (1) of 
section 456.072, Florida Statutes, to read: 

456.072 Grounds for discipline; penalties; enforcement.7 
(1) The following acts shall constitute grounds for which 

the disciplinary actions specified in subsection (2) may be 

taken: 
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(pp) Intentionally implanting a patient or causing a 

patient to be implanted with a human embryo without the 
recipient’s consent to the use of that human embryo, or 
inseminatinq a patient or causing a patient to be inseminated 
with the human reproductive material, as defined in s. 784.086, 
of a donor without the recipient’s consent to the use of human 

reproductive material from that donor. 
Section 2. Subsection (1) of section 456.074, Florida 

Statutes, is amended to read: 
456.074 Certain health care practitioners; immediate 

suspension of license.* 
(1) The department shall issue an emergency order 

suspending the license of any person licensed under chapter 458, 

chapter 459, chapter 460, chapter 461, chapter 462, chapter 463, 

chapter 464, chapter 465, chapter 466, or chapter 484 who pleads 
guilty to, is convicted or found guilty of, or who enters a plea 
of nolo contendere to, regardless of adjudication, to: 

(a) A felony under chapter 409, chapter 817, or chapter 893 

or under 21 U.S.C. 53. 801—970 or under 42 U.S.C. 55. 1395—1396; 

6% 

(b) A misdemeanor or felony under 18 U.S.C. s. 669, 53. 

285—287, s. 371, s. 1001, s. 1035, s. 1341, s. 1343, s. 1347, s. 
1349, or s. 1518 or 42 U.S.C. ss. 1320a—7b, relating to the 
Medicaid program; or 

(c) A felony under s. 784.086, relating to a reproductive 
battery. 

Section 3. Section 456.51, Florida Statutes, is created to 
read: 

456.51 Consent for pelvic examinations.7 
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(1) As used in this section, the term “pelvic examination" 
means the series of tasks that comprise an examination of the 
vagina, cervix, uterus, fallopian tubes, ovaries, rectum, or 
external pelvic tissue or organs using any combination of 
modalities, which may include, but need not be limited to, the 
health care provider’s gloved hand or instrumentation. 

(2) A health care practitioner, a medical student, or any 

other student receiving training as a health care practitioner 
may not perform a pelvic examination on a patient without the 
written consent of the patient or the patient’s legal 
representative executed specific to, and expressly identifying, 
the pelvic examination, unless: 

(a) A court orders performance of the pelvic examination 
for the collection of evidence; or 

(b) The pelvic examination is immediately necessary to 
avert a serious risk of imminent substantial and irreversible 
physical impairment of a major bodily function of the patient. 

Section 4. Paragraph (ww) is added to subsection (1) of 
section 458.331, Florida Statutes, to read: 

458.331 Grounds for disciplinary action; action by the 
board and department.7 

(1) The following acts constitute grounds for denial of a 

license or disciplinary action, as specified in s. 456.072(2): 
(ww) Implantinq a patient or causing a patient to be 

implanted with a human embryo created with the human 

reproductive material, as defined in s. 784.086, of the 
licensee, or inseminating a patient or causing a patient to be 

inseminated with the human reproductive material of the 
licensee. 
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Section 5. Paragraph (yy) is added to subsection (1) of 
section 459.015, Florida Statutes, to read: 

459.015 Grounds for disciplinary action; action by the 
board and department.7 

(1) The following acts constitute grounds for denial of a 

license or disciplinary action, as specified in s. 456.072(2): 
(yy) Implantinq a patient or causing a patient to be 

implanted with a human embryo created with the human 

reproductive material, as defined in s. 784.086, of the 
licensee, or inseminating a patient or causing a patient to be 

inseminated with the human reproductive material of the 
licensee. 

Section 6. Effective October 1, 2020, section 784.086, 
Florida Statutes, is created to read: 

784.086 Reproductive battery.7 
(1) As used in this section, the term: 
(a) “Donor" means a person who donates reproductive 

material, regardless of whether for personal use or 
compensation. 

(b) “Health care practitioner" has the same meaning as 

provided in s. 456.001. 

(c) “Recipient" means a person who receives reproductive 
material from a donor. 

(d) “Reproductive material" means any human “egg" or 
“sperm" as those terms are defined in s. 742.13, or a human 

zygote. 
(e) “Zygote” means a fertilized ovum. 

(2) A health care practitioner may not intentionally 
transfer into the body of a recipient human reproductive 
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material or implant a human embryo of a donor, knowing the 
recipient has not consented to the use of the human reproductive 
material or human embryo from that donor. 

(a) A health care practitioner who violates this section 
commits reproductive battery, a felony of the third degree, 
punishable as provided in s. 775.082, 5. 775.083, or s. 775.084. 

(b) A health care practitioner who violates this section 
and who is the donor of the reproductive material commits a 

felony of the second degree, punishable as provided in s. 
775.082, 5. 775.083, or s. 775.084. 

(3) Notwithstanding any other provision of law, the period 
of limitation for a violation under this section does not begin 
to run until the date on which the violation is discovered and 

reported to law enforcement or any other governmental agency. 

(4) It is not a defense to the crime of reproductive 
battery that the recipient consented to an anonymous donor. 

Section 7. Except as otherwise expressly provided in this 
act, this act shall take effect July 1, 2020. 
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DEPARTMENT OF HEALTH 
ANESTHESIOLOGIST 

ASSISTANTS 
P.O. Box 6330 

Tallahassee, Florida 32399-6330 
(850) 245-4131 

 
 

APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT 

(INSTRUCTIONS) 
 

Prior to completing the application, we strongly recommend that you carefully read Sections 458 and 459, 
Florida Statutes and Rule Chapters 64B8-31, and 64B15-7 Florida Administrative Code. You must know 
and comply with the laws and rules as they pertain to your professional practice. Laws and rules are subject 
to change at any time. For updated information refer to the following web-sites www.leg.state.fl.us/ 
(statutes) and www.flrules.org (Florida Administrative Code). 

 
 

Please take personal responsibility for preparing your application. Carefully read and follow all instructions. 
If you have questions, call for clarification. Applicants are required to keep the application information 
updated during processing. 

 
The Department strongly suggests that you refrain from making a commitment or accepting a position in 
Florida until you are licensed. 

 
Upon employment as an Anesthesiologist Assistant, you must notify the Florida Department of Health, Board 
of Medicine, Anesthesiologist Assistants within 30 days of beginning such employment or after any 
subsequent changes in the supervising physician(s) and any address changes. An Anesthesiologist 
Assistant Protocol must be used for this purpose. 

 
THE FOLLOWING ITEMS MUST ACCOMPANY YOUR APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT: Copies must be legible. It is acceptable, and preferred 
that large documents be reduced to 8 1/2” x 11”. 

 
1. Applications and Initial License Fee: 
No application will be processed without the fees. Application and initial license fees must accompany the 
application. The application fee is non-refundable. The application fee is $150 and the initial license fee is 
$100 plus $5.00 unlicensed activity fee for any person applying for licensure as an Anesthesiologist 
Assistant as provided in Sections 458 and 459, F.S., Submit a check, money order or cashier’s check made 
payable to the Florida Department of Health in the amount of $255. The biennial license period for 
Anesthesiologist Assistants is February 1 odd year through January 31 odd year. 

 
2. Anesthesiologist Assistant Diploma: Submit a photocopy of your Anesthesiologist Assistant 
diploma. Additionally, you are responsible for mailing to your Anesthesiologist Assistants program the 
“Anesthesiologist Assistant Program Verification Form”. 

 
3. NCCAA: Submit a photocopy of your certificate issued to you by the National Commission on Certification 
of Anesthesiologist Assistants (NCCAA). If you have had a previous certificate that lapsed, please indicate 
the certification number. Chapters 458 and 459 require any person desiring to be licensed, as an 
Anesthesiologist Assistant, must have “satisfactorily passed a proficiency examination by an acceptable 
score established by the National Commission on Certification of Anesthesiologist Assistants (NCCAA). If an 

DEPARTMENT OF HEALTH w: 
_ . ANESTHESIOLOGIST 

F orlc.a ASSISTANTS 
HEALTH P.0. Box 6330 

Tallahassee, Florida 32399-6330 
(850) 245.4131 

APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT 

(INSTRUCTIONS) 

Prior to completing the application, we strongly recommend that you carefully read Sections 458 and 459, 
Florida Statutes and Rule Chapters 64B8—31, and 64B15-7 Florida Administrative Code. You must know 
and comply with the laws and rules as they pertain to your professional practice. Laws and rules are subject 
to change at any time. For updated information referto the following web-sites www.|eg.state.fl.us/ 
(statutes) and www.f|ru|es.org (Florida Administrative Code). 

Please take personal responsibility for preparing your application. Carefully read and follow all instructions. 
If you have questions, call for clarification. Applicants are required to keep the application information 
updated during processing. 

The Department strongly suggests that you refrain from making a commitment or accepting a position in 
Florida until you are licensed. 

Upon employment as an Anesthesiologist Assistant, you must notify the Florida Department of Health, Board 
of Medicine, Anesthesiologist Assistants within 30 days of beginning such employment or after any 
subsequent chanqes in the supen/isinq phvsician(s) and any address chanqes. An Anesthesiologist 
Assistant Protocol must be used forthis purpose. 

THE FOLLOWING ITEMS MUST ACCOMPANY YOUR APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT: Copies must be legible. It is acceptable, and preferred 
that large documents be reduced to 81/ ” x 11”. 

1.App|ications and Initial License Fee: 
No application will be processed without the fees. Application and initial license fees must accompany the 
application. The application fee is non-refundable. The application fee is $150 and the initial license fee is 
$100 plus $5.00 unlicensed activity fee for any person applying for licensure as an Anesthesiologist 
Assistant as provided in Sections 458 and 459, F.S., Submit a check, money order or cashier’s check made 
payable to the Florida Department of Health in the amount of $255. The biennial license period for 
Anesthesiologist Assistants is February 1 odd year through January 31 odd year. 

2. Anesthesiologist Assistant Diploma: Submit a photocopy of your Anesthesiologist Assistant 
diploma. Additionally, you are responsible for mailing to your Anesthesiologist Assistants program the 
“Anesthesiologist Assistant Program Verification Form". 

3. NCCAA: Submit a photocopy of your certificate issued to you by the National Commission on Certification 
of AnesthesiologistAssistants (NCCAA). If you have had a previous certificate that lapsed, please indicate 
the certification number. Chapters 458 and 459 require any person desiring to be licensed, as an 
Anesthesiologist Assistant, must have “satisfactorily passed a proficiency examination by an acceptable 
score established by the National Commission on Certification ofAnesthesiologist Assistants (NCCAA). If an 
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applicant does not hold a current certificate issued bythe NCCAA mhas not actively practiced as an 
Anesthesiologist Assistant within the immediately preceding 4 years, the applicant must retake and 
successfully complete the entry-level examination of the NCCAA to be eligible for Iicensure." By Board rule, 
the Board may require an applicant who does not pass the NCCAA exam afler five or more attempts to 
complete additional remedial education or training. Additionally, you are responsible for mailing the “NCCAA 
Verification Form" to NCCAA. 

4. Advanced Cardiac Life Support (ACLS) Certificate: Submit a photocopy of your ACLS certificate 
issued by the American Heart Association. 

5. United States Military and/or Public Health: Provide a copy of your discharge documents 
indicating type of discharge. 

6. Name: List your name as it appears on your birth certificate and/or a legal name-change document. 
Nicknames or shortened versions are unacceptable. If you have a hyphenated last name, enter both 
names in the last name space. It will be recognized by the first letter of the first name; e.g., Qiaz-Jones. 

7. Financial Responsibility: Pursuant to Section 456.048(1), F.S., priorto licensure, the 
Anesthesiologist Assistant must provide a statement of liability coverage on forms approved by the Board. 

8. Letters of Recommendation: Two current, original, personalized and individualized letters of 
recommendation from Anesthesiologists, (MD’s or DO’s) on his or her letterhead paper. Each letter must be 
addressed to the Board of Medicine and must have been written no more than six (6) months prior to the 
filing ofthe application. Letters addressed only "TO WHOM IT MAY CONCERN" and/or containing a 
signature stamp will not be accepted. Identical letters that appearto have been composed by the same 
person, orfrom family members, will not be accepted. If you are a recent graduate, your recommendation 
letters must be from yourfaculty anesthesiologists. If you were employed as an Anesthesiologist Assistant, 
your recommendation letters must be from supervising anesthesiologist. If clinical rotations are completed in 

a state otherthan your program and your preceptor physician is submitting a recommendation letter, please 
have the physician clarify his/her association with you. Letters should expound on your clinical skills and 
abilities. 

9. License Verifications: (AA, PA, LPN, RN, EMT, CNA, Paramedic, RT, TT, PT, etc.) 
Provide verification of licensure as an Anesthesiologist Assistant and/or any other healthcare practitioner in 

any state. Some agencies charge a fee for license verifications. If you are, or have been, licensed in the 
United States, contact each state and have them forward |icensure/registration/certification, (including 
temgoram licenses/germits) verification directly to the Board of Medicine. If no license/registration/ certification 
was required during your employment, please request that the state board provide such statement directly to 
this office. A copy of your license is not acceptable in lieu ofa written verification of licensure from the State 
Licensing Agency‘ You may want to request state licensure verifications as soon as possible; some states can 
take up to 6 weeks to complete and mail verifications. Additionally, you are responsible for mailing the 
“Licensure Verification Form" to all state Medical Boards where you have ever held a license as a health care 
provider. (Not limited to Anesthesiologist Assistant licensure) 

10. Education, Training, Employment and Non-Employment History: Question 17 must contain and 
account for all non-medical periods oftime, including vacations and non-employment during the past five 
years. Question 18 must contain and account for all medical related employment. Omission of this 
information will cause a delay in the application process. Do not leave off more than 30 days. 

11. Activities: You are required to update your application by providing the Board office with a written 
statement of your activities within 30 days of the Committee meeting to which your application is being 
considered. 
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12. Supplemental Documents: If any of the questions numbered 20-23 and 2540 on the application are 
answered "Yes", you must submit a detailed statement, composed by you, explaining the circumstances. 
Should any ofthe questions in the “YES/NO" portion ofthe application fail to provide sufficient space for the 
requested information, use an additional page and number the additional information with the 
corresponding number in the application. 

For Questions 3338: * Reports from all treating physicians/hospitals/institutions/agencies, 
including admission and discharge summary regarding treatment on conduct 
assessment(s); mental or physical conditions, Reports must include all DSM ||| R/DSM IV, 
Axis I and II diagnoses and codes and Axis III condition and prescribed medications. 
Applicants, who have any history ofthose listed above, may be required to undergo a 
current conduct assessment through Florida’s Professionals Resource Network (PRN). 
Also see “Supplemental Documents". 

For Questions 23, 2529, and 39-40: * Submit court copies of charges/arrest repor1(s), indictments(s) 
and judgment(s) and satisfaction ofjudgment(s) Submit copies of any litigation or any other 
proceedings in any court of law or equity, any criminal court, any arbitration Board or before any 
governmental Board or Agency, to which you have been a party, either as a plaintiff, defendant, co- 
defendant, or otherwise. Also see “Supplemental Documents". 

For Questions 20-22 and 32: * Submit Copies of supporting documentation. Also see 
“Supplemental Documents". 

For Questions 30: * Submit court copies of complaint(s), amended complaint(s), and judgment(s). If 
litigation is pending, the attorney representing the case must submit a letter addressed to the 
Committee on Anesthesiologist Assistants explaining the current litigation status. Submit a 
statement, composed by you, stating how many cases you have been named in and the details of 
your involvement. Also see “Supplemental Documents". 

*Section 456.013(3)(c), Florida Statutes, permits the Board to require your personal appearance. 
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The Total Fee (includes 
Application, License, and 
Unlicensed Activity Fees) 
$255 

DEPARTMENT OF HEALTH 
BOARD OF MEDICINE 

PO. Box 6330 
Tallahassee, Florida 32399-6330 

(850) 245-4131 

For Deposit/Receipt Only 

APPLICATION FOR 
Retgrn all pages of the LICENSURE AS AN 
appllcat10n~ (EXChIdlng ANESTHESIOLOGIST 
instruction pages) ASSISTANT 

Application must be typed CLIENT 1515 
or pn’nted leglbly. 

1. Today’s Date: 

2.Name: 
(First) (Middle) (Last) 

3. List all legal name changes including marriage, maiden, or other: 

4. Mailing Address: 

(No. & Street) (City , State) (Zip) 
5. Permanent Address: 

(No. & Street) (City, State) (Zip) 

ON . Date OfBiIth: (Month, Day, Year) 

7a. Primary Telephone 
Number: Number: 

7b. Alternate Telephone 

OPTIONAL: E—mail Address: 

8. Name and location of program: 

From 

9. Dates of Attendance: (Month/Day Near) 

To 
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10a. Have you ever taken the examination of the 
National Commission on Certification of 
Anesthesiologist Assistants? YES El NO El 

10b. Initial NCCAA exam dates; month and year. 

1 121. Have you ever failed the examination of the 
National Commission on Certification of 
Anesthesiologist Assistants? YES D NO E] 

11b. If yes, list all failed exam dates; month / year. 

12a. Are you re—certified by the NCCAA? 
YES |:| NO E] 

12b. List all NCCAA re-certification exam dates. 

13. Have you completed the Advanced Cardiac Life 
Support program administered by the American Heart 
Association? YES I:] NO I:] 

14. List ACLS completion date; month and year. 

15. In what states are/were you licensed/registered as a healthcare provider? (AA, EMT, CNA, RN, etc.) Include all 
temporary certificates/licenses. List the states, the license number, issue date and type of license. If non—applicable, 
indicate N/A or none. (see #9 on page 3 of the instructions) 

16. List, undergraduate, graduate and professional education 7 Starting with undergraduate education, list in 
chronological order all schools, colleges and universities attended, whether completed or not. Submit on a separate 
sheet if needed. 

COLLEGE OR UNIVERSITY: List the name, location of school, dates of attendance and degrees earned. 

OTHER TRAINING: 
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NON-MEDICAL EMPLOYMENT HISTORY: 

17. In CHRONOLOGICAL order list all non-medical employment during the past 5 years until 
present. Give full name and address of the facility, dates of employment (month and year), positions / titles 
held, and reason for leaving. Failure to provide all required information will delay processing the 
application. Add additional sheets if necessary. 

Dates of Employment Title of position held & NAME & ADDRESS OF FACILITY FOR NON- 
(Month and Year) reason for leaving MEDICAL EMPLOYMENT DURING LAST 5 YRS 

6438-31003 & 64315-7003. F.A.C. DH-MQA-1087, revised (06/2020)
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MEDICAL EMPLOYMENT HISTORY: 
18. In CHRONOLOGICAL order list all medical related employment. Give full name and 
address of the facility, dates of employment (month and year), positions / titles held, and reason for 
leaving. Failure to provide all required information will delay processing the application. Add additional 
sheets if necessary. 

Name and Address of Employer Dates of Employment Title of position held & reason 
(Month and Year) for leaving 

MILITARY HISTORY: 

19. Have you ever been in the United States Military and or Public Health Service? If yes, 
please list below the branch of service, rank and all dates of service. Provide a copy of your 
discharge document. YES D NO I] 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (06/2020)
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THE FOLLOWING QUESTIONS MUST BE ANSWERED YES OR NO. ALL 
AFFIRMATIVE ANSWERS MUST BE PERSONALLY EXPLAIN ED TO THE COUNCIL IN 
DETAIL ON AN ADDITIONAL SHEET. DOCUMENTATION SUBSTANTIATING THE 
EXPLANATION IS REQUIRED. 

20. Have you ever been denied a license as an Anesthesiologist Assistant or health care 

practitioner by any state board or other governmental agency of any state or country? 

21. Have you ever been notified to appear before any licensing agency for a hearing or complaint of 
any nature, including, but not limited to, a charge ofviolation ofthe medical practice act, 
unprofessional or unethical conduct? 

22 Have you ever had a license to practice as an Anesthesiologist Assistant or other health care 
practitioner revoked, suspended, or other disciplinary action taken in any state, territory or 
country? 

23. Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to a 

crime in Murisdiction other than a minor traffic offense? You must include all 
misdemeanors and felonies, even ifthe court withheld adjudication so that you would not have 
a record of conviction. Driving under the influence or driving while impaired is not a minor 
traffic offense for purposes of this question 

24. I have been provided and read the statement from the Florida Department ofLaw 
Enforcement regarding the sharing, retention, privacy and right to challenge incorrect 
criminal history records and the “Privacy Statement” document from the Federal Bureau of 
Investigation. 

25. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under Chapter 409, F.S. (relating to social and economic assistance), 
Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony 0ffense(s) in another state orjurisdiction? (If 
you responded “no", skip to #26.) 

25a. If “yes” to 25, for the felonies of the first or second degree, has it been more than 15 years from 
the date of the plea, sentence and completion of any subsequent probation? 

25b. If “yes” to 25, for the felonies ofthe third degree, has it been more than 10 years from the date of 
the plea, sentence and completion of any subsequent probation? (This question does not apply to 

felonies of the third degree under Section 893.13(6)(a), Florida Statutes.) 

250. If“yes” to 25, for the felonies ofthe third degree under Section 893.13(6)(a), Florida Statutes, 
has it been more than 5 years from the date ofthe plea, sentence and completion of any 
subsequent probation? 

25d. If “yes” to 25, have you successfully completed a drug coun program that resulted in the plea for 
the felony offense being withdrawn or charges dismissed? (If “yes”, please provide supporting 
documentation.) 

26. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. 55. 801-970 (relating to controlled substances) or 42 U.S.C. 
35. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? 

26a. If “yes” to 26, has it been more than 15 years before the date of application since the sentence 
and any subsequent period of probation for such conviction or plea ended? 

27. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 
409.913, Florida Statutes? (If“N0”, do not answer 27a.) 

27a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida 
Medicaid Program for the most recent five years? 

28. Have you ever been terminated for cause, pursuant to the appeals procedures established by the 

state, from any other state Medicaid program? (If“No”, do not answer 28a or 28b.) 

28a. Have you been in good standing with a state Medicaid program for the most recent five years? 

28b. Did the termination occur at least 20 years before the date of this application? 

6438-31003 & 64315-7003. F.A.C. DH-MQA-1087, revised (06/2020)
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YES E] NO D 
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YES [1 NO I] 

YES E! NO E] 

YES [J NO D 

YES [1 NO El 

YES D NO D 

YES D NO D 

YESD NO|:| 
YES|:| NO|:|
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29. Are you currently listed on the United States Department of Health and Human Services Office of 
Inspector General's List of Excluded Individuals and Entities (LEIE)? 

a. If you responded “Yes” to the question above, are you listed because you defaulted or are 
delinquent on a student loan?                                                                                                                                                      

b. If you responded “Yes” to question 29.a., is the student loan default or delinquency the 
only reason you are listed on the LEIE?                                                                                                                                       

   
         YES    
  
         YES    
          YES    

 
NO   
 
 NO  
NO   

 
 

30.  Have you ever been named in a lawsuit for malpractice or has any settlement or claim been paid 
on your behalf in relation to a claim of malpractice? 

 

YES 
 

 NO 

31. Have you ever discontinued practice for any reason for a period of one month or longer? YES  NO 
32. Have you ever had employment terminated for cause? YES  NO 
33.  In the last five years, have you been enrolled in, required to enter into, or participated in any 

drug and/or alcohol recovery program or impaired practitioner program for treatment of drug or 
alcohol abuse that occurred within the past five years? 

 
YES 

 
 NO 

34.  In the last five years, have you been admitted or referred to a hospital, facility or 
impaired practitioner program for treatment of a diagnosed mental disorder or 

 

 

YES 
 

 NO 

35.  During the last five years, have you been treated for or had a recurrence of a diagnosed 
mental disorder that has impaired your ability to practice medicine within the past five years? 

 

YES 
 

 NO 

36.  During the last five years, have you been treated for or had a recurrence of a diagnosed physical 
disorder that has impaired your ability to practice medicine? 

 

YES 
 

 NO 

37.  In the last five years, were you admitted or directed into a program for the treatment of a 
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

 
YES 

 
 NO 

38.  During the last five years, have you been treated for or had a recurrence of a diagnosed 
substance- related (alcohol/drug) disorder that has impaired your ability to practice medicine 
within the last five years? 

 
YES 

 
 NO 

39. Have you had any felony convictions? YES  NO 
40. Have you had any license revoked or denied? YES  NO 

AFFIDAVIT: (Applicable to questions 22, 39 and 40 only) 

The foregoing instrument was sworn before me this day of , 20 _, 

By who is personally known to me or who has produced as identification 
  and did take an oath. 

 
Name of Notary: (typed, printed or stamped) 

Signature of Notary:         

Date Notary Commission Expires:     

  
We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform 
Guidelines on Employee Selection Procedure (1978) 43 FR38296 (August 25, 1978). This information is gathered for statistical and 
reporting purposes only and does not in any way affect your candidacy for licensure. 

 
 
 
 
Male         Female        Black        Caucasian         Hispanic       Native American        Other 

29. Are you currently listed on the United States Department of Health and Human Services Office of 
Inspector General's List ofExcluded Individuals and Entities (LEIE)? YES El NO D 

a. If you responded “Yes” to the question above, are you listed because you defaulted or are 

delinquent on a student loan? 
YES El NO D 

b. If you responded “Yes” to question 29.a., is the student loan default or delinquency the I] NO D 
. YES 

only reason you are hsted on the LEIE? 

30. Have you ever been named in a lawsuit for malpractice or has any settlement or claim been paid 
. . . . YES I] NO D on your behalf 1n relanon to a clalm ofmalpractlce? 

31. Have you ever discontinued practice for any reason for a period of one month or longer? YES El NO [I 
32. Have you ever had employment terminated for cause? YES [I NO El 
33. In the last five years, have you been enrolled in, required to enter into, or participated in any 

drug and/0r alcohol recovery program or impaired practitioner program for treatment ofdrug or YES [I NO [I 
alcohol abuse that occurred within the past five years? 

34. In the last five years, have you been admitted or referred to a hospital, facility or 
. . . . . . YES [I NO [I 
1mpa1red practmoner program for treatment of a dlagnosed mental dlsorder or 

35. During the last five years, have you been treated for or had a recurrence of a diagnosed 
YES D NO El 

mental disorder that has impaired your ability to practice medicine within the past five years? 
36. During the last five years, have you been treated for or had a recurrence ofa diagnosed physical D . . . . . . . . YEsEl NO 

dlsorder that has 1mpa1red your ablhty to practlce medlclne? 
37. In the last five years, were you admitted or directed into a program for the treatment of a 

diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a YES ‘3 NO C! 
program, did you suffer a relapse within the last five years? 

38. During the last five years, have you been treated for or had a recurrence of a diagnosed 
substance- related (alcohol/drug) disorder that has impaired your ability to practice medicine YES El NO |:| 
within the last five years? 

39. Have you had any felony convictions? YES El NO El 
40. Have you had any license revoked or denied? YES |:| NO |:| 

AFFIDAVIT: (Applicable to questions 22, 39 and 40 only) 

The foregoing instrument was sworn before me this day of 20 , 

By who is personally known to me or who has produced as identification 
and did take an oath. 

Name of Notary: (typed, printed or stamped) 

Signature of Notary: 

Date Notary Commission Expires: 

We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform 
Guidelines on Employee Selection Procedure ( 1978) 43 FR38296 (August 25, 1978). This information is gathered for statistical and 

reporting purposes only and does not in any way affect your candidacy for licensure. 

Male El Female |:| BlackEI Caucasianlj Hispanic El Native American D Other El 
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Statement of Applicant: 
I state that these statements are true and correct. I recognize that providing false infomation may result in denial of licensure, 

disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. I state that I 

have read Chapters 456, 458 and 459, and sections 766301-306, F.S. and Chapters 64B8-31, and 64B 15-7, Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present), and 

all govemmental agencies and instrumentalities (local, state, federal, or foreign) to release to the Florida Board of Medicine information which 

is material to my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any 

kind. I state that my answers and all statements made by me herein are true and correct. 

Should I furnish any false infomation in this application, I hereby agree that such act constitutes cause for denial, suspension, or 

revocation of my license to practice Medicine in the State of Florida. If there are any Changes to my status or any change that would affect 

any of my answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations goveming Confidentiality of Mental Health Patient 

Records and cannot be disclosed without my written consent unless otherwise provided in the regulations. I understand that my records are 

protected under federal and state regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42CFR Part 2, and cannot 

be disclosed without my written consent unless otherwise provided in the regulations. I also understand that I may revoke this consent at any 

time except to the extent that action has been taken in reliance upon it. 

SIGNATURE OF APPLICANT: DATE: 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (06/2020)
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CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS 
DISCLOSURE* 

 
 

Florida Department of Health 
Board of Medicine 

Anesthesiologist Assistant License Application 
 
 
 
Name:        

Last First Middle 
 

 
Social Security Number:     

 
 
*This page is exempt from public records disclosure. The 
Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure 
pursuant to Title 42 USCA § 666 (a)(13). For all professions 
regulated under chapter 456, Florida Statutes, the collection of 
Social Security Numbers is required by section 456.013 (1)(a), 
Florida Statutes. 

% 

mg”, 

OTI a 
HEALTH 

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS 
DISCLOSURE* 

Florida Department of Health 
Board of Medicine 

Anesthesiologist Assistant License Application 

Name: 
Last First Middle 

Social Security Number: 

*This page is exempt from public records disclosure. The 
Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure 
pursuant to Title 42 USCA § 666 (a)(13). For all professions 
regulated under chapter 456, Florida Statutes, the collection of 
Social Security Numbers is required by section 456.013 (1 )(a), 
Florida Statutes. 
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Department of Health, Board of Medicine 
ANESTHESIOLOGIST ASSISTANT FINANCIAL RESPONSIBILITY FORM 

(Please Print the Following Information) 

NAME: 

MAILING ADDRESS: 

CITY: STATE: ZIP: 
Mailing address will not be published on the Internet. 

PRACTICE LOCATION: 

CITY: STATE: ZIP: 

Practice locations will be published on the Internet. 

Financial Responsibility options are divided into two categories, coverage and exemptions. 
ghoosc only 0119 option provided pursuant to 8.456.048, Florida Statutes. 

FINANCIAL RESPONSIBILITY COVERAGE: 

‘11. I have established an irrevocable letter of credit or an escrow account in an amount of 
$100,000/ $300,000, in accordance with Chapter 675, F. S., for a letter of credit and s. 

625.52, F. S., for an escrow account. 

|:I2. I have obtained and maintain professional liability coverage in an amount not less than 
$100,000 per Claim, with a minimum annual aggregate of not less than $300,000 from an 
authorized insurer as defined under s. 624.09, F. S., from a surplus lines insurer as 
defined under s. 626.914(2), F.S., from a risk retention group as defined under s. 

627.942, BS, from the Joint Underwriting Association established under s. 627.351(4), 
F. S., or through a plan of self-insurance as provided in s. 627.357, F.S. 

FINANCIAL RESPONSIBILITY EXEMPTIS zflfi; 

D3. 1 practice medicine exclusively as an officer, employee, or agent of the federal 
government, or of the state or its agencies or subdivisions. 

D4. I do not practice medicine in the State of Florida. 

US. I pracfiice only in conjunction with my teaching duties at an accredited school or its main 
teachmg hospltals. 

Signature ofAnesthesiologist Assistant Date 
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Original issue date: / / 

 
Expiration date: 

 
/ 

 
/ 

 
  

  
 

 
 

 
 

National Commission for Certification 
of Anesthesiologist Assistants 

    
   contact@nccaa.org 
    

From: Department of Health 
Board of Medicine 
4052 Bald Cypress Way, Bin #C03 
Tallahassee, Florida 32399-3253 

 
 

Name:    
First Middle Last 

 
 

Date of Birth: / / 
 

NCCAA Certificate #:  Previous NCCAA 
Certificate # if applicable 

 

 
Number of times NCCAA 
exam was taken: 

 Number of times NCCAA 
exam was failed: 

 

 
Dates of 
exams: 

 
 
 
 
 
 
 

SEAL 
 
 
 
 
 

Comments if any 
 
 
 
 
 

Signature and title: Date: 

HEALTH 

National Commission for Certification From: Department of Health 
of Anesthesiologist Assistants Board of Medicine 

4052 Bald Cypress Way, Bin #C03 
contact@nccaa.org Tallahassee, Florida 32399-3253 

Name: 

First Middle Last 

Date ofBirth: / / 

NCCAA Certificate #: Previous NCCAA 
Certificate # ifapplicable 

Number oftimes NCCAA Number oftimes NCCAA 
exam was taken: exam was failed: 

Dates of 
exams: 

Original issue date: / / 

Expiration date: / / SEAL 

Comments if any 

Signature and title: Date: 
6438—31003 & 64315—7003. F.A.C. DH—MQA—1087. revised (06/2020)
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LICENSE VERIFICATION FORM 
(Mail to each state where you were/are licensed) 

To: FROM: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
BIN #C03 
Tallahassee, Florida 32399-3253 

The Anesthesiologist Assistant listed below has submitted an application for licensure in Florida. He/she states that 
he/she is/was licensed or registered in your state as a healthcare practitioner. Please complete and return this form as 
soon as possible. Thank you for your cooperation. 

 

*Completed by applicant 
 
 
 
 

First Middle 

  
 
 
 

LAST 

 

  
*DOB: 

 
/ 

 
/ 

 

Completed by Medical Board 
Profession:  License #:  
Issue date:  Expiration 

Date 
 

 

Was a temporary certificate issued prior to full licensure? YES NO 
License # Issue date:  Expiration Date: 

 
Has any disciplinary action ever been taken against this license? YES NO 
If yes, please explain. 

 

 
 
 

Verified by: (signature) 
 
 
 

Name: (please print) 
SEAL 

 

 
 

Title: 

\ 
Ofl a 

HEALTH 
LICENSE VERIFICATION FORM 

(Mail to each state where you were/are licensed) 

To: FROM: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
BIN #C03 
Tallahassee, Florida 32399-3253 

The Anesthesiologist Assistant listed below has submitted an application for licensure in Florida. He/she states that 
he/she is/was licensed or registered in your state as a healthcare practitioner. Please complete and return this form as 

soon as possible. Thank you for your cooperation. 

*Completed by applicant 

First Middle LAST 

*DOB: / / 

Completed 1) Medical Board 
Profession: License #: 

Issue date: Expiration 
Date 

Was a temporary certificate issued prior to full licensure? YESD NOD 
License # Issue date: Expiration Date: 

Has any disciplinary action ever been taken against this license? YESEI NOD 
If yes, please explain. 

Verified by: (signature) 

SEAL 
Name: (please print) 

Title: 
64B8—31.003 & 64315-7003, F.A.C. DH-MQA-1087, revised (06/2020)
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ANESTHESIOLOGIST ASSISTANT PROGRAM VERIFICATION FORM 
 
 

To: 
 
 
 
 
 
 
 
 
 

(Anesthesiologist Assistant program address) 

From:  Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
Bin #C03 
Tallahassee, Florida 32399-3253 

 

 
The individual listed below has applied to the Florida Department of Health, Board of Medicine for licensure 
as an Anesthesiologist Assistant. A diploma from your school was submitted as proof of having completed 
educational prerequisites for licensure in Florida. Please authenticate by signature and seal that the   
following is true and correct. 

 
 

Name:    
First Middle Last 

 
 

DOB: / / 
 

 
Profession: 

 
Anesthesiologist Assistant 

 
Degree issue date: 

 
/ / 

 

Comments (if any):   
 
 
 
 
 
 

Verified by: (signature) 
 

Name: (please print) 

 
SEAL 

 
Title: 

ANESTHESIOLOGIST ASSISTANT PROGRAM VERIFICATION FORM 

To: From: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
Bin #C03 
Tallahassee, Florida 32399-3253 

(Anesthesiologist Assistant program address) 

The individual listed below has applied to the Florida Department of Health, Board of Medicine for licensure 
as an Anesthesiologist Assistant. A diploma from your school was submitted as proof ofhaving completed 
educational prerequisites for licensure in Florida. Please authenticate by signature and seal that the 
following is true and correct. 

Name: 

First Middle Last 

DOB: / / 

Profession: Anesthesiologist Assistant Degree issue date: / / 

Comments (if any): 

Verified by: (signature) 

SEAL 
Name: (please print) 

Title: 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (06/2020)
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ANESTHESIOLOGIST ASSISTANT PROTOCOL 
INSTRUCTIONS AND INFORMATION 

/ Always submit pages 18 - 21 of the Protocol. (Do not return the instruction page.) 

/ The Anesthesiologist MUST sign page 20 and the Anesthesiologist Assistant MUST sign page 21. 

\/ A separate Protocol form must be submitted for each individual practice setting. (Satellite offices @ 
NOT require separate forms but flneed to be listed.) 

\/ If you do not receive your stamped copy of the Protocol form within 30 days, please call us at (850) 245- 
4131. 

\/ Please maintain a copy of your signed Protocol form for credentialing purposes. 

\/ Failure to submit any changes or up-dates within 30 days of the occurrence Mresult in 

disciplinary action. (mailing / practice locations, adding / deleting supervising physicians) 

\/ With the exception of practicing in a government facility, only anesthesiologists with an 
unrestricted Florida license, and whose license is not on probation, is qualified to employ 
and supervise anesthesiologist assistants. 

\/ Licensees are required to keep his/her protocol and licensure information current at all 
times. 

PERFORMANCE OF SUPERVISING ANESTHESIOLOGIST(S): 
Sections 458.3475 and 459.023, Florida Statutes, state that “an Anesthesiologist who directly supervises 
an anesthesiologist assistant must be qualified in the medical areas in which the anesthesiologist 
assistant performs and is liable for the performance of the anesthesiologist assistant." 

Keep a copy of these frequently used phone numbers and Web sites

> 

VVVVVVV 

Anesthesiologist Assistant Website: www.f|hea|thsource.com (Applications, Protocols, 
renewal forms, CME requirements, address changes,) 

0 MQA Services (Look-up License, request an application, request license certification for 
another state medical board. 

Laws & Rules: www.|eq.state.fl.us/ and www.flru|es.orq 
Web Board Address: www.f|boardofmedicine.gov 
American Medical Association (AMA): (312) 464—5000 
American Academy of Anesthesiologist Assistants (AAAA): (678) 222—4221 

American Osteopathic Association (AOA): (800) 621—1773 
NCCAA: (919) 573-5439 
Medicaid: (877) 267-2323 Medicare: (877) 267-2323 httQ://www.cms.gov 
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ANESTHESIOLOGIST ASSISTANT PROTOCOL FORM 
Department of Health 

4052 Bald Cypress Way, Bin #C03 
Tallahassee, Florida 32399-3253 

(850) 245-4131 

IT IS THE RESPONSIBILITY OF THE ANESTHESIOLOGIST ASSISTANT TO KEEP THE PROTOCOL 
CURRENT. 

Sections 458.3475 and 459.023, Florida Statutes, and Rules 64B8-31 and 64B15-7, Florida 
Administrative Code, require that "Upon employment as a Anesthesiologist Assistant, a licensed 
Anesthesiologist Assistant must notify the BoaId office prior to such employment and/or after any 
subsequent changes in the supervising Anesthesiologist(s)“. h n tifi ati n hall in 1 th f 11 

name, Florida license number and address of the supervising Anesthesiologistjs) as appropriate." 
A separate Protocol is required for each distinct practice, i.e., working full-time in one practice and then 
working part-time in an additional practice with different supervising Anesthesiologist (s) and would 
require two (2) completed Protocols. Satellite offices within the same practice do not constitute multiple 
practices, but must be documented on a single Protocol. 

AN ESTH ESIOLOGIST ASSISTANT DATA: 

Name: FL License #: AA 

Address Change? Yes D No I:I Employment Date: 

Mailing Address: 

Practice Address: 

Home telephone #2 Practice telephone #: 

E—mail Address: 

PLEASE INDICATE BELOW THE REASON (S) FOR SUBMITTING THIS FORM: 
Adding I:I Deleting |:I Primary Supervising Physician 
Adding D Deleting D Alternate Supervising Physician 
Adding I:I Deleting |:I Practice Location 
Adding I: Deleting D Satellite Location 

6438-31003 & 64B15-7.003, F.A.C. DH-MQA-1087, revised (06/2020)
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DUTIES AND PROCEDURES PERFORMED BY THE AA 

Duties and functions of the Anesthesia ist Assistant: 

The rocedures to he followed in the event of an anesthetic em en 

The protocol must be on file with the board before the anesthesiologist assistant may practice with the anesthesiologist 
or group. An anesthesiologist assistant may not practice unless a written protocol has been filed for that 
anesthesiologist assistant. The anesthesiologist assistant may only practice under the direct supervision of an 

anesthesiologist who has signed the protocol. Direct supervision means the on—site, personal supervision by an 

anesthesiologist who is present in the office when the procedure is being performed in that office, or is present in the 

surgical or obstetrical suite when the procedure is being performed in that surgical or obstetrical suite and who is in all 
instances immediately available to provide assistance and direction to the anesthesiologist assistant while anesthesia 
services are being performed. The protocol must be updated biennially. 

64B8-31.003 & 643154003, F.A,C. DH-MQA-1087, revised (06/2020)
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ADDING SUPERVISING AN ESTHESIOLOGIST(S) DATA: 
Name and Practice Address of all Supervising Physician’s 

Supervising Anesthesiologist(s) Physician(s) Florida 

PLEASE PRINT DEA Number Medlcal 
License # 

Signature of 
Supervising 

Anesthesiologist 

Beginning 
Date of 

Supervision 

Signature of primary supervising anesthesiologist. 
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DELETING SUPERVISING ANESTHESIOLOGIST(S) 
NAME OF SUPERVISING ANESTHESIOLOGIST (S) FLORLDA MEDICAL 

YOU ARE DELETING LICENSE NUMBER DELETION DATE 

DELETION OF PRACTICE LOCATION(S) 

DELETION DATE 

I declare that these statements are true and correct and recognize that providing false information may result 
in disciplinary action against my license or criminal penalties pursuant to Sections 456.072, 458.327, 458.331, 
459.013, 459.015, 775.082, 775.083 and 775.084, Florida Statutes. 

Date: 
Signature of Anesthesiologist Assistant 
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ElectronicFingerprinting 

Take this form with you to the Livescan service provider. Please check the service provider‘s 
requirements to see if you need to bring any additional items. 

Background screening results are obtained from the Florida Department of Law 
Enforcement and the Federal Bureau of Investigation by submitting to a fingerprint scan 
using the Livescan method; 
You can find an approved Livescan Service Provider at: 
http://www.f|healthsource.qov/backqround-screeninq/ (Select Locate a Provider). 
If you do not provide the correct Originating Agency Identification (ORI) number to the 
Livescan service provider the Board office will not receive your background screening results; 
The ORI number for the Board of Medicine is EDOH451OZ. 
You must provide accurate demographic information to the Livescan sen/ice provider at the 
time your fingerprints are taken, including your Social Security number (SSN); 
Typically background screening results submitted through a Livescan service provider are 
received by the Board within 24-72 hours of being processed. 
If you obtain your Livescan from a service provider who does not capture your photo you may 
be required to be reprinted by another agency in the future. 

Name: Social Security Number: 

Aliases: Date of Birth: 
(MM/DD/YYYY) 

Citizenship: Place of Birth: 

Race: Sex: 

White/Latino(a); B-Black; A—Asian: NA—Native American; U-Unknown) (M=Male; F=Female) 

Weight: Height: 

Eye Color: Hair Color: 

Address: Apt. Number: 

City: State: Zip Code: 

Transaction Control Number (TCN#): 
(This will be provided to you by the Livescan service provider‘) 

Keep this form for your records. 
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD RESULTS 
WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING CLEARINGHOUSE 

NOTICE OF: 

. SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED AGENCIES, 

. RETENTION 0F FINGERPRINTS, 

. PRIVACY POLICY, AND 

. RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD 

This notice is to inform you that when you submita set offingerprints to the Florida Department of Law 
Enforcement (FDLE) for the purpose of conducting a search for any Florida and national cn'minal histow records 
that may pertain to you, the results of that search will be returned to the Care Provider Background Screening 
Clearinghouse. By submitting fingerprints, you are authorizing the dissemination of any state national criminal 
history record that may pertain to you to the Specified Agency or Agencies from which you are seeking approval 
to be employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National Child 
Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified agency" means the 
Department of Health, the Department of Children and Family Services, the Division of Vocational Rehabilitation 
within the Department of Education, the Agency for Health Care Administration, the Department of Elder 
Affairs, the Department of Juvenile Justice, and the Agency for Persons with Disabilities when these agencies 
are conducting state and national criminal history background screening on persons who provide care for children or 
persons who are elderly or disabled. The fingerprints submitted will be retained by FDLE and the Clearinghouse 
will be notified if FDLE receives Flon'da arrest information on you. 

Your Social Security Number (SSN) is needed to keep records accurate because other people may have the 
same name and birth date. Disclosure of your SSN is imperative for the performance of the Clearinghouse 
agencies’ duties in distinguishing your identity from that of other persons whose identification information may be 

the same as or similar to yours. 

Licensing and employing agencies are allowed to release a copy of the state and national criminal record 
information to a person who requests a copy of his or her own record if the identification ofthe record was 
based on submission of the person‘s fingerprints. Therefore, if you wish to review your record, you may request 
that the agency that is screening the record provide you with a copy. After you have reviewed the criminal 
history record, if you believe it is incomplete or inaccurate, you may conduct a personal review as provided in 
s. 943.056, F.S., and Rule 1108.001, F.A.C. If national information is believed to be in error, the FBI should be 
contacted at 304-625-2000. You can receive any national criminal history record that may pertain to you directly 
from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the right to obtain a prompt determination as 
to the validity of your challenge before a final decision is made about your status as an employee, volunteer, 
contractor, or subcontractor. 

Until the criminal history background check is completed, you may be denied unsupervised access to children, 
the elderly, or persons with disabilities. 

The FBI’s Privacy Statement follows on a separate page and contains additional information. 
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US Department of Justice, Federal Bureau of Investiqation, Criminal Justice Information Sen/ices Division 

Privacy Statement 

Authority: The FBI’s acquisition, preservation and exchange of information requested by this form is generally 
authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include 

numerous Federal statutes, hundreds of State statutes pursuant to Pub.L.92—544, Presidential executive orders, 

regulations and/or orders of the Attorney General of the United States, or other authorized authorities. Examples 
include, but are not limited to: 5 U.S.C. 9101; Pub.L.94-29; Pub.L.101-604; and Executive Orders 10450 and 12968‘ 

Providing the requested information is voluntary; however, failure to furnish the information may affect timely 
completion of approval of your application. 

Social Security Account Number (SSAN): Your SSAN is needed to keep records accurate because other people 

may have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the requesting 

agency is responsible for informing you whether disclosure is mandatory or voluntary, by what statutory or other 
authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks Federal 

Agencies to use this numberto help identify individuals in agency records. 

Principal Purpose: Certain determinations, such as employment, security, licensing and adoption, may be 

predicated on fingerprint based checks. Your fingerprints and other information contained on (and along with) this 
form may be submitted to the requesting agency, the agency conducting the application investigation, and/or FBI 

for the purpose of comparing the submitted information to available records in order to identify other information 
that may be pertinent to the application. During the processing of this application, and for as long hereafter as may 
be relevant to the activity for which this application is being submitted, the FBI (may disclose any potentially 
pertinent information to the requesting agency and/or to the agency conducting the investigation. The FBI may also 
retain the submitted information in the FBI’s permanent collection of fingerprints and related information, where it 

will be subject to comparisons against other submissions received by the FBI. Depending on the nature of your 
application, the requesting agency and/or the agency conducting the application investigation may also retain the 

fingerprints and other submitted information for other authorized purposes of such agency(ies). 

Routine Uses: The fingerprints and information reported on this form may be disclosed pursuant to your consent, 
and may also be disclosed by the FBI without your consent as permitted by the Federal Privacy Act of 1974 (5 USC 

552a(b)) and all applicable routine uses as many be published at any time in the Federal Register, including the 

routine uses for the FBI Fingerprint Identification Records System (Justice, FBI-009) and the FBI’s Blanket Routine 
Uses (Justice/FBI-BRU). Routine uses include, but are not limited to, disclosures to: appropriate governmental 
authorities responsible for civil or criminal law enforcement counterintelligence, national security or public safety 
matters to which the information may be relevant; to State and local governmental agencies and nongovernmental 
entities for application processing as authorized by Federal and State legislation, executive order, or regulation, 
including employment, security, licensing, and adoption checks; and as otherwise authorized by law, treaty, 
executive order, regulation, or other lawful authority. If other agencies are involved in processing the application, 
they may have additional routine uses. 

Additional Information: The requesting agency and/or the agency conducting the application investigation will 

provide you additional information pertinent to the specific circumstances of this application, which may include 
identification of other authorities, purposes, uses, and consequences of not providing requested information. In 

addition, any such agency in the Federal Executive Branch has also published notice. 
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DEPARTMENT OF HEALTH 
ANESTHESIOLOGIST 

ASSISTANTS 
P.O. Box 6330 

Tallahassee, Florida 32399-6330 
(850) 245-4131 

 
 

APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT 

(INSTRUCTIONS) 
 

Prior to completing the application, we strongly recommend that you carefully read Sections 458 and 459, 
Florida Statutes and Rule Chapters 64B8-31, and 64B15-7 Florida Administrative Code. You must know 
and comply with the laws and rules as they pertain to your professional practice. Laws and rules are subject 
to change at any time. For updated information refer to the following web-sites www.leg.state.fl.us/ 
(statutes) and www.flrules.org (Florida Administrative Code). 

 

IMPORTANT NOTICE: 
Effective July 1, 2012, section 456.0635, Florida Statutes, provides that health care boards or the department 
shall refuse to issue a license, certificate or registration and shall refuse to admit a candidate for examination 
if the applicant: 

 
1. Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a 

felony under Chapter 409, F.S., (relating to social and economic assistance), Chapter 817, F.S., 
(relating to fraudulent practices), Chapter 893, F.S., (relating to drug abuse prevention and control) 
or a similar felony offense(s) in another state or jurisdiction unless the candidate or applicant has 
successfully completed a drug court program for that felony and provides proof that the plea has 
been withdrawn or the charges have been dismissed. 

 
Any such conviction or plea shall exclude the applicant or candidate from licensure, examination, 
certification, or registration, unless the sentence and any subsequent period of probation for such 
conviction or plea ended: 

 
For the felonies of the first or second degree, more than 15 years from the date of the 
plea, sentence and completion of any subsequent probation; 

 
For the felonies of the third degree, more than 10 years from the date of the plea, 
sentence and completion of any subsequent probation; 

 
For the felonies of the third degree under section 893.13(6)(a), F.S., more than five years 
from the date of the plea, sentence and completion of any subsequent probation; 

 
2. Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a 

felony under 21U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. ss. 1395-1396 
(relating to public health, welfare, Medicare and Medicaid issues), unless the sentence and any 
subsequent period of probation for such conviction or plea ended more than 15 years prior to the date 
of the application; 

 
 
 

DEPARTMENT OF HEALTH w: 
_ . ANESTHESIOLOGIST 

F orlc.a ASSISTANTS 
HEALTH P.0. Box 6330 

Tallahassee, Florida 32399-6330 
(850) 245.4131 

APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT 

(INSTRUCTIONS) 

Prior to completing the application, we strongly recommend that you carefully read Sections 458 and 459, 
Florida Statutes and Rule Chapters 64B8—31, and 64B15-7 Florida Administrative Code. You must know 
and comply with the laws and rules as they pertain to your professional practice. Laws and rules are subject 
to change at any time. For updated information referto the following web-sites www.|eg.state.fl.us/ 
(statutes) and www.f|ru|es.org (Florida Administrative Code). 
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Please take personal responsibility for preparing your application. Carefully read and follow all instructions. 
If you have questions, call for clarification. Applicants are required to keep the application information 
updated during processing. 

The Department strongly suggests that you refrain from making a commitment or accepting a position in 
Florida until you are licensed. 

Upon employment as an Anesthesiologist Assistant, you must notify the Florida Department of Health, Board 
of Medicine, Anesthesiologist Assistants within 30 days of beginning such employment or after any 
subsequent chanqes in the supervising physician(s) and any address chanqes. An Anesthesiologist 
Assistant Protocol must be used for this purpose. 

THE FOLLOWING ITEMS MUST ACCOMPANY YOUR APPLICATION FOR LICENSURE AS AN 
ANESTHESIOLOGIST ASSISTANT: Copies must be legible. It is acceptable, and preferred 
that large documents be reduced to 81/ ” x 11". 

1.App|ications and Initial License Fee: 
No application will be processed without the fees. Application and initial license fees must accompany the 
application. The application fee is non-refundable. The application fee is $150 and the initial license fee is 
$100 plus $5.00 unlicensed activity fee for any person applying for licensure as an Anesthesiologist 
Assistant as provided in Sections 458 and 459, F.S., Submit a check, money order or cashier’s check made 
payable to the Florida Department of Health in the amount of $255. The biennial license period for 
Anesthesiologist Assistants is February 1 odd year through January 31 odd year. 

2.Anesthesiologist Assistant Diploma: Submit a photocopy of your Anesthesiologist Assistant 
diploma. Additionally, you are responsible for mailing to your Anesthesiologist Assistants program the 
“Anesthesiologist Assistant Program Verification Form". 

3. NCCAA: Submit a photocopy of your certificate issued to you by the National Commission on Certification 
of Anesthesiologist Assistants (NCCAA). If you have had a previous certificate that lapsed, please indicate 
the certification number. Chapters 458 and 459 require any person desiring to be licensed, as an 
Anesthesiologist Assistant, must have “satisfactorily passed a proficiency examination by an acceptable 
score established by the National Commission on Certification ofAnesthesiologist Assistants (NCCAA). If an 
applicant does not hold a current ceriificate issued bythe NCCAA mhas not actively practiced as an 
Anesthesiologist Assistant within the immediately preceding 4 years, the applicant must retake and 
successfully complete the entry-level examination of the NCCAA to be eligible for licensure." By Board rule, 
the Board may require an applicant who does not pass the NCCAA exam afler five or more attempts to 
complete additional remedial education ortraining. Additionally, you are responsible for mailing the “NCCAA 
Verification Form" to NCCAA. 

4. Advanced Cardiac Life Support (ACLS) Certificate: Submit a photocopy of your ACLS certificate 
issued by the American Heart Association. 
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5. United States Military and/or Public Health: Provide a copy of your discharge documents 
indicating type of discharge. 

6. Name: List your name as it appears on your birth certificate and/or a legal name-change document. 
Nicknames or shortened versions are unacceptable. If you have a hyphenated last name, enter both 
names in the last name space. It will be recognized by the first letter of the first name; e.g., Qiaz-Jones. 

7. Financial Responsibility: Pursuant to Section 456.048(1), F.S., priorto licensure, the 
Anesthesiologist Assistant must provide a statement of liability coverage on forms approved by the Board. 

8. Letters of Recommendation: Two current, original, personalized and individualized letters of 
recommendation from Anesthesiologists, (MD’s or DO’s) on his or her letterhead paper. Each letter must be 
addressed to the Board of Medicine and must have been written no more than six (6) months prior to the 
filing ofthe application. Letters addressed only "TO WHOM IT MAY CONCERN" and/or containing a 
signature stamp will not be accepted. Identical letters that appearto have been composed by the same 
person, or from family members, will not be accepted. If you are a recent graduate, your recommendation 
letters must be from your faculty anesthesiologists. If you were employed as an Anesthesiologist Assistant, 
your recommendation letters must be from supervising anesthesiologist. If clinical rotations are completed in 

a state other than your program and your preceptor physician is submitting a recommendation letter, please 
have the physician clarify his/her association with you. Letters should expound on your clinical skills and 
abilities. 

9. License Verifications: (AA, PA, LPN, RN, EMT, CNA, Paramedic, RT, TT, PT, etc.) 
Provide verification of licensure as an Anesthesiologist Assistant and/or any other healthcare practitioner in 

any state. Some agencies charge a fee for license verifications. If you are, or have been, licensed in the 
United States, contact each state and have them forward |icensure/registration/cenification, (including 
temgoram licenses/germits) verification directly to the Board of Medicine. If no license/registration/ certification 
was required during your employment, please request that the state board provide such statement directly to 
this office. A copy of your license is not acceptable in lieu ofa written verification of Iicensure from the State 
Licensing Agency. You may want to request state licensure verifications as soon as possible; some states can 
take up to 6 weeks to complete and mail verifications. Additionally, you are responsible for mailing the 
“Licensure Verification Form" to all state Medical Boards where you have ever held a license as a health care 
provider. (Not limited to Anesthesiologist Assistant licensure) 

10. Education, Training, Employment and Non-Employment History: Question 17 must contain and 
account for all non-medical periods of time, including vacations and non-employment during the past five 
years. Question 18 must contain and account for all medical related employment. Omission of this 
information will cause a delay in the application process. Do not leave off more than 30 days. 

11. Activities: You are required to update your application by providing the Board office with a written 
statement of your activities within 30 days of the Committee meeting to which your application is being 
considered. 

12. Supplemental Documents: If any of the questions numbered 20-23 and 25-40 on the application are 
answered "Yes", you must submit a detailed statement, composed by you, explaining the circumstances. 
Should any ofthe questions in the “YES/NO" portion ofthe application fail to provide sufficient space for the 
requested information, use an additional page and number the additional information with the 
corresponding number in the application. 

- For Questions 33-38: * Reports from all treating physicians/hospitals/institutions/agencies, 
including admission and discharge summary regarding treatment on conduct 
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assessment(s); mental or physical conditions. Reports must include all DSM III R/DSM IV, 
Axis I and II diagnoses and codes and Axis III condition and prescribed medications. 
Applicants, who have any history ofthose listed above, may be required to undergo a 
current conduct assessmentthrough Florida’s Professionals Resource Network (PRN). 
Also see “Supplemental Documents". 

- For Questions 23, 25-29, and 39-40: * Submit court copies of charges/arrest repor1(s), indictments(s) 
and judgment(s) and satisfaction ofjudgment(s) Submit copies of any litigation or any other 
proceedings in any court of law or equity, any criminal court any arbitration Board or before any 
governmental Board or Agency, to which you have been a party, either as a plaintiff, defendant, 00» 

defendant, or otherwise. Also see “Supplemental Documents". 

- For Questions 2022 and 32: * Submit Copies of supporting documentation. Also see 
“Supplemental Documents". 

- For Questions 30: * Submit court copies of complaint(s), amended complaint(s), and judgment(s). If 
litigation is pending, the attorney representing the case must submit a letter addressed to the 
Committee on Anesthesiologist Assistants explaining the current litigation status. Submit a 
statement, composed by you, stating how many cases you have been named in and the details of 
your involvement. Also see “Supplemental Documents". 

*Section 456.013(3)(c), Florida Statutes, permits the Board to require your personal appearance. 
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The Total Fee (includes 
Application, License, and 
Unlicensed Activity Fees) 
$255 

DEPARTMENT OF HEALTH 
BOARD OF MEDICINE 

PO. Box 6330 
Tallahassee, Florida 32399-6330 

(850) 245-4131 

For Deposit/Receipt Only 

APPLICATION FOR 
Retgrn all pages of the LICENSURE AS AN 
apphcatlon- (EXChIdlng ANESTHESIOLOGIST 
instruction pages) ASSISTANT 

Application must be typed CLIENT 1515 
or pn’nted leglbly. 

1. Today’s Date: 

2.Name: 
(First) (Middle) (Last) 

3. List all legal name changes including marriage, maiden, or other: 

4. Mailing Address: 

(No. & Street) (City , State) (Zip) 
5. Permanent Address: 

(No. & Street) (City, State) (Zip) 

ON . Date OfBiIthI (Month, Day, Year) 

7a. Primary Telephone 
Number: Number: 

7b. Alternate Telephone 

OPTIONAL: E—mail Address: 

8. Name and location of program: 

From 

9. Dates of Attendance: (Month/Day /Year) 

To 
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10a. Have you ever taken the examination of the 
National Commission on Certification of 
Anesthesiologist Assistants? YES El NO El 

10b. Initial NCCAA exam dates; month and year. 

1 121. Have you ever failed the examination of the 
National Commission on Certification of 
Anesthesiologist Assistants? YES D NO E] 

11b. If yes, list all failed exam dates; month / year. 

12a. Are you re—certified by the NCCAA? 
YES |:| NO E] 

12b. List all NCCAA re-certification exam dates. 

13. Have you completed the Advanced Cardiac Life 
Support program administered by the American Heart 
Association? YES I:] NO I:] 

14. List ACLS completion date; month and year. 

15. In what states are/were you licensed/registered as a healthcare provider? (AA, EMT, CNA, RN, etc.) Include all 
temporary certificates/licenses. List the states, the license number, issue date and type of license. If non—applicable, 
indicate N/A or none. (see #9 on page 3 of the instructions) 

16. List, undergraduate, graduate and professional education 7 Starting with undergraduate education, list in 
chronological order all schools, colleges and universities attended, whether completed or not. Submit on a separate 
sheet if needed. 

COLLEGE OR UNIVERSITY: List the name, location of school, dates of attendance and degrees earned. 

OTHER TRAINING: 
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NON-MEDICAL EMPLOYMENT HISTORY: 

17. In CHRONOLOGICAL order list all non-medical employment during the past 5 years until 
present. Give full name and address of the facility, dates of employment (month and year), positions / titles 
held, and reason for leaving. Failure to provide all required information will delay processing the 
application. Add additional sheets if necessary. 

Dates of Employment Title of position held & NAME & ADDRESS OF FACILITY FOR NON- 
(Month and Year) reason for leaving MEDICAL EMPLOYMENT DURING LAST 5 YRS 
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MEDICAL EMPLOYMENT HISTORY: 
18. In CHRONOLOGICAL order list all medical related employment. Give full name and 
address of the facility, dates of employment (month and year), positions / titles held, and reason for 
leaving. Failure to provide all required information will delay processing the application. Add additional 
sheets if necessary. 

Name and Address of Employer Dates of Employment Title of position held & reason 
(Month and Year) for leaving 

MILITARY HISTORY: 

19. Have you ever been in the United States Military and or Public Health Service? If yes, 
please list below the branch of service, rank and all dates of service. Provide a copy of your 
discharge document. YES D NO I] 
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THE FOLLOWING QUESTIONS MUST BE ANSWERED YES OR NO. ALL AF FIRMATIVE ANSWERS MUST BE 
PERSONALLY EXPLAINED TO THE COUNCIL IN DETAIL ON AN ADDITIONAL SHEET. DOCUMENTATION 
SUBSTANTIATING THE EXPLANATION IS REQUIRED. 

20. Have you ever been denied a license as an Anesthesiologist Assistant or health care practitioner 
by any state board or other governmental agency of any state or country? 

YES [I NO D 

21. Have you ever been notified to appear before any licensing agency for a hearing or complaint of 
any nature, including, but not limited to, a charge ofviolation ofthe medical practice act, YES El NO E! 
unprofessional 0r unethical conduct? 

22 Have you ever had a license to practice as an Anesthesiologist Assistant or other health care 

practitioner revoked, suspended, or other disciplinary action taken in any state, territory or YES El NO El 
country? 

23. Have you ever been convicted of, or entered a plea ofguilty, nolo contendere, or no contest to a 

crime in a_iurisdiction other than a minor traffic offense? You must include all misdemeanors 
and felonies, even ifthe court withheld adjudication so that you would not have a record of YES D No D 
conviction. Driving under the influence or driving while impaired is not a minor traffic offense 
for purposes of this question 

24. I have been provided and read the statement from the Florida Department ofLaw Enforcement 
regarding the sharing, retention, privacy and right to challenge inconect criminal history 

ES records and the “Privacy Statement” document from the Federal Bureau oflnvestigation. Y D No D 
25. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 

adjudication, a felony under Chapter 409, PS. (relating to social and economic assistance), 
Chapter 817, ES. (relating to fraudulent practices), Chapter 893, ES. (relating to drug abuse YES [I NO I: 
prevention and control) or a similar felony 0ffense(s) in another state or jurisdiction? (If you 
responded “no”, skip to #26.) 

25a. If “yes” to 25, for the felonies ofthe first or second degree, has it been more than 15 years from 
the date of the plea, sentence and completion of any subsequent probation? 

YES E! NO D 

25b. If “yes” to 25, for the felonies of the third degree, has it been more than 10 years from the date of 
the plea, sentence and completion of any subsequent probation? (This question does not apply to YES I:] NO El 
felonies of the third degree under Section 893.13(6)(a), Florida Statutes.) 

250. If“yes” to 25, for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has 

it been more than 5 years from the date of the plea, sentence and completion of any subsequent YES [I NO I:] 
probation? 

25d. If “yes” to 25, have you successfully completed a drug coun program that resulted in the plea for 
the felony offense being withdrawn or charges dismissed? (If“yes”, please provide supporting YES El NO |:| 
documentation.) 

26. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. YES E! NO D 
55. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? 

26a. If “yes” to 26, has it been more than 15 years before the date of application since the sentence and 
YES I] NO D 

any subsequent period of probation for such conviction or plea ended? 

27. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 
YES I] NO B 

409.913, Florida Statutes? (If“No”, do not answer 27a.) 

27a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida 
YES D NO D Medicaid Program for the most recent five years? 

28. Have you ever been terminated for cause, pursuant to the appeals procedures established by the 
YES D N O E 

state, from any other state Medicaid program? (If“N0”, do not answer 28a or 28b.) 

28a. Have you been in good standing with a state Medicaid program for the most recent five years? YES ‘1 NO |:| 
28b. Did the termination occur at least 20 years before the date of this application? YES El NO El 
10 Ar 01 Hot! ‘In 1TH AQcc n M 0 FL! “In ALI Q i mm P 
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          29. Are you currently listed on the United States Department of Health and Human Services’ Office of the Inspector 
General’s      List of Excluded Individuals and Entities (LEIE)?                                                                                 YES      NO  

a. If you responded “Yes” to the question above, are you listed because you defaulted or are delinquent on a student 
loan?                                                                                                                                                     YES     No  

b. If you responded “Yes” to question 29.a., is the student loan default or delinquency the only reason you are listed 
on the LEIE?                                                                                                                                             YES 

    NO  
 

30.  Have you ever been named in a lawsuit for malpractice or has any settlement or claim been paid 
on your behalf in relation to a claim of malpractice? 

 

YES 
 

 NO 

31. Have you ever discontinued practice for any reason for a period of one month or longer? YES  NO 

32. Have you ever had employment terminated for cause? YES  NO 
33.  In the last five years, have you been enrolled in, required to enter into, or participated in any drug 

and/or alcohol recovery program or impaired practitioner program for treatment of drug or 
alcohol abuse that occurred within the past five years? 

 
YES 

 
 NO 

34.  In the last five years, have you been admitted or referred to a hospital, facility or impaired 
practitioner program for treatment of a diagnosed mental disorder or impairment? 

 

YES 
 

 NO 

35.  During the last five years, have you been treated for or had a recurrence of a diagnosed mental 
disorder that has impaired your ability to practice medicine within the past five years? 

 

YES 
 

 NO 

36.  During the last five years, have you been treated for or had a recurrence of a diagnosed physical 
disorder that has impaired your ability to practice medicine? 

 

YES 
 

 NO 

37.  In the last five years, were you admitted or directed into a program for the treatment of a 
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a program, 
did you suffer a relapse within the last five years? 

 
YES 

 
 NO 

38.  During the last five years, have you been treated for or had a recurrence of a diagnosed substance- 
related (alcohol/drug) disorder that has impaired your ability to practice medicine within the last 
five years? 

 
YES 

 
 NO 

39. Have you had any felony convictions? YES  NO 

  40.     Have you had any license revoked or denied?                                                                                       YES      NO  
AFFIDAVIT: (Applicable to questions 22, 39 and 40 only) 

The foregoing instrument was sworn before me this day of                            , 20          , By                       

who is personally known to me or who has produced as identification 
  and did take an oath. 

 
Name of Notary____________________________________________________(typed, 

printed or stamped) Signature of Notary:         

Date Notary Commission Expires:     

  

We are required to ask that you furnish the following information as part of your voluntary compliance with 
Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 FR38296 (August 25, 1978). This 
information is gathered for statistical and reporting purposes only and does not in any way affect your 
candidacy for licensure. 
 
 
 
 

                                          
         

  

Male           Female Black         Caucasian Hispanic  Native American             Other    

29. Are you currently listed on the United States Department of Health and Human Services’ Office of the Inspector 
General’s List of Excluded Individuals and Entities (LEIE)? YES El NOEI 

a. If vou responded “Yes” to the question above are vou listed because vou defaulted or are delinquent on a student 
loan? YESD NOE] 

b. If you responded “Yes” to question 29.a. is the student loan default or delinquency the only reason you are listed 
on the LEIE? YES 
El NO El 

30. Have you ever been named in a lawsuit for malpractice or has any settlement or claim been paid 
YES [I NO 

on your behalf in relation to a claim of malpractice? D 
31. Have you ever discontinued practice for any reason for a period of one month or longer? YES [I NO E] 

32. Have you ever had employment terminated for cause? YES CI NO E! 
33. In the last five years, have you been enrolled in, required to enter into, or participated in any drug 

and/0r alcohol recovery program or impaired practitioner program for treatment ofdrug or YES |:| NO El 
alcohol abuse that occurred within the past five years? 

34. In the last five years, have you been admitted or referred to a hospital, facility or impaired 
YES I: NO D practitioner program for treatment of a diagnosed mental disorder or impairment? 

35. During the last five years, have you been treated for or had a recurrence ofa diagnosed mental 
YES D NO El 

disorder that has impaired your ability to practice medicine within the past five years? 

36. During the last five years, have you been treated for or had a recurrence ofa diagnosed physical 
YESEI NO D 

disorder that has impaired your ability to practice medicine? 

37. In the last five years, were you admitted or directed into a program for the treatment of a 

diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a program, YES ‘3 NO E! 
did you suffer a relapse within the last five years? 

38. During the last five years, have you been treated for or had a recurrence of a diagnosed substance- 

related (alcohol/drug) disorder that has impaired your ability to practice medicine within the last YES El NO |:| 
five years? 

39. Have you had any felony convictions? YES |:I NO E! 

40. Have you had any license revoked or denied? YES D NO El 
AFFIDAVIT: (Applicable to questions 22, 39 and 40 only) 

The foregoing instrument was sworn before me this day of 20 By 

who is personally known to me or who has produced as identification 
and did take an oath. 

Name of Notary (typed, 

printed or stamped) Signature of Notary: 

Date Notary Commission Expires: 

We are required to ask that you furnish the following information as part of your voluntary compliance with 
Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 FR38296 (August 25, 1978). This 
information is gathered for statistical and reporting purposes only and does not in any way affect your 
candidacv for licensure 
Male B Female Black |:| Caucasian D Hispanic D Native American DOther 
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Statement of Applicant: 
I state that these statements are true and correct. I recognize that providing false information may result in denial of licensure, 

disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. I state that I 

have read Chapters 456, 458 and 459, and sections 766301-306, F.S. and Chapters 64B8-31, and 64B 15-7, Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present), and 

all governmental agencies and instrumentalities (local, state, federal, or foreign) to release to the Florida Board of Medicine information which 

is material to my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any 

kind. I state that my answers and all statements made by me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes cause for denial, suspension, or 

revocation of my license to practice Medicine in the State of Florida. If there are any changes to my status or any change that would affect 

any of my answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations goveming Confidentiality of Mental Health Patient 

Records and cannot be disclosed without my written consent unless otherwise provided in the regulations. I understand that my records are 

protected under federal and state regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42CFR Part 2, and cannot 

be disclosed without my written consent unless otherwise provided in the regulations. I also understand that I may revoke this consent at any 

time except to the extent that action has been taken in reliance upon it. 

SIGNATURE OF APPLICANT: DATE: 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (9299—1-79 
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CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS 
DISCLOSURE* 

 
 

Florida Department of Health 
Board of Medicine 

Anesthesiologist Assistant License Application 
 
 
 
Name:        

Last First Middle 
 

 
Social Security Number:     

 
 
*This page is exempt from public records disclosure. The 
Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure 
pursuant to Title 42 USCA § 666 (a)(13). For all professions 
regulated under chapter 456, Florida Statutes, the collection of 
Social Security Numbers is required by section 456.013 (1)(a), 
Florida Statutes. 

% 

mg”, 

OTI a 
HEALTH 

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS 
DISCLOSURE* 

Florida Department of Health 
Board of Medicine 

Anesthesiologist Assistant License Application 

Name: 
Last First Middle 

Social Security Number: 

*This page is exempt from public records disclosure. The 
Department of Health is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure 
pursuant to Title 42 USCA § 666 (a)(13). For all professions 
regulated under chapter 456, Florida Statutes, the collection of 
Social Security Numbers is required by section 456.013 (1 )(a), 
Florida Statutes. 
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Department of Health, Board of Medicine 
ANESTHESIOLOGIST ASSISTANT FINANCIAL RESPONSIBILITY FORM 

(Please Print the Following Information) 

NAME: 

MAILING ADDRESS: 

CITY: STATE: ZIP: 
Mailing address will not be published on the Internet. 

PRACTICE LOCATION: 

CITY: STATE: ZIP: 

Practice locations will be published on the Internet. 

Financial Responsibility options are divided into two categories, coverage and exemptions. 
ghoosc only 0119 option provided pursuant to 8.456.048, Florida Statutes. 

FINANCIAL RESPONSIBILITY COVERAGE: 

‘11. I have established an irrevocable letter of credit or an escrow account in an amount of 
$100,000/ $300,000, in accordance with Chapter 675, F. S., for a letter of credit and s. 

625.52, F. S., for an escrow account. 

|:I2. I have obtained and maintain professional liability coverage in an amount not less than 
$100,000 per Claim, with a minimum annual aggregate of not less than $300,000 from an 
authorized insurer as defined under s. 624.09, F. S., from a surplus lines insurer as 
defined under s. 626.914(2), F.S., from a risk retention group as defined under s. 

627.942, BS, from the Joint Underwriting Association established under s. 627.351(4), 
F. S., or through a plan of self-insurance as provided in s. 627.357, F.S. 

FINANCIAL RESPONSIBILITY EXEMPTIS zflfi; 

D3. 1 practice medicine exclusively as an officer, employee, or agent of the federal 
government, or of the state or its agencies or subdivisions. 

D4. I do not practice medicine in the State of Florida. 

US. I pracfiice only in conjunction with my teaching duties at an accredited school or its main 
teachmg hospltals. 

Signature ofAnesthesiologist Assistant Date 

64B8—31.003 & 64315-7003, F.A.C. DH-MQA-1087, revised $29944) 
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Original issue date: / / 

 
Expiration date: 

 
/ 

 
/ 

 
  

  
 

 
 

National Commission on Certification of 
Anesthesiologist Assistants  
P.O Box 15519 
Atlanta, GA 30033-0519 

 
contact@nccaa.org 

From: Department of Health 
Board of Medicine 
4052 Bald Cypress Way, Bin #C03 
Tallahassee, Florida 32399-3253 

 
 

Name:    
First Middle Last 

 
 

Date of Birth: / / 
 

NCCAA Certificate #:  Previous NCCAA 
Certificate # if applicable 

 

 
Number of times NCCAA 
exam was taken: 

 Number of times NCCAA 
exam was failed: 

 

 
Dates of 
exams: 

 
 
 
 
 
 
 

SEAL 
 
 
 

Comments if any 
  

Signature and title: Date: 

National Commission on Certification of 

HEALTH 

From: Department of Health 
Anestheadegwrst—As 
EQ—BeaHéé-l—Q W395” 

Board of Medicine 
4052 Bald Cypress Way, Bin #C03 
Tallahassee, Florida 32399-3253 

contact @nccaaorg 

Name: 

First 

Date of Birth: / / 

Middle Last 

NCCAA Certificate #: Previous NCCAA 
Certificate # ifapplicable 

Number oftimes NCCAA 
exam was taken: 

Number oftimes NCCAA 
exam was failed: 

Dates of 
exams: 

Original issue date: / / 

Expiration date: / / SEAL 

Comments if any 

Signature and title: Date: 
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LICENSE VERIFICATION FORM 
(Mail to each state where you were/are licensed) 

To: FROM: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
BIN #C03 
Tallahassee, Florida 32399-3253 

The Anesthesiologist Assistant listed below has submitted an application for licensure in Florida. He/she states that 
he/she is/was licensed or registered in your state as a healthcare practitioner. Please complete and return this form as 
soon as possible. Thank you for your cooperation. 

 

*Completed by applicant 
 
 
 
 

First Middle 

  
 
 
 

LAST 

 

  
*DOB: 

 
/ 

 
/ 

 

Completed by Medical Board 
Profession:  License #:  
Issue date:  Expiration 

Date 
 

 

Was a temporary certificate issued prior to full licensure? YES NO 
License # Issue date:  Expiration Date: 

 
Has any disciplinary action ever been taken against this license? YES NO 
If yes, please explain. 

 

 
 
 

Verified by: (signature) 
 
 
 

Name: (please print) 
SEAL 

 

 
 

Title: 

\ 
Ofl a 

HEALTH 
LICENSE VERIFICATION FORM 

(Mail to each state where you were/are licensed) 

To: FROM: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
BIN #C03 
Tallahassee, Florida 32399-3253 

The Anesthesiologist Assistant listed below has submitted an application for licensure in Florida. He/she states that 
he/she is/was licensed or registered in your state as a healthcare practitioner. Please complete and return this form as 

soon as possible. Thank you for your cooperation. 

*Completed by applicant 

First Middle LAST 

*DOB: / / 

Completed 1) Medical Board 
Profession: License #: 

Issue date: Expiration 
Date 

Was a temporary certificate issued prior to full licensure? YESD NOD 
License # Issue date: Expiration Date: 

Has any disciplinary action ever been taken against this license? YESEI NOD 
If yes, please explain. 

Verified by: (signature) 

SEAL 
Name: (please print) 

Title: 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (-92.429479 
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ANESTHESIOLOGIST ASSISTANT PROGRAM VERIFICATION FORM 
 
 

To: 
 
 
 
 
 
 
 
 
 

(Anesthesiologist Assistant program address) 

From:  Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
Bin #C03 
Tallahassee, Florida 32399-3253 

 

 
The individual listed below has applied to the Florida Department of Health, Board of Medicine for licensure 
as an Anesthesiologist Assistant. A diploma from your school was submitted as proof of having completed 
educational prerequisites for licensure in Florida. Please authenticate by signature and seal that the   
following is true and correct. 

 
 

Name:    
First Middle Last 

 
 

DOB: / / 
 

 
Profession: 

 
Anesthesiologist Assistant 

 
Degree issue date: 

 
/ / 

 

Comments (if any):   
 
 
 
 
 
 

Verified by: (signature) 
 

Name: (please print) 

 
SEAL 

 
Title: 

ANESTHESIOLOGIST ASSISTANT PROGRAM VERIFICATION FORM 

To: From: Department of Health 
Board of Medicine 
Anesthesiologist Assistants 
4052 Bald Cypress Way 
Bin #C03 
Tallahassee, Florida 32399-3253 

(Anesthesiologist Assistant program address) 

The individual listed below has applied to the Florida Department of Health, Board of Medicine for licensure 
as an Anesthesiologist Assistant. A diploma from your school was submitted as proof ofhaving completed 
educational prerequisites for licensure in Florida. Please authenticate by signature and seal that the 
following is true and correct. 

Name: 

First Middle Last 

DOB: / / 

Profession: Anesthesiologist Assistant Degree issue date: / / 

Comments (if any): 

Verified by: (signature) 

SEAL 
Name: (please print) 

Title: 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (921294—79 
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ANESTHESIOLOGIST ASSISTANT PROTOCOL 
INSTRUCTIONS AND INFORMATION 

/ Always submit pages 18 - 21 of the Protocol. (Do not return the instruction page.) 

/ The Anesthesiologist MUST sign page 20 and the Anesthesiologist Assistant MUST sign page 21. 

\/ A separate Protocol form must be submitted for each individual practice setting. (Satellite offices @ 
NOT require separate forms but flneed to be listed.) 

\/ If you do not receive your stamped copy of the Protocol form within 30 days, please call us at (850) 245- 
4131. 

\/ Please maintain a copy of your signed Protocol form for credentialing purposes. 

\/ Failure to submit any changes or up-dates within 30 days of the occurrence Mresult in 

disciplinary action. (mailing / practice locations, adding / deleting supervising physicians) 

\/ With the exception of practicing in a government facility, only anesthesiologists with an 
unrestricted Florida license, and whose license is not on probation, is qualified to employ 
and supervise anesthesiologist assistants. 

\/ Licensees are required to keep his/her protocol and licensure information current at all 
times. 

PERFORMANCE OF SUPERVISING ANESTHESIOLOGIST(S): 
Sections 458.3475 and 459.023, Florida Statutes, state that “an Anesthesiologist who directly supervises 
an anesthesiologist assistant must be qualified in the medical areas in which the anesthesiologist 
assistant performs and is liable for the performance of the anesthesiologist assistant." 

Keep a copy of these frequently used phone numbers and Web sites

> 

VVVVVVV 

Anesthesiologist Assistant Website: www.f|hea|thsource.com (Applications, Protocols, 
renewal forms, CME requirements, address changes,) 

0 MQA Services (Look-up License, request an application, request license certification for 
another state medical board. 

Laws & Rules: www.|eq.state.fl.us/ and www.flru|es.orq 
Web Board Address: www.f|boardofmedicine.gov 
American Medical Association (AMA): (312) 464—5000 
American Academy of Anesthesiologist Assistants (AAAA): (678) 222—4221 

American Osteopathic Association (AOA): (800) 621—1773 
NCCAA: (919) 573-5439 
Medicaid: (877) 267-2323 Medicare: (877) 267-2323 httQ://www.cms.gov 

64B8-31.003 & 64B15-7.003, F.A.C. DH-MQA-1087, revised 692/2941) 
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ANESTHESIOLOGIST ASSISTANT PROTOCOL FORM 
Department of Health 

4052 Bald Cypress Way, Bin #C03 
Tallahassee, Florida 32399-3253 

(850) 245-4131 

IT IS THE RESPONSIBILITY OF THE ANESTHESIOLOGIST ASSISTANT TO KEEP THE PROTOCOL 
CURRENT. 

Sections 458.3475 and 459.023, Florida Statutes, and Rules 64B8-31 and 64B15-7, Florida 
Administrative Code, require that "Upon employment as a Anesthesiologist Assistant, a licensed 
Anesthesiologist Assistant must notify the BoaId office prior to such employment and/or after any 
subsequent changes in the supervising Anesthesiologist(s)“. h n tifi ati n hall in 1 th f 11 

name, Florida license number and address of the supervising Anesthesiologistjs) as appropriate." 
A separate Protocol is required for each distinct practice, i.e., working full-time in one practice and then 
working part-time in an additional practice with different supervising Anesthesiologist (s) and would 
require two (2) completed Protocols. Satellite offices within the same practice do not constitute multiple 
practices, but must be documented on a single Protocol. 

AN ESTH ESIOLOGIST ASSISTANT DATA: 

Name: FL License #: AA 

Address Change? Yes D No I:I Employment Date: 

Mailing Address: 

Practice Address: 

Home telephone #2 Practice telephone #: 

E—mail Address: 

PLEASE INDICATE BELOW THE REASON (S) FOR SUBMITTING THIS FORM: 
Adding I:I Deleting |:I Primary Supervising Physician 
Adding D Deleting D Alternate Supervising Physician 
Adding I:I Deleting |:I Practice Location 
Adding I: Deleting D Satellite Location 

64B8—31.003 & 64315-7003, F.A‘C. DH-MQA-1087, revised (-921-29—1—79 
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DUTIES AND PROCEDURES PERFORMED BY THE AA 

Duties and functions of the Anesthesia ist Assistant: 

The rocedures to he followed in the event of an anesthetic em en 

The protocol must be on file with the board before the anesthesiologist assistant may practice with the anesthesiologist 
or group. An anesthesiologist assistant may not practice unless a written protocol has been filed for that 
anesthesiologist assistant. The anesthesiologist assistant may only practice under the direct supervision of an 

anesthesiologist who has signed the protocol. Direct supervision means the on—site, personal supervision by an 

anesthesiologist who is present in the office when the procedure is being performed in that office, or is present in the 

surgical or obstetrical suite when the procedure is being performed in that surgical or obstetrical suite and who is in all 
instances immediately available to provide assistance and direction to the anesthesiologist assistant while anesthesia 
services are being performed. The protocol must be updated biennially. 

6438-31003 & 64B15-7.003, F.A.C. DH-MQA-1087. revised 6921-29—11) 
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ADDING SUPERVISING AN ESTHESIOLOGIST(S) DATA: 
Name and Practice Address of all Supervising Physician’s 

Supervising Anesthesiologist(s) Physician(s) Florida 

PLEASE PRINT DEA Number Medlcal 
License # 

Signature of 
Supervising 

Anesthesiologist 

Beginning 
Date of 

Supervision 

Signature of primary supervising anesthesiologist. 

6438-31003 & 64315-7003, F.A‘C. DH-MQA-1087, revised (-92.9941) 
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DELETING SUPERVISING ANESTHESIOLOGIST(S) 
NAME OF SUPERVISING ANESTHESIOLOGIST (S) FLORLDA MEDICAL 

YOU ARE DELETING LICENSE NUMBER DELETION DATE 

DELETION OF PRACTICE LOCATION(S) 

DELETION DATE 

I declare that these statements are true and correct and recognize that providing false information may result 
in disciplinary action against my license or criminal penalties pursuant to Sections 456.072, 458.327, 458.331, 
459.013, 459.015, 775.082, 775.083 and 775.084, Florida Statutes. 

Date: 
Signature of Anesthesiologist Assistant 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised (921-2941) (06/2020)
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ElectronicFingerprinting 

Take this form with you to the Livescan service provider. Please check the service provider‘s 
requirements to see if you need to bring any additional items. 

Background screening results are obtained from the Florida Department of Law 
Enforcement and the Federal Bureau of Investigation by submitting to a fingerprint scan 
using the Livescan method; 
You can find an approved Livescan Service Provider at: 
http://www.f|healthsource.qov/backqround-screeninq/ (Select Locate a Provider). 
If you do not provide the correct Originating Agency Identification (ORI) number to the 
Livescan service provider the Board office will not receive your background screening results; 
The ORI number for the Board of Medicine is EDOH451OZ. 
You must provide accurate demographic information to the Livescan sen/ice provider at the 
time your fingerprints are taken, including your Social Security number (SSN); 
Typically background screening results submitted through a Livescan service provider are 
received by the Board within 24-72 hours of being processed. 
If you obtain your Livescan from a service provider who does not capture your photo you may 
be required to be reprinted by another agency in the future. 

Name: Social Security Number: 

Aliases: Date of Birth: 
(MM/DD/YYYY) 

Citizenship: Place of Birth: 

Race: Sex: 

White/Latino(a); B-Black; A—Asian: NA—Native American; U-Unknown) (M=Male; F=Female) 

Weight: Height: 

Eye Color: Hair Color: 

Address: Apt. Number: 

City: State: Zip Code: 

Transaction Control Number (TCN#): 
(This will be provided to you by the Livescan service provider‘) 

Keep this form for your records. 

6438-31003 & 64315-7003, F.A.C. DH-MQA-1087, revised 4921-29-11) (06/2020)
22



FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD RESULTS 
WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING CLEARINGHOUSE 

NOTICE OF: 

. SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED AGENCIES, 

. RETENTION 0F FINGERPRINTS, 

. PRIVACY POLICY, AND 

. RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD 

This notice is to inform you that when you submita set offingerprints to the Florida Department of Law 
Enforcement (FDLE) for the purpose of conducting a search for any Florida and national cn'minal histow records 
that may pertain to you, the results of that search will be returned to the Care Provider Background Screening 
Clearinghouse. By submitting fingerprints, you are authorizing the dissemination of any state national criminal 
history record that may pertain to you to the Specified Agency or Agencies from which you are seeking approval 
to be employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National Child 
Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified agency" means the 
Department of Health, the Department of Children and Family Services, the Division of Vocational Rehabilitation 
within the Department of Education, the Agency for Health Care Administration, the Department of Elder 
Affairs, the Department of Juvenile Justice, and the Agency for Persons with Disabilities when these agencies 
are conducting state and national criminal history background screening on persons who provide care for children or 
persons who are elderly or disabled. The fingerprints submitted will be retained by FDLE and the Clearinghouse 
will be notified if FDLE receives Flon'da arrest information on you. 

Your Social Security Number (SSN) is needed to keep records accurate because other people may have the 
same name and birth date. Disclosure of your SSN is imperative for the performance of the Clearinghouse 
agencies’ duties in distinguishing your identity from that of other persons whose identification information may be 

the same as or similar to yours. 

Licensing and employing agencies are allowed to release a copy of the state and national criminal record 
information to a person who requests a copy of his or her own record if the identification ofthe record was 
based on submission of the person‘s fingerprints. Therefore, if you wish to review your record, you may request 
that the agency that is screening the record provide you with a copy. After you have reviewed the criminal 
history record, if you believe it is incomplete or inaccurate, you may conduct a personal review as provided in 
s. 943.056, F.S., and Rule 1108.001, F.A.C. If national information is believed to be in error, the FBI should be 
contacted at 304-625-2000. You can receive any national criminal history record that may pertain to you directly 
from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the right to obtain a prompt determination as 
to the validity of your challenge before a final decision is made about your status as an employee, volunteer, 
contractor, or subcontractor. 

Until the criminal history background check is completed, you may be denied unsupervised access to children, 
the elderly, or persons with disabilities. 

The FBI’s Privacy Statement follows on a separate page and contains additional information. 

US Department of Justice, Federal Bureau of Investigation, Criminal Justice Information Services Division 
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Privacy Statement 

Authority: The FBI’s acquisition, preservation and exchange of information requested by this form is generally 
authorized under 28 U.S.C. 534‘ Depending on the nature of your application, supplemental authorities include 
numerous Federal statutes, hundreds of State statutes pursuant to Pub.L.92—544, Presidential executive orders, 
regulations and/or orders of the Attorney General of the United States, or other authorized authorities. Examples 
include, but are not limited to: 5 U.S.C. 9101; Pub.L.94-29; Pub.L.101-604; and Executive Orders 10450 and 12968. 

Providing the requested information is voluntary; however, failure to furnish the information may affect timely 
completion of approval of your application. 

Social Security Account Number (SSAN): Your SSAN is needed to keep records accurate because other people 

may have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the requesting 

agency is responsible for informing you whether disclosure is mandatory or voluntary, by what statutory or other 
authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks Federal 
Agencies to use this number to help identify individuals in agency records. 

Principal Purpose: Certain determinations, such as employment, security, licensing and adoption, may be 

predicated on fingerprint based checks. Your fingerprints and other information contained on (and along with) this 
form may be submitted to the requesting agency, the agency conducting the application investigation, and/or FBI 

for the purpose of comparing the submitted information to available records in order to identify other information 
that may be pertinent to the application. During the processing of this application, and for as long hereafter as may 
be relevant to the activity for which this application is being submitted, the FBI (may disclose any potentially 
pertinent information to the requesting agency and/or to the agency conducting the investigation. The FBI may also 
retain the submitted information in the FBI’s permanent collection of fingerprints and related information, where it 

will be subject to comparisons against other submissions received by the FBI. Depending on the nature of your 
application, the requesting agency and/or the agency conducting the application investigation may also retain the 

fingerprints and other submitted information for other authorized purposes of such agency(ies). 

Routine Uses: The fingerprints and information reported on this form may be disclosed pursuant to your consent, 
and may also be disclosed by the FBI without your consent as permitted by the Federal Privacy Act of 1974 (5 USC 

552a(b)) and all applicable routine uses as many be published at any time in the Federal Register, including the 
routine uses for the FBI Fingerprint Identification Records System (Justice, FBI-009) and the FBI‘s Blanket Routine 
Uses (Justice/FBI»BRU), Routine uses include, but are not limited to, disclosures to: appropriate governmental 
authorities responsible for civil or criminal law enforcement counterintelligence, national security or public safety 
matters to which the information may be relevant; to State and local governmental agencies and nongovernmental 
entities for application processing as authorized by Federal and State legislation, executive order, or regulation, 
including employment, security, licensing, and adoption checks; and as otherwise authorized by law, treaty, 
executive order, regulation, or other lawful authority. If other agencies are involved in processing the application, 

they may have additional routine uses. 

Additional Information: The requesting agency and/or the agency conducting the application investigation will 

provide you additional information pertinent to the specific circumstances of this application, which may include 
identification of other authorities, purposes, uses, and consequences of not providing requested information. In 

addition, any such agency in the Federal Executive Branch has also published notice 

6438-31003 & 64B15-7.003, F‘A‘C. DH—MQA-1087, revised (9229-11) 
(06/2020) 
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2020 MQA LEGISLATIVE SUMMARY  
 

BILL # TITLE  

 

BRIEF SUMMARY 

 

COMMENTS  DATE SIGNED 
BY GOVERNOR 

HB 59 
 

 
 
 

Automated 
Pharmacy Systems 
 
 
 

The bill expands current law to authorize a community pharmacy to 
provide outpatient dispensing through the use of an automated 
pharmacy system. The bill establishes criteria for such systems and a 
community pharmacy’s responsibilities when employing such a 
system. 
 
Effective Date: 7/1/2020  

  

HB 81 
 

 
 
 

Health Care for 
Children 
 
 

The bill creates section 456.0496, Florida Statutes, requiring certain 

health care practitioners to ensure that the informational pamphlet on 

the screening for, and treatment of, preventable infant and childhood 

eye and vision disorders is provided to parents after a planned out-

of-hospital birth 

 
Effective Date: 7/1/2020  

  

HB 115 
 
 

 

Keep Our Graduates 
Working Act 
 
 
 

Keep Our Graduates Working Act; Prohibits state authority from 

denying license, refusing to renew license, or suspending or revoking 

license on basis of delinquency or default in payment of his or her 

student loan; provides exception to requirement that certain entities 

prohibit candidate from being examined for or issued, or having 

renewed license, certificate, or registration to practice health care 

profession if he or she is listed on specified federal list of excluded 

individuals & entities; repeals provisions relating to health care 

practitioners in default on student loan or scholarship obligations.  

Effective Date: 7/1/2020  
 

  

     

BILL # 

HB 59 

HB 81 

HB 115 

TITLE 

Automated 
Pharmacy Systems 

Health Care for 
Children 

Keep Our Graduates 
Working Act 

2020 MQA LEGISLATIVE SUMMARY 

BRIEF SUMMARY COMMENTS 

The bill expands current law to authorize a community pharmacy to 

provide outpatient dispensing through the use of an automated 

pharmacy system. The bill establishes criteria for such systems and a 

community pharmacy’s responsibilities when employing such a 

system. 

Effective Date: 7/1/2020 
The bill creates section 456.0496, Florida Statutes, requiring certain 

health care practitioners to ensure that the informational pamphlet on 

the screening for, and treatment of, preventable infant and childhood 

eye and vision disorders is provided to parents after a planned out— 

of—hospital birth 

Effective Date: 7/1/2020 

Keep Our Graduates Working Act; Prohibits state authority from 

denying license, refusing to renew license, or suspending or revoking 

license on basis of delinquency or default in payment of his or her 

student loan; provides exception to requirement that certain entities 

prohibit candidate from being examined for or issued, or having 

renewed license, certificate, or registration to practice health care 

profession if he or she is listed on specified federal list of excluded 

individuals & entities; repeals provisions relating to health care 

practitioners in default on student loan or scholarship obligations. 

Effective Date: 7/1/2020 
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HB  389 
 

 
 
 
 
 
 
 

Practice of Pharmacy 
 
 

The bill authorizes a pharmacist to enter into a collaborative 
pharmacy practice agreement (CPPA) with a physician to manage 
chronic health conditions if the pharmacist meets certain 
qualifications. A CPPA must meet certain terms and specify the health 
conditions, treatments, and tests governed by the CPPA.  
 
The bill prohibits a collaborating pharmacist from initiating or 
prescribing a controlled substance or modifying or discontinuing any 
medication that is prescribed by a health care practitioner who does 
not have a CPPA with the pharmacist. 
 
The bill authorizes a pharmacist, who meets certain qualifications, to 
test or screen for and treat minor, nonchronic health conditions within 
the framework of a written protocol with a supervising physician. The 
conditions are limited to influenza, streptococcus, lice, skin 
conditions, and minor, uncomplicated infections.  
 
The protocol must specify the patients that may be seen, instructions 
for obtaining a patient’s medical history, instructions for treatment, 
and a process and schedule for the pharmacist to provide patient 
information to the supervising physician and the supervising 
physician to review the pharmacist’s actions under the protocol. 
 
The bill requires the Board of Pharmacy to adopt, by rule, a formulary 
of medicinal drugs that an authorized pharmacist may prescribe to 
treat minor, non-chronic health conditions. A pharmacist may not 
prescribe any controlled substance; however, the Board-developed 
formulary may include any non-controlled substance, including those 
that typically need a prescription to dispense, such as antibiotics, and 
over-the-counter medications.  
 

 
 
Requires Board 
of Pharmacy to 
adopt rules in 
consultation 
with the Boards 
of Medicine and 
Osteopathic 
Medicine 
 
 

 
Signed by 

the 
Governor 

3/11/2020 

HB 389 Practice of Pharmacy The bill authorizes a pharmacist to enter into a collaborative 

pharmacy practice agreement (CPPA) with a physician to manage 

chronic health conditions if the pharmacist meets certain 

qualifications. A CPPA must meet certain terms and specify the health 

conditions, treatments, and tests governed by the CPPA. 

The bill prohibits a collaborating pharmacist from initiating or 

prescribing a controlled substance or modifying or discontinuing any 

medication that is prescribed by a health care practitioner who does 

not have a CPPA with the pharmacist. 

The bill authorizes a pharmacist, who meets certain qualifications, to 

test or screen for and treat minor, nonchronic health conditions within 

the framework of a written protocol with a supervising physician. The 

conditions are limited to influenza, streptococcus, lice, skin 

conditions, and minor, uncomplicated infections. 

The protocol must specify the patients that may be seen, instructions 

for obtaining a patient’s medical history, instructions for treatment, 
and a process and schedule for the pharmacist to provide patient 

information to the supervising physician and the supervising 

physician to review the pharmacist’s actions under the protocol. 

The bill requires the Board of Pharmacy to adopt, by rule, a formulary 
of medicinal drugs that an authorized pharmacist may prescribe to 

treat minor, non—chronic health conditions. A pharmacist may not 

prescribe any controlled substance; however, the Board—developed 

formulary may include any non—controlled substance, including those 

that typically need a prescription to dispense, such as antibiotics, and 

over—the—counter medications. 
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The bill authorizes a pharmacist to use certain laboratory or clinical 
tests, as well as any established screening procedures for which no 
test is available. 
 
A pharmacy in which a pharmacist provides services for minor, non-
chronic health conditions must prominently display a sign advising a 
patient receiving such services to seek follow-up care from a 
physician. The Board of Pharmacy must adopt guidelines for advising 
a patient to seek follow-up care from a physician. 
 

SB 404 
 

 
 

Abortion 
 
 

The bill prohibits a physician from performing an abortion on a minor 

unless the physician has received a notarized, written consent 

statement signed by the minor and her mother, father, or legal 

guardian and the physician has been presented with proof of 

identification and proof of parentage or guardianship by the parent or 

legal guardian. However, the consent requirement does not apply if: 

• Notice is not required under specified exceptions to the parental 

notice requirement;  

• The abortion is performed during a medical emergency when there 

is insufficient time to obtain consent;  

• The parent or guardian has waived the right to consent; or  

• The minor petitions the circuit court where she resides and receives 

a judicial waiver of parental consent.  

The bill also authorizes a third-degree felony penalty for a physician 

who recklessly or intentionally performs, or attempts to perform, an 

abortion on an unemancipated minor without the required consent. 

  SB 404 Abortion 

The bill authorizes a pharmacist to use certain laboratory or clinical 

tests, as well as any established screening procedures for which no 

test is available. 

A pharmacy in which a pharmacist provides services for minor, non— 

chronic health conditions must prominently display a sign advising a 

patient receiving such services to seek follow—up care from a 

physician. The Board of Pharmacy must adopt guidelines for advising 

a patient to seek follow—up care from a physician. 

The bill prohibits a physician from performing an abortion on a minor 

unless the physician has received a notarized, written consent 

statement signed by the minor and her mother, father, or legal 

guardian and the physician has been presented with proof of 

identification and proof of parentage or guardianship by the parent or 

legal guardian. However, the consent requirement does not apply if: 

o Notice is not required under specified exceptions to the parental 

notice requirement; 

o The abortion is performed during a medical emergency when there 

is insufficient time to obtain consent; 

o The parent or guardian has waived the right to consent; or 

o The minor petitions the circuit court where she resides and receives 

a judicial waiver of parental consent. 

The bill also authorizes a third—degree felony penalty for a physician 

who recklessly or intentionally performs, or attempts to perform, an 

abortion on an unemancipated minor without the required consent. 
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The bill also increases the penalty for violating requirements 

established for infants born alive in section 390.0111(12), Florida 

Statutes, from a first-degree misdemeanor to a third-degree felony. 

Effective Date: 7/1/2020  

HB 607 
 

 
 
 

Direct Care Workers 
 
 

The bill authorizes Advanced Practice Registered Nurses (APRN) who 

meet certain criteria to practice primary care or midwifery without 

physician supervision or a protocol.  

 

The bill also authorizes an advisory council comprised of physicians, 

APRNs, and the state Surgeon General to make recommendations to 

the Board of Nursing on the standards of practice for such APRNs.  

 

The bill subjects such APRNs to disciplinary action if they commit 

specified prohibited acts related to unethical and substandard 

business practices. An APRN engaging in autonomous practice must 

report adverse incidents to the Department of Health (DOH), which 

must review each report to determine whether the APRN is subject to 

disciplinary action.  

 

The bill prohibits an insurer from requiring an insured to access care 

from an APRN engaging in autonomous practice rather than a 

physician.  

 

The bill authorizes DOH to award up to $15,000 per year under the 

Medical Education Reimbursement and Loan Repayment Program to 

APRNs engaging in autonomous practice and practicing primary care 

in a public health program or that serves Medicaid recipients and 

other low-income patients in a primary care shortage area.  

 

 Signed by 
the 

Governor 
3/11/2020 

HB 607 Direct Care Workers 

The bill also increases the penalty for violating requirements 

established for infants born alive in section 390.0111(12), Florida 

Statutes, from a first—degree misdemeanor to a third—degree felony. 

Effective Date: 7/1/2020 

The bill authorizes Advanced Practice Registered Nurses (APRN) who 

meet certain criteria to practice primary care or midwifery without 

physician supervision or a protocol. 

The bill also authorizes an advisory council comprised of physicians, 

APRNs, and the state Surgeon General to make recommendations to 

the Board of Nursing on the standards of practice for such APRNs. 

The bill subjects such APRNs to disciplinary action if they commit 

specified prohibited acts related to unethical and substandard 

business practices. An APRN engaging in autonomous practice must 

report adverse incidents to the Department of Health (DOH), which 

must review each report to determine whether the APRN is subject to 

disciplinary action. 

The bill prohibits an insurer from requiring an insured to access care 

from an APRN engaging in autonomous practice rather than a 

physician. 

The bill authorizes DOH to award up to $15,000 per year under the 

Medical Education Reimbursement and Loan Repayment Program to 

APRNs engaging in autonomous practice and practicing primary care 

in a public health program or that serves Medicaid recipients and 

other low—income patients in a primary care shortage area. 
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The bill authorizes registered nurses to delegate certain tasks to a 

certified nursing assistant (CNA) or home health aide (HHA), 

including medication administration. The bill authorizes CNAs and 

HHAs to assist with preventive skin care, applying bandages, and 

nebulizer treatments.  

 

The bill authorizes the Agency for Health Care Administration to adopt 

rules training paid feeding assistants in nursing homes and prohibits 

facilities from counting paid feeding assistants toward minimum 

staffing standards.  

 

Effective Date: 7/1/2020  

SB 698 
 

 
 
 

Reproductive Health 
 
 

The bill requires the Department of Health (DOH), the Board of 

Medicine, or the Board of Osteopathic Medicine to take disciplinary 

action against the health care practitioner’s license if he or she 

intentionally transfers an embryo or reproductive material into a 

recipient without the recipient’s consent. DOH may issue an 

emergency order suspending the practitioner’s license if he or she is 

found guilty of committing the felony of reproductive battery, which is 

discussed below. 

The bill also requires a health care practitioner, a medical student, or 

any other student who is receiving training as a health care 

practitioner to obtain the written consent of a patient or a patient’s 

representative before performing a pelvic exam. Written consent for 

the pelvic exam is not required if a court orders the exam to collect 

evidence or if the exam is necessary to avert a serious risk of 

irreversible impairment of a major bodily function of the patient. 

Section 6, s. 
784.086 F.S., 
Reproductive 
Battery, 
effective date is 
October 1, 2020 

 SB 698 Reproductive Health 

The bill authorizes registered nurses to delegate certain tasks to a 

certified nursing assistant (CNA) or home health aide (HHA), 

including medication administration. The bill authorizes CNAs and 

HHAs to assist with preventive skin care, applying bandages, and 

nebulizer treatments. 

The bill authorizes the Agency for Health Care Administration to adopt 

rules training paid feeding assistants in nursing homes and prohibits 

facilities from counting paid feeding assistants toward minimum 

staffing standards. 

Effective Date: 7/1/2020 

Section 6, s. 
The bill requires the Department of Health (DOH), the Board of 784.086 F.S., 
Medicine, or the Board of Osteopathic Medicine to take disciplinary RGPFOdUCtiVE 

action against the health care practitioner’s license if he or she 223:3; date is 

intentionally transfers an embryo or reproductive material into a October 1, 2020 

recipient without the recipient’s consent. DOH may issue an 

emergency order suspending the practitioner’s license if he or she is 

found guilty of committing the felony of reproductive battery, which is 

discussed below. 

The bill also requires a health care practitioner, a medical student, or 

any other student who is receiving training as a health care 

practitioner to obtain the written consent of a patient or a patient’s 

representative before performing a pelvic exam. Written consent for 

the pelvic exam is not required if a court orders the exam to collect 

evidence or if the exam is necessary to avert a serious risk of 

irreversible impairment of a major bodily function of the patient. 
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The bill creates the crime of reproductive battery. It is a third-degree 

felony for a health care practitioner to intentionally transfer human 

reproductive material into the body of a recipient or implant a human 

embryo of a donor, knowing that the recipient has not consented to 

the use of the reproductive material or embryo from that donor. If 

the health care practitioner is the donor of the reproductive material, 

the penalty is increased to a second-degree felony. 

The statute of limitations for prosecuting the crime of reproductive 

battery does not begin to run until the date that the violation is 

discovered and reported to a law enforcement agency or any other 

governmental agency. Additionally, it is not a defense to the crime 

that the recipient consented to the use of an anonymous donor. 

Effective date: July 1, 2020 

HB 713 
 

 

Health Regulation 
 
 

The bill makes numerous updates and changes to programs and health 
care professions regulated under the Department of Health (DOH):  

• The bill grants rulemaking authority to the DOH for 
responsibilities relating to maximizing the use of existing 
programs and coordinating stakeholders and resources to 
develop a state strategic plan, including the process of selecting 
physicians under the Conrad 30 Waiver Program, and to 
encourage qualified physicians to relocate to Florida and practice 
in medically underserved and rural areas;  

• Requires an applicant for a health care professional license to 
provide his or her date of birth on the application; 

• Revises the DOH’s health care practitioner licensing provisions to 
permit the DOH to issue a temporary license, that expires in 60 
days instead of 30 days, to a non-resident or non-citizen physician 
who has accepted a residency, internship, or fellowship in Florida 
and has not yet received a social security number; 

Includes 
numerous MQA 
statutes 

 HB 713 Health Regulation 

The bill creates the crime of reproductive battery. It is a third—degree 

felony for a health care practitioner to intentionally transfer human 

reproductive material into the body of a recipient or implant a human 

embryo of a donor, knowing that the recipient has not consented to 

the use of the reproductive material or embryo from that donor. If 
the health care practitioner is the donor of the reproductive material, 

the penalty is increased to a second—degree felony. 

The statute of limitations for prosecuting the crime of reproductive 

battery does not begin to run until the date that the violation is 

discovered and reported to a law enforcement agency or any other 

governmental agency. Additionally, it is not a defense to the crime 

that the recipient consented to the use of an anonymous donor. 

Effective date: July 1, 2020 

The bill makes numerous updates and changes to programs and health Includes 

care professions regulated under the Department of Health (DOH): ntlrpetrous MQA 
s a u es 

0 The bill grants rulemaking authority to the DOH for 
responsibilities relating to maximizing the use of existing 

programs and coordinating stakeholders and resources to 
develop a state strategic plan, including the process of selecting 

physicians under the Conrad 30 Waiver Program, and to 

encourage qualified physicians to relocate to Florida and practice 

in medically underserved and rural areas; 
- Requires an applicant for a health care professional license to 

provide his or her date of birth on the application; 
. Revises the DOH’s health care practitioner licensing provisions to 

permit the DOH to issue a temporary license, that expires in 60 

days instead of 30 days, to a non-resident or non-citizen physician 

who has accepted a residency, internship, or fellowship in Florida 

and has not yet received a social security number; 
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• Creates an exception to the 15-percent cap for self-referral for 
diagnostic imaging services normally imposed on solo or group 
practice settings for group practice entities that own an 
accountable care organization or an entity operating under an 
advanced alternative payment model, according to federal 
regulations, if such entity provides diagnostic imaging services 
and has more than 30,000 patients enrolled per year; 

• Repeals a health care practitioner’s failure to repay student loans 
as grounds for discipline by the DOH; 

• Authorizes the DOH to issue medical faculty certificates to certain 
full-time faculty members of Nova Southeastern University and 
Lake Erie College of Osteopathic Medicine; 

• Repeals the requirement that the Board of Medicine (BOM) 
conduct a triennial review of organizations that board-certify 
physicians in dermatology; 

• Revises the composition of the Council on Physician Assistants, 
under the BOM, from four physicians and one physician assistant, 
to two physicians and three physician assistants; 

• Revises the requirements for osteopathic internships and 
residencies to include those accredited by the Accreditation 
Council for Graduate Medical Education; 

• Deregulates registered chiropractic assistants; 
• Effective upon the bill becoming a law, allows a nursing education 

program seeking accreditation to apply to the Board of Nursing 
(BON) for a single extension of not more than two years if the 
program meets specific criteria and grants the BON rulemaking 
authority on criteria to qualify for the extension; 

• Grants rulemaking authority to the BON to establish standards of 
practice, including discipline, for certified nursing assistants 
(CNA); 

• Recognizes CNA certification in a U.S. territory or the District of 
Columbia for certification in Florida and eliminates the element 
of intent for violations of the practice act by CNAs; 

Creates an exception to the 15-percent cap for self-referral for 
diagnostic imaging services normally imposed on solo or group 

practice settings for group practice entities that own an 

accountable care organization or an entity operating under an 

advanced alternative payment model, according to federal 

regulations, if such entity provides diagnostic imaging services 

and has more than 30,000 patients enrolled per year; 

Repeals a health care practitioner’s failure to repay student loans 

as grounds for discipline by the DOH; 

Authorizes the DOH to issue medical faculty certificates to certain 
full-time faculty members of Nova Southeastern University and 

Lake Erie College of Osteopathic Medicine; 

Repeals the requirement that the Board of Medicine (BOM) 

conduct a triennial review of organizations that board-certify 
physicians in dermatology; 
Revises the composition of the Council on Physician Assistants, 

under the BOM, from four physicians and one physician assistant, 

to two physicians and three physician assistants; 

Revises the requirements for osteopathic internships and 

residencies to include those accredited by the Accreditation 

Council for Graduate Medical Education; 

Deregulates registered chiropractic assistants; 

Effective upon the bill becoming a law, allows a nursing education 
program seeking accreditation to apply to the Board of Nursing 

(BON) for a single extension of not more than two years if the 
program meets specific criteria and grants the BON rulemaking 

authority on criteria to qualify for the extension; 

Grants rulemaking authority to the BON to establish standards of 
practice, including discipline, for certified nursing assistants 

(CNA); 

Recognizes CNA certification in a US. territow or the District of 
Columbia for certification in Florida and eliminates the element 

of intent for violations of the practice act by CNAs; 
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• Defines the supplemental general dentistry education required 
for dental licensure applicants who have not graduated from a 
dental school accredited by the American Dental Association  
Commission on Dental Accreditation  to exclude education in an 
advanced dental specialty; 

• Repeals the requirement that dental and dental hygienist 
licensure examinations must be graded by Florida-licensed 
dentists and dental hygienists; 

• Effective upon the bill becoming a law and applying retroactively 
to January 1, 2020, revives, reenacts, and amends statutory 
provisions relating to health access dental licenses, 
notwithstanding their sunset on January 1, 2020; 

• Requires dentists and dental hygienists to report adverse 
incidents to the Board of Dentistry (BOD) and gives the BOD 
rulemaking authority; 

• Authorizes an employee or independent contractor of a dental 
laboratory to engage in onsite consultation with a licensed 
dentist during a dental procedure and requires a dental 
laboratory to be inspected at least biennially; 

• Requires an athletic trainer to work within his or her scope of 
practice as defined by the Board of Athletic Trainers and revises 
the educational and internship requirements for licensure; 

• Requires the DOH to issue a single prosthetist-orthotist license to 
qualified applicants and establishes the educational requirements 
for duel registration; 

• Revises massage therapy licensure requirements to: 
o Repeal Board of Massage Therapy (BMT) departmental 

examinations and require a BMT-specified national 
examination; 

o Eliminate massage apprenticeships as a path to licensure by 
2023; and 

o Revise the definition of a massage therapy “apprentice” to 
include only those persons approved by the BMT to study 
colonic irrigation under a licensed massage therapist; 

Defines the supplemental general dentistry education required 
for dental licensure applicants who have not graduated from a 

dental school accredited by the American Dental Association 

Commission on Dental Accreditation to exclude education in an 

advanced dental specialty; 

Repeals the requirement that dental and dental hygienist 

licensure examinations must be graded by Florida-licensed 

dentists and dental hygienists; 

Effective upon the bill becoming a law and applying retroactively 
to January 1, 2020, revives, reenacts, and amends statutory 
provisions relating to health access dental licenses, 

notwithstanding their sunset on January 1, 2020; 

Requires dentists and dental hygienists to report adverse 

incidents to the Board of Dentistry (BOD) and gives the BOD 

rulemaking authority; 
Authorizes an employee or independent contractor of a dental 

laboratory to engage in onsite consultation with a licensed 

dentist during a dental procedure and requires a dental 

laboratory to be inspected at least biennially; 

Requires an athletic trainer to work within his or her scope of 
practice as defined by the Board of Athletic Trainers and revises 

the educational and internship requirements for licensure; 

Requires the DOH to issue a single prosthetist-orthotist license to 
qualified applicants and establishes the educational requirements 

for duel registration; 

Revises massage therapy licensure requirements to: 

Repeal Board of Massage Therapy (BMT) departmental 
examinations and require a BMT-specified national 

examination; 
Eliminate massage apprenticeships as a path to licensure by 

2023; and 

Revise the definition of a massage therapy ”apprentice” to 

include only those persons approved by the BMT to study 
colonic irrigation under a licensed massage therapist; 
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• Updates the name of the accreditation body for psychology 
programs and revises the requirements for psychology licensure; 

• Limits the Board of Clinical Social Work, Marriage and Family 
Therapists, and Mental Health Counseling to the issuance of only 
one additional internship registration; 

• Revises the education, clinical, and licensure requirements for 
marriage and family therapists and licensed mental health 
counselors, including updating the program accrediting agencies; 

 

Effective Date: 7/1/2020  

 HB 743 
 

 
 
 
 
 

Nonopioid 
Alternatives 
 
 

The bill revises these requirements for certain health care 
practitioners to inform patient or patient’s representative of nonopioid 
alternatives before prescribing or ordering an opioid drug by: 

• Requires that the patient or patient representative be 
provided with a printed copy of the pamphlet;  

•  Authorizes a health care practitioner to discuss non-opioid 
alternatives with, and provide the pamphlet to the patient’s 
representative rather than the patient;  

• Clarifies that the discussion of alternatives and providing the 
pamphlet is required when providing care that requires 
administering anesthesia that involves using an opioid listed 
as a Schedule II controlled substance; 

• Removing the requirement to address non-opioid alternatives 
when a drug is dispensed or administered; and  

• Exempting hospice services and care provided in a hospital 
critical care unit or emergency department from the 
requirement to discuss non-opioid alternatives with a patient 
or provide a pamphlet. 

Effective Date: 7/1/2020  
 

  

SB 1742 Home Medical 
Equipment Providers 

The bill exempts medical doctors, osteopathic physicians, and 
chiropractic physicians from the requirement to be licensed as a 

  

0 Updates the name of the accreditation body for psychology 
programs and revises the requirements for psychology licensure; 

- Limits the Board of Clinical Social Work, Marriage and Family 

Therapists, and Mental Health Counseling to the issuance of only 

one additional internship registration; 
- Revises the education, clinical, and licensure requirements for 

marriage and family therapists and licensed mental health 

counselors, including updating the program accrediting agencies; 

Effective Date: 7/1/2020 

”3 743 N°n°Pi°§d The bill revises these requirements for certain health care 
Alternatives 

_ _ . . 

practitioners to inform patient or patuent’s representative of nonopuoud 

alternatives before prescribing or ordering an opioid drug by: 
. Requires that the patient or patient representative be 

provided with a printed copy of the pamphlet; 
o Authorizes a health care practitioner to discuss non—opioid 

alternatives with, and provide the pamphlet to the patient’s 

representative rather than the patient; 
. Clarifies that the discussion of alternatives and providing the 

pamphlet is required when providing care that requires 

administering anesthesia that involves using an opioid listed 

as a Schedule II controlled substance; 
o Removing the requirement to address non—opioid alternatives 

when a drug is dispensed or administered; and 

o Exempting hospice services and care provided in a hospital 

critical care unit or emergency department from the 

requirement to discuss non—opioid alternatives with a patient 

or provide a pamphlet. 

Effective Date: 7/1/2020 

SB 1742 Home Medical 
, , The bill exempts medical doctors, osteopathic physicians, and 

Equipment Prowders 
_ _ 

chiropractic physicians from the requurement to be licensed as a 
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home medical equipment provider in order to sell or rent 
electrostimulation medical equipment and supplies to their own 
patients in the course of their practice.  
Effective date: July 1, 2020 

home medical equipment provider in order to sell or rent 

electrostimulation medical equipment and supplies to their own 

patients in the course of their practice. 

Effective date: July 1, 2020 
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DRAFT LANGUAGE FOR REVIEW BY COUNCIL ON PHYSICIAN ASSISTANTS - JUNE, 2020 

64B8-30.003 Physician Assistant Licensure. 

(1) Requirements for Licensure. 

(a) All applicants for licensure as physician assistants shall apply on Form DH-MQA 2000, entitled “Physician Assistant 

Application for Licensure,” (revised w 846), hereby adopted and incorporated by reference, and can be obtained from the website 

at http:Wwww.flrulcsa/Gatcwu /rcfcrcncc.asp?No:Rcf- 03-690, or http://flb0ardofmedicinegovllicensing/physician- 
assistant-licensurel. 

(b) In addition, upon employment, a licensed physician assistant must notify the Board of Medicine, in writing, utilizing Form 
DH-MQA 2004, entitled “Supervision Data Form,” (revised 8/ 10), hereby adopted and incorporated by reference, which can be 

obtained from the Board of Medicine’s website at http://flb0ard0fmedicine.g0v/1icensing/physician-assistant-licensurel, within 30 

days of such employment. Any subsequent changes to the physician assistant’s employment must also be made, in writing, within 30 

days of such change, utilizing this same form. 

(c) Applicants who have been granted a temporary license pursuant to Section 458.347(7)(e) 0r 459.022(7)(e), F.S., are eligible 
to seek an extension ofthe temporary license by submitting Form DH-MQA 1076, entitled “Extension of Temporary Licensure 
Application,” (Rev. 4/ 16), hereby adopted and incorporated by reference, and can be obtained from the website at 

http://www.flrules.0rg/Gateway/reference.asp?N0=Ref-O7167 or http://flb0ard0fmedicine.gov/licensing/physician-assistant- 
1icensure/. 

(2) Applicants who have not passed the National Commission on Certification of Physician Assistants Physician Assistant 

National Certifying Exam within five (5) attempts and have not practiced as a fully licensed physician assistant shall be required to 

successfully complete a minimum ofthree (3) months in a full-time review course at an accredited physician assistant program 

approved by the Chair ofthe Council on Physician Assistants. Said completion shall be documented by a letter signed by the head of 
the program stating that the applicant has satisfactorily completed the course. 

(3) Restrictions. For purposes of carrying out the provisions of Sections 458.3470) and 459.022, F.S., every physician assistant 

is prohibited from being supervised by any physician whose license to practice medicine is on probation. 

(4) Registration as a dispensing physician assistant shall be made on the form set forth in subsection 64B8-4.029(4), F.A.C. 

Rulemaking Authority 456.013, 456.0310), 456.033, 453.309, 458.347 FS. Law Implemented 456.013, 456.0135, 456.017, 456.031, 456.033, 

456.0635, 453.347, 459.022 FS. HistoryiNew 4-28-76, Amended 11-15-78, 10-23-80, 12.4.85, Formerly 21M-l7.03, Amended 5-13-87, 11.15. 

38, 11.15.90, 1—9—92, 5-6-93, Formerly 21M-17.003, Amended 9.21.93, Formerly 61F6—17.003, Amended 9-8-94, 11.30.94, 10.25.95, 3—25—96, 

Formerly 59R-30.003, Amended 6-7-98, 8-19-99, 5-28-00, 3.3.02, 5.19.03, 10.19.03, 11.17.03, 9.5.05, 12.12.05, 10.30.06, 2.25.07, 5.20.09, 2. 

2.10,12—6—10,1.27.13,2—22.15,7.27.16,9.26.16, 12-4-16 .
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Research Report 

Do Professionalism Lapses in Medical School 
Predict Problems in Residency and Clinical Practice? 
Edward Krupat, PhD, Jules L. Dienstag, MD, Susan L. Padrino, MD, John E. MayerJr, MD, 
Miles F. Shore, MD, Aaron Young, PhD, Humayun J. Chaudhry, DO, 
Stephen R. Pelletier, PhD, and Ben Y. Reis, PhD 

Abstract 

Purpose 
Recognizing that physicians must exhibit 
high levels of professionalism, researchers 
have attempted to identify the precursors 
of clinicians' professionalism difficulties, 
typically using retrospective designs 
that trace sanctioned physicians back 
to medical school. To better establish 
relative risk for professionalism lapses in 

practice, however, this relationship must 
also be studied prospectively. Therefore, 
this study investigated the sequelae of 
medical school professionalism lapses by 
following students with medical school 
professionalism problems into residency 
and practice. 

Method 
Beginning in 2014, 108 graduates 
from Harvard Medical School and Case 

Western Reserve University School of 
Medicine who appeared before their 
schools' review boards between 1993 
and 2007 for professionalismirelated 
reasons were identified, as well as 216 
controls matched by sex, minority status, 
and graduation year. Prematriculation 
information and medical school 
performance data were collected for 
both groups. Outcomes for the groups 
were studied at 2 points in time: ratings 

by residency directors, and state medical 
board sanctions and malpractice suits 
during clinical practice. 

Results 
Compared with controls, students who 
appeared before their schools' review 
boards were over 5 times more likely 
to undergo disciplinary review during 

residency (16% vs 3%, respectively) and 
almost 4 times more likely to require 
remediation or counseling (35% vs 9%, 
respectively). During clinical practice, 
10% of those who had made review 
board appearances were sued or 
sanctioned vs 5% of controls. Logistic 
regression for these outcomes indicated, 
however, that professional lapses in 

medical school were not the only, or 
even the most important, predictor of 
problems in practice. 

Conclusions 
Students with professionalism lapses in 

medical school are significantly more 
likely to experience professionalism, 
related problems during residency and 
practice, although other factors may also 

play an important predictive role. 

Given the substantial time and 
resources society invests in the selection 
and training of physicians and the 
responsibility placed upon them, 
practicing physicians are expected 
to adhere to the highest standards 
of professionalismf’5 When medical 
graduates fail to live up to their 
professional responsibilities, society 
incurs substantial real and opportunity 
costs in the form ofwasted resources and 
lost workforce“7 

Prior research has attempted to 
understand the precursors of physicians' 
lapses in professionalism‘ For instance, 
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Papadakis and others have reported 
that physicians disciplined by their state 

medical boards were found to exhibit 
lapses in professionalism during medical 
school at a higher frequency than case- 

controlled, nondisciplined peers?” 
Studies such as these have relied upon 
a classic retrospective design, in which 
the outcome of interest (physicians' 
being sanctioned by their state boards) 
was the starting point, following 
which the study subjects were followed 
backward in time to identify precursors 
Methodological concerns have been 
raised about inferences that can be 

drawn from retrospective studies such 
as these‘“‘; moreover, some have even 

reported, mistakenly, that students in 
medical school who had professionalism 
lapses were later found to exhibit 
professionalism difficulties,‘5 when in 
fact the temporal link was in the reverse 

direction 

Although a few prospective studies 
have been reported, most have followed 
students over a relatively short 
period of time, typically from early 
in medical school through the third 

year or internship”H9 In the present 
study, we took a prospective approach 
by starting with a targeted predictor, 
students' nonprofessional behavior in 
medical school, and then following the 
students forward in time to determine 
whether this was associated with later 
professionalism-related outcomes 
in residency and practice Adopting 
a simulated prospective design, we 
identified a student sample with a 

“preexisting condition" (appearances 
before their schools‘ rcvicw boards), 
matched these with case controls, 
and determined the extent to 
which the 2 groups experienced 
professionalism problems later in their 
careers‘ Focusing on the sequelae of 
professionalism problems in medical 
school, we asked the following: D0 
students who appeared before their 
schools’ review boards differ from 
their peers on professionalism-related 
outcomes at 2 subsequent points in 
time? Compared with other variables, 
to what extent are professionalism 
problems in medical school predictive 
of negative outcomes in residency and 
practice? 
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Method 
Participants 

In 2014, records of the Promotion and 
Review Board at Harvard Medical School 

(HMS) and the Committee on Students at 

Case Western Reserve University (CWRU) 
School of Medicine were reviewed to 

identify all medical school graduates 
through 2007 who been required to come 
before the committees based upon a 

complaint of nonprofessional behavior 
(students who did not graduate, regardless 

of reason, were excluded) Reasons for 
the students' appearances varied, but 
these included standard concerns such as 

academic dishonesty and interpersonal 
problems with peers, faculty, and/0r 
patients. Although substance abuse or 
psychiatric problems may have been 

identified in the course of pursuing some of 
these cases, reasons for appearances derived 
from specific forms of inappropriate 
behavior. We selected a latest graduation 
date of 2007 as a cutoff to provide time 
for Virtually all identified students to have 

completed their medical training and 
entered the physician workforce Based 

upon power calculations, we sought a 

minimum sample of 100 students, at 

least 50 cases per school, who had had 
professionalism problems, and selected 2 

within-school controls for every identified 
student. To identify 50 cases per school 
with files that were complete enough to be 

usable, we had to search records back as far 
as 1993, which resulted in a total sample of 
324: 165 students from HMS, consisu'ng 

of 55 review board cases (referred to as RB 

cases) plus 110 nonboard cases (referred 
to as NB controls), and a total 0f159 from 
CWRU (53 RB cases plus 106 NB cases). 

At both schools, each RB case was matched 
with 2 case controls (NB cases) based on 3 

variables: gender, underrepresented status 
in medicine, and year of graduation. The 
data were kept in password-protected 
deidenfified files under Level 3 conditions 
of security, with the provision that 
addiLionaI data could be added by reference 
to a given student's coded identification 
number, at which point all data were once 

again immediately deidentified. On behalf 
of both schools, this project was reviewed 

by the HMS Institutional Review Board and 
approved via expedited review 

Data collected 

We collected data from 4 time periods: 

Time 1 (T1) consisted of all available 
prematriculation data, both demographic 

and performance based, that were held 
in common by the 2 schools' admissions 
and registrar‘s offices‘ These were: 
Parental level ofsducation, whether U‘S: 
born or not, selectivity of undergraduate 
college, college major, and total Medical 
College Admission Test (MCAT) score 

Time 2 (T2) data consisted of 
performance data during medical school: 
grades for the 6 clerkships that were 
common to both schools (medicine, 
neurology, obstetrics—gynecology, 
pediatrics, surgery, and psychiatry) 
and United States Medical Licensing 
Examination (USMLE) Step 1 and Step 2 

Clinical Knowledge (CK) scores. 

Time 3 (T3) data consisted of 
performance data during residency, 
collected via electronic survey, with the 
exception of USMLE Step 3 scores, which 
were obtained from the Federation of 
State Medical Boards (FSMB) For each 

case, we determined the individual's 
residency program as well as the name 
of the program director at that time, 
obtained via annual editions of the 
American Medical Association Graduate 
Medical Education Directory.” Through 
institutional websites, public information 
searches, and phone calls, we attempted 
to obtain current email addresses for the 
program directors If current information 
could not be obtained for that individual, 
we contacted senior administrators in 
the programs, requested the name and 
contact information of an attending 
physician who had worked closely with 
the resident in question, and sent the 

survey to that person. 

The survey identified the name of the 
resident and the year in which he or she 

entered the program‘ We stated that we 
were conducting follow-up research on 
some of our medical students, with no 
indication ofthe criteria used to select 
the individuals‘ If the program directors 
were not sufficiently familiar with the 
person, they were instructed to return the 
survey uncompleted‘ 

The survey contained 10 questions 
relating to professional behaviors for 
each resident, such as “treated colleagues 
with respect" and “took responsibility 
for shortcomings/errors.“ Because 

several years had passed, the survey 
directors could indicate that they had no 
recollection or leave out any item‘ For 
these 10 questions, those with sufficient 

Academwc Medwcme, VOL 95, No. 6/June 2020 

recollection were offered 3 simple 
response categories in order to capture 
the respondents‘ global affect: “generally 
met standards for the residents in your 
program,“ “was exceptional or exceeded 
standards,“ and “was unacceptable or 
did not meet standardsf‘ We asked 2 

additional questions reflecting positivity 
(“received recognition for high-level 
clinical work," “received a leadership 
position”) and 2 reflecting negativity 
(“required remediation or counseling," 
“underwent disciplinary review") The 
directors were asked how enthusiastic 
they would have been had this resident 
applied for a staff position and to supply 
up to 2 adjectives that came to mind 
to describe the trainee. (The survey 
instrument is available in Supplemental 
Digital Appendix 1, available at http:// 
links‘lww.c0m/ACADMED/A786‘) For 
14 ofthe 324 students, we found no 
evidence that they had entered residency, 
reducing the survey sample to 310‘ We 
received usable responses for 155 students 
(response rate 50%) 

Time 4 (T4) data consisted of post- 
training information. The FSMB 
provided data on whether the physicians 
in our sample had been sanctioned by 
their state medical boards for some form 
of misdeed, and the National Practitioner 
Data Bank (NPDB) provided data on 
whether these physicians had been sued 
for malpractice These data covered a 

period from 1993, when the earliest 
student graduated, through 2013, at 
which point the FSMB and NPBD data 
were captured 

Analyses 

We analyzed the data in 2 phases In 
phase 1, our main purpose was to 
determine whether significant differences 
existed between the RB cases and NB 
controls for each outcome. For these 
univariatc analyses, we used t tests and 
chi-square tests, as appropriate The data 
were analyzed with R version 3.51 and 
RStudio Version 11456 (Foundation for 
Statistical Computing, Vienna, Austria). 

Phase 2 involved multivariate logistic 
regression analyses for 2 dichotomous 
outcomes: whether the individual had 
required remediation or undergone 
disciplinary review during residency (T3) 
and whether the individual had been sued 
or sanctioned during clinical practice 
(T4)‘AII T1 and T2 variables were 
entered in predicting the T3 outcome, 
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and all T1, T2, and T3 variables were 
entered in predicting the T4 outcome. 
For each Dutcome, we tested all possible 
combinations ofpredictors to conduct 
an exhaustive search ofthe entire model 
space, selecting from the many possible 
models the one model with a package of 
Variables that in combination produced 
the greatest adjusted Rl‘ For the T3 
outcome, we tested for homoskedasticity, 
the constancy of variance of model errors, 

by examining the associations between 
the predictor Variables and the residuals 
of the model using the White Test.“ 
Because the number of variables in the 
T4 predictive model were too large to run 
the White Test, the Breusch-Pagan Testm 

was used to test for homoskedasticity for 
this outcome 

Results 

Overall characteristics of the combined 
sample as well as a comparison of 
the RB cases and NB controls on 
prematriculation characteristics (T1) 
and performance during medical 
school (T2) are presented in Table 1‘ 

We found no significant differences in 
the prematriculation data between the 
RB cases and NB controls on father's or 
mother's level of education, selectivity 
rating of undergraduate college, college 
major, or MCAT scores. Twenty-eight 
percent of RB cases were born outside 
of the United States, compared with 
18% of NE controls, fallingjust short 
of statistical significance (P < .06)‘ 
Inspection of the data collected during 
medical school indicated that NB controls 
consistently outperformed RB cases, 

including USMLE Step 1 scores, Step 2 

CK scores, and grades for all 6 clerkships. 

As shown in the first section ofTable 2, 

residency directors‘ ratings were 
significantly more negative for RB 

cases than NB controls on 6 of the 10 

behavioral questions (with another 
question falling just short; P: ‘06) 
RB cases were more than 5 times more 
likely than NB controls to be rated 
as not meeting standards for“being 
trustworthy and responsible" (26% of RB 

cases did not meet standards vs 5% of 
NB controls) and not meeting standards 
for “being honest in representing their 
actions" (19% Vs 4%, respectively) In 
addition, 19% of RB cases were rated as 

deficient in “incorporating feedback to 
make changes,“ compared with 4% of NB 
controls The only 2 items not indicating 

890 

large group differences pertained to direct 
care ofpatiems, yet twice as many NB 
controls received special recognition for 
their clinical work (48% of NB controls 
vs 24% of RB cases) 

RB cases were also approximately 4 times 
more likely to have required remediation 
or counseling (3 5% vs 9%, respectively) 
and more than 5 times more likely to 
have undergone disciplinary review (16% 
Vs 3%, respectively) Residency directors 
would have been strongly enthusiastic 
to hire 56% ofNB controls, compared 
with only 29% of RB case cases‘ Finally, 
while most of the unprompted adjectives 
residency directors used to describe 
both groups were positive, the rate of 
negative adjectives they generated (e‘g‘, 
unmotivated, overconfident, rigid) was 
more than twice as high for RB cases 

than for NB controls (27% vs 12%, 

respectively) ‘ 

Postresidency data demonstrated that 
instances of state medical board actions 
and malpractice suits brought during 
the early years of clinical practice for 
both groups were few‘ Malpractice suits 
were brought against 6% of RB cases 

and 4% of NB controls Similarly, the 
rate of state medical board sanctions 
was 4% among RB cases compared with 
1% ofNB controls, neither difference 
reaching statistical significance 
Combining the 2 outcomes into a single 
“3q or sanctioned“ index aggregated 
the occurrences (no individual had 
experienced both), and the combined 
index showed a rate of 10% among RB 

cases vs 5% among NB controls 

Concerning the multivariate analyses, 
the exhaustive model search yielded 
a S-Variable best-fit model with an 

adjusted R1 of0‘17 (with an F statistic of 
464; P < 001) for the dichotomous T3 
outcome, whether the resident required 
remediation or review The 5 explanatory 
variables were: RB vs NB (case vs 

control), Step 2 CK score, MCAT total 
score, and grades in internal medicine 
and obstetrics—gynecology (see Table 3). 
The result ofthe White Test did not find 
evidence of heteroskedasticity (P > ‘05) 

For the sued-or-sanctioned (T4) 
outcome, the best-fit model, with 
an adjusted R1 of 0.24, contained 11 

Variables (see Table 3)‘ RB Vs NB was 

one of these, in addition to 6 of the 
survey items about professional behavior 

that were completed by the residency 
directors. MCAT score in addition to Step 
2 CK and Step 3 scores were included 
in the final model, as was the student's 
clerkship grade in neurology The 
Breusch-Pagan test did not find evidence 
of heteroskedasticity (P > .05). 

Discussion 

This study provides consistent and 
compelling evidence that medical 
students who exhibit lapses in 
professionalism during medical school 
Show a higher frequency of deficiencies 
in professionalism during residency 
and demonstrate a tendency to be sued 
or sanctioned more frequently than 
matched controls Residency directors 
rated trainees who had appeared before 
their medical schools’ review boards as 

having significantly more deficiencies in 
professionalism, and review board cases 

were more likely to require remediation 
or counseling and to undergo disciplinary 
review than controls. Once in practice, 
those who appeared before their medical 
schools' review boards were sued or 
sanctioned at a ratio of 2:1 compared 
with controls 

By providing a prospective link between 
medical school lapses in professionalism 
and subsequent deficiencies both early 
(poor evaluations while in residency) 
and late (malpractice suits as well as 

sanctions while in practice), the findings 
of this study strengthen, complement, 
and expand existing knowledge about 
the relationship between early and 
late professionalism problems among 
physicians. In addition to offering data 
supporting the simple relationship 
between lapses in professionalism during 
medical school and after graduation, 
however, our multivariate analyses 
provide cautionary evidence that early 
lapses in professionalism may not be 

the only, or even the most important, 
predictor ofproblems once in practice 

Our prematriculation data, which 
contain information commonly available 
to admissions committees, did not 
generate any noteworthy predictors of 
professionalism lapses during medical 
school. Perhaps recent approaches 
Such as multi-mini-interviews may 
generate useful insights into future 
nonprofessional behavimnmzA However, 
while mixed accounts ofafter-the-fact 
remediation efforts for instances of 

Academwc Medwcme, VOL 95, No. 6/June 2020 

Copyright (C; by the Association of American Medical Colleges. Unauihorized reproduction of this article is prohibited,



Research Report 

Table 1 

Univariate Analyses: Characteristics of Prematricula‘ion and Medical School Variables for ‘he Sample as a Whale, and 
Comparing RB Cases and NB Con‘rols, From a S‘udy of Medical School Professionalism Lapses and Problems in Residency and 
Prac‘ice, Harvard Medical School and Case Western Reserve University Sdlool of Medicine, 2014 
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17’59/‘3176i19f 777777777777777 48/21?i2:3 77777777 .0150 
Neuro/ogy 72/278 (26) 56/187 (30) .0392 

Abbrevxauons: RB, (ewew board; NB, nonboard; MCAT, MedIca! COHEgEAdmIssmn Test; CK, chn<c31knowledge, 
‘P values ca‘culated usmg chw-square test to compare RB cases wxlh NB controls fm each vanabie, 
“Both schools used a 4-category g(admg scaie, A! Harvard Med4ca! School, the designauon for hqghest grade was h‘gh homes, and at Case Weslem Reserve Umversuy 
Schoo‘ of Medvcme, the hxghesl des1gnauon was honors, 
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Table 2 
Un ivaria‘e Analyses: Characteristics of Residency and Medical Practice Variables for 
the Sample as a Whale and Comparing Between RB Cases and NB Controls, From 
a Study of Medical School messionalism Lapses and Problems in Residency and 
Prac‘ice, Harvard Medical School and Case Western Reserve University Srhool of 
Medicine, 2014 

During residency (T3) 
, ,, ,, , , , , , ,, , , , 777777 , ,,,, , , , , , , , , ,, ,, 

uFu‘flHed responswbmnes m a twme‘y/responswb‘e manner .059 

' 

, i590?3,<4,8>, 

”Treated coHeagues wwth respect 

, 
Exceeded standard5 

Met standards 
, 

5:77é6'i’5'9'):m 

33/96 (34) 

., 9/9516? H 

,, [392? 
39/95 (41) 

‘ ‘ 

Did not rfzeét standérds 4/95 (4) 

Metstandards 
' 

S1/123<41) ‘10/27 (37) 
“ 

4/96 (43)
' 

D/dnotmeetstand 
' ' ' ' ' ' ' ' ' ' ' ' ' " ' ' 

9/i23<'7)' 
' 

'5/27'(1'9j 
' 

406(4) 
”'Nondefenswve m acceptmg crmcwsm .060 
‘ 

ExceededstandardS 
,, , 

51/123 (4,1)” ,, , ,A.‘ A, 

Mel standards 
' ' ' ' ' ' ' ' ' ' ' ' ' ' N ' 

59/123 (48) 

Successfu‘ m estabhshmg rapport wwth patwents and famflyr 
, , 

Exceeded standards 

Met standards 55/123 (45) 
7 

"Did not meet standards 
7 V V V V V N V V V V V V N 7 

9/123 (7)7 
I 

\ty for 
edstandardS 

‘ H ‘ ‘ H ‘ H 7 

47/122 (379)”
‘ 

7 

Met standards 
7 V V V V V V V V V V V V V N 7 

63/122 (572)7 

58/123 (47) 15/27 (56) 43/96 (45) 

, 
4/1238) ,, , 

“27(4) 
, , , 

3/96 (3) 

I 

Exceededstandards ”'62/121 (51) 

Mét standards 47/121 (39) 

Did not meet standards 12/121 (10) 

" 
53/94 (56) 

777777 36/94 (38) 
5/94 (5) 

' 

62/124169) 7574/96 (576) 

(Table continues) 
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Table 2 
(Contmued) 

Dwd reswdent recewve a \eadershwp posmon7 

, , 
30/193 ‘29), 

, 1701705» 

,,, 7’117(,6),,,, 
110/117(94) 

, 7276/31 (372) 

3/92 (3) 

(84) 
' " 

'89/92<9'7) 

"'Sanctwoned' by state Bbard? 

"'Sued or safiE‘t‘ted? 

Yes 

NO 

,,,1,5/3,17(,5>,, ,, 
302/317 (95) 

, , , W317 
310/317 ( 

, , 22/3170» 
295/317 (93) 97/108( 90) 

" ' 
198/209 (95) 

, 
78/2709 (4) 

201/209 (96) 

.368 

.161' 

11/209 (5) 

Abbrevxauons: RB, (ewew board; NB, nonboard, 
"P values ca‘culated usmg chw-square test to compare RB cases wxlh NB controls fm each vanabie, 

students’ nonprofessional behavior have 

been reported}H7 we know of no existing 
evidence to assist admissions committees 
to make effective screening decisions for 
professionalism before matriculation.” 

In medical school, we found that students 
who appeared before their schools‘ review 
boards received lower clinical clerkship 
grades‘ A possible explanation for this 
relationship may be that interpersonal 
sensitivity, reliability, and ability to work 
well in teams are likely to be as critical 
as knowledge or skills in determining 
clerkship grades‘ More surprising is the 
finding that RB cases, who performed 
just as well as NB controls on the MCAT, 
performed significantly worse on 
standardized tests such as Step 1 and Step 
2 CK examinations 

Multivariate analyses showed that 
scores on standardized tests and some 
clerkship grades were included in the 
best-fit models predicting problems in 
professionalism during both residency 
and post-training practice, confirming 
previously reported findings?“ A 
tempting interpretation ofthis finding 
is that professionalism deficits are more 
likely to occur among those who are 

academically less talented By way of 

speculation, we ask whether it is possible 
that weaker performance on national 
licensing exams may result as much from 
a lack of commitment and preparation as 

from a lack of knowledge or ability 

Limitations 

Among the limitations of our findings, 
our sample was not large and came from 
2 highly selective medical schools, and 
occurrences such as state medical board 
sanctions and malpractice suits were 
relatively uncommon In addition, we 
were not able to study the extent to which 
remediation-oriented activities initiated 
at the 2 sites affected the outcomes‘ 

Another possible concern is that in spite 
ofthe fact that we took the perspective 
of a prospective study by selecting cases 

who had an identifiable “risk factor” and 
collected data about them later in their 
careers to test the predictive validity 
of this Variable, some of the data were 
collected after the fact. Objective outcome 
data, recorded in real time and stored in 
institutional records, remain unaffected 

by when they were interrogated We 
acknowledge that subjective data such 
as residency directors‘ recollections may 
be influenced by retrospective biases; 

nonetheless, while random error may 
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have been introduced by the program 
directors‘ retrospections, we have no 
reason to suspect that this affected the 
results by introducing systematic bias‘ 
Last, research on memory indicates that 
recollection in the form global affect 
tends to remain relatively intact in spite 
of the passage of timcn'l3 

We also note that the duration of 
post-training independent clinical 
practice in our study was limited to 
early-career observations. Rather than a 

limitation, however, it is possible that this 
underesu'mated the relationship rather than 
Vice versa‘ Had the number of suits and 
sanctions in the case and control groups 
continued to diverge in later career as they 
had begun to do in early career, medical 
school professionalism lapses might have 

been even more closely associated with 
full-career sancfions‘ Similarly, the fact that 
we studied only graduates of the 2 schools 
and their outcomes during residency and 
practice may have actually underestimated 
the negative impact of nonprofessionalism, 
as professionally challenged students who 
did not complete their undergraduate or 
graduate training did not enter the medical 
workforce, and, obviously, could not be 

counted among the ranks of those sued or 
sanctioned 

893 

Copyright © by the Association 0“ American Medical Colleges. Unauthorized reproduction of this article is prohibited,



Research Report 

Table 3 
Multivariate Analyses: Best Fitting Models for Whether Residents Were Subject to 
Remediation or Disciplinary Review and Whether Independent Practi oners Had 
Malpractice Suits or Sanctions, From a Study of Medical School Professionalism 
Lapses and Problems in Residency and Practice, Harvard Medical Srhool and Case 
WesQem Reserve University Sdmol of Medicine, 2014 

7 

RB cése 

Step 2 CK score 

, Step 2 CK, 590'? , 

Step 3 score 

‘ 

Neuro‘ogy de'ESh‘P grader N 

W‘ffl‘ed responswbmtwes m Vtwrfie‘y manne} 
N V 

Underwent dwscwphnary revwew 0.14 0.10 .19" 

Abbmwalvons T3, Tlme 3 (during reSIdency); RB, revxew board; CK, clmvcm knowledge; MCAT, Med‘cal CoHege 

Admtssmn Test; T4, Time 4 (dunng Independent practice), 
aF slausuc :464; P : ,0009, 
“F staushc : 2,20; P< ,04, 

Implications and future directions 

These issues provide insight into directions 
for future research For instance, while 
getting into disciplinary trouble may itself 
be predicu've, an individual's response 

to being disciplined and to attempts at 
remediation may be a sensitive predictor 
of the person's risk status for future 
difficlflties. Reflective ability and self-insight 
are key issues that may predict long-term 
outcomes?“35 In addition, differences in 
“explanatory style,”“‘37 a concept from the 

field of social psychology, may help account 
for reasons why some people accept 

personal responsibility and incorporate 
negative feedback to improve, while others 
discount negative feedback and reject 
personal blame, feeling nonresponsible at 
best or vicLimized at worst. We attempted to 

extract such data from institutional records 
but found 1hat,too often, the records lacked 

sufficient detail‘ 

Conclusions 

This investigation has illuminated the 

relationship between early and later lapses 

894 

of professionalism in several unique 
ways: by providing prospectively derived 
evidence about the long-term sequelae of 
professionalism lapses in medical school, 

by offering evidence about outcomes 
at 2 key points in time, by broadening 
the array of outcomes typically studied, 

and by supplying information about the 

relativc predictive Value of early problems 
in professionalism compared with 
other possible determinants of negative 

post—medical school performance 

Medical schools face the dilemma of 
walking a fine line between overreac'jng 

and underreacting to students who act 

nonprofessionally. To respond too strongly 
or quickly by censoring or dismissing 

remediable students risks the premature 

loss of talented potemjal contributors to the 

profession At the opposite extreme is the 

“failure to fail?‘”’” Taking too permissive an 

approach may all but guarantee a certain 

level of professional difficulties among 

medical school graduates 

This study sets the stage for future efforts 
to design evidence-based approaches to 
both prevention and treatment and for 
ways of considering admissions decisions 
as well as approaches to and solutions for 
early nonprofessionalism‘ We propose 
that a diverse group of medical schools, 
working with related organizations and 
other stakeholders such as the Association 
ofAmerican Medical Colleges, 
Accreditation Council for Graduate 
Medical Education, FSMB, and NPDB 
delineate the Variables hypothesized 
to be most predictive of problems in 
professionalism; systematically identify 
forms of remediation used; and engage in 
systematic, large-scale, and longitudinal 
data collection. Such an initiative would 
enable educators to generate evidence- 
based prediction models that are both 
sensitive and specific, that are capable of 
identifying potential future offenders, 
and that could lead to effective programs 
of early intervention 

Dedication: Dr. Miles Shore passed away in June 

2019 at the age of 90, during the editing process 

of this manuscript.Am0ng his . bstantial 
contributions to Harvard Medical School and the 
broader community, he served for many years as 

Chair of the HMS Promotion and Review Board. 
In that role, he was a champion of the value of 
professionalism in students, and he was both the 
inspiration for and a cuinvestigator in the project 
that resulted in this publication. We hope that 
this piece of scholarship will, in a small way, serve 

to honor his memory and achievements. 
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I. AAOE President]. Michael W'ieting, DO called the meeting to order at 11:00 AM. 

11. Dr. \Wieting presented the agenda; Anna Hayden, DO made a motion to adopt the agenda; 
seconded byJimmy Adams, DO; approved unanimously. Final February 29, 2020 meeting 
minutes were presented as informational. 

III. FSMB Candidates, Committes and Wotkgtoups —J. Michael \X/ieting, President, AAOE 
21. Candidates presented as informational: 

i. Chair—elect: Kenneth B. Simons, MD — \Wisconsin 
ii. Board of Trustees (*at least 1 non—physician must be elected): 

1. Jeffrey D. Carter, MD — Missouri 
2. Katie L. Templeton, JD — Oklahoma Osteopathic 
3. Barbara E. \Walker, DO — North Carolina 
4. Richard A. \Vhitehouse,JD — Kentucky 
5. Sherif Z. Zaafran, MD — Texas 

iii. Nominating Committee (*at least 1 public member must be elected): 
1. Alexander 5. Gross, MD — Georgia 
2. Reverend Janet Harman — \West Virginia Medical 
3. John “Jake” M. Manahan,]D — Minnesota 
4. J. Michael W'ieting, DO — Tennessee Osteopathic 

b. Committees and Workgroups 
i. AAOE fellows encouraged to become involved and serve on FSMB 

committees and workgroups. 

IV. Affiliate Partners Update 
a. Federation of State Medical Boards (F SMB) Update — Humayun]. Chaudhry, 

DO, President & CEO, FSMB and Scott Steingard, DO, Chair, FSMB 
i. Humayun Chaudhry, DO discussed FSMB’S Response to COVTD—l‘): 

1. Mobilized data and advocacy resources to assist states and territories to 
quickly increase health care workforce 

2. Free access to FSMB Physician Data Center (PDC) to enable hospitals 
to quickly/ accurately verify medical licenses 

3. Creation of Ad Hoc Task Force on Pandemic Preparedness (later 
renamed Pandemic Response) — February 25, 2020 

4. Development of a COVID—19 website with state—by—state details on 
waivers of license renewal requirements / deadlines & other resources 

5. Released recommendations for license portability during pandemic 
ii. State and Territorial — Response to COVID—19 

1. States increasing flexibility by temporarily waiving/modifi'ing medical 
licensure requirements to meet the needs of their population: 

a. 49 states — modified medical licensure requirements and / or 
renewals for out of state health care professionals 

b. 45 states — modified in—state medical licensure requirements for 
telehealth from other states



c. 33 states — expedited licensure for retired or inactive physicians 
29 states — Interstate Medical Licensure Compact 

6. 11 states — allow early MD and DO graduates to provide care 

under the supervision of a licensed physician before July 1, 

2020 
iii. New York State Response to COVID—19 — Epicenter 

1. 100,000 volunteers answered Governo Cuorno’s call for health care 
workers to treat NY patients 

2. FSMB worked with states and territories to help verify credentials of 
physicians and PAS using FSMB’S Physician Data Center (PDC) 

3. The PDC database (WWW.D0cInf0.0rg) includes current and historical 
medical licensure information for every physician and PA in the US. 

a. Name, DOB, Medical Education, Licensure Status and History, 
Disciplinary History, Specialty Certification Status 

iv. Coalition for Physician Accountability — April 9, 2020 
1. FSMB partnered with leaders of the AMA, AOA, CMSS, AAMC, 

AACOM, ACCME, ACGME, ECFMG, LCME, NBME, and 
NBOME to issue a consensus statement: 

a. “Strengthened efforts must be in place to safeguard the public 
and. .. protect our nation’s health care workforce during the 
COVID—19 pandemic so they remain able to meet the public’s 
needs.” 

v. Lessons Learned 
1. States and territories need: 

a. Flexibility to rapidly expand access to quality health care in an 
emergency 

b. Accurate / Current Electronic Data & Records 
i. Along with hospitals, medical boards need the 

capability to rapidly verify qualifications and credentials 
of physicians and PAS (through FSMB’S Physician Data 
Center) who are already licensed in the US 

ii. Along with medical schools, medical boards need to 
move beyond paper credentials (“wet” signatures) and 
transcrlpts 

c. Safeguards for the public as well as for health care workers 
d. Creation of the U.S. Public Health Service’s Ready Reserve 

Corps under the CARES Act (2020) is timely 
Vi. Scott Steingard, DO acknowledged the hard work that has been done by Dr. 

Chaudhry and FSMB staff during the pandemic. 
National Board of Osteopathic Medical Examiners (NBOME) Update —J0hn 
Gimpel, DO, President & CEO, NBOME and Geraldine O’Shea, DO, Board Chair, 
NBONIE 

i. Geraldine O’Shca, DO reviewed NBOME’S mission and an overview of their 
recent activities 

ii. John Gimpel, DO presented a review of NBOME’S portfolio across the 
education, hcensure, and practice spectrum 

iii. Overview of COMLEX exam series 

iv. Response to COVID—19 and Issues Related to Licensing 
1. Exam postponements, self—proctoring and rescheduling discussed



vi. 

viii. 

a. Rescheduling fees waived 
b. Need to ensure safe testing environments 

UME to GME 
1. Resources available for the transition from medical school to residency 
2. Reach out to Program Directors 

a. COMLEX~USA Percentile Score Converter 
NRMP Match 2020 (first single GME match) 

1. 90.7% of DO seniors matched 
2. 81% Fellowship match 

2020 US Osteopathic Medical Regulatory Summit 
1. Summit has been postponed (TBD) 
2. Focus of summit will be defining osteopathic distinctiveness 

Hospitals have received financial support — COMs at a disadvantage because 
the majority do not have affiliated hospitals 

c. AOA Update— Raine Richards ”JD Director AOA State Government Affairs 
1. 

ii. 

iii. 

Goal of the Bureau of State Government Affairs (BSGA) 15 to develop policv— 
Dr. Flanders 15 the current AAOE representative to the BSGA 
All 50 states slated to hold legislative sessions this year; COVID—19 has caused 

20 to suspend/cancel 0r postpone sessions, and legislation is focused on 
COVID—19 
Federal COVID—19 Advocacy 

1. Advocating for: 
a. Financial Relief 
b. Medical Liability Reform 
c. Protections to shield physician volunteers from additional 

liability for services redered in response to a disaster 
d. Student Debt Relief 
6. Non Profit Support 
f. Paid Medical Leave 

2. Accomplished. 
a. Financial Relief 

1. $175 billion for providers in areas heavily impacted by 
pandemic 

ii. Expanded loans for small businesses 
iii. Financial relief for federal student loan borrowers 

b. Tclehealth 
1. Medicare: 

1. Increased payment rates for telehealth 
2. Expanded telehealth flexibilities (LC. audio—only) 

ii. A high—deductible health plan with a health savings 

account can cover telchealth services 
c. Liability Protections 

i. Liability protections shielding physician volunteers from 
additional liability for services rendered in response to a 

disaster; a future “ask” will be to extend this to non— 

volunteer physicians 
d. Funding for Medical Supplies 

1. Additional funding allocated for shortages in medical 
supplies (1.6. ventilators, PPE)



iv. State COVID—19 Advocacy 
1. Letters 

a. Requested medical malpractice protections for physicians 
responding to the COVID—19 emergency in nine states 

b. Requested relief from medical malpractice premiums for 
physicians in solo or small group practices in nine states 

c. Template letter drafted for state affiliates to use to ask their 
State Opioid Treatment Authorities to request blanket 
exceptions from opioid use disorder treatment restrictions from 
the US. Substance Abuse and Mental Health Services 
Administration 

2. Future Advocacy 
a. Extended workers’ comp protections for “essential workers” 

who contract COVID in the course of their employment 
b. Opposition to Medicaid budget cuts 
c. State medical board flexibility in licensing renewal / CME 

requirements during the state of emergency 

V. AAOE Budget Report —J. Michael W'ieting, DO, President, AAOE 
a. The status of FY20 AAOE budget was shared. Currently, the organization is under 

budget, largely due to the shift in the Annual Meeting to a virtual format. 

VI. Appointment of AAOE Secretary -Treasuter —J. Michael Wieting, DO, President, AAOE 
a. Dr. W'ieting addressed the vacancy of the AAOE’S Secretary —Treasuer position. He 

asked the Fellows if there was interest in the open position. Hearing none, per the 
AAOE Bylaws, Dr. W'iefing suggested the nomination ofjan D. Zieren, DO, 
Tennessee Board of Osteopathic Examiners. 

i. A motion was made to nominate Dr. Zieren for AAOE Secretary—Treasurer by 
Jone Geimer~Flanders, DO; seconded by Barbara \Walker, DO. 

ii. Dr. Zicren was honored to accept the nomination. 
iii. Motion carried unanimously. 

b. Dr. Zieren welcomed to the AAOE Executive Committee. 

VII. FSMB Annual Meeting Reports —J. Michael \X/ieting, DO, President, AAOE 
a. Dr. W'ieting presented the FSMB Annual Meeting reports that would be considered 

during the FSMB meeting later that afternoon. 

VIII.AOA 2019 Referred and 2015 Sunset Resolutions — Raine Richards,]D, Director, AOA 
State Government Affairs 

a. Ms. Richards provided relevant policies to the Fellows that will be considered before 
the 2020 AOA House of Delegates. She encouraged review of the policies and 
solicited feedback. 

IX. State Roundtable: Medical Licensing Board Activity Related to COVID-19 
a. The following states provided updates: 

1. Alabama: Relaxed telemedicine and telehealth requirements; and DEA 
regulations for practitioners prescribing controlled substances with no history 
of abuse



ii. 

iii. 

iv. 
V. 

vi. 

viii. 

ix. 

Xi. 

xii. 

xiii. 
xiv. 
XV. 

xvi. 

California: Governor relaxed the physician—to—Nurse Practitioner (NP) ratio to 
124; independent practice for NPs struck down, waiver for CME until 
pandemic subsides 
Connecticut: Governor mirrored activity in New York and Newjersey to 
create more access to telemedicine and utilize retired physicians in the 
pandemic response 
Florida: The Licensure Modernization Act is awaiting the Governor’s signature 
Georgia: Remote board meetings; relaxing telehealth requirements and license 
renewal requirements for 2020 and 2021 

Hawaii: Medical Practice Act suspended March 14, 2020; all license renewals 
are due June 30, 2020; waiting for the Governor’s decision 
Kentucky: Executive Order by the Governor; expediting licenses and reaching 
out to retired physicians 
Maine: PAS granted independent practice; brief respite from the push toward a 

composite medical board 
Missouri: Executive Order from Governor on March 15, 2020; board holding 
licensing, malpractice and operational meetings virtually 
Montana: N0 CME requirements above those required by a DO’s Certifying 
Board (if any) 
Newjersey: Executive Order by the Governor for emergency licensurc for 
foreign physicians; retired physicians asked to come back 
New York: Epicenter of the pandemic; Governor issuing Executive Orders on 
a daily basis; been liberal with allowing providers to practice Without NY 
licenses; expiring licenses automatically extended for six months; CME is a 

non—issue as it is audit based; reached out to retired physicians 
North Carolina2Virtual meetings being held successfully 
Oregon: Virtual board meetings held; CME is audit—based 

Rhode Island: Board still holding disciplinary meetings; considering 
field / alternative hospitals 
South Carolina: Administrative meetings held; no disciplinary activity 

X. Announcements / Adjornment 
a. 

C. 

Dr. Wiefing announced that the AOA House of Delegates (HOD) meeting has been 
rescheduled for October 13—14 in Austin, TX. More information about the AAOE 
Business Meeting that is normally held in conjunction with the HOD will be sent out 
as it becomes available. AOA event updates can be viewed fl. 
Suport was suggested for FSMB candidates Barbara \Walker, DO (Board of Directors); 
J. Michael \Wieting, DO (Nominating Committee); Katie Templeton,]D, Oklahoma 
State Board of Osteopathic Examiners (Board of Directors) 
Dr. Wieting asked for a motion to adjourn. Otto Sabando, DO made a motion to 
adjourn, seconded by Dr. Walker. 

d. Meeting adjourned at 1:02 PM by Dr. W'ieting.



MEETING MINUTES SUMMARY 

COUNCIL ON PHYSICIAN ASSISTANTS TELECONFERENCE 
FLORIDA BOARD OF MEDICINE 

June 4, 2020 

The Council was called to order at 2:02 pm. and reviewed ilicensure cases. 

Aggroved for Licensure: 2 
Tabs 1 and 3 

Tabled: 1 

Tab 2 

Denied Request to Lift Condition (direct supervision for 6 months): 1 

Tab 4 

Approval of April 2. 2020 Meetinq Minutes 

The Council recommended approval of the minutes for the meeting held on April 2, 2020. The motion was 
seconded and carried unanimously. 

Approved List of Full and Temporary Physician Assistants Licenses issued March 5. 2020 — Mav 13. 
2020 

A motion was made to ratify the licensure list from the agenda. The motion was seconded and carried 
unanimously. 

RULES DISCUSSION 

Tab 7 — Rules Discussion 
Purpose: To delete the 16-credit hour graduate clerkship since it is no longer offered at Nova Southeastern University 
and replace it with proof of recenification by NCCPA. 

Rule 6438-30305, F.A.c. — Physician Assistant Licensure Renewal and Reactivation — Board of Medicine 
Rule 64B15-6.0035, F.A.C. — Physician Assistant Licensure Renewal and Reactivation — Board of Osteopathic 
Medicine 

After discussion, a motion was made, seconded, and carried unanimously to approve the modifications to the 
rules, 6438-30005 and 64315-60035, F.A.C. A motion was made and seconded that the proposed rules will not 
have an adverse impact on small business and will not likely to directly or indirectly increase regulatow costs to 
any entity in excess of $200,000 in the aggregate in Florida within one year after the implementation of the rule. 
The Council also voted “no" to minor violation and “no" to adding a sunset provision to this rule. The motion 
carried 5/0.



Tab 8 — Rules Discussion 
Purpose: To implement the legislative change as it relates to HB115. 

Rule 64B8-30.003, F.A.C. — Physi an Assistant Licensure- Board of Medicine 
Rule 64B15-6.003, F.A.C. — Physicuan Assistant Licensure — Board of Osteopathic Medicine 

Aflerthe discussion, a motion was made, seconded, and carried unanimouslyto open for rule development, 
6438-30003 and 64315-6003, F.A.C. provided that HB 115 is signed into law. A motion was made and 
seconded that the proposed rules will not have an adverse impact on small business and will not likely to directly 
or indirectly increase regulatory costs to any entity in excess of $200,000 in the aggregate in Florida within one 
year aflerthe implementation ofthe rule. The Council also voted “no" to minor violation and “no" to adding a 
sunset provision to this rule. The motion carried 5/0. 

COUNCIL BUSINESS 

There was no council business for discussion. 

NEW BUSINESS 

There was no new business for discussion. 

The meeting adjourned at 3:26 pm.



MEETING MINUTES 

COUNCIL ON PHYSICIAN ASSISTANTS TELECONFERENCE 
FLORIDA BOARD OF MEDICINE 

June 4, 2020 

Teleconference Call In Number 

Toll Free: 1-888-585-9008 

Conference Room Number: 

432 162 565 # 

To accommodate individuals required to appear before the Council, the Chair may adjust the sequence of the agenda items‘ 
The minutes reflect the actual sequence of events rather than the original agenda order. 

Ms‘ Alonso called the meeting to order at 2:02 p.m‘ Those present included the following: 

Members Present: Staff Present: 
Dayne Alonso, PA-C — Chair Claudia Kemp, Executive Director 
David Diamond, MD — Vice-Chair Wendy Alls, Program Operations Administrator 
Joel Rose, DO 
Luz Pages, MD 
Jorge Lopez, MD 

Court Reporter: Board Counsel: 
Lindsey Sampson, Court Reporter Donna McNulty, Esquire 
kay@talIahasseecourtregortingxzom Nancy Murphy, Certified Paralegal 
1500 Mahan Drive, Suite 140 
Tallahassee, FL 32308 
Phone: (850) 222-5491 

PERSONAL APPEARANCES 

Tab 1 — Katie Riegle, PA-C 
Issue(s): 

Alabama Medical Board Action 
Health History 

The applicant was present. Afler discussion, a motion was made to approve the application for licensure. The motion was 
seconded, which carried 5/0. 

Action Taken: The Council voted to approve the application for licensure. 

Council on Physician Assistants Meeting 
June 4, 2020



Tab 2 — Dominic Salvatore Ascioti. PA-C 
|ssue(s): 

New York Medical Board Action 
Health History 
Criminal History 
Pending Malpractice Case 

The applicant was present. After discussion, a motion was made to table the application for up to six (6) months pending the 
evaluation and recommendation from PRN and require the applicant to reappear before the Council on Physician Assistants. The 
motion was seconded, which carried 5/0. The applicant waived the 90-day requirement. 

Action Taken: The Council voted to table the application for up to six (6) months pending the evaluation and recommendation from 
PRN and require the applicant to reappear before the Council on Physician Assistants. 

Tab 3 — Jennifer Lynn DeFilippo. PA-C 
Issue(s): 

New York Medical Board Action 
Health History 
Criminal History 

The applicant was present. Afler discussion, a motion was made to approve the application for licensure. The motion was 
seconded, which carried 4/1. 

Action Taken: The Council voted to approve the application for licensure. 

INDIVIDUAL CONSIDERATIONS 

Tab 4 — Michelle Vorce Laquens. PA-c 
|ssue(s): Request to lift condition of direct supervision for six (6) months 

The applicant was present. The Council made a motion to deny the request to lift the condition of direct supervision for 
six (6) months. The motion was seconded, which carried, 5/0. 

Action Taken: The Council voted to deny the request to lift the condition of direct supervision for six (6) months. 

Tab 5 - Approval of April 2, 2020 Meetinq Minutes 

The Council recommended approval ofthe minutes for the meeting held on April 2, 2020. The motion was seconded and 
carried unanimously. 

Action Taken: The Council voted to approve the minutes for the meeting held on April 2, 2020. 

Council on Physician Assistants Meeting 
June 4, 2020



Tab 6 - List of Full and Temporary Physician Assistants Licenses issued March 5. 2020 — May 13. 2020 

A motion was made to ratify the licensure list from the agenda. The motion was seconded and carried unanimously. 

Action Taken: The Council voted to ratify the list of licensees. 

Tab 7 — Rules Discussion 

Rule 6438-30305, F.A.C. — Physician Assistant Licensure Renewal and Reactivation — Board of Medicine 
Rule 64B15-6.0035, F.A.C. — Physician Assistant Licensure Renewal and Reactivation — Board of Osteopathic 
Medicine 

Afler discussion, a motion was made, seconded, and carried unanimously to approve the modifications to the 
rules, 6438-30005 and 64315-60035, F.A.C. A motion was made and seconded that the proposed rules will not 
have an adverse impact on small business and will not likely to directly or indirectly increase regulatory costs to 
any entity in excess of $200,000 in the aggregate in Florida within one year after the implementation of the rule. 
The Council also voted “no" to minor violation and “no" to adding a sunset provision to this rule. The motion 
carried 5/0. 

Tab 8 — Rules Discussion 

Rule 64B8-30.003, F.A.C. — Physi 'an Assistant Licensure- Board of Medicine 
Rule 64B15-6.003, F.A.C. — Physician Assistant Licensure — Board of Osteopathic Medicine 

After the discussion, a motion was made, seconded, and carried unanimously to open for rule development, 
6438-30003 and 64315-6003, F.A.C. provided that HB 115 is signed into law. A motion was made and 
seconded that the proposed rules will not have an adverse impact on small business and will not likely to directly 
or indirectly increase regulatory costs to any entity in excess of $200,000 in the aggregate in Florida within one 
year afler the implementation ofthe rule. The Council also voted “no" to minor violation and “no" to adding a 
sunset provision to this rule. The motion carried 5/0. 

FYI - The Council briefly discussed HB 115 and HB 713 and the legislative summary. 

COUNCIL BUSINESS 

There was no council business for discussion. 

NEW BUSINESS 

There was no new business for discussion. 

The meeting adjourned at 3:26 pm. 

Council on Physician Assistants Meeting 
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ROLL CALL 
Florida Board of Medicine 

Credentials Committee Teleconference 
June 4, 2020 

Teleconference Number 

Toll Free: 1-888-585-9008 

Conference Room #: 

432 162 565 # 

Start: 8:01 AM 
Licensure cases ended: 12:15 PM 
Adjourned: 12:22 PM 

Member/Staff Present Absent Arrived 

Robert London, MD - Chair X 

Scot Ackerman, MD — Vice Chair X 

Hector Vila, MD X 

Mr. Andre Perez, Consumer X 
Member 
Eleonor Pimentel, MD X 

Donna McNulty, Esquire X 
Board Counsel 
Claudia Kemp, Executive Director X 

Wendy Alls, Program Operations 
Administrator



BOARD OF PHARMACY 
JOINT RULES COMMITTEE 

RULES WORKSHOP 
July 29, 2020 
9:00 AM. ET 

Call In Number: (888) 585-9008 
Conference Code: 599-196-982(#) 

Participants in this public meeting should be aware that these proceedings are being recorded 
and that an audio file of the meeting will be posted to the board's website. 

I. CALL TO ORDER/ROLL CALL 

MEMBERS PRESENT STAFF PRESENT 
Jeffrey Mesaros, PharmD, JD, Chair Jessica Sapp, Executive Director 
Jeenu Philip, BPharm, Traci Zeh, Program Administrator 
Jonathan Hickman, PharmD 
Mark Mikhael, PharmD BOARD COUNSEL 
David Wright, BPharm David Flynn, Esq. 

Senior Assistant Attorney General 
BOARD OF MEDICINE MEMBERS: Christopher Dierlam, Esq. 
Hector Vila, MD Assistant Attorney General 

BOARD OF OSTEOPATHIC MEDICINE MEMBERS: 
Joel B. Rose, DO 
Michelle R. Mendez, DO 

COURT REPORTER 
For the Record 
150 Mahan Drive, Suite 140 
Tallahassee, FL 32308 
(850) 222-5491 
(850) 224-5316 (Fax) 

ll. RULES DEVELOPMENT WORKSHOP 
a. 64B16—31.007, F.A.C., Collaborative Practice Certification: Chronic Health 

Conditions 
b. 64B16-31.039, F.A.C., Test and Treat Certification: Formulaw of Medicinal 

Drugs 

Ill. RULES DISCUSSION 
3. HB 389 Practice of Pharmacy 

i. Chapter 64B16-31, F.A.C., Collaborative Practice and Test and 
Treat Certifications 

IV. ADJOURNMENT 

July 29,2020 Joint Rules Committee and Rules Workshop Agenda 
Page 1 of1
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64316-31007 Collaborative Practice Certification: Chronic Health Conditions. 

Pursuant to Section 465.1861 F.S.fi the Board hereby adopts the following list of 
chronic health conditions for which a pharmacist certified pursuant to section 

465.1865, F.S., can provide specified patient care services to patients of a 

collaborating physician pursuant to a pending Collaborative Pharmacy Practice 
Agreement: 

1 H erli idemia' 
2 H extension 
3) Anti—coagulation management; 
4) Smoking cessation; 
5) Qsteeaemsis—and Osteoarthritis; 
6 O ioid use disorder and 

7) Those chronic health conditions enumerated in section 465.1865(1)(b), F.S. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. Hiya/y , New XX-XX-ZO.

64316-31007 Collaborative Practice Certification: Chronic Health Conditions. 

Pursuant to Section 465.1861 F.S.fi the Board hereby adopts the following list of 
chronic health conditions for which a pharmacist certified pursuant to section 

465.1865, F.S., can provide specified patient care services to patients of a 

collaborating physician pursuant to a pending Collaborative Pharmacy Practice 
Agreement: 

1 H erli idemia' 
2 H extension 
3) Anti—coagulation management; 
4) Smoking cessation; 
5) Qsteeaemsis—and Osteoarthritis; 
6 O ioid use disorder and 

7) Those chronic health conditions enumerated in section 465.1865(1)(b), F.S. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. Hiya/y , New XX-XX-ZO.



64B16-31.039 Test and Treat Certification: Formulary of Medical Drugs 

(1) Pursuant to section 465.1895, F.S., the Board hereby incorporates all medicinal 
drugs approved by the United States Food and Drug Administration (“FDA”) as the 

formulary of medicinal drugs that a pharmacist may prescribe pursuant to a written 
test and treat protocol. 

(2) A pharmacist may not prescribe controlled substances as described in s. 893.03 
or 21 U.S.C. s. 812. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. Histoly , New XX-XX-ZO.

64B16-31.039 Test and Treat Certification: Formulary of Medical Drugs 

(1) Pursuant to section 465.1895, F.S., the Board hereby incorporates all medicinal 
drugs approved by the United States Food and Drug Administration (“FDA”) as the 

formulary of medicinal drugs that a pharmacist may prescribe pursuant to a written 
test and treat protocol. 

(2) A pharmacist may not prescribe controlled substances as described in s. 893.03 
or 21 U.S.C. s. 812. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. Histoly , New XX-XX-ZO.



1

Zeh, Traci

Subject: FW: Proposed Rule 64B16-31.007

From: Sapp, Jessica  
Sent: Thursday, July 2, 2020 12:29 PM 
To: 'Mary Thomas' <MThomas@flmedical.org>; nulandlaw@aol.com; David.Flynn@myfloridalegal.com 
Cc: Winn, Jason D. <jwinn@jwinnlaw.com> 
Subject: RE: Proposed Rule 64B16‐31.007 
 
Good afternoon, 
 
This is to inform you that a rule development workshop on proposed rules 64B16‐31.007, F.A.C. and 31.039, F.A.C. has 
been scheduled in conjunction with our joint rules committee meeting for Wednesday, July 29, 2020 at 9:00 a.m. 
 
Regards, 
 
Jessica Sapp 
Executive Director 
Department of Health | Division of Medical Quality Assurance 
Bureau of Health Care Practitioner Regulation 
4052 Bald Cypress Way Bin C‐04 
Tallahassee, FL 32399‐1708 
Phone 850/245‐4463 
www.FloridasDentistry.gov 
www.FloridasPharmacy.gov  
 

 
  

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community 
efforts. 
 
Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business 
are public records available to the public and media upon request. Your email communication may therefore be subject to public 
disclosure. 

 
 
 

From: Mary Thomas <MThomas@flmedical.org>  
Sent: Monday, June 29, 2020 12:34 PM 
To: nulandlaw@aol.com; Sapp, Jessica <Jessica.Sapp@flhealth.gov>; David.Flynn@myfloridalegal.com 
Cc: Winn, Jason D. <jwinn@jwinnlaw.com> 
Subject: RE: Proposed Rule 64B16‐31.007 
 
Ms. Sapp,  

Zeh, Traci 

Subject: FW: Proposed Rule 6431631007 

From: Sapp, Jessica 

Sent: Thursday, July 2, 2020 12:29 PM 

To: ‘Mary Thomas‘ <MThomas@flmedical.org>; nulandlaw@aol.com; David.Flvnn@mvfloridalegal.com 
Cc: Winn, Jason D. <‘winn ‘winnlaw.com> 
Subject: RE: Proposed Rule 64B16-31.007 

Good afternoon, 

This is to inform you that a rule development workshop on proposed rules 64B16-31.007, F.A.C. and 31.039, F.A.C. has 

been scheduled in conjunction with our joint rules committee meeting for Wednesday, July 29, 2020 at 9:00 am. 

Rega rds, 

Jessica Sapp 

Executive Director 
Department of Health 

| 
Division of Medical Quality Assurance 

Bureau of Health Care Practitioner Regulation 
4052 Bald Cypress Way Bin C-O4 

Tallahassee, FL 32399-1708 
Phone 850/245-4463 
www.FloridasDentistrygov 
www.F|oridasPharmacy.gov 

HEALTQ 
Medial Q'Jolilt'p’ 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community 
efforts. 

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business 

are public records available to the public and media upon request. Your email communication may therefore be subject to public 
disclosure. 

From: Mary Thomas <MThomas flmedical.or > 

Sent: Monday, June 29, 2020 12:34 PM 

To: nulandlaw@aol.com; Sapp, Jessica <Jessica.Sapp@flheaIth.gov>; David.F|ynn@myfloridalegal.com 
Cc: Winn, Jason D. <‘winn ‘winnlaw.com> 
Subject: RE: Proposed Rule 64B16-31.007 

Ms. Sapp,

Zeh, Traci 

Subject: FW: Proposed Rule 6431631007 

From: Sapp, Jessica 

Sent: Thursday, July 2, 2020 12:29 PM 

To: ‘Mary Thomas‘ <MThomas@flmedical.org>; nulandlaw@aol.com; David.Flvnn@mvfloridalegal.com 
Cc: Winn, Jason D. <‘winn ‘winnlaw.com> 
Subject: RE: Proposed Rule 64B16-31.007 

Good afternoon, 

This is to inform you that a rule development workshop on proposed rules 64B16-31.007, F.A.C. and 31.039, F.A.C. has 

been scheduled in conjunction with our joint rules committee meeting for Wednesday, July 29, 2020 at 9:00 am. 

Rega rds, 

Jessica Sapp 

Executive Director 
Department of Health 

| 
Division of Medical Quality Assurance 

Bureau of Health Care Practitioner Regulation 
4052 Bald Cypress Way Bin C-O4 

Tallahassee, FL 32399-1708 
Phone 850/245-4463 
www.FloridasDentistrygov 
www.F|oridasPharmacy.gov 

HEALTQ 
Medial Q'Jolilt'p’ 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community 
efforts. 

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business 

are public records available to the public and media upon request. Your email communication may therefore be subject to public 
disclosure. 

From: Mary Thomas <MThomas flmedical.or > 

Sent: Monday, June 29, 2020 12:34 PM 

To: nulandlaw@aol.com; Sapp, Jessica <Jessica.Sapp@flheaIth.gov>; David.F|ynn@myfloridalegal.com 
Cc: Winn, Jason D. <‘winn ‘winnlaw.com> 
Subject: RE: Proposed Rule 64B16-31.007 

Ms. Sapp,
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On behalf of the Florida Medical Association and the Florida Osteopathic Medical Association, I would like to echo Mr. 
Nuland’s comments and concerns and formally request a rule development workshop on the proposed rules within 
Chapter 64B16‐31, F.A.C.  
 
Thank you, 
 
Mary  

 

Mary Thomas, Esq. 
Assistant General Counsel 
1430 Piedmont Dr. E 
Tallahassee, FL 32308 
850.224.6496 
www.flmedical.org 
facebook | twitter | linkedin 

This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may contain legally privileged and/or 
confidential information. If you are not the intended recipient of this e-mail, you are hereby notified that any dissemination, distribution or 
copying of this e-mail, and any attachments thereto, is strictly prohibited. If you have received this e-mail in error, please notify the sender by 
replying to this message and permanently delete the original and any copy of this e-mail and any printout thereof. 

From: CHRIS NULAND <nulandlaw@aol.com>  
Sent: Monday, June 29, 2020 11:56 AM 
To: Jessica.Sapp@flhealth.gov; David.Flynn@myfloridalegal.com 
Subject: Proposed Rule 64B16‐31.007 
 

This message came from an external source. Please do not click LINKS if unexpected or 
unusual.  

Law Offices of Christopher L. Nuland, P.A. 
4427 Herschel Street 

Jacksonville, FL 32210 
(904) 355-1555 

nulandlaw@aol.com 
 
Dear Ms. Sapp: 
 
Thank you for the opportunity to have spoken briefly at last week's Board of Pharmacy Rules Committee meeting with 
regard to the above rule. 
 
As I and my clients believe that questions still remain as to whether the existence of subsection (8) is supported by 
sufficient statutory authority, is arbitrary and capricious in its wording, as well as whether the addition of certain diseases 
has been supported by competent substantial evidence, the Florida Chapter of the American College of Physicians and 
the Florida Academy of Family Physicians would like to request a formal workshop on the proposed rule. 
 
Thank you for your time and consideration of this request, and I hope you all stay well. 
 
Sincerely, 
 
CHRIS NULAND 
nulandlaw@aol.com 
 
DISCLAIMER: 

On behalf of the Florida Medical Association and the Florida Osteopathic Medical Association, I would like to echo Mr. 
Nuland’s comments and concerns and formally request a rule development workshop on the proposed rules within 
Chapter 64316-31, F.A.C. 

Thank you, 

Mary 

Mary Thomas, Esq. 
Assistant General Counsel 
1430 Piedmont Dr. E 

Tallahassee, FL 32308 
850.224.6496 
www.f|medica|.org 
facebook 

| 
twitter 

| 
linkedin 

This e—mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may contain legally privileged and/or 
confidential information. If you are not the intended recipient of this e—mail, you are hereby notified that any dissemination, distribution or 
copying ofthis e-mail, and any attachments thereto, is strictly prohibited. If you have received this e-mail in error, please notifythe sender by 
replying to this message and permanently delete the original and any copy of this e—mail and any printout thereof. 

From: CHRIS NULAND <nu|and|aw aol.com> 
Sent: Monday, June 29, 2020 11:56 AM 
To: Jessica.Sapp@flhealth.gov; David.Flynn@myfloridalegal.com 
Subject: Proposed Rule 64316-31007 

This message came from an external source. Please do not click LINKS if unexpected or 
unusual. 

Law Offices of Christopher L. Nuland, P.A. 
4427 Herschel Street 

Jacksonville, FL 32210 
(904) 355-1555 

nulandlaw@aol.com 

Dear Ms. Sapp: 

Thank you for the opportunity to have spoken briefly at last week‘s Board of Pharmacy Rules Committee meeting with 
regard to the above rule. 

As I and my clients believe that questions still remain as to whetherthe existence of subsection (8) is supported by 
sufficient statutory authority, is arbitrary and capricious in its wording, as well as whether the addition of certain diseases 
has been supported by competent substantial evidence, the Florida Chapter of the American College of Physicians and 
the Florida Academy of Family Physicians would like to request a formal workshop on the proposed rule. 

Thank you for your time and consideration of this request, and I hope you all stay well. 

Sincerely, 

CHRIS NULAND 
nulandlaw@aol.com 

DISCLAIMER:
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Chapter 64316-31, F.A.C. 

Thank you, 

Mary 

Mary Thomas, Esq. 
Assistant General Counsel 
1430 Piedmont Dr. E 

Tallahassee, FL 32308 
850.224.6496 
www.f|medica|.org 
facebook 

| 
twitter 

| 
linkedin 

This e—mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may contain legally privileged and/or 
confidential information. If you are not the intended recipient of this e—mail, you are hereby notified that any dissemination, distribution or 
copying ofthis e-mail, and any attachments thereto, is strictly prohibited. If you have received this e-mail in error, please notifythe sender by 
replying to this message and permanently delete the original and any copy of this e—mail and any printout thereof. 

From: CHRIS NULAND <nu|and|aw aol.com> 
Sent: Monday, June 29, 2020 11:56 AM 
To: Jessica.Sapp@flhealth.gov; David.Flynn@myfloridalegal.com 
Subject: Proposed Rule 64316-31007 

This message came from an external source. Please do not click LINKS if unexpected or 
unusual. 

Law Offices of Christopher L. Nuland, P.A. 
4427 Herschel Street 

Jacksonville, FL 32210 
(904) 355-1555 

nulandlaw@aol.com 

Dear Ms. Sapp: 

Thank you for the opportunity to have spoken briefly at last week‘s Board of Pharmacy Rules Committee meeting with 
regard to the above rule. 

As I and my clients believe that questions still remain as to whetherthe existence of subsection (8) is supported by 
sufficient statutory authority, is arbitrary and capricious in its wording, as well as whether the addition of certain diseases 
has been supported by competent substantial evidence, the Florida Chapter of the American College of Physicians and 
the Florida Academy of Family Physicians would like to request a formal workshop on the proposed rule. 

Thank you for your time and consideration of this request, and I hope you all stay well. 

Sincerely, 

CHRIS NULAND 
nulandlaw@aol.com 

DISCLAIMER:



This information and any attachments contained in this email message is intended only for the use of the individual or 
entity to which it is addressed and may contain information that is privileged, confidential, and exempt from disclosure 
under applicable law. If the reader of this message is not the intended recipient, or the employee or agent responsible for 
delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, fon/varding, 
or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the 
sender immediately by return email, and delete the original message immediately. 

TAX ADVICE DISCLOSURE: Pursuant to the requirements of Internal Revenue Service Circular 230, we advise you that 
any federal tax advice contained in this communication (including any attachments) is not intended or written to be 
used, and cannot be used, for the purpose of: (1) avoiding penalties that may be imposed underthe Internal Revenue 
Code or (2) promoting, marketing or recommending to another party any transaction or matter addressed in this 
communication. 

CONFIDENTIALITY NOTICE: The information and all attachments contained in this communication are legally privileged 
and confidential information, subject to the attorney—client privilege and intended only for the use of intended recipients. 
Ifthe reader 
if this message is not an intended recipient, you are hereby notified that any review, use, dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this communication in error, please notify 
us immediately of the error by 
return email or fax and please permanently remove any copies of this message from your system
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and confidential information, subject to the attorney—client privilege and intended only for the use of intended recipients. 
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copying of this communication is strictly prohibited. If you have received this communication in error, please notify 
us immediately of the error by 
return email or fax and please permanently remove any copies of this message from your system



  

 

 

 
Thursday, July 2, 2020 
 
 
Florida Board of Pharmacy 
4052 Bald Cypress Way Bin C-04 
Tallahassee, FL 32399-3258 
  
 
RE: Rule Making Authority 465.1865, 64B16-31.007 Collaborative Practice 
Certification – Chronic Health Conditions 
   
Dear Board of Pharmacy Committee Members, 
  
The Florida Society of Rheumatology (FSR) represents the physicians and other 
medical professionals practicing rheumatology in the state of Florida and 
facilitates the recognition of the role of the rheumatologist as the provider of 
choice for patients with arthritis, chronic pain, osteoporosis, and 
musculoskeletal disease.   
 
We manage a select, specific group of highly complex autoimmune diseases 
that require specialized medications that modulate the immune system - much 
like oncologists who use chemotherapy, immunomodulatory and at times 
immunosuppressive medications to treat cancer. These medications have 
specific indications, target the immune system, and have to prescribe with 
great care and consideration to the appropriate patient, in order to maximize 
effectiveness and minimize side effects.  
  
In response to the Collaborative Practice Certification – Chronic Health 
Conditions, the FSR respectively requests that section (8) eight, “any disease 
state that is expected to last greater than (1) year or more and will require 
ongoing medical treatment and drug therapy services” be deleted from the 
proposed rule. The FSR agrees that the Board of Pharmacy has the authority to 
approve certain chronic health conditions, but to unilaterally allow all chronic 
health conditions to be subjected to this agreement raises serious concerns for 
the care and safety of our patient community.   
 
FSR believes the Board of Pharmacy shares our concern to protect the health, 
safety and welfare of our unique patient population, and each condition should 
be considered prior to inclusion.  Just because a health condition is expected to 
last greater than (1) year, does nothing in the consideration as to if the disease 
state lends itself well to a written constraints of collaborative practice and if 
comorbidities outside the chronic condition also need to be part of the 
management of the drug therapies in question.   
 

“1!? FLORIDA SOCIETY OF RHEUMATOLOGY
0
0 

4909 Lonnie Road, Suite B | Jacksonville, FL 32218 

Fsr@fsrmd.org | Phone: (904) 765-7004 | Fox:(904)765-7767 | www.floridorheumofologyorg 

GUILLERMO J VALENZUELA, MD 
Presudem 
(954) 476-2338 

OLGA KROMO, MD 
Presudemrflecr 
(305) (36176615 

PRWA REDDY, MD 
Secretory/Treasurer 
(813) 07272243 

MAN‘SH RELAN, MD 
Membevflflorge 
(904) 50376999 

JEANNE TORBETT, CMP. CMMM 
Execuflve DwrecTor 

TEENA D‘OTTE 
Execuflve \Acmoger 

Thursday, July 2, 2020 

Florida Board of Pharmacy 
4052 Bald Cypress Way Bin C-04 

Tallahassee, FL 32399-3258 

RE: Rule Making Authority 465.1865, 64316-31007 Collaborative Practice 
Certification — Chronic Health Conditions 

Dear Board of Pharmacy Committee Members, 

The Florida Society of Rheumatology (FSR) represents the physicians and other 
medical professionals practicing rheumatology in the state of Florida and 

facilitates the recognition of the role of the rheumatologist as the provider of 
choice for patients with arthritis, chronic pain, osteoporosis, and 

musculoskeletal disease. 

We manage a select, specific group of highly complex autoimmune diseases 

that require specialized medications that modulate the immune system - much 
like oncologists who use chemotherapy, immunomodulatory and at times 
immunosuppressive medications to treat cancer. These medications have 

specific indications, target the immune system, and have to prescribe with 
great care and consideration to the appropriate patient, in order to maximize 
effectiveness and minimize side effects. 

In response to the Collaborative Practice Certification — Chronic Health 
Conditions, the FSR respectively requests that section (8) eight, “any disease 
state that is expected to last greater than (1) year or more and will require 
ongoing medical treatment and drug therapy services" be deleted from the 
proposed rule. The FSR agrees that the Board of Pharmacy has the authority to 
approve certain chronic health conditions, but to unilaterally allow all chronic 
health conditions to be subjected to this agreement raises serious concerns for 
the care and safety of our patient community. 

FSR believes the Board of Pharmacy shares our concern to protect the health, 
safety and welfare of our unique patient population, and each condition should 
be considered prior to inclusion. Just because a health condition is expected to 
last greater than (1) year, does nothing in the consideration as to if the disease 
state lends itself well to a written constraints of collaborative practice and if 
comorbidities outside the chronic condition also need to be part of the 
management of the drug therapies in question. 

y @FloridoRheums
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Thursday, July 2, 2020 

Florida Board of Pharmacy 
4052 Bald Cypress Way Bin C-04 

Tallahassee, FL 32399-3258 

RE: Rule Making Authority 465.1865, 64316-31007 Collaborative Practice 
Certification — Chronic Health Conditions 

Dear Board of Pharmacy Committee Members, 

The Florida Society of Rheumatology (FSR) represents the physicians and other 
medical professionals practicing rheumatology in the state of Florida and 

facilitates the recognition of the role of the rheumatologist as the provider of 
choice for patients with arthritis, chronic pain, osteoporosis, and 

musculoskeletal disease. 

We manage a select, specific group of highly complex autoimmune diseases 

that require specialized medications that modulate the immune system - much 
like oncologists who use chemotherapy, immunomodulatory and at times 
immunosuppressive medications to treat cancer. These medications have 

specific indications, target the immune system, and have to prescribe with 
great care and consideration to the appropriate patient, in order to maximize 
effectiveness and minimize side effects. 

In response to the Collaborative Practice Certification — Chronic Health 
Conditions, the FSR respectively requests that section (8) eight, “any disease 
state that is expected to last greater than (1) year or more and will require 
ongoing medical treatment and drug therapy services" be deleted from the 
proposed rule. The FSR agrees that the Board of Pharmacy has the authority to 
approve certain chronic health conditions, but to unilaterally allow all chronic 
health conditions to be subjected to this agreement raises serious concerns for 
the care and safety of our patient community. 

FSR believes the Board of Pharmacy shares our concern to protect the health, 
safety and welfare of our unique patient population, and each condition should 
be considered prior to inclusion. Just because a health condition is expected to 
last greater than (1) year, does nothing in the consideration as to if the disease 
state lends itself well to a written constraints of collaborative practice and if 
comorbidities outside the chronic condition also need to be part of the 
management of the drug therapies in question. 

y @FloridoRheums



After all, the pharmacist is not managing the disease, but the drug therapies to be used in treating that 
disease, and the pharmacist does not go to school or have the required training to be a specialist in any 

one disease type, so we believe training must be added to the CME requirements for each disease state 
added. 

Furthermore, the FSR opposes the BOP from including ”osteoporosis" in section (5) five of the 
Collaborative Practice Certification — Chronic Health Conditions. There are many choices in the 
treatment of osteoporosis. The choice of the right treatment depends on the severity of the disease as 

well as comorbidities. It is not a simple decision in many cases whether the patient should or should not 
receive treatment. There are many drug choices for therapy in osteoporosis. The choice of which drug 
should be used not only depends on the severity of disease but also other additional diseases the 
patient may have, or comorbidities. So, the choice of which drug to use in a specific patient is a complex 
decision, within a mostly elder and fragile patient population. 

The diagnosis must be verified by thorough review of the patient’s history, bone mineral density scan 

results and often, imaging study. Cognitive evaluation is also done by the physician to verify the 
diagnosis and severity of disease to select the right drug. After verifying that the diagnosis is, in fact, 
osteoporosis, the patient’s history of related comorbidities is determined and the severity of each of 
those must be ascertained to select the medication which will not only be the most effective, but 
importantly, the safest for that unique patient. 

Osteoporosis is complex to manage and could result in permanent negative patient outcomes if treated 
improperly. There are a number of underlying causes/contributing factors for osteoporosis which must 
be evaluated and treated differently for optimal treatment results‘ We oppose the management of this 
condition by consulting pharmacists, and this disease does not fit into a simple algorithm of care such as 

the other conditions contemplated under a collaborative agreement. 

We do not object to ”osteoarthritis" being included in section (5) five. When treating osteoarthritis, 
care pathways are more straightforward algorithms of care, conducive to a collaborative agreement. 

However, many of our patients have arthritis that represents an inflammatow and/or autoimmune 
disease. These are complex diseases that even physicians outside of our specialty do not manage. These 

diseases require complex assessments to ascertain whether the current treatment is effective and safe. 

Conducting these assessments is not simple and straightforward. It is often not obvious whether a 

treatment regimen should be changed‘ It takes specialized training and experience to be skilled enough 
to conduct these assessments competently. 

In the case of the best known of these diseases, rheumatoid arthritis, such assessment includes 
obtaining validated patient reported outcomes, conducting a physical exam including a swollen and 

tender joint count, as well as review of radiology and laboratow findings. Synthesizing this information 
and then making the decision whether treatment should be changed is something that is beyond the 
scope of a consulting pharmacist. After the decision is made to change therapy, the decision of what the 
next best treatment regimen is also complex‘ This capacity takes experience and specialized training, 
beyond the scope of a consulting pharmacist. 

Other examples of complex inflammatory and autoimmune diseases that FSR believes should not be 

managed by a consulting pharmacist include systemic lupus ewthematosus and psoriatic arthritis. This is 

not an inclusive list as there are many more diseases in this categow of inflammatow and autoimmune

After all, the pharmacist is not managing the disease, but the drug therapies to be used in treating that 
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be evaluated and treated differently for optimal treatment results‘ We oppose the management of this 
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not an inclusive list as there are many more diseases in this categow of inflammatow and autoimmune



arthritis. It is the firm opinion of FSR that Consulting Pharmacists should not be allowed to manage these 
forms of inflammatory and autoimmune diseases. 
  
FSR stands committed in working with the Florida Board of Pharmacy in helping provide the best 
treatment options for Floridians with chronic conditions. Toward that end, please include us as an 
interested party in any future communications regarding the proposed rule.  Thank you for your 
consideration. 
 
Respectfully, 
 

 
Guillermo J. Valenzuela, MD 
President 
Florida Society of Rheumatology  
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1 

2 An act relating to the practice of pharmacy; amending 

3 3. 381.0031, F.S.; requiring specified licensed 
4 pharmacists to report certain information relating to 
5 public health to the Department of Health; amending s. 

6 465.003, F.S.; revising the definition of the term 
7 "practice of the profession of pharmacy"; creating s. 

8 465.1865, F.S.; providing definitions; providing 
9 requirements for pharmacists to provide services under 

10 a collaborative pharmacy practice agreement; requiring 
11 the terms and conditions of such agreement to be 

12 appropriate to the training of the pharmacist and the 

13 scope of practice of the physician; requiring 
14 notification to the board upon practicing under a 

15 collaborative pharmacy practice agreement; requiring 
16 pharmacists to submit a copy of the signed 

17 collaborative pharmacy practice agreement to the Board 

18 of Pharmacy; providing for the maintenance of patient 
19 records for a certain period of time; providing for 
20 renewal of such agreement; requiring a pharmacist and 

21 the collaborating physician to maintain on file and 

22 make available the collaborative pharmacy practice 
23 agreement; prohibiting certain actions relating to 
24 such agreement; requiring specified continuing 
25 education for a pharmacist who practices under a 
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26 collaborative pharmacy practice agreement; requiring 
27 the Board of Pharmacy to adopt rules in consultation 
28 with the Board of Medicine and the Board of 
29 Osteopathic Medicine; creating 5. 465.1895, F.S.; 
3O requiring the Board of Pharmacy to identify minor, 
31 nonchronic health conditions that a pharmacist may 

32 test or screen for and treat; providing requirements 

33 for a pharmacist to test or screen for and treat 
34 minor, nonchronic health conditions; requiring the 

35 board to develop a formulary of medicinal drugs that a 

36 pharmacist may prescribe; providing requirements for 
37 the written protocol between a pharmacist and a 

38 supervising physician; prohibiting a pharmacist from 

39 providing certain services under certain 
40 circumstances; requiring a pharmacist to complete a 

41 specified amount of continuing education; providing 
42 additional requirements for pharmacists and pharmacies 

43 providing testing and screening services; providing 
44 for applicability; providing an effective date. 
45 

46 Be It Enacted by the Legislature of the State of Florida: 
47 

48 Section 1. Subsection (2) of section 381.0031, Florida 
49 Statutes, is amended to read: 

50 381.0031 Epidemiological research; report of diseases of 
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51 public health significance to department.7 

52 (2) Any practitioner licensed in this state to practice 
53 medicine, osteopathic medicine, chiropractic medicine, 
54 naturopathy, or veterinary medicine; any licensed pharmacist 
55 authorized under a protocol with a supervising physician under 

56 5. 465.1895, or a collaborative pharmacy practice agreement, as 

57 defined in 5. 465.1865, to perform or order and evaluate 
58 laboratory and clinical tests; any hospital licensed under part 
59 I of chapter 395; or any laboratory appropriately certified by 

60 the Centers for Medicare and Medicaid Services under the federal 
61 Clinical Laboratory Improvement Amendments and the federal rules 
62 adopted thereunder which diagnoses or suspects the existence of 
63 a disease of public health significance shall immediately report 
64 the fact to the Department of Health. 
65 Section 2. Subsection (13) of section 465.003, Florida 
66 Statutes, is amended to read: 

67 465.003 Definitions.iAs used in this chapter, the term: 

68 (13) "Practice of the profession of pharmacy" includes 
69 compounding, dispensing, and consulting concerning contents, 
7O therapeutic values, and uses of any medicinal drug; consulting 
71 concerning therapeutic values and interactions of patent or 
72 proprietary preparations, whether pursuant to prescriptions or 
73 in the absence and entirely independent of such prescriptions or 
74 orders; and conducting other pharmaceutical services. For 

75 purposes of this subsection, "other pharmaceutical services" 
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76 means the monitoring of the patient's drug therapy and assisting 
77 the patient in the management of his or her drug therapy, and 

78 includes review of the patient's drug therapy and communication 

79 with the patient's prescribing health care provider as licensed 
80 under chapter 458, chapter 459, chapter 461, or chapter 466, or 
81 similar statutory provision in another jurisdiction, or such 

82 provider's agent or such other persons as specifically 
83 authorized by the patient, regarding the drug therapy; and 

84 initiating, modifying, or discontinuing drug therapy for a 

85 chronic health condition under a collaborative pharmacy practice 
86 agreement. HewevefT Nothing in this subsection may be 

87 interpreted to permit an alteration of a prescriber's 
88 directions, the diagnosis or treatment of any disease, the 

89 initiation of any drug therapy, the practice of medicine, or the 

90 practice of osteopathic medicine, unless otherwise permitted by 

91 law or specifically authorized by 5. 465.1865 or 3. 465.1895. 

92 "Practice of the profession of pharmacy" also includes any other 
93 act, service, operation, research, or transaction incidental to, 
94 or forming a part of, any of the foregoing acts, requiring, 
95 involving, or employing the science or art of any branch of the 

96 pharmaceutical profession, study, or training, and shall 
97 expressly permit a pharmacist to transmit information from 

98 persons authorized to prescribe medicinal drugs to their 
99 patients. The practice of the profession of pharmacy also 

100 includes the administration of vaccines to adults pursuant to s. 
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101 465.189, the testing or screening for and treatment of minor, 
102 nonchronic health conditions pursuant to 5. 465.1895, and the 

103 preparation of prepackaged drug products in facilities holding 
104 Class III institutional pharmacy permits. 
105 Section 3. Section 465.1865, Florida Statutes, is created 
106 to read: 
107 465.1865 Collaborative pharmacy practice for chronic 
108 health conditions.7 
109 (1) For purposes of this section, the term: 

110 (a) "Collaborative pharmacy practice agreement" means a 

111 written agreement between a pharmacist who meets the 

112 qualifications of this section and a physician licensed under 

113 chapter 458 or chapter 459 in which a collaborating physician 
114 authorizes a pharmacist to provide specified patient care 

115 services to the collaborating physician's patients. 
116 (b) "Chronic health condition" means: 

117 1. Arthritis; 
118 2. Asthma; 

119 3. Chronic obstructive pulmonary diseases; 
120 4. Type 2 diabetes; 
121 5. Human immunodeficiency virus or acquired immune 

122 deficiency syndrome; 

123 6. Obesity; or 
124 7. Any other chronic condition adopted in rule by the 

125 board, in consultation with the Board of Medicine and Board of 
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126 Osteopathic Medicine. 
127 (2) To provide services under a collaborative pharmacy 

128 practice agreement, a pharmacist must be certified by the board, 
129 according to the rules adopted by the board in consultation with 
130 the Board of Medicine and the Board of Osteopathic Medicine. To 

131 be certified, a pharmacist must, at a minimum: 

132 (a) Hold an active and unencumbered license to practice 
133 Eharmacy in this state. 
134 (b) Have earned a degree of doctor of pharmacy or have 

135 completed 5 years of experience as a licensed pharmacist. 
136 (c) Have completed an initial 20—hour course approved by 

137 the board, in consultation with the Board of Medicine and Board 

138 of Osteopathic Medicine, that includes, at a minimum, 

139 instruction on the following: 
140 1. Performance of patient assessments. 

141 2. Ordering, performing, and interpreting clinical and 

142 laboratory tests related to collaborative pharmacy practice. 
143 3. Evaluating and managing diseases and health conditions 
144 in collaboration with other health care practitioners. 
145 4. Any other area required by board. 
146 (d) Maintain at least $250,000 of professional liability 
147 insurance coverage. However, a pharmacist who maintains 
148 professional liability insurance coverage pursuant to s. 

149 465.1895 satisfies this requirement. 
150 (e) Have established a system to maintain records of all 
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151 patients receiving services under a collaborative pharmacy 

152 practice agreement for a period of 5 years from each patient's 
153 most recent provision of service. 
154 (3) The terms and conditions of the collaborative pharmacy 

155 practice agreement must be appropriate to the pharmacist's 
156 training and the services delegated to the pharmacist must be 

157 within the collaborating physician's scope of practice. A copy 

158 of the certification issued under subsection (2) must be 

159 included as an attachment to the collaborative pharmacy practice 
160 agreement. 

161 (a) A collaborative pharmacy practice agreement must 

162 include the following: 
163 1. Name of the collaborating physician's patient or 
164 patients for whom a pharmacist may provide services. 
165 2. Each chronic health condition to be collaboratively 
166 managed. 

167 3. Specific medicinal drug or drugs to be managed by the 

168 pharmacist for each patient. 
169 4. Circumstances under which the pharmacist may order or 
170 perform and evaluate laboratory or clinical tests. 
171 5. Conditions and events upon which the pharmacist must 

172 notify the collaborating physician and the manner and timeframe 

173 in which such notification must occur. 
174 6. Beginning and ending dates for the collaborative 
175 pharmacy practice agreement and termination procedures, 
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176 including procedures for patient notification and medical 
177 records transfers. 
178 7. A statement that the collaborative pharmacy practice 
179 agreement may be terminated, in writing, by either party at any 

180 time. 
181 (b) A collaborative pharmacy practice agreement shall 
182 automatically terminate 2 years after execution if not renewed. 

183 (c) The pharmacist, along with the collaborating 
184 physician, must maintain on file the collaborative pharmacy 

185 practice agreement at his or her practice location, and must 

186 make such agreements available to the department or board upon 

187 request or inspection. 
188 (d) A pharmacist who enters into a collaborative pharmacy 

189 practice agreement must submit a copy of the signed agreement to 
190 the board before the agreement may be implemented. 

191 (4) A pharmacist may not: 
192 (a) Modify or discontinue medicinal drugs prescribed by a 

193 health care practitioner with whom he or she does not have a 

194 collaborative pharmacy practice agreement. 

195 (b) Enter into a collaborative pharmacy practice agreement 

196 while acting as an employee without the written approval of the 

197 owner of the pharmacy. 

198 (5) A physician may not delegate the authority to initiate 
199 or prescribe a controlled substance as described in s. 893.03 or 
200 21 U.S.C. s. 812 to a pharmacist. 
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201 (6) A pharmacist who practices under a collaborative 
202 pharmacy practice agreement must complete an 8—hour continuing 
203 education course approved by the board that addresses issues 
204 related to collaborative pharmacy practice each biennial 
205 licensure renewal in addition to the continuing education 
206 requirements under s. 465.009. A pharmacist must submit 

207 confirmation of having completed such course when applying for 
208 licensure renewal. A pharmacist who fails to comply with this 
209 subsection shall be prohibited from practicing under a 

210 collaborative pharmacy practice agreement under this section. 
211 (7) The board, in consultation with the Board of Medicine 
212 and the Board of Osteopathic Medicine, shall adopt rules 
213 pursuant to ss. 120.536(1) and 120.54 to implement this section. 
214 Section 4. Section 465.1895, Florida Statutes, is created 
215 to read: 
216 465.1895 Testing or screening for and treatment of minor, 
217 nonchronic health conditions.7 
218 (1) A pharmacist may test or screen for and treat minor, 
219 nonchronic health conditions within the framework of an 

220 established written protocol with a supervising physician 
221 licensed under chapter 458 or chapter 459. For purposes of this 
222 section, a minor, nonchronic health condition is typically a 

223 short—term condition that is generally managed with minimal 
224 treatment or self—care, and includes: 
225 (a) Influenza. 
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226 (b) Streptococcus. 
227 (c) Lice. 
228 (d) Skin conditions, such as ringworm and athlete's foot. 
229 (e) Minor, uncomplicated infections. 
230 (2) A pharmacist who tests or screens for and treats 
231 minor, nonchronic health conditions under this section must: 

232 (a) Hold an active and unencumbered license to practice 
233 Eharmacy in the state. 
234 (b) Hold a certification issued by the board to test and 

235 screen for and treat minor, nonchronic health conditions, in 
236 accordance with requirements established by the board in rule in 
237 consultation with the Board of Medicine and Board of Osteopathic 
238 Medicine. The certification must require a pharmacist to 
239 complete, on a one—time basis, a 20—hour education course 

240 approved by the board in consultation with the Board of Medicine 
241 and the Board of Osteopathic Medicine. The course, at a minimum, 

242 must address patient assessments; point—of—care testing 
243 procedures; safe and effective treatment of minor, nonchronic 
244 health conditions; and identification of contraindications. 
245 (c) Maintain at least $250,000 of liability coverage. A 

246 pharmacist who maintains liability coverage pursuant to s. 

247 465.1865 satisfies this requirement. 
248 (d) Report a diagnosis or suspected existence of a disease 
249 of public health significance to the department pursuant to s. 

250 381.0031. 
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226 (b) Streptococcus. 
227 (c) Lice. 
228 (d) Skin conditions, such as ringworm and athlete's foot. 
229 (e) Minor, uncomplicated infections. 
230 (2) A pharmacist who tests or screens for and treats 
231 minor, nonchronic health conditions under this section must: 

232 (a) Hold an active and unencumbered license to practice 
233 Eharmacy in the state. 
234 (b) Hold a certification issued by the board to test and 

235 screen for and treat minor, nonchronic health conditions, in 
236 accordance with requirements established by the board in rule in 
237 consultation with the Board of Medicine and Board of Osteopathic 
238 Medicine. The certification must require a pharmacist to 
239 complete, on a one—time basis, a 20—hour education course 

240 approved by the board in consultation with the Board of Medicine 
241 and the Board of Osteopathic Medicine. The course, at a minimum, 

242 must address patient assessments; point—of—care testing 
243 procedures; safe and effective treatment of minor, nonchronic 
244 health conditions; and identification of contraindications. 
245 (c) Maintain at least $250,000 of liability coverage. A 

246 pharmacist who maintains liability coverage pursuant to s. 

247 465.1865 satisfies this requirement. 
248 (d) Report a diagnosis or suspected existence of a disease 
249 of public health significance to the department pursuant to s. 

250 381.0031. 
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251 (e) Upon request of a patient, furnish patient records to 
252 a health care practitioner designated by the patient. 
253 (f) Maintain records of all patients receiving services 
254 under this section for a period of 5 years from each patient's 
255 most recent provision of service. 
256 (3) The board shall adopt, by rule, a formulary of 
257 medicinal drugs that a pharmacist may prescribe for the minor, 
258 nonchronic health conditions approved under subsection (1). The 

259 formulary must include medicinal drugs approved by the United 
260 States Food and Drug Administration which are indicated for 
261 treatment of the minor, nonchronic health condition. The 

262 formulary may not include any controlled substance as described 
263 in s. 893.03 or 21 U.S.C. s. 812. 

264 (4) A pharmacist who tests or screens for and treats 
265 minor, nonchronic health conditions under this section may use 

266 any tests that may guide diagnosis or clinical decisionmaking 
267 which the Centers for Medicare and Medicaid Services has 

268 determined qualifies for a waiver under the federal Clinical 
269 Laboratory Improvement Amendments of 1988, or the federal rules 
270 adopted thereunder, or any established screening procedures that 
271 can safely be performed by a pharmacist. 
272 (5) The written protocol between a pharmacist and 

273 supervising physician under this subsection must include 
274 particular terms and conditions imposed by the supervising 
275 physician relating to the testing and screening for and 
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276 treatment of minor, nonchronic health conditions under this 
277 section. The terms and conditions must be appropriate to the 

278 pharmacist's training. A pharmacist who enters into such a 

279 protocol with a supervising physician must submit the protocol 
280 to the board. 

281 (a) At a minimum, the protocol shall include: 
282 1. Specific categories of patients who the pharmacist is 
283 authorized to test or screen for and treat minor, nonchronic 
284 health conditions. 
285 2. The physician's instructions for obtaining relevant 
286 patient medical history for the purpose of identifying 
287 disqualifying health conditions, adverse reactions, and 

288 contraindications to the approved course of treatment. 
289 3. The physician's instructions for the treatment of 
290 minor, nonchronic health conditions based on the patient's age, 

291 symptoms, and test results, including negative results. 
292 4. A process and schedule for the physician to review the 

293 pharmacist's actions under the protocol. 
294 5. A process and schedule for the pharmacist to notify the 

295 physician of the patient's condition, tests administered, test 
296 results, and course of treatment. 
297 6. Any other requirements as established by the board in 
298 consultation with the Board of Medicine and the Board of 
299 Osteopathic Medicine. 
300 (b) A pharmacist authorized to test and screen for and 
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297 6. Any other requirements as established by the board in 
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301 treat minor, nonchronic conditions under a protocol shall 
302 provide evidence of current Certification by the board to the 

303 supervising physician. A supervising physician shall review the 

304 pharmacist's actions in accordance with the protocol. 
305 (6) A pharmacist providing services under this section may 

306 not perform such services while acting as an employee without 
307 the written approval of the owner of the pharmacy. 

308 (7) A pharmacist providing services under this section 
309 must complete a 3—hour continuing education course approved by 

310 the board addressing issues related to minor, nonchronic health 
311 conditions each biennial licensure renewal in addition to the 

312 continuing education requirements under s. 465.009. Each 

313 pharmacist must submit confirmation of having completed the 

314 course when applying for licensure renewal. A pharmacist who 

315 fails to comply with this subsection may not provide testing, 
316 screening, or treatment services. 
317 (8) A pharmacist providing services under this section 
318 must provide a patient with written information to advise the 

319 patient to seek followup care from his or her primary care 

320 physician. The board, by rule, shall adopt guidelines for the 

321 circumstances under which the information required under this 
322 subsection shall be provided. 
323 (9) The pharmacy in which a pharmacist tests and screens 

324 for and treats minor, nonchronic health conditions must 

325 prominently display signage indicating that any patient 
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301 treat minor, nonchronic conditions under a protocol shall 
302 provide evidence of current Certification by the board to the 

303 supervising physician. A supervising physician shall review the 

304 pharmacist's actions in accordance with the protocol. 
305 (6) A pharmacist providing services under this section may 

306 not perform such services while acting as an employee without 
307 the written approval of the owner of the pharmacy. 

308 (7) A pharmacist providing services under this section 
309 must complete a 3—hour continuing education course approved by 

310 the board addressing issues related to minor, nonchronic health 
311 conditions each biennial licensure renewal in addition to the 

312 continuing education requirements under s. 465.009. Each 

313 pharmacist must submit confirmation of having completed the 

314 course when applying for licensure renewal. A pharmacist who 

315 fails to comply with this subsection may not provide testing, 
316 screening, or treatment services. 
317 (8) A pharmacist providing services under this section 
318 must provide a patient with written information to advise the 

319 patient to seek followup care from his or her primary care 

320 physician. The board, by rule, shall adopt guidelines for the 

321 circumstances under which the information required under this 
322 subsection shall be provided. 
323 (9) The pharmacy in which a pharmacist tests and screens 

324 for and treats minor, nonchronic health conditions must 

325 prominently display signage indicating that any patient 
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326 receiving testing, screening, or treatment services under this 
327 section is advised to seek followup care from his or her primary 
328 care Ehysician. 
329 (10) A pharmacist providing services under this section 
330 must comply with applicable state and federal laws and 

331 regulations. 
332 (11) The requirements of the section do not apply with 
333 respect to minor, nonchronic health conditions when treated with 
334 over—the—counter products. 
335 Section 5. This act shall take effect July 1, 2020. 

336 
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326 receiving testing, screening, or treatment services under this 
327 section is advised to seek followup care from his or her primary 
328 care Ehysician. 
329 (10) A pharmacist providing services under this section 
330 must comply with applicable state and federal laws and 

331 regulations. 
332 (11) The requirements of the section do not apply with 
333 respect to minor, nonchronic health conditions when treated with 
334 over—the—counter products. 
335 Section 5. This act shall take effect July 1, 2020. 

336 
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1 Please See Appendix A for a Copy of Chagter 202047 Laws of Florida. 
2 Please See Appendix B for a Copy of Committee Substitute for House Bill No‘ 389.
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64B16-31.001 Collaborative Practice Certification (CPC). 

Applicants for CPC shall submit an application using Form DH-MOA XXXX (eff. 
OX/ZO), “Application for Pharmacist Collaborative Practice Certification3” that is 

hereby incorporated by reference and available at 

http://www.flrules.org/Gateway/reference.asp?No=Ref—XXXX or 
http://floridaphartnacv.gov. Applicants for certification shall muss meet and comply 
with all requirements in Section 465.1865, F.S. 

Rulemaking Authority 465.] 865, FS. Law Implemented 465.1865, FS. HiSlO/‘y , New XX-XX-ZO. 

64B16-31.003 Collaborative Practice Certification: Initial Certification Course. 

(1) Applicants for Initial Certification Course approval shall submit an application 
using Form DH-MQA XXX (eff. XX/ZO) “Application for Initial Collaborative 
Practice Certification Course“ that is hereby incorporated by reference and 

available at http://www.flrules.org/Gatewav/reference.asp?No=Ref—XXXX or 
http ://floridapharmacy. gov. 

(2) Initial collaborative practice certification courses shall be a minimum of 20 hours 
in duration, and shall meet all the following mandatory requirements: 

(a) The course may only be offered by a program provider who is accredited by the 

Accreditation Council for Pharmacy Education (ACPE), er a program provider who 
is accredited to provide educational activities designated for the American Medical 
Association Physician’s Recognition Award Category 1 credit, or a program 
provider approved by the American Osteopathic Association Galeege—l—A to offer 
continuing medical education credits. 

(b) The course content and objectives offered by an approved provider shall be 

developed in conjunction with an individual licensed to practice pharmacy and an 

individual who is a licensed allopathic or osteopathic physician, or an individual 
who is dual licensed in both pharmacy and allopathic medicine or osteopathic 
medicine. 

(c) The course content shall include all those areas enumerated in section 465.1865 

(2)(c), ES, and shall also cover the following areas: 

3 Please See Appendix C for a Copy of the Agglication. 
4 Please See Appendix D for a Copy of the Agglication.

DRAFT 

64B16-31.001 Collaborative Practice Certification (CPC). 

Applicants for CPC shall submit an application using Form DH-MOA XXXX (eff. 
OX/ZO), “Application for Pharmacist Collaborative Practice Certification3” that is 

hereby incorporated by reference and available at 

http://www.flrules.org/Gateway/reference.asp?No=Ref—XXXX or 
http://floridaphartnacv.gov. Applicants for certification shall muss meet and comply 
with all requirements in Section 465.1865, F.S. 

Rulemaking Authority 465.] 865, FS. Law Implemented 465.1865, FS. HiSlO/‘y , New XX-XX-ZO. 

64B16-31.003 Collaborative Practice Certification: Initial Certification Course. 

(1) Applicants for Initial Certification Course approval shall submit an application 
using Form DH-MQA XXX (eff. XX/ZO) “Application for Initial Collaborative 
Practice Certification Course“ that is hereby incorporated by reference and 

available at http://www.flrules.org/Gatewav/reference.asp?No=Ref—XXXX or 
http ://floridapharmacy. gov. 

(2) Initial collaborative practice certification courses shall be a minimum of 20 hours 
in duration, and shall meet all the following mandatory requirements: 

(a) The course may only be offered by a program provider who is accredited by the 

Accreditation Council for Pharmacy Education (ACPE), er a program provider who 
is accredited to provide educational activities designated for the American Medical 
Association Physician’s Recognition Award Category 1 credit, or a program 
provider approved by the American Osteopathic Association Galeege—l—A to offer 
continuing medical education credits. 

(b) The course content and objectives offered by an approved provider shall be 

developed in conjunction with an individual licensed to practice pharmacy and an 

individual who is a licensed allopathic or osteopathic physician, or an individual 
who is dual licensed in both pharmacy and allopathic medicine or osteopathic 
medicine. 

(c) The course content shall include all those areas enumerated in section 465.1865 

(2)(c), ES, and shall also cover the following areas: 

3 Please See Appendix C for a Copy of the Agglication. 
4 Please See Appendix D for a Copy of the Agglication.

http://ww10.doh.state.fl.us/pub/hcpr/Pharmacy/Appendix/Collaborative%20Pharmacist%20Certification%20Application.pdf
http://ww10.doh.state.fl.us/pub/hcpr/Pharmacy/Appendix/CPC%20Initial%20Course%20Application.pdf


DRAFT 

1. Laws and rules applicable to the collaborative practice for the treatment of chronic 
health care conditions and 

2. Writing and entering into a collaborative practice agreement. 

(d) No less than 12 hours of the course shall be offered through a live seminar or a 

live video teleconference. 

(3) A pharmacist who successfully completes a board approved collaborative 
practice cettification course shall be awarded 20 hours of general continuing 
education credits. 

Place holder for consultation with BOM and BOOM. 

Rulemaking Authority 465.1865, FS. Law Implemented 465. l 865, FS. Histo 7 New XX-XX-ZO. 

64316-31005 Collaborative Practice Certification: Collaborative Pharmacy 
Practice Agreement Submission. 

(1) Prior to providing or implementing patient care services under a Collaborative 
Pharmacy Practice Agreement or immediately after the renewal of such an 

Agreement, the Pharmacist shall submit the executed Agreement to the Board Office 
through the pharmacist’s online licensure account at http://www.flhea1thsource.gov 
or via US. Mail to 4052 Bald Cypress Way, Bin C-O4, Tallahassee, FL 323 99. 

(2) In the event of an addendum to the material terms of an existing collaborative 
pharmacy practice agreement, the pharmacist shall maintain a copy of the addendum 
and the initial agreement pursuant to Section 465.1865(3)(c), F.S. Material terms 

shall be defined as those terms enumerated in Section 465.1865(3)(a), F.S. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History , New XX-XX-ZO. 

64B16-31.007 Collaborative Practice Certification: Chronic Health Conditions. 

Pursuant to Section 465.1865, F.S., the Board hereby adopts the following list of 
chronic health conditions for which a pharmacist certified pursuant to section 

465.1865, F.S., can provide specified patient care services to patients of a 

collaborating physician pursuant to a pending Collaborative Pharmacy Practice 

Agreement: 

1 H erli idemia‘ 
2 H enension‘ 
3) Anti-coagulation management; 
4) Smoking cessation;
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Pursuant to Section 465.1865, F.S., the Board hereby adopts the following list of 
chronic health conditions for which a pharmacist certified pursuant to section 
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5) Gsteeperesis—and Osteoarthritis; 
6 O ioid use disorder~ and 

7) Those chronic health conditions enumerated in section 465.1865(1)(b), F.S. 
A. . . .. .. . ..._ _.... . . .... 

Place holder for discussion with Board to determine appropriate list ofchronic health 
conditions in consultation with BOM and BOOM. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History , New XX-XX-ZO. 

64316-31009 Collaborative Practice Certification: Mandatory Continuing 
Education. 

A licensee shall not be required to complete the 8-hour continuing education related 
to collaborative pharmacy practice if the initial cenificate was issued less than 12 

months prior to the expiration date of the license. 

Rulemaking Authority 465.] 865, FS. Law Implemented 465.1865, FS. History , New XX-XX-ZO. 

64B16-31.033 Test and Treat Certification (TTC) 

Applicants for TTC shall submit an application using Form DH-MOA XXXX (eff. 
OX/ZO), “Application for Pharmacist Test and Treat Certifications” that is hereby 
incorporated by reference and available at 

http://www.flrules.org/Gateway/reference.asp?No=Ref—XXXX or 
http://floridapharmacv.,qov. Applicants for certification shall mug meet and comply 
with all requirements in Section 465.1895, F.S. 

Rulemaking Authority 465.] 895, FS. Law Implemented 465.1895, FS. History , New XX-XX-ZO. 

64B16-31.035 Test and Treat Certification: Initial Certification Course 

(1) Applicants for Initial Certification Course approval shall submit an application 
using Form DH-MOA XXX (eff. XX/ZO) “Application for Initial Test and Treat 
Certification Course“ that is hereby incorporated by reference and available at 

5 Please See Appendix E for a Copy of the Agglication. 
5 Please See Appendix F for a Copy of the Agglication.
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http://www.flrules.org/Gateway/reference.asp?No=Ref—XXXX or 
http://floridapharmacygov. 

(2) Initial test and treat certification courses shall be a minimum of 20 hours in 
duration, and shall meet all the following mandatory requirements: 

(a) The course may only be offered by a program provider who is accredited by the 

Accreditation Council for Pharmacy Education (ACPE), er a program provider who 
is accredited to provide educational activities designated for the American Medical 
Association Physician’s Recognition Award Category 1 credit, or a program 
provider approved by the American Osteopathic Association Gaegepy—lfik to offer 
continuing medical education credits. 

(b) The course content and obiectives offered by an approved provider shall be 

developed in conjunction with an individual licensed to practice pharmacy and an 

individual who is a licensed allopathic or osteopathic physician, or an individual 
who is dual licensed in both pharmacy and allopathic medicine or osteopathic 
medicine. 

(c) The course content shall include all those areas enumerated in section 465.1895 

(2)(b), ES, and shall also cover the following areas: 

1. Laws and rules applicable to test and treat certifications; and 

2. Writing and entering into a written protocol. 

(d) No less than 4—2 8 hours of the course shall be offered through a live seminar or 
a live video teleconference. 

(3) A pharmacist who successfully completes a board approved test and treat 
certification course shall be awarded 20 hours of general continuing education 
credits. 

Place holder for consultation with BOM and BOOM. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. Hixtory , New XX-XX-ZO. 

64B16-31.037 Test and Treat Certification: Written Protocol and Written 
Protocol Submission 

(1) Within 5 business days of entering into a written protocol with a supervising 
physician pursuant to section 465.1895, F.S.fi the pharmacist shall submit a copy of

DRAFT 
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http://floridapharmacygov. 
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Accreditation Council for Pharmacy Education (ACPE), er a program provider who 
is accredited to provide educational activities designated for the American Medical 
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Protocol Submission 

(1) Within 5 business days of entering into a written protocol with a supervising 
physician pursuant to section 465.1895, F.S.fi the pharmacist shall submit a copy of



DRAFT 

the written agreement to the Board Office through the pharmacist’s online licensure 
account at http://www.flhea1thsource.gov or via US. Mail to 4052 Bald Cvpress 

Way, Bin C-04fi Tallahassee, FL 323 99. 

(2) In the event of an addendum to the material terms of an existing written protocol, 
the pharmacist shall maintain a copy of the addendum and the initial agreement. 

Material terms shall be defined as those terms enumerated in Section 465.1895(5)(a),fl 
Rulemaking Authority 465.] 895, FS. Law Implemented 465.1895, FS. Hixtory , New XX-XX-ZO. 

64B16-31.039 Test and Treat Certification: Formulary of Medical Drugs 

(1) Pursuant to section 465.1895, F.S., the Board hereby incorporates all medicinal 
drugs approved by the United States Food and Drug Administration (“FDA”) as the 

formularv of medicinal drugs that a pharmacist may prescribe pursuant to a written 
test and treat protocol. 

(2) A pharmacist may not prescribe controlled substances as described in s. 893.03 
or 21 U.S.C. s. 812. 

Rulemaking Authority 465.] 895, FS. Law Implemented 465.1895, FS. Hixtory , New XX-XX-ZO. 

64B16-31.041 Test and Treat Certification: Patient Records 

Upon receipt of a patient request, a pharmacist shall furnish patient records to a 

health care practitioner designated by the patient within a reasonable time frame, 
not to exceed 5 business days. 

Rulemuking Authority 465.] 895, FS. Law Implemented 465.1895, FS. History , New XX-XX-ZO. 

64B16-31.043 Test and Treat Certification: Follow-up Care 

A pharmacist must provide written information to the patient advising the patient 
when to seek follow—up care from his or her primary care physician. A pharmacist 
shall provide follow-up care written information:
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DRAFT 

(1) Immediately prior to performing testing, screening, or treatment services on a 

patient for the first time; 

(2) As outlined in the written protocol; and 

(3) When the pharmacist determines in his or her judgment that the patient should 
follow-up with his or her primary care provider. 

Rulemaking Authority 465.] 895, FS. Law Implemented 465. l 895, FS. Hixto/y , New XX-XX-ZO. 

64B16-31.045 Test and Treat Certification: Mandatory Continuing Education. 

A licensee shall not be required to complete the 3-hour continuing education related 
to minor, nonchronic health conditions if the initial certificate was issued less than 

12 months prior to the expiration date of the license. 

Rulemaking Authority 465.] 895, FS. Law Implemented 465.1895, FS. HiSlO/‘y , New XX-XX-ZO. 

64B16-31.050 Mandatory Review of Rule Chapter 64B16-31, F.A.C. 

(1) No later than 90 days prior to December 31, 2025, the Board shall review each 

rule in this Chapter and amend, modify or repeal any rule that creates barriers to 

entry for private business competition, is duplicative, outdated, obsolete, overly 
burdensome, or imposes excessive costs. 

(2) In the event the Board fails to complete this review, the board, for any rule that 

has not been reviewed in accordance with subsection (1), shall begin the rule repeal 

process in accordance with the Administrative Procedures Act. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History , New XX-XX-ZO.
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All applicants must hold a current Florida Pharmacist license that is active and in good standing. 
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Application for Pharmacist Collaborative 
Practice Certification  

Board of Pharmacy 
P.O. Box 6330 

Tallahassee, FL 32314-6330 
Fax: (850) 921-5389 

Email: info@floridaspharmacy.gov 

Prior to providing services under a collaborative pharmacy practice agreement, a pharmacist must be certified by the board. Additionally, 
a pharmacist must enter into a written agreement with a physician licensed under Chapter 458 or Chapter 459, Florida Statutes, in which 
a collaborating physician authorizes a pharmacist to provide specified patient care services for chronic health conditions. Please refer to 
section 465.1865, Florida Statutes, prior to submitting your application.   

Name: ___________________________________________________________________   Date of Birth: ____________ 
 Last/Surname   First   Middle       MM/DD/YYYY 
      
Mailing Address: (This address is where mail and your certification will be sent)      
  

 
___________________________________________________  _______  ______________________________ 
Street/P.O. Box       Apt. No.     City  
 
________________________________ ________  ___________________ _____________________________ 
State     ZIP       Country         Home/Cell Telephone (Input without dashes) 
 
Physical Location: (Required if mailing address is a P.O. Box – this address will be posted on the Department of Health’s website)  
 
___________________________________________________  _______  ______________________________ 
Street        Apt. No.     City  
 
________________________________ ________  ___________________ _____________________________ 
State     ZIP       Country         Business Telephone (Input without dashes) 

Email Notification: To be notified of the status of your application by email, check the “Yes” box and fill in your email address on the 
line provided. If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 
address with the board office. 

 Yes        No    Email Address: _____________________________________________________ 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records 
request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 

Application for Pharmacist Collaborative 
Practice Certification 

Board of Pharmacy 
P.O. Box 6330 

Tallahassee, FL 32314-6330 

H EALTH Fax: (850) 921 -5389 
Email: info@floridaspharmacy.gov 

All applicants must hold a current Florida Pharmacist license that is active and in good standing. 
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a pharmacist must enter into a written agreement with a physician licensed under Chapter 458 or Chapter 459, Florida Statutes, in which 
a collaborating physician authorizes a pharmacist to provide specified patient care services for chronic health conditions Please refer to 
section 4651865, Florida Statutes, prior to submitting your application 

1. PERSONAL INFORMATION 

Name: Date of Birth: 
Last/Surname First Middle MM/DD/YYYY 

Mailing Address: (This address is where mail and your certification will be sent) 

Street/P‘O‘ Box Apt‘ No‘ City 

State ZIP Country Home/Cell Telephone (lnputwithoutdashes) 

Physical Location: (Required if mailing address is a PO Box — this address will be posted on the Department of Health's website) 

Street Apt‘ No‘ City 

State ZIP Country Business Telephone (lnputwithout dashes) 

Email Notification: To be notified of the status of your application by email, check the “Yes" box and fill in your email address on the 
line provided‘ If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 
address with the board office‘ 

7 Yes 7 No Email Address: 

Under Florida law, email addresses are public records‘ If you do not want your email address released in response to a public records 
request, do not provide an email address or send electronic mail to our office‘ Instead contact the office by phone or in writing‘ 
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Name: 

2. LICENSURE HISTORY 

A‘ What is your Fiorida Pharmacist (PS) license number? 

3. CERTIFICATION TRAINING 

To qualify for certification, an applicant must have completed an initial 20-hour certification course that meets the statutory and 
rule requirements of section 4651865, Florida Statutes, and Rule 64816-31003, F‘A.C‘ 

B. Have you successfully completed an initial 20-hour course approved by the Florida Board of Pharmacy? 7 Yes 7 No 

If yes, provide a copy of the certificate of completion and the following information 

Provider Name Provider Number Date of Completion Certificate Number 

4. APPLICANT BACKGROUND 

To qualify for certification, an applicant must have earned a degree of doctor of pharmacy or have completed 5 years of 
experience as a licensed pharmacist. 

A. Have you earned a degree of doctor of pharmacy? Yes No 

If yes, please list the name of university, college, or school of pharmacy you attended. 

School Name City/State or Country Graduation Date Degree Awarded 

B. Have you completed 5 years of experience as a licensed pharmacist? 7 Yes 7 No 

If yes, please list your experience below. 

Dates 
Employer L°°at'°" Address 

(From-To) MMIDDIYYYY 

DH-MQA XXXX, XX/ZO, Rule 64B16-31.001, F.A.C. Page 3 of 6
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Name: 

5. PROFESSIONAL LIABILITY INSURANCE 

To provide services under a collaborative pharmacy practice agreement, a pharmacist must maintain at least $250,000 of 
professional liability insurance coverage. A pharmacist who maintains professional liability insurance coverage as a requirement 
of the Test and Treat Certification, pursuant to section 4651895, Florida Statutes, satisfies this requirement. 

A. Do you maintain at least $250,000 of professional liability insurance? 7 Yes 7 No 

If “Yes,” provide the following information: 

Insurance Provider Name Policy Number Policy Expiration Date 

6. SYSTEM TO MAINTAIN RECORDS 

To provide services under a collaborative pharmacy practice agreement, a pharmacist must have established a system to 
maintain records of all patients receiving services under a collaborative pharmacy practice agreement for a period of5 years 
from each patient's most recent provision of services, pursuant to section 465.1865, Florida Statutes. 

A. Have you established a system to maintain records of all patients receiving services under a collaborative 

pharmacy practice agreement? 7 Yes 7 No 

7. COLLABORATING PHYSICIAN 

If available, provide the following information for the physician licensed under chapter 458 or 459, Florida Statutes, 
with whom you have entered into an agreement. 

Physician Name: 

Physician License #: 

COLLABORATIVE PHARMACY PRACTICE AGREEMENT INFORMATION 

Section 46518658), Florida Statutes, requires each collaborative pharmacy practice agreement include terms and conditions 
that are appropriate to the pharmacist's training and the services delegated to the pharmacist must be within the collaborating 
physician's scope of practice. 

The collaborative practice agreement must include the following information: 

1‘ Name of the collaborating physician's patient or patients for whom a pharmacist may provide services 
2. Each chronic health condition to be collaboratively managed. 
3‘ Specific medicinal drug or drugs to be managed by the pharmacist for each patient 
4‘ Circumstances under which the pharmacist may order or perform and evaluate laboratory or clinical tests. 
5. Conditions and events upon which the pharmacist must notify the coilaborating physician and the manner and 

timeframe in which such notification must occur‘ 
6. Beginning and ending dates for the collaborative pharmacy practice agreement and termination procedures, including 

procedures for patient notification and medical records transfers 
7‘ A statement that the collaborative pharmacy practice agreement may be terminated, in writing, by either party at any 

time. 

The collaborative pharmacy practice agreement shall automatically terminate 2 years after execution if not renewed. The 
pharmacist, along with the collaborating physician, must maintain on file the collaborative pharmacy practice agreement at his or 
her practice location, and must make such agreements available to the department or board upon request or inspection 

A pharmacist who enters into a collaborative pharmacy practice agreement must submit a copy of the signed agreement to the 
board before the agreement may be implemented‘ 

DH-MQA XXXX, XX/ZO, Rule 64816-31001, F.A.C. Page 4 of 6
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8. SOCIAL SECURITY DISCLOSURE 

This information is exempt from public records disclosure. 

Pursuant to Title 42 United States Code § 666(a)(13), the department is required and authorized to collect Social 
Security numbers relating to applications for professional licensure. Additionally, section (5.) 456.013(1)(a), Florida 
Statutes (F.S.), authorizes the collection of Social Security numbers as part of the general licensing provisions. 

Last Name: 

First Name: 

Middle Name: 

Social Security Number: 
(Input without dashes) 

Social Security Information— * Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless 
specifically required by federal statute. In this instance, Social Security numbers are mandatory pursuant to Title 42 
United States Code § 653 and 654; and s.456.013(1),409.2577, and 409.2598, F.S. Social Security numbers are used 
to allow efficient screening of applicants and licensees by a Title IV—D child support agency to ensure compliance with 
child support obligations. Social Security numbers must also be recorded on all professional and occupational license 
applications and will be used for license identification pursuant to Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (Welfare Reform Act. 104 Pub. L. Section 317). Clarification of the SSA process may be 

reviewed at www.ssa.gov or by calling 1—800—772—1213. 
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Name: 

9. APPLICANT SIGNATURE 

I, the undersigned, state that I am the person referred to in this application for certification in the state of Florida. 

I recognize that providing false information may result in disciplinary action against my license or criminal penalties 
pursuant to s. 456.067 and 775.083, Florida Statutes. 

Florida law requires me to immediately inform the board of any material change in any circumstances or condition 
stated in the application which takes place between the initial filing and the final granting or denial of the license and 
to supplement the information on this application as needed. 

Section 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one year after the initial 
filing with the department. 

Applicant Signature Date 
You may print out this application and sign it or sign it digitally. MM/DD/YYYY 

Documentation must be sent to the board office at info@floridasQharmacygov, or mailed to: 

Board of Pharmacy 

4052 Bald Cypress Way Bin C—O4 

Tallahassee, FL 32399—3258 

DH-MQA XXXX, XX/ZO, Rule 64316-31001, F.A‘C. Page 6 of 6
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Prior to testing or screening for and treating minor, nonchronic health conditions under a written protocol, a pharmacist must be certified 
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under Chapter 458, Florida Statutes, or Chapter 459, Florida Statutes. Please refer to Section 465.1895, Florida Statutes, prior to 
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Name: 

2. LICENSURE HISTORY 

A‘ What is your Florida Pharmacist (PS) license number? 

3. CERTIFICATION TRAINING 

To qualify for certification, an applicant must have completed an initial 20-hour certification course that meets the statutory 
and rule requirements of section 4651895, Florida Statutes, and Rule 648331.035, FAQ 

A. Have you successfully completed an initial 20-hour course approved by the Florida Board of Pharmacy? 7 Yes 7 No 

If “Yes," provide a copy of the certificate of completion and the foilowing information 

Provider Name Provider Number Date of Completion Certificate Number 

4. PROFESSIONAL LIABILITY INSURANCE 

To test or screen for and treat minor, nonchronic health conditions within the framework of a written protocol, a pharmacist 
must maintain at least $250,000 of professional liability insurance coverage. A pharmacist who maintains professionals 
liability coverage as a requirement of their Collaborative Practice Certification satisfies this requirement. 

A‘ Do you maintain at least $250,000 of professional liability insurance? 7 Yes 7 No 

If “Yes," provide the following information: 

Insurance Provider Name Policy Number Policy Expiration Date 

5. REPORTING REQUIREMENTS 

To test or screen for and treat minor, nonchronic health conditions within the framework of a written protocol, a pharmacist 
must report a diagnosis or suspected existence of a disease of public health significance to the Department of Health pursuant 
to section 381.0031, Florida Statutes 

A‘ Have you reviewed the Disease Reporting and Management Information at http://wwwfloridahealth.gov/diseases—and- 
conditions/index.html? 7 Yes 7 No 

6. SYSTEM TO MAINTAIN RECORDS 

To test or screen for and treat minor, nonchronic health conditions within the framework of a written protocol, a pharmacist 
must furnish patient records to a health care practitioner designated by the patient upon request. Additionally, a pharmacist 
must maintain records of all patients receiving services for a period of five (5) years from each patient’s most recent provision 
of service. 

A‘ Have you established a system to maintain records of all patients receiving services within the framework of a written 
protocol? 7 Yes 7 No 
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Name: 

7. SUPERVISING PHYSICIAN 

If available, provide the following information for the physician licensed under chapter 458 or 459, Florida Statutes (F‘S.), with 
whom you have entered into a protocol‘ 

Physician Name: 

Physician License #: 

8. WRITTEN PROTOCOL INFORMATION 

Each written protocol must include parlicularterms and conditions imposed by the supervising physician relating 
to the testing and screening for and treatment of minor, nonchronic health conditions. The terms and conditions 
must be appropriate to the pharmacists training. 

The written protocol must include, at a minimum, the following information: 

1. Specific categories of patients who the pharmacist is authorized to test or screen for and treat minor, 
nonchronic health conditions. 

2. The physician’s instructions for obtaining relevant patient medical history for the purpose of identifying 
disqualifying health conditions, adverse reactions, and contraindications to the approved course of 
treatment. 

3. The physician’s instructions for the treatment of minor, nonchronic health conditions based on the patient’s 
age, symptoms, and test results, including negative results. 

4. A process and schedule forthe physician to review the pharmacist‘s actions underthe protocol. 
5. A process and schedule forthe pharmacist to notify the physician ofthe patient’s condition, tests 

administered, test results, and course of treatment. 

A pharmacist who enters into a written protocol must submit a copy of the protocol to the board. 
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9. SOCIAL SECURITY DISCLOSURE 

This information is exempt from public records disclosure. 

Pursuant to Title 42 United States Code § 666(a)(13), the department is required and authorized to collect Social 
Security numbers relating to applications for professional licensure. Additionally, section (5.) 456.013(1)(a), Florida 
Statutes (F.S.), authorizes the collection of Social Security numbers as part of the general licensing provisions. 

Last Name: 

First Name: 

Middle Name: 

Social Security Number: 
(Input without dashes) 

Social Security Information— * Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary 
unless specifically required by federal statute. In this instance, Social Security numbers are mandatory pursuant to Title 
42 United States Code § 653 and 654; and 5. 456.0130), 409.2577, and 409.2598, F.S. Social Security numbers are 
used to allow efficient screening of applicants and licensees by a Title IV—D child support agency to ensure compliance 
with child support obligations. Social Security numbers must also be recorded on all professional and occupational 
license applications and will be used for license identification pursuant to Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (Welfare Reform Act. 104 Pub. L. Section 317). Clarification of the SSA process may be 
reviewed at www.ssa.gov or by calling 1—800—772—1 213. 
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Name: 

10. APPLICANT SIGNATURE 

I, the undersigned, state that I am the person referred to in this application for certification in the state of Florida. 

I recognize that providing false information may result in disciplinary action against my license or criminal penalties 
pursuant to s. 456.067 and 775083, F.S. 

I am aware that my certification may be suspended or revoked ifl violate any pharmacy law, rule or regulation, or 
the Florida Board of Pharmacy Code of Conduct. 

Florida law requires me to immediately inform the board ofany material change in any circumstances or condition 
stated in the application which takes place between the initial filing and the final granting or denial of the license and 
to supplement the information on this application as needed. 

Section 456.013(1)(a), F.S., provides that an incomplete application shall expire one year after the initial filing with 
the department. 

Applicant Signature Date 
You may print out this application and sign it or sign it digitally. MM/DD/YYYY 

Documentation must be sent to the board office at info@floridasQharmacygov, or mailed to: 

Board of Pharmacy 

4052 Bald Cypress Way Bin C—04 

Tallahassee, FL 32399-3258 
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The offering approval submitted must adhere to the Rules for Collaborative Pharmacy Practice Certification, Section 

64B16-31.003, F.A.C., to be eligible for Provider Approval by the Board of Pharmacy.  

 
Please read the following before completing this application: 

 

1. All information must be legibly printed or typed. 

2. Complete all sections. 

3. Identify all attachments with your organization’s name. 

 

 
 

1. CONTACT INFORMATION 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   __________________________________ 

   Business Telephone (Input without dashes) 

 

 

 

 

 

 

 

2. LICENSURE HISTORY 
 
 

 

 

 

 

 

 

 

 

 

 

Pharmacist Collaborative Practice 

Certification  

Provider Application  
Board of Pharmacy 

4052 Bald Cypress Way Bin C-04 

Tallahassee, FL 32314-6330 

Fax: (850) 921-5389 

Email: info@floridaspharmacy.gov 

 

Contact Person Name: ____________________________________________________________     
Last/Surname   First   Middle       

     
Title: ____________________________________________________________    

 

Name of Organization, Institution or Agency (Do not use initials of abbreviations): 

 

 ______________________________________________________________________   

 

Mailing Address:        

 

___________________________________________________  _______  ______________________________ 
Street/P.O. Box       Apt. No.     City  

 

Business Phone Number: ______________________ 

________________________________ ________  ___________________ _____________________________ 
State     ZIP       Country         Home/Cell Telephone (Input without dashes) 

 

________________________________ 

Business Telephone (Input without dashes) 

 

 

 

 

Email Notification: To be notified of the status of your application by email, check the “Yes” box and fill in your email address on the 

line provided. If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 

address with the board office. 

 

  Yes  No Email Address: _____________________________________________________ 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records 

request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 

Pharmacist Collaborative Practice 
Certification 

Provider Application 
Board of Pharmacy 

HEALTH 4052 Bald Cypress Way Bin c-04 
Tallahassee, FL 32314-6330 

Fax: (850) 921-5389 
Email: info@floridaspharmacy.gov 

The offering approval submitted must adhere to the Rules for Collaborative Pharmacy Practice Certification, Section 
64316-31003, F.A.C., to be eligible for Provider Approval by the Board of Pharmacy. 

Please read the following before completing this application: 

1. All information must be legibly printed or typed. 
2. Complete all sections. 
3. Identify all attachments with your organization’s name. 

1. CONTACT INFORMATION 

Contact Person Name: 
Last/Surname First Middle 

Title: 

Name of Organization, Institution or Agency (Do not use initials of abbreviations): 

Mailing Address: 

Street/PO. Box Apt. No. City 

Business Telephone (Input without dashes) 

Email Notification: To be notified of the status of your application by email, check the “Yes" box and fill in your email address on the 
line provided. If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 
address with the board office. 

Yes No Email Address: 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records 
request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 
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1. ADMINISTRATION AND ORGANIZATION 

A. Administrative Authority: 

Provide the name and title of the person in charge of the program of study. (If responsibilities are shared by more 
than one individual, please indicate responsibilities of each person using supplementary sheets.) 

NAME TITLE 

NAME TITLE 

B. Please provide your Accreditation Council for Pharmacy Education (ACPE), American Medical Association 
(AMA), or Florida Osteopathic Medical Association (FOMA) provider number. 

0‘ Describe the nature of the applicant’s role relative to the program of study and coursework‘ 

2. ADMINISTRATIVE REQUIREMENTS 

A. Please describe the nature of the system used for the maintenance and availability of records of participation 
in this program. 

B. Attach a sample certificate, letter or other document that is generally used as evidence to participants of 
satisfactory completion of the program of study for initial certification. Indicate the manner in which this 
document is distributed. 

C. Indicate the number of course hours and type of study requested: 

Live Home Study 

3. EDUCATIONAL CONTENT DEVELOPMENT 

A, Briefly describe the process for identifying educational needs and the manner in which topics for programs 
are usually determined, 

B. Describe the goals and objectives of your overall educational effort. 
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0‘ Briefly describe the usual planning process for an individual program, Indicate the time frame that may 
typically be involved. 

4. METHODS OF DELIVERY 

A. What factors are taken into consideration in choosing the method of delivery for a particular program? 

B. What is the review process that a home study program (audiovisual components, programmed learning, 
correspondence course, etc.) might undergo before it is offered to a new audience if utilized? 

5. FACILITIES 

A. Name the facilities utilized forthe past two programs presented. 

B. What factors are considered in choosing facilities for programs? 

C. If the preparation of educational offerings during the past year involved the production of audio-visual or other 
mediated materials such as programmed learning or correspondence course, etc., describe the facilities and 
equipment available and utilized for such preparations. 

6. EVALUATION 

A. What opportunities are given for the participant to assess his/her evaluation of course objectives? 
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A. What opportunities are given for the participant to assess his/her evaluation of course objectives? 
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B. Describe the methods employed to evaluate the effectiveness of the providers programming and its presentation. 

C. Please attach a sample attendee evaluation instrument. 

Please submit completed application to CEBroker at www.CEBroker.com 
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1. ADMINISTRATION AND ORGANIZATION 

A. Administrative Authority: 

Provide the name and title of the person in charge of the program of study. (If responsibilities are shared by more 
than one individual, please indicate responsibilities of each person using supplementary sheets.) 

NAME TITLE 

NAME TITLE 

B. Please provide your Accreditation Council for Pharmacy Education (ACPE), American Medical Association 
(AMA), or Florida Osteopathic Medical Association (FOMA) provider number. 

0‘ Describe the nature of the applicant’s role relative to the program of study and coursework. 

2. ADMINISTRATIVE REQUIREMENTS 

A. Please describe the nature of the system used for the maintenance and availability of records of participation 
in this program. 

B. Attach a sample certificate, letter or other document that is generally used as evidence to participants of 
satisfactory completion of the program of study for initial certification. Indicate the manner in which this 
document is distributed. 

C. Indicate the number of course hours and type of study requested: 

Live Home Study 

3. EDUCATIONAL CONTENT DEVELOPMENT 

A, Briefly describe the process for identifying educational needs and the manner in which topics for programs 
are usually determined, 

B. Describe the goals and objectives of your overall educational effort. 
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0‘ Briefly describe the usual planning process for an individual program, Indicate the time frame that may 
typically be involved. 

4. METHODS OF DELIVERY 

A. What factors are taken into consideration in choosing the method of delivery for a particular program? 

B. What is the review process that a home study program (audiovisual components, programmed learning, 
correspondence course, etc.) might undergo before it is offered to a new audience if utilized? 

5. FACILITIES 

A, Name the facilities utilized for the past two programs presented. 

B. What factors are considered in choosing facilities for programs? 

C‘ Ifthe preparation of educational offerings during the past year involved the production of audiovisual or other 
mediated materials such as programmed learning or correspondence course, etc., describe the facilities and 
equipment available and utilized for such preparations. 

6. EVALUATION 

A‘ What opportunities are given forthe participant to assess his/her evaluation of course objectives? 
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B. Describe the methods employed to evaluate the effectiveness of the providers programming and its presentation. 

C. Please attach a sample attendee evaluation instrument. 

Please submit completed application to CEBroker at www.CEBroker.com. 

DH-MQA XXXX, XX/20, 64316-31035, FAQ Page 5 of 5

B. Describe the methods employed to evaluate the effectiveness of the providers programming and its presentation. 

C. Please attach a sample attendee evaluation instrument. 

Please submit completed application to CEBroker at www.CEBroker.com. 

DH-MQA XXXX, XX/20, 64316-31035, FAQ Page 5 of 5



BOARD OF PHARMACY 
JOINT RULES COMMITTEE 

DRAFT MINUTES 
June 25, 2020 
9:00 AM. ET 

Call In Number: (888) 585-9008 
Conference Code: 599-196-982(#) 

Participants in this public meeting should be aware that these proceedings are being recorded 
and that an audio file of the meeting will be posted to the board's website. 

I. CALL TO ORDER/ROLL CALL 

Dr. Mesaros called the meeting to order at 9:00 am. ET. 

MEMBERS PRESENT STAFF PRESENT 
Jeffrey Mesaros, PharmD, JD, Chair Jessica Sapp, Executive Director 
Jeenu Philip, BPharm, Traci Zeh, Program Administrator 
Jonathan Hickman, PharmD 
Mark Mikhael, PharmD BOARD COUNSEL 
David Wright, BPharm David Flynn, Esq. 

Senior Assistant Attorney General 
BOARD OF MEDICINE MEMBERS: Christopher Dierlam, Esq. 
Hector Vila, MD Assistant Attorney General 
Sarvam TerKonda, MD 

BOARD OF OSTEOPATHIC MEDICINE MEMBERS: 
Joel B. Rose, DO 
Michelle R. Mendez, DOM 
For the Record 
150 Mahan Drive, Suite 140 
Tallahassee, FL 32308 
(850) 222-5491 
(850) 224-5316 (Fax) 

ll. RULES DISCUSSION 
a. HB 389 Practice of Pharmacy 

i. Chapter 64B16-31, F.A.C., Collaborative Practice and Test and 
Treat Certifications 

This bill was enrolled and signed into law with an effective date of July 1, 2020. This 
adds to the definition of the practice of pharmacy the ability to initiate, modify, 
discontinue drug therapy under a collaborative practice agreement with a physician, for 
patients with chronic illnesses. It also allows a pharmacist to test for and treat certain 
nonchronic health conditions. The bill requires additional education and training 
requirements that will create two certification types: Collaborative Practice Certification 
(CPC) and the Test and Treat Certification (TTC). The bill outlines the requirements to 
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obtain the certifications as well as terms and conditions are to be included in a 
collaborative practice pharmacy agreement and in the written protocol between a 
pharmacist and a physician. The bill requires continuing education to maintain the 
certifications and it requires the Board to adopt by rule a formulary of medicinal drugs 
that a pharmacist may prescribe for the treatment of non-chronic health conditions. 

The Board of Pharmacy Rules Committee held a meeting on June 2, 2020 to review and 
discuss draft rule language for Chapter 64B16-31, F.A.C. Subsequent to the Rules 
Committee Meeting, Ms. Sapp sent out invitations to the Board of Medicine (BOM) and 
the Board of Osteopathic Medicine (BOOM) to request representatives from each Board 
in order to form a Joint Rules Committee to review the draft rule language. 

The BOM reviewed and discussed the draft rule language during their June 3, 2020 
Board Meeting and determined that Dr. Vila and Dr. TerKonda would represent the 
BOM. The BOOM held a meeting on June 9, 2020 to discuss and review the language 
and determined that Dr. Rose and Dr. Mendez would represent BOOM. 

The Joint Committee reviewed the below proposed draft rule language. 

The Committee along with BOM and BOOM determined to only discuss the rules that 
require collaboration between the three Boards. 

64B16-31.001 Collaborative Practice Certification (CPC). 
Applicants for CPC shall submit an application usinq Form DH-MQA XXXX (eff. OX/20). 
“Application for Pharmacist Collaborative Practice Certification” that is herebv 
incorporated bv reference and available at 
http://www.f|rules.org/Gateway/reference.asp?No=Ref—XXXX or 
http://floridapharmacv.qov. Applicants for certification must meet and comply with all 
requirements in Section 465.1865, F.S. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History — New XX- 
XX-20. 

64B16-31.003 Collaborative Practice Certification: Initial Certification Course. 
(1) Applicants for Initial Certification Course approval shall submit an application usinq 
Form DH-MQA XXX (eff. XX/20) “Application for Initial Collaborative Practice Certification 
Course?" that is herebv incorporated bv reference and available at 
http://www.f|rules.org/Gateway/reference.asp?No=Ref—XXXX or 
httQ://florida9harmacy.gov. 
(2) Initial collaborative practice certification courses shall be a minimum of 20 hours in 
duration, and shall meet all the followinq mandatorv requirements: 
(a) The course may only be offered by a proqram provider who is accredited by the 
Accreditation Council for Pharmacy Education (ACPE) or a proqram provider who is 
accredited to provide educational activities desiqnated for the American Medical 
Association Physician‘s Recoqnition Award Cateqorv 1 credit orthe American Osteopathic 
Association Cateqorv 1-A continuinq medical education credit. 
(b) The course content shall include all those areas enumerated in section 465.1865 

(2)(c), F.S., and shall also cover the followinq areas: 
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1. Laws and rules applicable to the collaborative practice for the treatment of chronic 
health care conditionS' 
2. Writinq and enterinq into a collaborative practice aqreement; 
3. Place holder for discussion with Board to determine appropriate content list in 
consultation with BOM and BOOM. 
(c) No less than 12 hours of the course shall be offered throuqh a live seminar or a live 
video teleconference. 
Place holder for discussion with Board to determine appropriate format of specific hour 
reguirements with BOM and BOOM. 
(3) A pharmacist who successfullv completes a board approved collaborative practice 
certification course shall be awarded 20 hours of qeneral continuinq education credits. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History — New XX- 
XX-20. 

64B16-31.005 Collaborative Practice Certification: Collaborative Pharmacy Practice 
Agreement Submission. 
(1) Prior to providinq or implementinq patient care services under a Collaborative 
Pharmacv Practice Aqreement or immediatelv after the renewal of such an Aqreement, 
the Pharmacist shall submit the executed Aqreement to the Board Office throuqh the 
pharmacist‘s online licensure account at http://www.f|hea|thsource.qov or via U.S. Mail to 
4052 Bald Cvpress Wav. Bin C-O4. Tallahassee. FL 32399. 
(2) In the event of an addendum to the material terms of an existinq collaborative 
pharmacv practice aqreement, the pharmacist shall maintain a copv ofthe addendum and 
the initial aqreement pursuant to Section 465.1865(3)(c), F.S. Material terms shall be 
defined as those terms enumerated in Section 465.1865(3)(a). F.S. 
Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History— New XX— 

XX-20. 

64B16-31.007 Collaborative Practice Certification: Chronic Health Conditions. 
Pursuant to Section 465.1865, F.S., the Board herebv adopts the followinq list of chronic 
health conditions for which a pharmacist certified pursuant to section 465.1865. F.S., can 
provide specified patient care services to patients of a collaboratinq phvsician pursuant to 
a pendinq Collaborative Pharmacv Practice Aqreement: 
1) Hygerligidemia' 
2) Hygertension' 
3 Anti-coa ulation mana ement' 
4) Smoking cessation' 
5) Osteoporosis and osteo-arthritiS' 
6) Opioid use disorder 
7) Those chronic health conditions enumerated in section 465.1865(1)(b). F.S.: and 
8) Any disease state that is expected to last qreater than one (1) year or more and will 

require onqoinq medical treatment and druq therapy services. 

Place holder for discussion with Board to determine appropriate list of chronic health 
conditions in consultation with BOM and BOOM. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History— New XX- 
XX-20. 
64B16-31.009 Collaborative Practice Certification: Mandatory Continuing 
Education. 
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A licensee shall not be required to complete the 8-hour continuinq education related to 
collaborative pharmacv practice if the initial certificate was issued less than 12 months 
prior to the expiration date of the license. 

Rulemaking Authority 465.1865, FS. Law Implemented 465.1865, FS. History — New XX- 
XX-20. 

64B16-31.033 Test and Treat Certification (TTC) 
Applicants for TTC shall submit an application usinq Form DH-MQA XXXX (eff. 0X/20), 
“Application for Pharmacist Test and Treat Certification3" that is herebv incorporated bv 
reference and available at http://www.flrules.org/Gateway/reference.asp’?No=Ref-XXXX 
or http://f|oridapharmacv.qov. Applicants for certification must meet and complv with all 
requirements in Section 465.1895, F.S. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX- 
XX-20. 

64B16-31.035 Test and Treat Certification: Initial Certification Course 
(1) Applicants for Initial Certification Course approval shall submit an application usinq 
Form DH-MQA XXX (eff. XX/20) “Application for Initial Test and Treat Certification 
Course“ that is hereby incorporated by reference and available at 
http://www.f|rules.org/Gateway/reference.asp?No=Ref—XXXX or 
httg://floridagharmacy.gov. 
(2) Initial test and treat certification courses shall be a minimum of 20 hours in duration, 
and shall meet all the followinq mandatorv requirements: 
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aqreement to the Board Office throuqh the pharmacist‘s online licensure account at 
http://www.f|hea|thsource.qov or via U.S. Mail to 4052 Bald Cvpress Wav, Bin C-O4, 
Tallahassee FL 32399. 
(2) In the event of an addendum to the material terms of an existinq written protocol, the 
pharmacist shall maintain a copy of the addendum and the initial aqreement. Material 
terms shall be defined as those terms enumerated in Section 465.1895(5)(a), F.S. 
Place holder for discussion with Board to determine if it wants to provide additional 
requirements for the written protocol in consultation with BOOM and BOM pursuant to 
Section 465.1895(5)(a)6. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX- 
XX-20. 

64B16-31.039 Test and Treat Certification: Formulary of Medical Drugs 
(1) Pursuant to section 465.1895, F.S., the Board herebv incorporates the followinq as the 
formularv of medicinal druqs that a pharmacist mav prescribe pursuant to a written test 
and treat grotocol: 
(a) All medicinal druqs approved bv the United States Food and Druq Administration 
1“FDA")' 

(b) All compounded medicinal druqs that utilize only active pharmaceutical inqredients 
aggroved by the FDA. 
(2) A pharmacist mav not prescribe controlled substances as described in s. 893.03 or 21 
U.S.C. s. 812. 
Placeholder for discussion with Boards reqardinq additional druqs that should be 
excluded. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX— 

XX-20. 

64B16-31.041 Test and Treat Certification: Patient Records 
Upon receipt of a patient request, a pharmacist shall furnish patient records to a health 
care practitioner desiqnated bv the patient within a reasonable time frame, not to exceed 
5 business days. 
Place holder for discussion with Board regarding reasonable time frame for production of 
records. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX— 

XX-20. 

64B16-31.043 Test and Treat Certification: Follow-up Care 
A pharmacist must provide written information to the patient advisinq the patient when to 
seek follow-up care from his or her primary care physician. A pharmacist shall provide 
follow-up care written information: 
(1) Immediatelv prior to performinq testinq, screeninq, or treatment services on a patient 
for the first time' 
(2) As outlined in the written protocol; and 
(3) When the pharmacist determines in his or her iudqment that the patient should follow- 
up with his or her primary care provider. 
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Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX- 
XX-20. 

64B16-31.045 Test and Treat Certification: Mandatory Continuing Education. 
A licensee shall not be required to complete the 3-hour continuinq education related to 
minor, nonchronic health conditions ifthe initial certificate was issued less than 12 months 
prior to the expiration date of the license. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX— 

XX-20. 

64B16-31.050 Mandatory Review of Rule Chapter 64B16-31, F.A.C. 
(1) No later than 90 days prior to December 31, 2025, the Board shall review each rule in 

this Chapter and amend, modify or repeal any rule that creates barriers to entry for private 
business competition. is duplicative, outdated. obsolete. overlv burdensome. or imposes 
excessive costs. 
(2) In the event the Board fails to complete this review, the board, for any rule that has not 
been reviewed in accordance with subsection (1). shall beqin the rule repeal process in 

accordance with the Administrative Procedures Act. 

Rulemaking Authority 465.1895, FS. Law Implemented 465.1895, FS. History — New XX- 
XX-20. 

The Joint Committee reviewed and began discussion on 64B16-31.003, F.A.C., 
Collaborative Practice Certification. 

Dr. Rose addressed the Committee regarding (2)(a) and suggested to strike “category” 
in subsection (2)(a): American Osteopathic Association Gateqew—LA—as they are subject 
to change. 

Dr. Hickman addressed the Committee and inquired if taking the course by one of these 
associations listed in the rule, meet the requirements for the certification, or would the 
pharmacist need to complete a course that is specifically ACPE accredited. 

Mr. Flynn confirmed that yes, this would apply in the state of Florida for general 
education credit hours if taken by one of the listed providers. 

Dr. Vila addressed the Committee regarding the content of the course and suggested 
requiring specific hours in evaluation and management of chronic diseases and 
suggested those hours be completed on a human simulator. 

Dr. Hickman confirmed that when the BOP reviews courses for approval, the course 
content will be reviewed to assure all requirements are being captured. 

Mr. Philip addressed the Committee and agreed with Dr. Vila that the requirements of 
the evaluation and management is outlined in the statute and will be included in the 
approved course. 

Dr. Mendez addressed the Committee regarding the intent of the certification and what 
setting it would be utilized in. 
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Mr. Philip stated the bill does not specify what setting the certification is to be utilized in 
and the intent is to be available to any practitioners whom qualify for the certifications. 

Dr. Mendez stated that laboratory testing can be very different depending on what 
setting the pharmacist and collaborating physician are practicing. 

Dr. Mikhael addressed the Committee and Dr. Mendez and confirmed that the intent is to 
increase patient access. 

Dr. TerKonda addressed the Committee regarding the provider of the course and 
suggested the highlighted change in subsection (2)(a): The course may only be offered 
bv a proqram provider who is accredited by the Accreditation Council for Pharmacv 
Education (ACPE) 9F and a proqram provider who is accredited to provide educational 
activities desiqnated forthe American Medical Association Physician‘s Recoqnition Award 
Cateqorv 1 credit or the American Osteopathic Association Cateqorv 1-A continuinq 
medical education credit as he would like to see the course be offered in conjunction with 
ACPE, AMA and AOMA. 

Mr. Wright addressed the Committee regarding the benefits of the course being offered 
in conjunction with multiple accrediting bodies but was not sure if historically had ever 
been done. 

Dr. Vila suggested splitting up the required course hours between the accrediting bodies 
and requiring specific hours per entity. 

Mr. Flynn addressed the Committee and suggested requiring the instructor of the course 
be a licensed physician. 

Dr. Mesaros summarized the discussion. 

Dr. Villa inquired with the Committee regarding how the rule will capture the requirement 
of the patient‘s medical records and the communication between the pharmacist and the 
collaborating physician. 

Mr. Philip addressed Dr. Villa‘s inquiry and stated the rule should not be prescriptive, as 
that would be outlined in the collaborative practice agreement and the certification 
should capture if a pharmacist has the knowledge, skills, and ability to enter into an 
agreement. 

Dr. Mesaros opened the floor to additional Board Members. 

No additional Board Member comments were provided. 

Dr. Mesaros opened the floor for public comment. 

Nicole Garett, Clinical Ambulatory Pharmacist in Florida, addressed the Committee 
regarding the term CPA and that the statute requires the delegation be appropriate to 
the pharmacist‘s education and training and to the physician‘s scope of practice. She 
indicated pharmacists and physicians will only enter into an agreement in which both 
parties feel comfortable. 
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Mary Thomas, representing the Florida Medical Association (FMA) and the Florida 
Osteopathic Medical Association (FOMA), addressed the Committee regarding the 
continuing education requirements for physicians in order to diagnose patients and 
inquired what the process will be for approving the continuing education courses. 

Ms. Sapp addressed the Committee regarding the process of approving continuing 
education courses and indicated that through this rulemaking the process, the rule shall 
outline who the course will be given by and what requirements will be included in the 
course. Courses will be reviewed by our staff pharmacist to ensure they meet the 
requirements in the statute and rule. 

Mr. Flynn confirmed that the course will be approved by the Board of Pharmacy. 

Dr. Vila suggested having multiple courses depending on the subject area. 

Mr. Dierlam addressed the Committee indicating the bill requires a 20-hour course and 
outlines the requirements of the course and suggested the course be widely applicable. 

Dr. Schwimmer, Vice-Chair of the BOOM, addressed the Committee and asked Mr. 
Flynn if anything in the statute prohibits the physician from requiring additional training 
for the pharmacists. 

Mr. Flynn addressed Dr. Schwimmer and the Committee and confirmed, the CPA is a 
contractual agreement that is driven by the physician. A physician has the authority to 
select, create, and enter into an agreement with their pharmacist of choice. A pharmacist 
may not enter into an agreement unless they are appropriately qualified. Mr. Flynn 
indicated that requiring additional training would strictly be up to the physician when 
entering into an agreement. 

Dr. Hickman indicated this agreement is between one practitioner and one pharmacist for 
the specific patient and the agreement could not be applied to multiple patients. 

Louis Adams addressed the Committee regarding if a consultant license would qualify a 
pharmacist for this certification. 

Mr. Flynn stated this statute stands independently and would be a separate certification. 

Mr. Dierlam addressed the Committee regarding the requirements of a Consultant 
Pharmacist. 

Dr. Villa addressed the Committee regarding how the course would be presented, either 
live, online, or otherwise and suggested no less than three hours of the course be live 
with interactive patient scenarios. 

Dr. Mikhael addressed Dr. Vila regarding the human simulator. 

Dr. Hickman and Dr. Mikhael addressed the Committee and agree with Dr. Vila for a live 
interaction requirement within the course. 

Dr. Rose and Dr. Schwimmer suggested to be cognizant of COVID—19 and the difficulties 
with live hours during these times. 
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Dr. Mesaros thanked everyone for the discussion and stated that the Committee would 
take the comments into consideration when amending the draft rule language. 

The Joint Committee began discussion on Rule 64816-31007, F.A.C., Collaborative 
Practice Certification: Chronic Health Conditions. 

Dr. Mesaros summarized the proposed rule language and opened the floor for 
discussion. 

Mr. Philip addressed the Committee regarding the chronic health conditions outlined in 

the rule. He indicated the agreement entered will be between a single physician and 
single pharmacist to manage a specific patient. The goal is to work together to ensure 
that the patient‘s quality of care is improved. Terms and conditions must be appropriate 
to a pharmacist‘s education and training to assure the pharmacist participating in the 
agreement be educated and prepared for that specific condition of the patient. 

Mr. Wright addressed the Committee and agrees with, (7) Those chronic health 
conditions enumerated in section 465.1865(1)(b), F.S.; and stated this lets the physician 
determine states of the disease that can be covered. 

Dr. Hickman addressed the Committee and agreed with Mr. Philip regarding evidence 
based in improving patient care and advised that, (8) Anv disease state that is expected 
to last qreater than one (1) vear or more and will require onqoinq medical treatment and 
drug therapy services. is necessary as there are a lot of additional chronic medical 
conditions that are not listed within the proposed rule. 

Dr. Rose addressed the Committee regarding subsection 8 and expressed the intent of 
the legislature was not to put a catch all. He stated this option would bypass the ability 
for the Boards to collaborate on what chronic diseases could listed and would prefer to 
only list what is outlined in the bill. 

Dr. Mendez addressed the Committee and would prefer to start slow and be deliberate 
when considering additional chronic conditions. 

Dr. TerKonda addressed the Committee and agreed with Dr. Rose regarding his 
concerns with subsection 8. 

Dr. Vila addressed the Committee and stated he has no opposition with the six additional 
diseases listed; however, would like to remove subsection 8. 

Chris Nuland, representing the Florida Chapter, American College of Physicians, 
addressed the Committee and recommended the deletion of subsection 8. 

Dr. Schwimmer, addressed the Committee and agreed with the deletion of subsection 8 
and suggested adding behavioral health conditions. 

Dr. Mikhael addressed the Committee regarding becoming too restrictive and expressed 
he believes the intent of subsection 8 was to fall back on the physician‘s responsibility 
with the pharmacist to determine what conditions are appropriate. Deleting this addition 
could be doing a disservice to accessing patient care. 
June 25, 2020 Joint Rules Committee DRAFT Minutes 
Page 9 of 11

Dr. Mesaros thanked everyone for the discussion and stated that the Committee would 
take the comments into consideration when amending the draft rule language. 

The Joint Committee began discussion on Rule 64816-31007, F.A.C., Collaborative 
Practice Certification: Chronic Health Conditions. 

Dr. Mesaros summarized the proposed rule language and opened the floor for 
discussion. 

Mr. Philip addressed the Committee regarding the chronic health conditions outlined in 

the rule. He indicated the agreement entered will be between a single physician and 
single pharmacist to manage a specific patient. The goal is to work together to ensure 
that the patient‘s quality of care is improved. Terms and conditions must be appropriate 
to a pharmacist‘s education and training to assure the pharmacist participating in the 
agreement be educated and prepared for that specific condition of the patient. 

Mr. Wright addressed the Committee and agrees with, (7) Those chronic health 
conditions enumerated in section 465.1865(1)(b), F.S.; and stated this lets the physician 
determine states of the disease that can be covered. 

Dr. Hickman addressed the Committee and agreed with Mr. Philip regarding evidence 
based in improving patient care and advised that, (8) Anv disease state that is expected 
to last qreater than one (1) vear or more and will require onqoinq medical treatment and 
drug therapy services. is necessary as there are a lot of additional chronic medical 
conditions that are not listed within the proposed rule. 

Dr. Rose addressed the Committee regarding subsection 8 and expressed the intent of 
the legislature was not to put a catch all. He stated this option would bypass the ability 
for the Boards to collaborate on what chronic diseases could listed and would prefer to 
only list what is outlined in the bill. 

Dr. Mendez addressed the Committee and would prefer to start slow and be deliberate 
when considering additional chronic conditions. 

Dr. TerKonda addressed the Committee and agreed with Dr. Rose regarding his 
concerns with subsection 8. 

Dr. Vila addressed the Committee and stated he has no opposition with the six additional 
diseases listed; however, would like to remove subsection 8. 

Chris Nuland, representing the Florida Chapter, American College of Physicians, 
addressed the Committee and recommended the deletion of subsection 8. 

Dr. Schwimmer, addressed the Committee and agreed with the deletion of subsection 8 
and suggested adding behavioral health conditions. 

Dr. Mikhael addressed the Committee regarding becoming too restrictive and expressed 
he believes the intent of subsection 8 was to fall back on the physician‘s responsibility 
with the pharmacist to determine what conditions are appropriate. Deleting this addition 
could be doing a disservice to accessing patient care. 
June 25, 2020 Joint Rules Committee DRAFT Minutes 
Page 9 of 11



Toni Large, representing the Florida Society of Rheumatology, addressed the 
Committee in opposition to (5) Osteogorosis and osteo-arthritis and expressed that most 
patients who go to a rheumatologist have potentially been treated by several physicians 
prior to being under the care a specialist to manage their conditions. 

Mary Thomas, FMA, addressed the Committee in opposition of subsection 8 and 
suggested the bill does not authorize a catchall provision. 

Kathy Baldwin, representing the Florida Society of Health-System Pharmacists (FSHP), 
addressed the Committee regarding the benefits of physicians collaborating with 
pharmacists as pharmacists can effectively manage medications and create an efficient 
path for patient access. 

Jason Wynn, representing the Florida Osteopathic Medical Association, addressed the 
Committee in opposition of subsection 8. 

Dr. Vila addressed the Committee regarding what items should be listed in the CPA. 

Mr. Philip addressed Dr. Villa and the Committee and confirmed that the requirements of 
the CPA are outlined in the statute and those are also identified in the proposed 
application. 

Mr. Flynn addressed the Committee regarding the statutory requirements of rulemaking 
and confirmed a statute should not be duplicated in rule. 

Dr. TerKonda dismissed himself from the call. 

Dr. Mendez dismissed herself from the call. 

The Joint Committee began discussion on Rule 64B16—31.035, F.A.C., Test and Treat 
Certification: Initial Certification Course 

Dr. Mesaros addressed the Committee and indicated that comments and suggestions 
from the discussion regarding the Collaborative Practice Certification will in incorporated 
in the Test and Treat Certification proposed rule language. 

Mr. Philip addressed the Committee and stated he had no additional content areas to be 
added to the list as they are outlined in the statute and suggested lowering the 
requirement for live hours from twelve to eight. 

Dr. Vila addressed the Committee regarding adopting the philosophy of not being too 
broad as that will delay the implementation the proposed rules. 

Dr. Rose addressed the Committee regarding the follow up care requirement. 

Mr. Flynn indicated that the follow up requirement will be outlined within Rule 64B16- 
31.043, F.A.C., Test and Treat Certification: Follow-up Care. 
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Dr. Rose commented on the authority for compounded drugs within the drug formulary 
outlined in (b) All compounded medicinal druqs that utilize onlv active pharmaceutical 
ingredients aggroved by the FDA. 

Dr. Hickman addressed the Committee and confirmed (b) was outlined due to the 
Tamiflu shortage. 

Mr. Flynn confirmed the rule will be dictated by what is in the written protocol and 
indicated he indicated the current language will be clarified to specifically exclude 
controlled substances. The formulary shall include a list of US FDA approved active 
ingredients as the proposed language could be open for potential abuse of compounded 
drugs. 

Dr. Rose dismissed himself from the meeting. 

Dr. Schwimmer addressed the Committee regarding the formulary to Medicaid patients 
and should the rule address a Medicaid formulary. 

Mr. Wright addressed the Committee regarding the formulary and how it may potentially 
alleviate the concern with compounding. 

Dr. Hickman agreed with Mr. Wright and volunteered to work with Mr. Flynn on 
amending the proposed language to address the concerns. 

Dr. Vila addressed the Committee and inquired about the electronic medical records. 

Mr. Philip addressed Dr. Vila‘s concerns and confirmed this would depend on how 
communication is set up between each physician. 

Dr. Mikhael addressed the Committee and extended his gratitude for the open 
discussion today. 

Dr. Mesaros opened for public comment. 

No public comments were received. 

Ms. Sapp addressed the Committee and confirmed the comments from the discussion 
will be taken into consideration and amendments to the proposed rules will be presented 
at the next Committee Meeting. 

III. ADJOURNMENT 

There being no further discussion, the meeting adjourned at 12:45 pm. 
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Zeh, Traci

From: Sapp, Jessica
Sent: Wednesday, July 1, 2020 1:36 PM
Subject: Board of Pharmacy Joint Rules Committee Meeting

Good afternoon, 
 
The Board of Pharmacy has scheduled a second Joint Rules Committee meeting for July 29, 2020 at 9:00 a.m. to review 
draft rules based on the discussion during the June 25 meeting. We have received a request for a Rules Workshop on 
proposed rules 64B16‐31.007 and 31.039 which will also take place during this meeting. The meeting materials will be 
published to you approximately 10 days prior to the meeting. Please let me know if you have any questions or concerns.  
 
All committee members, board counsels and staff have been blind copied on this email. 
 
Regards, 
 
Jessica Sapp 
Executive Director 
Department of Health | Division of Medical Quality Assurance 
Bureau of Health Care Practitioner Regulation 
4052 Bald Cypress Way Bin C‐04 
Tallahassee, FL 32399‐1708 
Phone 850/245‐4463 
www.FloridasDentistry.gov 
www.FloridasPharmacy.gov  
 

 
  

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community 
efforts. 
 
Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business 
are public records available to the public and media upon request. Your email communication may therefore be subject to public 
disclosure. 
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July 3rd, 2020 

Richard Montgomery, BPharm, MBA 
Chair 
Florida Board of Pharmacy 
4052 Bald Cypress Way Bin C-04 

Tallahassee, FL 32399-3258 

Re: Rulemaking process regarding CS/HB 389 

Dear Mr. Montgomery, 

I write to you today as a concerned pharmacist and very interested party in regards to 

the rulemaking surrounding FL CS/HB 389. My name is Kevin Duane, and lam a 

pharmacist and pharmacy owner in Jacksonville, FL. 

The legislature made a very bold step in empowering pharmacists in this state to be 

able to aid in the management of chronic disease states, as well as to be able to 
provide a means for testing and treatment of certain acute conditions. While this was a 

bold step, it was certainly not one taken lightly by the legislature or the governor. 

Indeed, as we have seen these past few months we are in uncharted territory, and we 
must provide our practitioners with any and all tools possible to implement this 
legislation to the best of our ability for the betterment of patient care and health 

management. 

As the owner of two pharmacies which are located within physician office buildings, | 

see this bill as a very good opportunity to bring care to patients who sorely need it. My 
pharmacies are located in very poor parts of Jacksonville, and many patients come to 
us for care because the primary care landscape poses many barriers to proper care 
whether that be financial, or personal. My rural colleagues express the same barriers to 
care, and these barriers are ones that this bill aims to begin to solve. Above all, the bill 

allows us to better care for our patients than we are able to do so currently. 

The legislature’s actions were promising and progressive in the best interest of the 

patient, and I believe that the board’s rulemaking process should be as well. Therefore, 
I make the following suggestions: 

1. Allow individual protocols, rather than preconstructed blank forms which must be 

followed strictly.
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a. Florida is a diverse state of over 21,000,000 people. We have densely 
populated city centers with dozens of pharmacies and physicians within 
walking distance. We have rural areas where oftentimes the pharmacy is 

the only health care entity for miles. Simply put, it is not a state that lends 
itself to a one—size-fits-all approach to this practice. 

b. Different pharmacy practice settings will have different goals for 
implementation - restricting the practice to a single protocol for each acute 
condition listed under 465.1895 (1)(a)—(e) F.S. will stifle the entrepreneurial 
aspirations of self-employed pharmacists like myself, and may provide 
perverse incentives for chain-pharmacies who do not have to share the 

profits with their pharmacist employees. 
In this state we have consistently seen chain pharmacists that are 

being asked to do more and more work with less and less help. 

They have no decision making input into their staffing levels and no 

ability to enjoy their share of revenue generation they have created. 

Only allowing a single protocol eliminates the ability for such a 

pharmacist to be able to tailor their practice limitations or situations 

to suit their current employment circumstances. Furthermore, a 

single protocol will limit the ability of pharmacy owners such as 

myself to change their practice to fit the needs of their own 
business or their specific patient population. Ultimately, if a 

physician is to sign on to any protocol under this statute, whether or 
not it is standardized, they understand what is written within the 
protocol is what they are signing off on. The physician has the 
professional discretion to make responsible medical decisions 
concerning the COHaborative programs in a way that is in the best 
interest of their patients’ health management. 

0. Certain procedures outlined in the protocol may be impossible for some 
practitioners to meet. 

For example, if it is obligated that the protocol is transmitted 

electronically only. and a physician and/or pharmacists does not 

have the technology available to do so, or is financially not in the 

position to spend hefty sums of money to upgrade to said 

technology for this purpose, why would the rule compel them to do 
so? If they are unable and thus cannot collaborate and provide

a. Florida is a diverse state of over 21,000,000 people. We have densely 
populated city centers with dozens of pharmacies and physicians within 
walking distance. We have rural areas where oftentimes the pharmacy is 

the only health care entity for miles. Simply put, it is not a state that lends 
itself to a one—size-fits-all approach to this practice. 

b. Different pharmacy practice settings will have different goals for 
implementation - restricting the practice to a single protocol for each acute 
condition listed under 465.1895 (1)(a)—(e) F.S. will stifle the entrepreneurial 
aspirations of self-employed pharmacists like myself, and may provide 
perverse incentives for chain-pharmacies who do not have to share the 

profits with their pharmacist employees. 
In this state we have consistently seen chain pharmacists that are 

being asked to do more and more work with less and less help. 

They have no decision making input into their staffing levels and no 

ability to enjoy their share of revenue generation they have created. 

Only allowing a single protocol eliminates the ability for such a 

pharmacist to be able to tailor their practice limitations or situations 

to suit their current employment circumstances. Furthermore, a 

single protocol will limit the ability of pharmacy owners such as 

myself to change their practice to fit the needs of their own 
business or their specific patient population. Ultimately, if a 

physician is to sign on to any protocol under this statute, whether or 
not it is standardized, they understand what is written within the 
protocol is what they are signing off on. The physician has the 
professional discretion to make responsible medical decisions 
concerning the COHaborative programs in a way that is in the best 
interest of their patients’ health management. 

0. Certain procedures outlined in the protocol may be impossible for some 
practitioners to meet. 

For example, if it is obligated that the protocol is transmitted 

electronically only. and a physician and/or pharmacists does not 

have the technology available to do so, or is financially not in the 

position to spend hefty sums of money to upgrade to said 

technology for this purpose, why would the rule compel them to do 
so? If they are unable and thus cannot collaborate and provide



expertise for the benefit of Florida’s public, that is a disservice to 

the citizens and not at all what the legislature had intended. There 

should not be any substantial financial limitations to a pharmacist 

being able to implement this in their practice. 

2, Do not limit to only conditions specifically outlined in statute. 

a. The legislature recognized the need for pharmacists to be involved in this 

aspect of patient care. They also recognized the need to add in language 

to protect and preserve the pharmacist’s and physician’s ability to choose 
and augment those conditions with new or evolving conditions as time 

progressed. 

Indeed, when this bill was filed in the fall no one had even 

considered a threat to Florida such as Covid-19, and yet it is now at 

the forefront of everyone’s daily routine. To deny pharmacists and 

physicians the ability to agree to collaborate on conditions that the 

legislature was not able to contemplate is counter to what is in the 
public’s interest, and frankly a disservice to the health of the 

citizens of the state of Florida. New progressions in treatment for 

conditions are developed constantly, and legislation and rulemaking 

will always lag behind. The rules must be left open for pharmacists 

and physicians to adopt protocols for new unforeseen illnesses and 

treatments. We know that leaving the inclusivity of conditions up to 

rule amendments by the board may take valuable time to 

implement. Time which could be spent helping patients with such a 

disease reach better outcomes and potentially save their quality of 
life. 

Additionally, being that a physician and a pharmacist are 

collaborating regarding the scope of services able to be provided, I 

feel it an unnecessary and improper intrusion by the government 
into the private agreement between these two parties. 

Finally, I believe that most of the commentary regarding the need to 

slow the development and limit the fist of conditions eligible for 
collaboration under this protocol stems from physician discomfort 
surrounding the intrusion of pharmacy upon their scope of practice. 

Many physicians are not accepting of the vital role pharmacists can
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play in the healthcare system due to their own personal 

reservations, rather than genuine concern for the patient. They do 

not seem to mind other physician extenders such as CNAs and 

MAS to play a large role in their patient care, and after all, they can 

always choose not to enter into such a collaborative agreement 
with pharmacists or other midlevel practitioners such as APRNs or 

PAS if they do not feel comfortable doing so. It was clearly the 

legislature's intent to allow other conditions to be collaborated on, 

and rulemaking (or delaying rulemaking) regarding such is counter 

to the body‘s intent. 

3. Allow drug formularies to be defined by class, and do not allow negative drug 

formularies. 

a. In the same way the landscape of disease has shifted so drastically in our 

lives, so too have treatments - and they will continue to do so! We need 

again to only look to the COVID—1 9 pandemic to see how a rigidly defined 

drug formulary could absolutely impede expert patient care from being 

delivered. Remdesivir was a drug initially designed for the ebola virus 

outbreak, and was found to be ineffective. Had a rigid formulary been in 

place, we would not have had the power to pick it back up and have it find 

its home as the mainstay of treatment in critically ill COVID—19 patients. 

Drugs that are the current mainstay of therapy for cedain diseases may 

soon be discovered to have a certain side effect that makes it undesirable 

to use, or a previously unknown benefit that brings it from the last line of 

therapy to the first line. A defined drug formulary in rule makes changes 

like this very inflexible to do. and again impedes the collaborative aspect 

of the physician and the pharmacist. If the physician wishes for the 

pharmacist to use or not to use certain drugs for certain conditions, it 

should be left to them to decide that collaboratively rather than to rely on 

the long and arduous process of board rulemaking. 

Limited formularies in rule do not consider that not all patients are the 

same. A certain first line treatment the patient may have an allergic 

reaction to. The FDA is notoriously slow and has often no impetus to 

change certain approvals. It is again only serving to hurt patient care by 

doing so. An APRN or PA does not have a formulary restriction. and in the 

same way the physician and the pharmacist should be the ones to be able 

to make these decisions coliaboratively.
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4. Do not allow exclusivity of initial training CE or renewal CE to one body 

2. Currently, pharmacists are permitted to immunize patients, but only in the 

framework of a protocol in collaboration with a physician. In order to renew 

his or her license, though, the pharmacist must complete a continuing 

education program that "...shall be offered by a statewide professional 

association of physicians in this state accredited to provide educational 

activities designated for the American Medical Association Physician's 
Recognition Award (AMA PRA) Category I credit...". I believe that CS/HB 

389 is a bill that fosters collaboration with pharmacists and physicians, 

and as such neither group should have a monopoly on the ability to offer 

continuing education. Allowing only one of the stakeholders to have full 

authority on the continuing education offerings necessarily tips the 

balance of control unfavorably away from the other stakeholders. 

This bill adds a wonderful opportunity for pharmacists to be able to collaborate with 

physicians for the betterment of healthcare delivery to the citizens of the state. The 

theme of collaboration is well evidenced throughout the bill. I hope that this same theme 

carries itself well throughout the rulemaking process, and that the private collaborative 

agreement process between physician and pharmacists is respected and upheld. The 

above points serve to point out potential pitfalls that I hope the rulemaking process 

avoids. I am available via e-mail at Kevin@PanamaRX.com for any further input if it is 

needed. I appreciate the efforts of the Boards of Pharmacy, Medicine, and Osteopathic 
Medicine, and I am hopeful that the legislature’s bold vision embodied in this bill carries 

forward and is evidenced in the final rulemaking product. 

Respecfiullyg- ~-) 

Kevin J. Duane, Pharm.D. 

President, Panama Pharmacy
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President, Panama Pharmacy



Hector Vila — comments to HB 389 — Board of Pharmacy Rule Making 

General comments: I listened to the BOOM conference call on 6—9—29 and agree with the 
comments and discussion. My two general suggestions are: 

1. The BOP should adopt rules that mirror and are limited to the legislation wording 
and examples only at this time. Expansion to diseases not listed as examples can 

occur later via a process that allows for proposals from pharmacists followed by 
input from the BOM/BOOM. Formulary should be limited to FDA approved first 
line treatment for these diseases and specified in the CPA. 

2. The BOP should provide a sample blank CPA that contains each of the elements 
required by the legislation. I also suggest this process become fully electronic 
online and updated in real time with reporting that can be used to fulfill the 
legislative requirements. 

Comments to sections identified by BOP for consultation with BOM 

1. CPC Initial Certification Course —20 hrs 

a. Performance of patient assessments — 
| recommend in—person with human 

simulator no less than 3 hours of content for this portion 
b. Testing, evaluation and management portions should include content specific to 

the diseases requested to be covered in the Collaborative practice agreement. 
2. Collaborative practice agreement 

| suggest providing a sample blank agreement. I also suggest this process 
become fully electronic online and updated in real time with reporting that can 

be used to fulfill the legislative requirements 
3. Chronic health condition 

a. I would limit the conditions initially to those examples listed in the legislation. 
b. I would limit formulary to medications considered to be first line or initial 

treatments most commonly used in treatment of the listed chronic conditions 
consistent with the FDA labeling of the medications 

c. Very important that the formulary be limited to medications that are considered 
initial treatments of the illnesses and and not secondary or tertiary treatments 
without a consultation with the collaborating physician. 

4. Test and treat certification 
a. I would limit the conditions initially to those examples listed in the legislation. 
b. I would limit formulary to medications considered to be first line or initial 

treatments most commonly used in treatment of the listed minor illnesses 

consistent with the FDA labeling of the medications 
:2. Very important that the formulary be limited to medications that are considered 

initial treatments of the illnesses and not secondary or tertiary treatments 
without a consultation with primary care physician.
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5. Test and treat an initial certification course must cover the specific disease and 
treatments specified by the rule with examples of diseases that are similar clinically and 

often misdiagnosed and mistreated.

5. Test and treat an initial certification course must cover the specific disease and 
treatments specified by the rule with examples of diseases that are similar clinically and 

often misdiagnosed and mistreated.



June 9, 2020 

RE; CS/HB 389 

Dear Ed and Claudia, 

Below are some thoughts offered for further elaboration, clarification, discussion and 

consideration. 

Respectfully Submitted. 

Robert London MD 

1. Standards of Care: Clarify that participating pharmacists, their practice, employees and 

agents held to the same standards as physicians with regards to: 
3. Existing Florida Statutes and Administrative Rules (Ex. See Appendix A for 

medical record documentation) 
b. HIPAA compliance 

Medicare/Medicaid compliance 
d. Requirements for electronic medical record keeping 
.n 

2. Practice Model: The intent of the law is to expand the current pharmacy—based scope of 
practice. Are the following models of practice permissible? 

a. Pharmacist independently practices in an office setting indistinguishable to that 
of a physician or ARNP. 

b. Pharmacist owns the medical practice, and employs physicians, who enter into a 

collaborative agreement with the pharmacist. 
c. The pharmacist restricts their professional activity solely/exclusively to the 

expanded scope of practice established by the law. 
d. Pharmacist is hired by a participating physician as a physician—extender to work 

in their office. 

3. Collaborative Agreements: 
3. Standardization/simplification: Creation of individualized agreements for each 

patient, potentially by multiple providers and pharmacists, invites the risk of 
error, where a pharmacist inadvertently treats a patient outside of their 
particular agreement, or duplication or contrary managements are put in place. 

b. Creating a small number of standardized agreements based on the specific 

disease, severity of disease, or existence of patient co—morbidities may mitigate 
risk. An example of a risk stratification method based on disease states and 

comorbidity is the American Society of Anesthesiologists (ASA) Risk Classes (ASA 

I, II, III, IV, V) (See Appendix B)
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4. 

5. 

Implementation of a process whereby overlapping CPAs (more than one 
Collaborative Practice Agreement for a single patient) can be identified and 

reviewed or eliminated if needed. 
Patient centric/control: 

i. Consider documentation of patient’s informed consent to allow the 
pharmacist’s provision of care and physician/pharmacist sharing of 
protected health information. 

ii. Consider patient acknowledgement, and approval of expanded role of 
pharmacist in their personal care 

iii. Consider the patient’s signature on the collaborative agreement 
Clarification of physician/pharmacist liability In such arrangements 

i. If pharmacist treats the patient outside of the terms ofthe collaborative 
agreement, 

ii. If changes to the patient’s care/treatment are not reported back to the 
physician in a timely fashion, 

iii. Delays in diagnosis due to a patient not feeling the need to follow—up 

with a physician. 
iv. If patient follows pharmacist care against the medical advice of the 

physician? 
If patient leaves physician’s practice? 
Clarification of the number of times or the duration of time a pharmacist can 

manage a patient for a particular condition without improvement or resolution 
before having to refer the patient to a physician. 
Clarification of the number of supervising physicians and pharmacists who can 

be involved with CPAs with regard to a specific patient. Example, any prohibition 
on an internist, family physician, and pulmonologist each having a CPA with their 
preferred pharmacist (multiple) regarding the same patient. 

Continuing Medical Education: 
a. 

b. 

The 20—hour CME is one time. Are continuing medical education requirements to 
be included to assist the pharmacist in maintaining competency over time? 
Objective assessment of competency? Testing? Evaluations? Auditing? Other? 

Are BOM and BOOM able to create standards for rules applying to physicians for 
entering into a collaborative practice agreement with a pharmacist? 

a. 

b. 

Establishment of clear communication protocols 
Avoid the confusion of multiple physicians and pharmacists managing the same 

patient for the same condition 
Standards of care 

Liability
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Appendix A: Documentation requirements for medical record keeping 
Example FS 458.331(1)(m): 

{m} Failing to keep legible, as defined by department rule in consultation with the board, 

medical records that identifyr the licensed physician or the physician extender and supervising 

physician by name and professional titLe who is or are responsible for rendering, ordering. 

supervising, or billing for each diagnostic or treatment procedure and that justify the course of 
treatment of the patient, including, but not Limited to, patient histories; examination results; test 

results; records oi drugs prescribed, dispensed. or administered; and reports of consultations and 

hospitalizations. 

Appendix B: ASA Risk Classes 

Current Definitions and ASA-Approved Examples 

ASA PS 

Classificatlun 

ASA I A normal healthy panem Hea‘my‘ non-smoking, no a: mmlmal alcoho‘ use 

ASAII Apalanlwlm mun symmm disease MHd diseases only wlmnm suhmnnva mmlmal llmllanam Examples Include (hm nm 
nmnm In]: mm smoksn mal amal annkar, pregnancy, obesity (30 < EMI < MI). 
well-onnnolled DMIHTN. mun lung disease 

ASA m A pammwum sevsvs sys|amlc amass Subslarmvs mncmnal nmmauans: One or more modelale |o severe mssases Examples 
mcluae 1am mu nmmm my pouny oommuau DM 0! Hm com manna nbeslty1BMl 
24m. acuve nepanns, alcohol depemanne or anuse. \mplanled pacemaker. madame 
reduction of eloclmn Vvacuon‘ ESRD undolgomg regmany mowed d‘a‘ys‘s. plemalule 
lnlam FCA < so weeks‘ msmry 1): months) 0' ML EVA, TIA. or CAD/stems. 

ASAN Apanemwum severe systemic disease mat Is a constant Imea\ to me Examples Inaude (but not "mm In): menu < 3 monms) MI. CVA, HA, or CAD/sums, 
nngnlng mmuac usnnmua or men valve dyslunctlon, mam mucnnn av 313mm 
"swan. sepsis. DIC,ARD or ESRD no! umergcmg wgulany scheduled dialysis 

ASA v A monhuna pausm who Is no! expemsa m sumva wnhaul ms oparauan Examp‘es Include mm na| nmnea Io) rupIursd abdominamhmamc aneurysm, massive 
vauma, Inlvacmnlal mesa wvm mass arisen Ischemlc bowel In me [see at swgnmnanl 

cardiac pathology or mumple organ/sysmm nysvuncuun 

ASAVI A «dam mmmau pauenl Mum ovqans are being removed for donor purposes 

'The addition at “E" denotes Emergency surgery: (An emergency 5 defined as existing when May in treatment 111th: patient would lend to a significant increase m the 2mm m we or body pan) 

listens: 

For more informauon on the ASA Physical Status Classwfimlion sysxem and we use of examples. the fouowmg publications are he‘pful, AddmonaHy m the reference semen of each 

of [he amcles‘ one can find addmanal publications on this lopic. 

1. Abouleish AE, Leib M L, Cohen NH, ASA provides examples to each ASA physical smus class. ASA Monitor 2015, 79:35-9 haul/monitor Dubsgsahq org/amdusv 
anidem:243453é 12‘ 

2. Hurwilz E, Simon M, Vinta 5R, 2! al. Adding examples to me ASArPhysical Status classification improves correct assignments to pauems, Anesthesiology 2017; 1261: 14722 

a. Mayhew D, Mendnnm v, Murthy svs. A review af ASA physical status 7 historical perspectives and modern developmentsAAna-esmesiz 2019; 74:37“
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Florida Board of Medicine 
Rules/Legislative Committee Meeting 

 
Meet-Me-Number: 888-585-9008 

Conference Room Number: 432-162-565 
(Please login and mute your phone) 

 
Wednesday, June 3, 2020 

 
MINUTES 

 
Roll call 1:00 pm  
 
Members Present:      Members Absent:  
Shailesh Gupta, MD, Vice Chair    Sarvam TerKonda, MD, Chair  
Kevin Cairns, MD     Nicholas Romanello, Consumer Member  
Hector Vila, MD 
Zachariah P. Zachariah, MD 
Eleonor Pimentel, MD  
 
Staff Present:      Others Present:  
Claudia Kemp, JD, Executive Director   For the Record Court Reporting  
Edward Tellechea, Board Counsel   Lindsey Sampson 
Donna McNulty, Board Counsel   1500 Mahan Drive, Suite 140 
Nancy Murphy, Certified Paralegal   Tallahassee, FL  32308 
Crystal Sanford, Program Operations Administrator (850) 222-5491 
Shaila Washington, Regulatory Supervisor  
Rebecca Hewett, Regulatory Specialist III  
 
Legislative Discussion 
Legislative Summary ...................................................................................................... 1 
Ms. Kemp addressed the Committee and provided a brief summary of the bills.  She said the 
Governor signed HB 389 (Practice of Pharmacy) and HB 607 (Direct Care Workers). She 
added that HB 743 (Nonopioid Alternatives) has been presented to the Governor but is 
pending his signature.  She said the rest of the bills have not yet been presented to the 
Governor.   
 
No action necessary 
 
May 2020 Rules Report  .................................................................................................. 3 
The Rules Report, prepared by Ms. Murphy, provided updates on rules currently in 
development.  
 
No action necessary. 
 
House Bill 389  ................................................................................ 2 and Addendum V3 
Ms. Kemp presented the bill and the draft work completed by the Board of Pharmacy on the 
rule language.  She explained she sent updated information to the members that morning 
from the Board of Pharmacy (attached).  She said they plan to meet on the rule again on 
June 25, 2020.   
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Dr. Vila expressed concerns over the process because there were issues to talk about like 
the timing, the items for consultation in the rule, and how the Board of Medicine can provide 
consultation to the Board of Pharmacy. 

Ms. Kemp suggested a couple of ways to proceed, such as having a medical doctor on the 
call with the Board of Osteopathic Medicine when they consider the rule at their June 9, 2020 
conference call. She also suggested presenting this to the entire Board at Friday‘s meeting. 

Dr. Vila felt full Board participation was necessary. 

Mr. Tellechea said he has spoken with counsel to the Board of Pharmacy, David Flynn. He 
said the language being presented today was preliminary language and they would be 
solidifying the language at their June 25‘h meeting. He said the Pharmacy Board wanted to 
hear the Board‘s input and concerns including meeting with a member and are waiting to hear 
from us and the Osteopathic Board before their June 25‘h meeting. 

Ms. Kemp confirmed Mr. Tellechea‘s statement and said she has been in direct contact with 
the Executive Director of the Board of Pharmacy, Jessica Sapp, and in other conversations 
about the rule and the Board‘s input. 

Dr. Zachariah said he was happy to hear the Pharmacy Board wanted to their input. He 
suggested conducting a joint committee meeting. 

Mr. Tellechea suggested the members write down their comments and concerns and send 
those to Ms. Kemp. Ms. Kemp could then provide that information to Ms. Sapp to include in 

the agenda materials for the June 25‘h meeting. He explained the Pharmacy Board is being 
asked to have this rule in place by August 1, 2020 so Florida is ready for the Fall when 
COVID-19 is expected to flare again. 

Dr. Vila said this was a big change and going slow and deliberate equals success. He 
suggested starting with a few conditions, see how that goes, then expand to other conditions. 
He said he was willing to meet at any time and would send his comments to Mr. Tellechea. 

Ms. Kemp suggested taking this discussion to the full Board during Friday‘s meeting. 

Dr. Gupta said the Board should offer to meet and work with the Pharmacy Board. 

Mr. Tellechea reminded the members about the Sunshine Law. He suggested the members 
send their comments. He said there is no action yet and today was a good discussion. 

Dr. Zachariah advised for members to send their comments to Ms. Kemp and Mr. Tellechea. 

Action taken: members to submit comments to Ms. Kemp and Mr. Tellechea; discuss at 
Friday‘s Board Meeting 
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Dr. Gupta said the Board should offer to meet and work with the Pharmacy Board. 

Mr. Tellechea reminded the members about the Sunshine Law. He suggested the members 
send their comments. He said there is no action yet and today was a good discussion. 

Dr. Zachariah advised for members to send their comments to Ms. Kemp and Mr. Tellechea. 

Action taken: members to submit comments to Ms. Kemp and Mr. Tellechea; discuss at 
Friday‘s Board Meeting 

Minutes prepared by Crystal Sanford 
June 3, 2020 Rules/Legislative Comminee Meeting 

Page 2 of2



Meeting minutes prepared by Crystal Sanford 
June 3, 2020 Board of Medicine Meeting   

Page 1 of 3 

Florida Board of Medicine 
Board Meeting 

 
 Meet-Me Number:  

Toll Free Number: 1-888-585-9008  
Conference Room Number: 432 162 565 

 
June 5, 2020 

 
Meeting Minutes 

 
8:00 a.m. Roll call  
 
Members Present:     Members Absent:  
Zachariah P. Zachariah, MD, Chair   Barbara Fonte, Consumer Member 
Hector Vila, MD, Vice Chair  
Eleonor Pimentel, MD 
Scot Ackerman, MD 
Sarvam TerKonda, MD 
Kevin Cairns, MD 
Jorge Lopez, MD 
Robert London, MD 
Nicholas Romanello, Consumer Member  
 (was present for initial roll call, but not present for the second roll call) 

Andre Perez, Consumer Member 
David Diamond, MD 
Shailesh Gupta, MD 
Luz Pages, MD 
 
Staff Present:      Others Present:  
Claudia Kemp, JD, Executive Director   For the Record Court Reporting  
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encouraged all members to send their comments to Mr. Tellechea and Ms. Kemp who would 
share the comments with the Board of Pharmacy members. 

Ms. Kemp reminded the members the rule language is still being drafted. She said the Board of 
Pharmacy‘s Rules Committee will be conducting another meeting on June 25, 2020 and 
encouraged members to listen in to the call. 

Dr. Pages asked if the law differentiates between adults and pediatric patients. 

Mr. Tellechea said the law did not differentiate between them. 

Dr. Zachariah said the process should be methodical, thoughtful and should not be rushed. He 
suggested asking for members of the Boards of Medicine, Osteopathic Medicine and Pharmacy 
hold a joint meeting to work on the rule language. 

Dr. Pimentel asked if there was a similar law in other states. 

Mr. Tellechea said he was not aware of other states. 

Ms. Kemp said she could find out and let the members know. 

Dr. Gupta asked how the Board asks for a joint meeting. 

Ms. Kemp said she and Mr. Tellechea could talk to their Executive Director and Board Counsel. 

Dr. TerKonda said there are a lot of questions and the members need a better understanding. 
He said he would be on the call on June 25‘“. 

Dr. London said this is a significant increase in scope of practice. 

Dr. Vila said he had concerns but glad to have the opportunity to work with the Board of 
Pharmacy so patients have more access to care. 

Dr. Gupta brought up the next topic from the meeting which concerned Telehealth by 
Electrologists doing Laser Hair Removal. 

Dr. Zachariah called speakers to address the Board. 

Jolynn Greenhalgh, DNP, ARNP, Electrology Council Chair, addressed the Board in support of 
their rule. 

Judy Adams, Legislative Liaison with the Electrolysis Society of Florida, addressed the Board in 
support of the rule language. 

Tali Arviv was called but was not on the call. 

Christopher Nuland, Esquire, representing the Florida Society of Dermatology and Dermatologic 
Surgeons and the Florida Society of Plastic Surgeons, addressed the Board in opposition to the 
rule language. He said Chapters 456 and 458, F.S. define direct supervision requiring the 
onsite presence of the physicians. He said the Legislature specifically put supervision in the 
law. 

Lawrence Gonzalez. Counsel to the Electrolysis Society of Florida and the Electrolysis 
Association of Florida, addressed the Board in support of the language. He said the language 
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would allow supervision under telehealth and direct supervision and responsibility was within the 
Board‘s scope to define. He reminded the Board the profession has a superior safety record. 

A motion was made and seconded to accept the report. 

Mr. Tellechea read the language into the record. 

Dr. Vila asked if the rule would now go into rule making. 

Mr. Tellechea confirmed. 

The motion passed unanimously. 

Action taken: report accepted; send comments to Ms. Kemp and Mr. Tellechea regarding the 
Pharmacy rule, members encouraged to attend June 25‘h Pharmacy meeting, Mr. Tellechea and 
Ms. Kemp to discuss a joint meeting with Pharmacy‘s Executive Director and Board Council, 
Electrology telehealth rule language approved 
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FLORIDA | Board of Osteopathic Medicine 

June 9, 2020 
 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 9, 2020 

1:00 p.m. 
       

      
    

 
 
The meeting was called to order by Dr. Joel Rose, Chair, at approximately 
1:00 p.m.   

 
Those present for all or part of the meeting included the following: 
 
 
MEMBERS PRESENT:     BOARD STAFF PRESENT: 
Joel B. Rose, DO, Chair Kama Monroe, Executive Director  
Sandra Schwemmer, DO, Vice-Chair    Carol Taylor, Program Administrator 
Anna Hayden, DO  
Michelle R. Mendez, DO  
Bridget Bellingar, DO.  
          
MEMBERS ABSENT     BOARD COUNSEL 
Valerie Jackson, Consumer Member    Donna McNulty, Board Counsel 
        Nancy Murphy, Paralegal 
 
COURT REPORTER:          
For the Record Reporting                                                
(850) 222-5491 
Julie Pulver 
 
OTHERS PRESENT: 
Jessica Sapp, Board of Pharmacy Executive Director 
Claudia Kemp, Board of Medicine Executive Director 
Ed Tellachea, Board of Medicine Board Counsel 
David Fynn, Board of Pharmacy Board Counsel 
Dr. Terkonda, Board of Medicine 
Dr. Gupta, Board of Medicine 
Dr. London, Board of Medicine 
Dr. Mesaros, Board of Pharmacy 
 
 
 
Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline 

FLORIDA | Board of Osteopathic Medicine 
June 9, 2020 

1:00 pm. 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 9, 2020 

1:00 pm. 

The meeting was called to order by Dr. Joel Rose, Chair, at approximately 

Those present for all or part of the meeting included the following: 

MEMBERS PRESENT: 
Joel B. Rose, DO, Chair 
Sandra Schwemmer, DO, Vice-Chair 
Anna Hayden, DO 
Michelle R. Mendez, DO 
Bridget Bellingar, DO. 

MEMBERS ABSENT 
Valerie Jackson, Consumer Member 

COURT REPORTER: 
For the Record Reporting 
(850) 222-5491 
Julie Pulver 

OTHERS PRESENT: 
Jessica Sapp, Board of Pharmacy Executive Director 
Claudia Kemp, Board of Medicine Executive Director 
Ed Tellachea, Board of Medicine Board Counsel 
David Fynn, Board of Pharmacy Board Counsel 
Dr. Terkonda, Board of Medicine 
Dr. Gupta, Board of Medicine 
Dr. London, Board of Medicine 
Dr. Mesaros, Board of Pharmacy 

BOARD STAFF PRESENT: 
Kama Monroe, Executive Director 
Carol Taylor, Program Administrator

W 
Donna McNuIty, Board Counsel 
Nancy Murphy, Paralegal 

Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline

FLORIDA | Board of Osteopathic Medicine 
June 9, 2020 

1:00 pm. 

DRAFT MEETING MINUTES 
Board of Osteopathic Medicine 

Teleconference Business Meeting 
June 9, 2020 

1:00 pm. 

The meeting was called to order by Dr. Joel Rose, Chair, at approximately 

Those present for all or part of the meeting included the following: 

MEMBERS PRESENT: 
Joel B. Rose, DO, Chair 
Sandra Schwemmer, DO, Vice-Chair 
Anna Hayden, DO 
Michelle R. Mendez, DO 
Bridget Bellingar, DO. 

MEMBERS ABSENT 
Valerie Jackson, Consumer Member 

COURT REPORTER: 
For the Record Reporting 
(850) 222-5491 
Julie Pulver 

OTHERS PRESENT: 
Jessica Sapp, Board of Pharmacy Executive Director 
Claudia Kemp, Board of Medicine Executive Director 
Ed Tellachea, Board of Medicine Board Counsel 
David Fynn, Board of Pharmacy Board Counsel 
Dr. Terkonda, Board of Medicine 
Dr. Gupta, Board of Medicine 
Dr. London, Board of Medicine 
Dr. Mesaros, Board of Pharmacy 

BOARD STAFF PRESENT: 
Kama Monroe, Executive Director 
Carol Taylor, Program Administrator

W 
Donna McNuIty, Board Counsel 
Nancy Murphy, Paralegal 

Please note that the meeting minutes reflect the actual order that agenda items were discussed during the 
meeting and may differ from the agenda outline



TAB 1: Discussion of Board of Pharmacy’s Draft Rules Related to H3389 
Informational Materials for Review for Discussion 

Board Chair, Dr. Joel Rose, called the meeting to order and welcomed all attendees. 

Program Administrator, Carol Taylor, noted that the purpose of the meeting was to discuss House Bill 389 
(HB 389). Dr. Rose provided a brief overview of HB 389 and the items the board would discuss. 

Dr. Rose asked for volunteers from the Osteopathic board who would be interested in serving as the board‘s 
second member of the joint committee with the Board of Pharmacy and the Board of Medicine. He also 
stated that he would serve as the first member. The first Joint Committee meeting is scheduled for June 25, 
2020. 

Dr. Bellingar nominated Dr. Mendez to serve as the second member of the Joint Committee. Dr. Hayden 
seconded the nomination. The nomination passed. 

Direction was given to the board to provide any comments or questions they might have, following the 
meeting, to the Board of Osteopathic Medicine board office. 

Discussion ensued with input from the board and meeting attendees. Discussion included the desire from 
an attendee, that there be a single standard of care that is no less than the standard currently in place. 
There was a further desire that the term “interactive computer based" when discussing a course, be better 
defined. Several questions and comments arose during discussion of Rule 64B16—OO35. A desire to see in 
rule something that specifies what modification entails was conveyed. Discussion regarding the 
Collaborative Agreement resulted in much input from all present, including concerns with HIPAA 
compliance. Board of Pharmacy board counsel noted HIPAA concerns would be further discussed at the 
June 25‘h joint meeting. In discussion of test and treat, there was concern that movement forward should be 
in a safe and responsible manner. Much discussion entailed regarding concerns with sharing of information, 
records, and a failure to specify which board when referencing the board. This discussion generated much 
input and many concerns. 

Direction was again provided for osteopathic physicians to provide comments or questions to Board of 
Osteopathic Medicine board office and for medical physicians to provide comments or questions to Board of 
Medicine board staff. 

A Joint Committee Meeting with representation from the Board of Osteopathic Medicine, Board of Pharmacy 
and Board of Medicine is scheduled for June 25, 2020. 

ADJOURN 
Motion: by Dr. Hayden, to adjourn the meeting. 
Meeting adjourned at 2:00 pm. 

ADJOURN 
Next Meeting: June 22, 2020 

Teleconference
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64B16-26.XXXX Collaborative Pharmacy Practice Certification. 

(1) An application for certification to provide services under a collaborative pharmacy 
practice agreement shall be made on Board approved form DH-MQA XXXX, “Board of 
Pharmacy Collaborative Pharmacy Practice Certification Application,” dated XX/ZO, which is 

hereby incorporated by reference. To obtain an application go to XXXXXX, or contact the Board 
of Pharmacy at 4052 Bald Cypress Way, Bin #C04, Tallahassee, FL 32399-3254 or (850)488- 
0595, or download the application from the web at http://wwwdoh.state.fl.us/mqa/pharmacy. 

(2) The Board shall approve a 20-hour education course offered by an Accreditation Council 
of Pharmacy Education (ACPE) accredited provider for initial certification to provide services 
under a collaborative pharmacy practice agreement. The course shall cover all of the following: 

(a) Performance of patient assessments; 

(b) Ordering, performing, and interpreting clinical and laboratory tests related to 
collaborative pharmacy practice; 

(c) Evaluating and managing diseases and health conditions in collaboration with other 
health care practitioners; and 

((1) Review of applicable state and federal laws and rules. 

(3) The 20-hours of education for initial certification may be applied to the 30 hours of 
continuing education required under section 465.009, F.S. 

(4) The Board shall approve an 8—hour continuing education course Offered by an ACPE 
accredited provider to be completed by a pharmacist who practices under a collaborative 
pharmacy practice each biennial license renewal period. The course shall provide a review of the 
material covered in the initial certification course and any applicable updated information.
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(a) Performance of patient assessments; 
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material covered in the initial certification course and any applicable updated information.



64B16-27.XXXX Collaborative Pharmacy Practice for Chronic Health Conditions. 

In addition to the chronic health conditions listed in section 465.1865, F.S., “chronic 
health condition” means any chronic condition to be collaboratively managed by a pharmacist 
and a collaborating physician under a collaborative pharmacy practice agreement that meets the 
requirements of 465.1865(3), F.S.
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In addition to the chronic health conditions listed in section 465.1865, F.S., “chronic 
health condition” means any chronic condition to be collaboratively managed by a pharmacist 
and a collaborating physician under a collaborative pharmacy practice agreement that meets the 
requirements of 465.1865(3), F.S.



64B16-26.XXXX Certification for Testing or Screening for and Treating Minor, 
Nonchronic Health Conditions. 

(1) An application for certification to test or screen for and treat minor, nonchronic health 
conditions shall be made on Board approved form DH-MQA XXXX, “Board of Pharmacy Test 
and Treat Certification Application,” dated XX/ZO, which is hereby incorporated by reference. 
To obtain an application go to XXXXXX, or contact the Board of Pharmacy at 4052 Bald 
Cypress Way, Bin #C04, Tallahassee, FL 32399-3254 or (850)488-0595, or download the 
application from the web at http://wwwdoh.state.fl.us/mqa/pharmacy. 

(2) The Board shall approve a 20-hour education course offered by an Accreditation Council 
of Pharmacy Education (ACPE) accredited provider for initial certification to test or screen for 
and treat minor, nonchronic health conditions. The course, at a minimum, shall cover all of the 
following: 

(a) Patient assessments; 

(b) Point-of-care testing procedures; 

(c) Safe and effective treatment of minor, nonchronic health conditions; 
((1) Identification of contraindications; 

(e) Applicable state and federal laws and rules. 

(3) The 20-hours of education for initial certification may be applied to the 30 hours of 
continuing education required under section 465.009, ES. 

(4) The Board shall approve a 3-hour continuing education course Offered by an ACPE 
accredited provider to be completed by a pharmacist providing services under section 465.1895, 
F.S., each biennial license renewal period. The course shall provide a review of the material 
covered in the initial certification course and any applicable updated information.
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64B16-27.XXXX Formulary of Drugs for Treating Minor, Nonchronic Health Conditions 

A pharmacist certified to treat minor, nonchronic health conditions in accordance with 
section 465.1895, F.S., may prescribe any medicinal drug for the treatment of a minor, 
nonchronic health condition that is: 

(1) Not a controlled substance as described in section 893.03, F.S., or 21 U.S.C. section 812; 

(2) Approved by the United States Food and Drug Administration; and 

(3) Indicated for treatment of the minor, nonchronic health condition.
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64B16-27.XXXX Guidelines for Providing Patients with Written Information Advising 
Patients to Seek Followup Care 

A pharmacist who tests or screens for and treats minor, nonchronic health conditions in 
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(2) The pharmacist determines in his or her professional judgment that the patient should 
followup with his or her primacy care provider.

64B16-27.XXXX Guidelines for Providing Patients with Written Information Advising 
Patients to Seek Followup Care 

A pharmacist who tests or screens for and treats minor, nonchronic health conditions in 
accordance with section 465.1895, F.S., must provide a patient with written information advising 
the patient to followup with his or her primary care provider when: 

(1) The written protocol between the pharmacist and the supervising physician requires the 
pharmacist to advise the patient to followup with his or her primary care provider. 

(2) The pharmacist determines in his or her professional judgment that the patient should 
followup with his or her primacy care provider.



FLORIDA BOARD OF PHARMACY 

June 8, 2020 

Dear Dr. Zachariah, 

On March 11, 2020, CS/HB 389 Practice of Pharmacy was approved by the 
Governor and is effective July 1, 2020. This bill authorizes a pharmacist, who 
meets certain qualifications. to enter into a collaborative pharmacy practice 
agreement with a physician to manage chronic health conditions. It also 
authorizes a pharmacist, who meets certain qualifications. to test or screen for 

Richard Montgomery, BPharm, MBA, 
Chi, and treat minor, non-chronic health conditions within the framework of 3 

Orlando, FL written protocol with a supervising physician. 

“nth-"3:31;; Ph-rmD- The Board of Pharmacy must consult with the Boards of Medicine and 
Osteopathic Medicine to develop rules to implement certain provisions of the ”WW” FL 
bill. The first draft of the proposed rules has been provided to your Board 

Mark Mlkhaal, PhannD identifying the sections in which consultation is required. The Board of 
Orlando. FL Pharmacy will hold a Rules Committee meeting on June 25, 2020 at 1:00 pm. 

m . ET wherein we invite two representatives from the Board of Medicine to 
anca R. Rivera, PharmD, MBA . . . . . . . . . 

Miami FL partlcupate In rulemaklng discusswn. Mum-board collaboration w1|| ensure 
’ 

quality rules are produced. Please inform the Board of Pharmacy, through 
Jeffrey J. Mes-m. PharmDJD your Executive Director, of your chosen representatives so that we may 

0'1”“ FL provide them with the meeting materials. 

J”?:cfs';'i$h:'§§m The Board of Pharmacy looks fowvard to working with the Board of Medicine 
to implement this bill. Together, we will continue to protect, promote, and 

David Wrigh‘a ”PM"! improve the health of all people in Florida. 
Fort Pierce, FL 

Gavin Meshld Sincerely. 
Consumer Member ' V 

Jacksonville, FL 

issica Sapp, Executive Director 
on behalf of 
Jeffrey Mesarcs, PharmD, J.D., Rules Committee Chair 

Board of Pharmacy 
4052 Bald Cypress Way, BIN #C04, Tallahassee, FL 32399-3258 

Phone: (850) 245—4474 ! Facsimile: (850)921-5389 
http://www.floridaspharmacy.gov 

E—mail: info@floridasphannacy.gov
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on behalf of 
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From: Sapp, Jessica
To: Monroe, Kama; Taylor, Carol
Cc: Kemp, Claudia J
Subject: BOOM Representatives
Date: Tuesday, June 9, 2020 2:26:20 PM

Hi Kama and Carol,
 
From your call today, I understand that Dr. Mendez and Dr. Schwemmer were selected as your
Board’s representatives. Please let them know, as well as the rest of your Board, that our June 25
meeting begins at 9:00 a.m., not 1:00 p.m. We discussed two different times and I did not amend
the letter when 9:00 a.m. was finalized so I apologize for the typo.
 
Claudia- Will you also let your Board know as you all are still deciding on your representatives?
 
Thank you!
 
Jessica Sapp
Executive Director
Department of Health | Division of Medical Quality Assurance
Bureau of Health Care Practitioner Regulation
4052 Bald Cypress Way Bin C-04
Tallahassee, FL 32399-1708
Phone 850/245-4463
www.FloridasDentistry.gov
www.FloridasPharmacy.gov
 

 
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and
community efforts.
 
Note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your email communication may
therefore be subject to public disclosure.
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Jessica Sapp 

Executive Director 
Department of Heath 

| 
Division of Medica‘ Quat Assurance 

Bureau of Heath Care Practitioner Regu‘ation 

4052 Bad Cypress Way Bm C704 

TaHahassee, FL 3239971708 

Phone 850/24574463 

www.HoridasDentistrygov 

wwwflofldasPharmacygov 

Wanda 
HEALTH 
MegllcaE Quahhr 

Mission: To protect, promote and improve the health ofall people in Florida through integrated state, county and 

community efforts. 

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding 

state business are public records available to the public and media upon request. Your email communication may 

therefore be subject to public disclosure.

From: mm 
To: Mgnrgg Kgmgflgylgr ggrgl 

Cc: K m | i J 

Subject: BOOM Representatives 

Date: Tuesday, June 9, 2020 2:26:20 PM 

Hi Kama and Caro‘, 

From your caH today, I understand that Dr. Mendez and Dr. Schwemmer were se‘ected as your 
Board’s representatives. P‘ease \et them know, as weH as the rest of your Board, that our June 25 

meeting begins at 9:00 a.m., not 1:00 pm. We discussed two different times and I did not amend 

the \etter when 9:00 am. was finaHzed so I apo‘ogize for the typo. 

C‘audiai WIH you a‘so \et your Board know as you aH are stIH deciding on your representatives? 

Thank you! 

Jessica Sapp 

Executive Director 
Department of Heath 

| 
Division of Medica‘ Quat Assurance 

Bureau of Heath Care Practitioner Regu‘ation 

4052 Bad Cypress Way Bm C704 

TaHahassee, FL 3239971708 

Phone 850/24574463 

www.HoridasDentistrygov 

wwwflofldasPharmacygov 

Wanda 
HEALTH 
MegllcaE Quahhr 

Mission: To protect, promote and improve the health ofall people in Florida through integrated state, county and 

community efforts. 

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding 

state business are public records available to the public and media upon request. Your email communication may 

therefore be subject to public disclosure.

mailto:Jessica.Sapp@flhealth.gov
mailto:Kama.Monroe@flhealth.gov
mailto:Carol.Taylor@flhealth.gov
mailto:Claudia.Kemp2@flhealth.gov
http://www.floridasdentistry.gov/
http://www.floridaspharmacy.gov/


FloridaMedical 
A S S O C | A T | O N P.O. Box10269|Tallahassee, FL 

\ 
32302 

Helpmg Physwowans Pracuce Medwcme 1430 Pwedmom Drwe E. 
\ 

TaHahassee, FL 
\ 

32308 

March 30, 2020 

Richard Montgomery, BPharm, MBA 
Chair 
Florida Board ofPhaImacy 
4052 Bald Cypress Way Bin C-O4 

Tallahassee FL, 32399-3258 

Re: HB 389 - Boards ofPharmacy, Medicine and Osteopathic Medicine Joint Committee 

Dear Mr. Montgomery, 

On March 1 1, 2020, Governor Ron DeSantis signed into law House Bill 389 which greatly expands 
the role pharmacists play in Florida’s healthcare system. HB 389 is best characterized as having 
two major pieces of legislation wrapped up in one. First, it creates a collaborative pharmacy 
practice agreement between a physician and pharmacist for the management of chronic conditions 
and second, establishes a protocol for pharmacists that may test and treat for minor, nonchronic 
conditions. 

HB 389 calls for the promulgation of several rules by the Board of Pharmacy in consultation with 
the Boards of Medicine and Osteopathic Medicine. It is the role of all three boards to protect the 
public and to assure competency and safety to practice in their respective service for the people of 
Florida. In order for that mission to be accomplished in regard to HB 389, it is imperative that all 
three boards have a seat at the table so that the proper expertise can be shared. Rules that must be 
developed in consultation include the following: 

Chronic conditions under a collaborative pharmacy practice agreement — 

0 Chronic conditions — HB 389 defines “chronic health conditions” as arthritis, asthma, 
COPD, type 2 diabetes, HIV/AIDS, obesity, or any other chronic condition adopted in rule 
by the Board of Pharmacy (BOP), in consultation with the Board of Medicine (BOM) and 
Board of Osteopathic Medicine (BOOM). 

0 Certification Criteria — In order to provide services under a collaborative pharmacy 
practice agreement, the BOP must certify the pharmacist according to rules adopted in 
consultation with the BOM and BOOM. 

0 Educational Requirements — In order to be certified to provide services under a 

collaborative pharmacy practice agreement, the pharmacist must complete an initial 20- 
hour course approved by the BOP in consultation with the BOM and BOOM. 

0 Implementation — all other rules required to implement this section shall be done in 
consultation with the BOM and BOOM. 

Minor, non-chronic conditions under a protocol — 
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• Certification Criteria – In order to provide services under a protocol agreement to test 

and treat for minor, non-chronic conditions, the BOP must certify the pharmacist in 

accordance to requirements established by rule in consultation with the BOM and BOOM.  

• Educational Requirements – In order to be certified to test and treat for minor, nonchronic 

health conditions, the pharmacist must complete an initial 20-hour course approved by the 

BOP in consultation with the BOM and BOOM. 

• Protocol Requirements – HB 389 sets the minimum requirements for what a protocol 

must contain and allows for other requirements as established by rule in consultation with 

the BOM and BOOM. 

 

While HB 389 does not mandate the Board of Pharmacy adopt rules in consultation in other areas 

of the legislation, such as establishing the drug formulary and guidelines for providing medical 

record information to patients for physician follow-up, it would be best practice for the three boards 

to continue to collaborate. The FMA believes that the BOP would benefit from the presence of 

BOM and BOOM members throughout the rulemaking process. 

 

The Florida Medical Association hereby respectfully requests that the Board of Pharmacy create a 

Joint Committee with the Boards of Medicine and Osteopathic Medicine in order to collaborate 

and streamline the rulemaking process.  

 

Thank you for your consideration in this matter. If you have any questions, please do not hesitate 

to contact me via email at MThomas@flmedical.org or by telephone at 850-224-6496.   

 

 

Sincerely,  

 
Mary Thomas, Esq. 

Assistant General Counsel  

Florida Medical Association  

 

 

 

 

 

Cc: Zachariah Zachariah, M.D., Chair, Board of Medicine 

Joel Rose, D.O., Chair, Board of Osteopathic Medicine 
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0 Certification Criteria — In order to provide services under a protocol agreement to test 
and treat for minor, non-chronic conditions, the BOP must certify the pharmacist in 
accordance to requirements established by rule in consultation with the BOM and BOOM. 

0 Educational Requirements — In order to be certified to test and treat for minor, nonchronic 
health conditions, the pharmacist must complete an initial 20-hour course approved by the 
BOP in consultation with the BOM and BOOM. 

0 Protocol Requirements — HB 389 sets the minimum requirements for what a protocol 
must contain and allows for other requirements as established by rule in consultation with 
the BOM and BOOM. 

While HB 389 does not mandate the Board of Pharmacy adopt rules in consultation in other areas 

of the legislation, such as establishing the drug formulary and guidelines for providing medical 
record information to patients for physician follow-up, it would be best practice for the three boards 
to continue to collaborate. The FMA believes that the BOP would benefit from the presence of 
BOM and BOOM members throughout the rulemaking process. 

The Florida Medical Association hereby respectfully requests that the Board of Pharmacy create a 

Joint Committee with the Boards of Medicine and Osteopathic Medicine in order to collaborate 
and streamline the rulemaking process. 

Thank you for your consideration in this matter. If you have any questions, please do not hesitate 
to contact me Via email at MThomas@flmedical.org or by telephone at 850-224-6496. 

Sincerely, 

Mary Thomas, Esq. 
Assistant General Counsel 
Florida Medical Association 

Cc: Zachariah Zachariah, M.D., Chair, Board of Medicine 
Joel Rose, D.O., Chair, Board of Osteopathic Medicine 
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0 Certification Criteria — In order to provide services under a protocol agreement to test 
and treat for minor, non-chronic conditions, the BOP must certify the pharmacist in 
accordance to requirements established by rule in consultation with the BOM and BOOM. 

0 Educational Requirements — In order to be certified to test and treat for minor, nonchronic 
health conditions, the pharmacist must complete an initial 20-hour course approved by the 
BOP in consultation with the BOM and BOOM. 

0 Protocol Requirements — HB 389 sets the minimum requirements for what a protocol 
must contain and allows for other requirements as established by rule in consultation with 
the BOM and BOOM. 

While HB 389 does not mandate the Board of Pharmacy adopt rules in consultation in other areas 

of the legislation, such as establishing the drug formulary and guidelines for providing medical 
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to continue to collaborate. The FMA believes that the BOP would benefit from the presence of 
BOM and BOOM members throughout the rulemaking process. 
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Joint Committee with the Boards of Medicine and Osteopathic Medicine in order to collaborate 
and streamline the rulemaking process. 
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Assistant General Counsel 
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Cc: Zachariah Zachariah, M.D., Chair, Board of Medicine 
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April 7, 2020 

Richard Montgomery, BPharm, MBA 
Chair Florida Board of Pharmacy 

4052 Bald Cypress Way, Bin C-04 

Tallahassee, FL 32399-3258 

Re: HB 389 — Board of Pharmacy, Medicine and Osteopathic Medicine Joint Committee 

Dear Mr. Montgomery, 

As General Counsel to the Florida Osteopathic Medical Association (FOMA), please accept this letter on behalf 

of the FOMA requesting the Board of Pharmacy create a Joint Committee with the Boards of Medicine and 

Osteopathic Medicine for rulemaking regarding HB389. 

As you are aware, HB389 passed during the 2020 Legislative Session, and Governor DeSantis signed the bill 
into law on March 11, 2020, expanding the role of pharmacists in Florida. There are two major components to 

this new law: creating a collaborative pharmacy practice agreement between a physician and phan'nacist for the 

management of chronic conditions; and, establishing a protocol for pharmacists that may test and treat for 

minor, non-chronic conditions. 

CHRONIC HEALTH CONDITIONS 

HB389 defines chronic health conditions as: Arthritis, Asthma, Chronic obstructive pulmonary diseases, type 

2 diabetes, human immunodeficiency Virus or acquired immune deficiency syndrome, obesity, or any other 

chronic condition adopted in rule by the board, in consultation with the Boards of Medicine and Board of 
Osteopathic Medicine. (465.1865(1)(b), (F 8)). 

Also, HB389 requires the Board of Pharmacy to collaborate with the Boards of Medicine and Osteopathic 

Medicine to: 1. certify pharmacists under a collaborative agreement; 2. Provide an approved 20-hour course; 

and, 3. Any other rules required to implement HB389. 

NON—CHRONIC & MINOR CONDITIONS 

HB389 defines non-chronic & minor conditions as: Influenza, Streptococcus, lice, skin conditions such as 

ringworm and athlete’s foot, and minor uncomplicated infections. Again, this new law requires consultation by 

this Board with the Boards of Medicine and Osteopathic Medicine to: 1. Set requirements for certification of 
pharmacists to test and treat for non—chronic and minor conditions; 2. Provide an approved 20-hour course; 3.
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into law on March 11, 2020, expanding the role of pharmacists in Florida. There are two major components to 

this new law: creating a collaborative pharmacy practice agreement between a physician and phan'nacist for the 

management of chronic conditions; and, establishing a protocol for pharmacists that may test and treat for 

minor, non-chronic conditions. 

CHRONIC HEALTH CONDITIONS 

HB389 defines chronic health conditions as: Arthritis, Asthma, Chronic obstructive pulmonary diseases, type 

2 diabetes, human immunodeficiency Virus or acquired immune deficiency syndrome, obesity, or any other 

chronic condition adopted in rule by the board, in consultation with the Boards of Medicine and Board of 
Osteopathic Medicine. (465.1865(1)(b), (F 8)). 

Also, HB389 requires the Board of Pharmacy to collaborate with the Boards of Medicine and Osteopathic 

Medicine to: 1. certify pharmacists under a collaborative agreement; 2. Provide an approved 20-hour course; 

and, 3. Any other rules required to implement HB389. 

NON—CHRONIC & MINOR CONDITIONS 

HB389 defines non-chronic & minor conditions as: Influenza, Streptococcus, lice, skin conditions such as 

ringworm and athlete’s foot, and minor uncomplicated infections. Again, this new law requires consultation by 

this Board with the Boards of Medicine and Osteopathic Medicine to: 1. Set requirements for certification of 
pharmacists to test and treat for non—chronic and minor conditions; 2. Provide an approved 20-hour course; 3.



Set the minimum requirements for what a protocol must contain; and, 4. Any other requirements established by 
rule, 

The FOMA supports the FMA’S letter dated March 30, 2020 in requesting the Board of Pharmacy create a Joint 

Committee with the Boards of Medicine and Osteopathic Medicine in order to collaborate during the 

rulemaking process. The FOMA supports the position that the Board of Pharmacy would benefit from the 

inclusion of members from the Board of Medicine and Board of Osteopathic Medicine. 

Thank you for your time in this matter, and please contact me Via email at ]'winn(iinnlaw.com or by phone at 

850/519-5876. 

CC: Zachaxiah Zachariah, MD, Chair of Board of Medicine 

Joel Rose, DO, Chair of Board of Osteopathic Medicine

Set the minimum requirements for what a protocol must contain; and, 4. Any other requirements established by 
rule, 

The FOMA supports the FMA’S letter dated March 30, 2020 in requesting the Board of Pharmacy create a Joint 

Committee with the Boards of Medicine and Osteopathic Medicine in order to collaborate during the 

rulemaking process. The FOMA supports the position that the Board of Pharmacy would benefit from the 

inclusion of members from the Board of Medicine and Board of Osteopathic Medicine. 

Thank you for your time in this matter, and please contact me Via email at ]'winn(iinnlaw.com or by phone at 

850/519-5876. 

CC: Zachaxiah Zachariah, MD, Chair of Board of Medicine 

Joel Rose, DO, Chair of Board of Osteopathic Medicine
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