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FINAL DECISION AND ORDER

INTRODUCTION AND PROCEDURAL HISTORY

On July 24, 2019, Disciplinary Panel A of the Maryland State Board of Physicians
(“Board”) issued amended charges' against Eric S. Felber, D.O. alleging that he violated § 14-
404(a)(22) and (40) of the Health Occupations Article, Maryland Code Ann., for failing to meet
appropriate standards as determined by appropriate peer review for the delivery of quality medical
and surgical caré performed in an outpatient surgical facility, office, hospital, or any other location
in the state? and failing to keep adequate medical records as determined by appropriate peer review,

Dr. Felber owns, and practices at, an urgent care center in Bethesda, Maryland (the
“Facility”). After a patient complaint, the Board subpoenaed the complainant’s medical records
from Dr. Felber and records of ten additional patients of Dz, Felber for review. The Board sent
the patient records to a peer review entity and the records were reviewed by two peer reviewers
who were board-cestified in Family Medicine and who had urgent care experience. Both peer

reviewers found that Dr. Felber violated the standard of care in nine of the patient records reviewed

' The charges were initially issued on September 24, 2018, but were amended to correct the allegation of
fact pertaining to Dr. Felbet’s board certification in family medicine,

2 A vialation of Health Occ. § 14-404(a)(22) will be referred to as the “standard of care” as it is commonly
referred to in the profession.



and found that Dr. Felber failed to keep adequate medical records for all eleven patient records
reviewed.’

On July 24 and 25, 2019, Dr. Felber received an evidentiary hearing before an
Administrative Law Judge (“ALI”) at the Office of Administrative Hearings. At the hearing, the
State introduced 27 exhibits, including the eleven patient medical records and the p.eer review
reports. The State also presented testimony from one patient and one of the peer reviewers. Dr.
Felber testified on his own behalf and presented testimony from a Board compliance analyst,

The ALJissued a proposed decision, on October 23, 2019, concluding that Dr. Felber failed
to meet the standard of care for eight out of the nine patients at issue (all but patient 7) and failed
to keep adequate medical records for ten of the eleven patients at issue (all but Patient 8). The
ALJ recommended a sanction of a reprimand and a 6-month probation with probationary terms,
including being supervised by a physician supervisor and taking a course in medical
recordkeeping.

Exceptions Hearing

On October 25, 2019, the Board sent Dr. Felber a letter explaining the exceptions process,
which included the date of the exceptions hearing. The letter stated “[t]he exceptions hearing
before Disciplinary Panel B is scheduled for February 26, 2020 at 1:00 p.m. at 4201 Patterson
Avenue, Baltimore, Maryiand, 21215.” The State and Dr. Felber both filed written exceptions.
On February 26, 2020, Disciplinary Panel B met to hold the exceptions hearing. The
Administrative Prosecutor appeared on behalf of the State. Dr. Felber did not appear at 1:00 p.m,

At around 1:45 p.m., Board staff contacted Dr. Felber and asked him whether he was planning on

3 Dr. Felber was charged with violating the standard of care for Patients 1,2, 3,4, 5,6, 7,9, and 10, but
not charged with a standard of care violation for Patient 8 and 11. For purposes of confidentiality, the
Panel redacted the names of Dr, Felber’s patients and will refer to them in this Order as Patients 1-11.
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appearing at the hearing, Dr. Felber stated that he was not aware of the hearing and asked to
reschedule the exceptions hearing, The Panel agreed to reschedule the hearing and sent Dr, Felber
a letter, on February 28, 2020, postponing the hearing to March 25, 2020, at 1:00 p.m.

On March 18, 2020, Board staff emailed Dr. Felber a copy of a letter cancelling the hearing
because the Board’s office was closed to the public due to the Coronavirus pandemic and the Board
had not yet developed a procedure for hearing cases remotely. The letter informed Dr. Felber that
he would be contacted when the hearing was rescheduled. On March 29, 2020, Dr. Felber sent an
email to the Board asking that the charges against him be dismissed.

In an April 16, 2020 letter sent via email and First Class Regular Mail to Dr. Felber, the
panel notiﬁed Dr. Felber that that the exceptions hearing had been rescheduled for May 27, 2020,
at 1:00 p.m., and that the hearing would be conducted by teleconference due to the restrictions on
visitors to the Board’s offices. Dr. Felber emailed the Board’s executive director, on April 17,
2020, stating that he was “invoking his sixth amendment Constitutional right to have a public face-
to-face hearing.” On April 17, 2020, the Panel sent a letter in response asking Dr. Felber to
formally state the basis of his objections. Dr. Felber emailed the Board on April 19, 2020,
reiterating his objection to the Panel’s teleconference hearing based on sixth amendment grounds
and demanded an in-person hearing,

The Panel chair responded and denied Dr. Felber’s request for an in-person exceptions
hearing. The Panel chair explained in his letter that the sixth amendment applies to criminal, not
administrative, proceedings and, therefore, was inapplicable to the exceptions hearing. The letter
noted that the scheduled exceptions hearing did not involve witnesses, but, rather, was argument
only based on the record established at the Office of Administrative Hearings, and that Dr. Felber

had had the opportunity to confront witnesses against him at the evidentiary hearing. It also



éxplained that Maz‘-yl.and and Supreme Court cases have considered the confrontation clause to be
éatisﬁed without face-to-face confrontation Whén there is a demonstration of necessity. The Pane!
chair also pointed out that it was necessary to conduct the hearing via teieconference or video-
conference due to the COVID-19 pandemic in order to protect the health and safety of the Board
members, staff, Dr. Felber and the Administrative Prosecutor. In addition, the letter stated that,
pursuant to Md. Code Ann., State Government Article § 10-211(b)(1), a hearing may be held via
telephone, video conferencing, or other electronic means unless good cause in opposition is shown.
The Panel chair concluded that Dr, Fetber did not establish good cause in opposition to holding
~ the hearing b.y teleconference or videoconference.

On May 22, 2020, the Board sent Dr. Felber an email informing him that the hearing would
be held on the Zoom videoconference platform and invited Dr. Felber to participate in a test call
of the Zoom platform in advance of his hearing scheduled for May 27, 2020 hearing. The test call
was scheduled for May 26, 2020, at 10:00 a.m., and the instructions sent to Dr. Felber included
both a link to attending via the Zoom videoconference platform or, in the aiternative, a phone
number for Dr. Felber to call to conduct the test telephonically. Dr. Felber responded on May 22",
via email, expressing concerns because he had not used Zoom before. He also claimed the link
did not work. Board staff explained that the link was for the test call scheduled for May 26" test
and that the link would not work on May 22", Board staff also requested that Dr. Felber provide
staff with his best contact information. Dr. Felber responded that he was not comfortable using
Zoom because of “security issues.” Board staff again asked Dr. Felber for a contact phone number.
Dr. Felber did not provide a telephone number. Dr. Felber responded that the Board had his
telephone number and had called several times. Board staff had earlier that day tried calling Dr.

Felber, but the calls did not go through. Board staff explained that his phone number on record



was not wotking and the Board staff member again asked for his current telephone number so that
she could explain the process orally. Dr. Felber did not respond to the email. Later that day, the
Board staff member realized that she had transposed the numbers in the phone number she calied
and she called the correct number and left a message with Dr, Felber’s staff and tried calling again
at 4:25 p.m., but Dr. Felber's office was closed. The Board staff member then emailed Dr. Felber
again and directed him to log in or call in on May 26 at 10:00 a.m. for the test call. Dr. Felber did
not respond to the emails or phone messages.

On May 26, 2020, at 10:16 a.m. Board staff emailed Dr. Felber asking him to log in or call
in to the Zoom test call. Dr. Felber wrote an email back saying, “I cannot download malware to
my computer.” Board staff then directed Dr. Felber to use the call-in number from his phone. Dr.
Felber did not respond and did not appear for the test call designed to allow participants to
familiarize themselves with the Zoom platform or telephone call-in. At 10:40 a.m., Board staff
ended the test call due to Dr. Felber’s failure to appear. That afternoon, Dr. Felber again sent an
emai} asking for the case to be dismissed. The same day, at 4.58 pm., the Board re-sent the Zoom
invitation for the hearing via email, which included a link with instructions for Dr, Felber to log in
to the meeting approximately 10 to 15 minutes before his 1:00 p.m. hearing scheduled for the
following day, May 27, 2020. In the alternative to Zoom, a telephone call-in number was
highlighted as an alternative way to appear at the hearing.

On the day of the hearing, May 27, 2020, at 8:00 a.m., and ag.ain, at 12:00 p.m., Board staff
emailed Dr. Felber with the links to the hearing via Zoom, and, in the alternative, with a telephone
number to call. The telephone number was highlighted in the emails. Board staff also located a
personal telephone number for Dr. Felber and called both Dr. Felber’s personal telephone number

and office telephone number approximately 15 minutes before the scheduled hearing, but Dr.



Felber did not answer his personal telephone number and the office staff stated that he was not in
the office. Board staff sent another email at 1:06 p.m. with the email title “Please Call in Now for
Your Exceptions Hearing.” That email also contained the telephone call-in number. Dr, Felber
did not log into the hearing via Zoom or call into the hearing via telephone. At 1:17 p.m.
Disciplinary Panel B held the hearing in Dr, Felber’s absence and noted that Dr. Felber had been
called and emailed muitiple times and did not appear. The administrative prosecutor attended and
presented the State’s case. At 4:53 p.m., Dr. Felber sent the Board an email stating, “My zoom
didn’t work.”
FINDINGS OF FACT

In his written exceptions, Dr. Felber did not take exception to the ALJ’s Proposed Findings
of Fact. The Panel adopts the ALI’s Proposed Findings of Fact with limited modifications. The
ALJ’s Proposed Findings of Fact {pages 5-24, numbered paragraphs 1-79, 81-112, 114-153) afe
incorporated by reference into the body of this document as if set forth in full. See attached ALIJ
Proposed Decision, Exhibit 1. The Findings of Fact were proven by the preponderance of the
evidence. The Panel adds a Finding of Fact for Patient 8 that states: For Patient 8’s September 10,
2017, visit, Dr. Felber did not record the name, dose, lot number, ot expiration date of Patient 8’s
medication that he administered, not did he record the location on the body where he administered
the injection.

Among other things, Dr. Felber violated the standard of care by conducting insufficient
examinations and evaluations and taking inadequate histories. Dr. Felber failed to keep adequate
medical records by failing to document adequate examinations, failing to document the area of a

patient’s injury, failing to document office procedures and failing to document patient history.



DISCUSSION

The Panel adopts the ALJ’s conclusions pertaining to Patients 1-7, and 9-11 in fuli, but
does not adopt the ALJ’s conclusion that Dr. Felber’s recordkeeping pertaining to Patient 8 was
not deficient.

State’s Exceptions

The State filed exceptions arguing that the ALJ erred in finding that Dr. Felber met the
standard of care in his treatment of Patient 7 and erred in finding that Dr. Felber’s recordkeeping
was adequate for Patient 8. Dr. Felber did not file a response.

Patient 7

Patient 7 saw Dr. Feiber, on November 28, 2017, to obtain clearance for a surgery
scheduled for November 30, 2017, The Panel adopts the ALI’s Findings of Faet which found that
Dr. Felber took vital signs, evaluated allergies, evaluated her cutrent medications, reviewed her
past medical history, inquired about whether she had past problems with anesthesia, inquired about
her family medical history and ordered lab work. Another physician performed the surgery, as
scheduled. The ALJ found that Dr, Felber cleared Patient 7 for surgery.

The State argued that the pre-operative examination was deficient and a violation of the
standard of care because his records do not demonstrate that he obtained cruecial information
through his examination. For example, the examination did not record smoking history, instead
listing “no smoking history available for this patient.” Instead of listing details under his medical
history, the notes just show that Patient 7 “denies” past medical history, ongoing medical problems,
family health history and preventative care.

The Panel finds that there is insufficient evidence that Dy, Felber did not meet the standard

of care in his treatment of Patient 7. As the ALJ explained, Dr. Felber’s role was to determine if



there were any medical contraindications for the surgery. Dr. Felber’s records, while brief,

included sufficient information for the preoperative consult prior to the surgery. This exception is

denied.

Patient 8

On September 10, 2017 and October 21, 2017, Dr. Felber saw Patient 8 and administered
a fluphenazine injection to treat her schizophrenia. Dr. Felber did not note that the injections were
fluphenazine in the patient’s medical record. Dr. Felber’s notes also did not list the patients’ vital
signs. The ALJ, however, found no recordkeeping violation, noting that vital signs were not
needed because Patient 8 had not complained of fever or sickness.

The State argued that the medical record should have identified the medication that was
injected into Patient 8. The State’s expert testified that infomiation about the medication should
also include the dosage amount, the lot number, the expiration date, and the location on the body
where the medication was injected. The State argues that the ALJ in her own Proposed Decision
and Order noted that “documentation must be sufficient in scope, detail and clarity to enable
another physician, unfamiliar with the patient, to undertake care of the patient and to understand,
from the treating physician’s records, the patient’s current medical condition, treatment plan and
objectives,” The State claims that vital signs are also necessary to take and record so that other
physicians are aware of the patient’s current medical condition and treatment. Dr. Felber did not
respond to this exception.

The Panel finds that Dr. Felber should have recorded Patient 8°s vital signs regardless of
whether the patient felt sick or complained of a fever. More importantly, Dr. Felber failed to
include necessary information about the medication he administered, including the name of the

medication, the dosage amount, and the location where the medication was injected. The Panel,




therefore, agrees with the State that Dr. Felber failed to keep adequate medical records for Patient
8, in violation of Heaith Occ. § 14-404(a)(40).
Dr. Felber’s Exceptions

Dr. Felber filed a one-page letter of exceptions. In general, Dr. Felber claims that the ALJ
erred in concluding that he failed to meet the standard of care. Dr. Felber did not dispute the
medical recordkeeping violation. The State filed no response.

Dr. Felber argues that he never had a bad outcome o.r malpractice lawsuit and pointed out
that he has received many positive online reviews, The Panel need not wait for a malpractice
lawsuit or patient harm to occur before finding a violation or imposing a sanction. The Court of
Special Appeals has held that, uniike malpractice lawsuits, which are tort actions, “{njo proof of
injury or harm is required to take disciplinax‘y actions against a physician’s license.” Pickert v.
Maryland Bd. of Physicians, 180 Md. App. 490, 505 (2008). Indeed, the Board’s Sanctioning
Guidelines anticipate disciplinary actions occurring before harm has occurred, noting as an
aggravating factor, that an offense “has the potential for or actuaily did cause patient harm.”
COMAR 10.32.02.09B(6)(c) (emphasis added). Further, Dr. Felber did not introduce any online |
patient reviews into evidence, and, therefore, the Panel did not consider his proffer of having
received many positive online reviews.

Dr. Feiber next appears to argue in his exceptions that the State’s expert witness testizﬁony
should not have been relied on because he was younger and less experienced and less accomplished
then Dr. Felber and was “inaccurate,” The Panel denjes Dr. Felber’s exception, As an initial
matter, the State’s expert was qualified to testify as an expert in family medicine, urgent care
medicine, and medical documentation in an urgent care environment. Like Dr, Felber, the State’s

expert is board-certified in family medicine. The State’s expert graduated from Osteopathic



medical school one year after Dr. Felber did. The State’s expert had significant training and
experience in family medicine and urgent care. At the time when the State’s expert conducted his
peer review of Dr. Felber’s patients, the State’s expert had been in medical practice for twelve
years, had been board-certified for nine years, worked at a multi-site family medicine group for
eight years, and supervised, trained, and oversaw residents as a Clinical Associate Professor in
Family Medicine and Geriatrics for seven years. The State’s expert’s qualifications were more
than adequate.

The Papel also adopts the State’s expert’s opinions based on the logic and persuasiveness
of his testimony. “[TJhe Board may make its own decisions about bias, interest, credentials of
expert witnesses, the logic and persuasiveness of their testimony, and the weight to be given their
opinions.” State Bd. of Physicians v. Bernsiein, 167 Md. App. 714, 761 (2006). The Panel agrees
with the ALJ’s assessment that the State’s expert’s testimony was persuasive as to the standard of
care for all patients but Patient 7, With respect to medical recordkeeping, the ALJ found the State’s
expert to be persuasive for all patients except Patient 8, whose records the State’s expert found
inadequate but which the ALJ found adequate, The Panel finds that the State’s expert’s opinion is
persuasive for all Patients 1-11. This analysis was based on the logic and persuasiveness of his
testimony and considering Dr. Felber’s cross-examination.

Finally, Dr. Felber claimed that State’s expert’s testimony was inaccurate and stated that
the State’s expert “wanted to X-ray every child that walked into the clinic.” The Panel rejects this
claim. The State’s expert stated that Dr. Felber should have ordered an x-ray for Patient 6, a nine-
year-old boy, who was hit in the face with a baseball. The Panel agrees with the State’s expert’s
opinion that an x-ray should have been performed in that instance. Dr. Felber’s exception is

rejected.
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CONCLUSIONS OF LAW

Disciplinary Panel B concludes, as a matter of law, that Dr. Felber violated Health Occ. §
14-404(a)(22) by failing to meet the appropriate standards as determined by appropriate peer
review for the delivery of quality medical and s.urgical care performed in an outpatient surgical
facility, office, hospital or any other location in this State for Patients 1, 2, 3,4, 5,6, 9, and 10.
The Panel does not find that Dr, Felber violated the standard of care in his treatment of Patient 7.

The Panel concludes that Dr. Felber violated Health Occ. § 14-404(a)(40) by failing to
keep adequate medical records as determined by appropriate peer review for Patients 1 - 11.

SANCTION

The ALJ recommended a sanction of a reprimand and a six-month probation, with
conditions that included a peer supervisor and completion of a course in medical documentation,
The State requested the same sanction but argued that the probation should be for a period of two
years rather than six months. Dr. Felber argued that no period of probation should be imposed
because probation “will defame my name and reputation for the foreseeable future. The
punishment should fit what occuzred.”

The Panel aprees with the State that six months of probation is an insufficient period for
Dr. Felber’s supervision. The Panel imposes a sanction of a reprimand and a one-year period of
probation with conditions that Dr., Felber have a peer supervisor and complete a medical
recordkeeping course, The one-year probationary period will give Dr. Felber ample time to
improve his medical practices and recordkeeping practices with the guidance of a peer supervisor.

ORDER
Based on the foregoing Findings of Fact and Conclusions of Law, it is, by an affirmative

vote of a majority of a quorum of Disciplinary Panel B, hereby
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ORDERED that Exic 8. Felber, D.O., is REPRIMANDED; and it is further
ORDERED that Dr. Felber is placed on PROBATION for a minimum period of ONE

YEAR.* During the probationary period, Dr. Felber shall comply with the following probationary

terms and conditions;
1. For the duration of the probation, Dr. Felber’s medical practice shall be supervised,

at his own expense, by a disciplinary panel-approved physician peer supervisor who is board-

certified in family medicine;

(a) As part of the approval process, Dr. Felber shall provide the disciplinary panel,
WITHIN 30 DAYS, with the name, pertinent professional background information of the
supervisor whom Dr. Felber is offering for approval, and written notice to the disciplinary
panel from the supervisor confirming his or her acceptance of the supervisory role of Dr.
Felber and that there is no personal or professional relationship with the supervisor,

(b) Dr. Felbet’s proposed supervisor, to the best of Dr. Felber’s knowledge, should not be
an individual who is currently under investigation, and has not been disciplined by the
Board within the past five years;

(c) if Dr. Felber fails to provide a proposed supervisor’s name within 30 calendar days
from the effective date of the order, Dr. Felber’s license shall be automatically suspended
from the 31% day until Dr. Felber provides the name and background of a supervisor;

(d) the disciplinary panel, in its discretion, may accept the proposed supervisor or request
that Dr. Felber submit a name and professional background, and written notice of
confirmation from a different supervisor,

(e) the supervision begins after the disciplinary panel approves the proposed supervisor,

() the disciplinary panel will provide the supervisor with a copy of this Final Decision and
Order and any other documents the disciplinary panel deems relevant;

(g) Dr. Felber shall grant the supervisor access to patient records selected by the supervisor,
which shall, to the extent practicable, focus on the type of treatment at issue in Dr. Felber’s
charges;

'(h) if the supervisor for any reason ceases to provide supervision, Dr. Felber shall
immediately notify the Board and shall not practice medicine beyond the 30" day after the
supervisor has ceased to provide supervision and until Dr. Felber has submitted the name

4 If Dr. Felber’s license expires while he is an probation, the probationary period and any probationary
conditions wili be tolled, COMAR 10.32.02.05C(3).
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and professional background, and written notice of confirmation, from a proposed
replacement supervisor to the disciplinary panel,

(1) it shall be Dr. Felber’s responsibility to ensure that the supervisor:

(1) reviews the records of 10 patients each month, such patient records to be chosen
by the supervisor and not Dr. Feiber and the supervisor shall choose patient records
from a pool of ail of the Respondent’s patients;

(2) meets with Dr. Felber in-person (ot in reai-time if in-person is not feasible) at
least once each month and discuss with Dr, Felber the care Dr. Felber has provided
for these specific patients;

(3) be available to Dr. Felber for consultations on any patient;

(4) maintains the confidentiality of ali medical records and patient information;
(5) provides the Board with quarterly reports which detail the quality of Dr, Felber’s
practice, any deficiencies, concerns, or needed improvements, as well as any

measures that have been taken to improve quality of care and quality of
documentation; and :

(6) immediately reports to the Board any indication that Dr. Felber may pose a
substantial risk to patients;

(1) Dr. Felber shali follow any recommendations of the supervisor;

(k) if the disciplinary panel, upon consideration of the supervisory reports and Dr. Felber’s
response, if any, has a reasonable basis to believe that Dr. Felber is not meeting the standard
of quality care or failing to keep adequate medical records in his practice, the disciplinary
panel may find a viclation of probation after a hearing,

2. Within SIX (6) MONTHS, Dr. Felber is requited to take and successfully complete a

course in medical recordkeeping. The following terms apply:

(a) It is Dr. Felber’s responsibility to locate, enroll in and obtain the disciplinary panel’s
approval of the course before the course is begun,

(b) The disciplinary panel wilt not accept a course taken over the internet;

(c) Dr, Felber must provide documentation to the disciplinary panel that he has successfully
completed the coutse;

(d) The course may not be used to fulfill the continuing medical education credits required
for license renewal,
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(e) Dr. Felber is responsible for the cost of the course; and it is further
| ORDERED that Dr. Felber shall not apply for early termination of probétion; and it is‘

further

ORDERED that after Dr, Felber has complied with all terms and conditions of probation
and the minimum period of probation imposed by this Order has passed, Dr. Felber may submit to
the Boa;‘d a written petition for termination of probation. After consideration of the petition, the
probation may be terminated through an order of the disciplinary panel. Dr. Felber may be required
to appear before the disciplinary panel to discuss his petition for termination. The disciplinary
panel may grant the petition to terminate the probation, through an order of the disciplinary panel,
if Dr. Felber has complied with all probationary terms and conditions, and there are no pending
complaints relating to the charges; and it is further

ORDERED that a violation of probation constitutes a violation of this Order; and it is
further

ORDERED that Dr. Felber is responsible for all costs incurred in fulfilling the terms and
conditions of this Final Decision and Order; and it is further

ORDERED that the effective date of the Final Decision and Order is the date the Final
Decision and Order is signed by the Executive Director of the Board. The Board’s Executive
Dil;ectoz' signs the Final Decision and Order on behalf of the Panel: and it is further

ORDERED that, if Dr. Felber allegedly fails to comply with any term or condition
imposed by this Order, Dr. Felber shall be given notice and an opportunity for a hearing. If the
disciplinary panel détermines there is a genuine dispute as to a material fact, the hearing shall be
before an Administrative Law Judge of the Office of ‘Administrative Hearingé foilow-ed by an

exceptions process before a disciplinary panel; and if the disciplinary panel determines there is no
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NOTICE OF RIGHT TO PETITION FOR JUDICIAL REVIEW
Pursuant to Md. Code Ann., Health Occ. § 14-408(a), Dr. Felber has the right to seek
judicial review of this Final Decision and Order. Any petition for judicial review shall be filed

within thirty (30) days from the date of mailing of this Final Decision and Order. The cover letter

accompanying this final decision and order indicates the date the decision is mailed. Any petition
for judicial review shall be made as provided for in the Administrative Procedure Act, Md, Code
Ann., State Gov’t § 10-222 and Title 7, Chapter 200 of the Mary!and Rules of Proceduse.

If Dr. Felber files a petition for judicial review, the Board is a party and should be served
with the court’s process at the following address:

Maryland State Board of Physicians
Christine A. Farrelly, Executive Director
4201 Patterson Avenue

Baltimore, Maryland 21215

Notice of any petition should also be sent to the Board’s counse! at the following address:

David Finkler

Assistant Attorney General

Department of Health and Mental Hygiene
300 West Preston Street, Suite 302
Baltimore, Maryland 21201
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STATEMENT OF THE CASE

' On'September 24; 2018 a disciplinary panel of the- Maryland State Board of Physiciads™
" (Board) issued chargcs agamst Eri¢ 8, Felbet, D.O. (Rcspondent) alleging wolatlons of State law
governing the practice of mgdicme:-'Mdz Code Ann,, Health Occ. §§ '14—'101:{t_h_mugh 14—508> and
- 14-60 i,'thIDUgI1'14-6.07 (2914-&"S}ip_p'. 2019). ‘Specifically, the-'Reslﬂondéﬁt 1schargedw1th
violating sections 14-404(2)(22) (failing to méet appropriate standards for delivery of medical
and sutgical caré in an outpatient facility'as determiried by péer réview) and 14-404(a)(40)
- (failing'to keep adéquate ﬁie&icél=iECOrdS) On M'arch 4, 2019, the l{eépohdeutreq\i‘;_‘sted a
K heating.on the Board’s chargcs T he d1301p11nary panel’ to which: the ccsmplamt was assigtied
forwarded the oharges to the Office of the Attomey General fof prOSecutlon, and. another

. -dxsmplmary panel delegated the matter tQ the: Ofﬁce of Admm1strat1ve Hearings (OAH) for



issuance of p‘rop.‘c’aeed.,ﬂndi'ngs of faet, proposed conclusions of law, and proposed disposition.
COMAR 10.32,02.03E(5); COMAR 10.32.02.04B(1), |
.0:'1'1 Match '265 2019, Ferrler R; ,S:till_maq,:,'Esquire, Keridnne Kemmerzell, Esquire, and

| Tydings '&\Rqs;enbefg,'LLP'rer.ltered;_tI}eix appearance-on behalf of e ReSpiqﬁcfent--!. On April 2,
-2‘0 19, I conducted an ih;—perseﬁ, scheduling confetetice at the OAH in Hunt i;.V-zilIey;_;Maryland.
Msj_' Kemmerzell represented ,the‘Res:I.gondént?{_Whof was present. Victotia H. Pepper, Assistant
Attorney General, Adnﬁni'stfaﬁve'PrOSECutof, appea:ed,bn{b_ehalf of'the State 6f 'Maryland-
(State). The dateS' for the préhearing eOnference the sdb'miss'ion of prehearing confererice
statetnents, the exchange: of exhibits.and the hearmg on the merits were set at that tlme with the

- agreement of the parties based on their aVallablhty On Apt‘ll 10,2019, T 1ssued a Scheduling
Conference Report and Order reﬂectmg those determ1nat10ns -

Qn___‘Ap_nl ;1 9, 201 9, M. ;Natahe McSh_erryf E_squue,-;’_‘entered a'-'(jfe.nditional-Enh'y- of
Appedrance for 'tl{e‘Respondent, 1nd1cat1ngtherem that MsStlllman was unable to participate-
further due to health reasons. - As patt of her:Conditional Entry-of Appearance, Ms, McShetry

. Préﬁded her dates.of availability.. On April 22,2019, Ms. Pepper responded that the State’s . -
witness would not be available on thie dates Ms. Mc_Sll"lerry_rwas available, |
: On Apil 29, 2019, L conducted another i m—person Scheduhng Conference at‘tended by
Ms. Pepper, Ms. MoSherry and M., Kemrnerzell Ms, Kemmerzell Ms. Stillman and Tydmgs
& Rosenberg, LLP Were excused from further pammpahon and MS McSherry’s: appearance as
couhsel was entered. The dates. fot the prehearing conference, the submission of p’reheming
'ponfeifenee'_stat_ements,_‘.the -e’m:haﬁge of exhibits and wi-tness_ligts, andthe heating on the merits

“were set at.that time, with the agreement of the parties based on ‘the,i.r'.agg.ilali?ﬂiti){,, The hearthg,



ori-the mekits was sejti'fer'tuﬁ 24 through 26, 2019. oe-ﬁmayfé;.fzo;tp-;_ t?_?is'stted'éi S‘uppl'emental_ '
.Schedulmg Conference. Report and Order, reflecting those determmattons

On May:20, 2019, Ms MCShCI‘L‘}’ w1thdrew hér appearatice-d counSel

On June 27, 2019, I conducted eﬁ 'ini‘p'ierson‘P‘r_ehea.rm'g Confereﬁce-‘,:fdurlng'"which !
addressed 18snes raised by the parties. ' Alt_hottgh she appeared late, Ms: llep‘per'_pz{rticipated on
behalf of the State, The Respondent. appeated and represented himself, He indicated _b_‘e; W.ould:
be repfesenting h1mse1f for the remainder of the proceedmgs |

' On Tune 28, 2019, the Respondent filed a fequest for rnistrial based on Ms. Peppet’s
é'tardlness at the June 27 2019 Prehearmg Conference and argued the OAH 1mproper1y contacted
' 'her about her appearance I detned that motton in wntmg on July 16 2019 |

On Tuly 24, 2019 the Board tevised its chargmg document to correct the dates of the
Respondent’s specialty certification in family rtt'edlc1tie,-'frorr1_“1ap,sed in ot:-arotg1d early. 201875
“renewéd ‘through December 31, 2026 " '_ I | | Al ,.

Iheld a heanng on the mcrlts on- July 24 and 25 2019 at the OAH in Hunt Valley,
Maryland. Health Oce. § 14—405(a) (Supp, 2019), COMAR 10 32 02 04 The Respondent
represented blmself Ms Pepper rep1esented the State

Procedure in thts case is govemed by the contested case prov1s1ons> of the Admlmstrattve I_ _
Procedure Act, the Rules for Heartngs before the Board, and the Rules of Procedure of the OAH
Md Code Ann,; State Gov t §§ 10«201 through 10 226 (2014 & Supp 2019) COMAR
10:32.02; 1CON1AR.28:.‘»02.0’1 .

(- ISSUES

{.  Didthe Réspondentfail to et appropriate standards as 'deferrhji_ted by

. app‘r“opriate peer review for tHe delivery of:‘qualitj_f medical and surgtcal oare



. --performed irt_ax_l--gutgaiieqt s_u_rgic_ai’ facility, quﬁgq,‘_ﬁospital, or atiy othér location .
Jin:'th'is State, with regard to,his treatooent Of"PaﬂeI.l_;tSH 1-112
5. Did the.Respondent fail to keep adequyte medical records as determined by
. . appropriate peer review.with re gard to his freatment of Patients 1-117. .

3. $0‘,}wh‘at.'san(;__‘_c_ipp:gi's_._'appr_.opri‘ate;,'-iﬁ’anyif'

ST

. SUMMARY OF THE EVIDENCE.
" Exhibits |

1 admitted the following p_xhiinitsint’o.ggidenbegbﬁ behalf of the: Board: - ... -

Bd. Ex, 1~ - Complaint, dated December 4, 2017;,

Bd. Ex. 2 Subpoena Duces Tecum issued to Respondeﬁf fof Comphl‘étiir'l-ant;-?s fEéordé; dat‘él&“ B
* December 18, 2017; . : o

- Bd.Ex.3— Respondent’s Response to Complaint, dated Degember 23, 2017,
Bd. Ex. 4 ... Subpoena Duces Tecum issued to Respondent for 10, patient records, dated.
7 Jamuary 19,2018, " o o

Bd. BEx. § " Corrgspondence;from Board staff to, Respondent with Subpeena Duces T, ecum for

_ _ billing records, dated March 8,2018; . B o
Bd, Bx. 6~ Subpoena Ad Testificandum issved to Respondent, dated March 26, 2018;.
- Bd.Ex.7— Cotpliance Analyst Memo-to file, dated April9,2018; ' '
Bd. Ex. 8 . . Transcripto Respondent’s Interview; dated April 19, 2018;
Bd.Ex. 9— , Patient 1 EMRespondent’s medical record and billing record;
Bd: Ex. 10~ . Patient 2 JESS ‘Respondent’s:medical record and billing record;
"Bd.Ex. 11—~ Pati¢nt 3 JEM Respondent’s medical record and billing record;
Bd. Ex. 12— Patient4 [l Respéndent's.medical record and billing tecord; = .- -
Bd, Fx. 13~ Pationt 5 I8 Respondent’s medical reeord and billing tecord;
Bd.Ex. 14— Patient 6 SEMIR espondent’s miedical record and billing record; -
Bd. Ex..15— Patient 7 Jlisil) Respondent’s medical record and billing record;
‘Bd.Ex. 16— Patient 8 Respondent’s me_;_ii'qal__rg:f'cord,_a_.nd_bil_jl_;ing_j‘_ecord; E
Bd. Ex. 17~ Patientd Respondent’s medical record and billing record;
Bd. Ex. 18, .- Patient 10-J88 Respondent’s medical record and billing record;,
Bd. Ex. 19~ Patient 11 [
Bd. Ex, 20 ~ Curriculum Vitae
Bd. Bx. 21— Peer Review Report—Dr.

Respondent’s medical record and billing record;
D.0s T
;. July 9, 2018
. Bd.Ex. 22— Respondent’s Response to Peer Review, July 16, 2018;
Bd.Ex.23~ Advisoty Letter, dated March 1, 2016; '
Bd. Ex, 24+ Ads'zfi'so;ry'Leitersa;dateti';f();tob@r ,1'3;,.2,0‘16-‘;' e it
Bd. Ex. 25 — Advisory Letter, dated Japuary 4, 2018; S
Bd. Bx. 26 —. ‘Advisory Letter, dated Tanuaty 19, 2018;. » -..

R Ew 27— Charges Uneler the Marstand Medical Practice Act, dated Septeimber 24,2018,



The Respondent d]d nct offer any exhrblts
Testlmony
The fcIlowmg wltneSSes testlﬁed on behalf of the Bcard

1. Patlent 7of West Palm Beach Flcrrda, testl.ﬁed by teleconference and

. D O whc ‘was accepted as an expert m famrly medlcme, urgent care
o 'rnedicines andmedleal :d_c cmnentatl'on in an ur,gent care environment.

The Respcndent testlﬁed on hrs own behalf and- presented the follcwmg wrtness

Comphance Analyst for the Board

PROI’OSED FINDINGS OF FACT ‘

Havmg consuiered all of the ewdenca presented, 1 ﬁnd the foltowrrlg facts by a
preponderance of the evidence
)The Respcndent .

1. ~ Atall times relevant to this proceedlng, the Respcndent was a hcenscd physw1an|
in the State of Maryland, board ceitified in famdy'medwme. y

2. i At alt tt_rdes relevant to thrs pr_cceedi-ng_‘,-- the R;‘:'sp:ond'ent mainta;iacd_-ati urgent care
facility and pracﬁced rrredicme in the atea ciurgent care in Bethcsda, I\;fIal_‘)fla'nd. _
Patient Complamt and Board Investlgatron . o L

3 On Decernber 4 201 7, the Board rece1ved a ccmplamt frorn a patlent (Patrent 7)
The ccmclain't alleged. Patient 7 Was seen by the-Respendent'cn'Octcber 24 20 17 -dnd the wsrt
" 'mcluded Al eleetrccardlo gram. (EKG) Patlent 7 alleged she wsrted the Respondent’s faclhty ‘on
chember 28 2017 fora pre-surgwal exannnatrcn fcr surgery scheduled chember 30 2017
As: part of the chernber 28 2017 vrsit shie asked the Respcndent to gWe het a. ccpy cf the

o

October 24, 2017 EK.G, which was ordered by her surgean. She ccmplmned the Respcndent "



..1-n31sted a new EKG would be faster and easiet: Accordmg to the complamt the Respondent
. yelled at Patient 7;told her she was trespassmg, and tbreatened o call the pohce if she d1d not:
Jeave, Patient 7 alleged she felt threatened by the Respondent and feared for her safety.

4. After receipt cf Pat1ent T’s complalnt the Board launched an mveshganon On
December. 18 2017, it issued a subpoena to the Respondent for Patlent 7's records On
. :Der‘;emb:er‘ 23, 2017—, the.Respondent prcjducedtthe subpoenaed tecords -wnh an e}_(p}anatl_o_n‘
attached, o o

| 5. - On Ianuary 19 2018 the Board subpoenaed the rec01ds mcludmg b1111ng records,
of ten additional patierits from the Respondent As pa:t ofi 1ts request for records the Board
requested the Respondent provrde a summary of care for- each panent--who_se _records were
subpoenaed, and to submlt th'e- reeords,'vsith a. summary ot'.“e;are‘.to the .Board w1th1n ten; day’s,
‘The Respondent complied and the Board referred the subpoended records of the. ten add1t1onai
‘,_pat1ents, and the records of Patlent 7 for peet.review,
" The Appllcable Standard for Dehvery of Quahty Medical Care

6. | In providing care to.a pat.lent mcludmg the prescrlptlon of rned1cat1ons a
‘Phﬁsicieti must: | |

‘__;-ts.ke- a complete hiSfQI_"j}l 1nclud1ng current and .pais’t r'ne'dical dtsgnoses IS o

*inquire about curreént medicatlons, past .medicati‘dns;; and' allergi-es o nse&tcstios‘s, ‘fOAaf

and environmental factors;

. * Theterm “standard of care” s it relates to medjcal malpractice actions.and; by extension, to physician: dlsctpimary N
proceedings, has been defined in Shilkreiv. Annapolis Hospital: Asspciation;, 376 Md, 187 (1975) Trt that case, the
Couirt of Appeals sét out the legal meaning of “standard of cate” as.follows:., .
'[A] physiciatt {s.under a.dty to use that degrée of care:and skill which i 5 expécted 6f d reasonabiy competent practrtloner-
" in the samé-of similar olass to which he belongs, in'thie same or similar circumstahces. Under thig standard, advances in
the profession, avellabﬂity of fagilities, specialization-or: general practice; proxtmity of specialists and dpiecial facilities,
together with all ot‘aer Télevant consxderauons areto be taken into e,ccount Id at 200-201;.5e¢ also Reed ¥,
Campagnols, 332 M. 226,233 (1993). -, e




"+ inquirg about family medical history; ~
*inquite i‘a,l_bou_‘t‘,s0’‘oi'al"i'his.’u)"ry inetuding tse of aloohiol or social drugs;.

- inquire:about the subjective view of symptoms, including their possible cause, and -

 inquire'whether the medical problém presented is accompanied by fever, headaches, pain,"'
“or-discomfort : | IV
. inQuire'%e‘tlier the symptoms have been treated and, if};o, how,and whether the-
treatment was sueqessful;" - o RTINS LR
» tonduct a physical examination and cvaluation to reack objective findings, including,
vital si-gns.; |
+ conduct diag’no_s,tic:t'eéts' (laboratory tests such asa cOrﬁplétbﬂblo‘Od count (CBC), &
' CGmigréhensiVe'.:metaBOlié"panel (CMP), x-ray, magnétic resohance imaging (MRI),
-co‘fhpuied'fomography (CT), EKG), or such other-objective tests as are called for based ‘
“on the medical issiie presented; and” " H | |
"« develop a {creatmaﬁt .'plan consis;{enti-v.\ttiﬂrfhe'd_i;agnbs_i_s and history that i_n_cliudé‘s“
' imeasurable aﬁd;iréﬁﬁable_ freatiment outcomes; ard whick is désigh’cd to address the - -
medical problemy pr_e_'s'e_n_tedf.] '

7. 'In,‘pifbv'idin_g cats to 4 patient, a physician must refet the patieit, when apptopiiate,
for. conéuliation with a physician ‘with special eﬁﬁeriencé- ahd expertise in areds bf,_'éoﬁcéfn:‘-
When go-’seférred, a‘treating physician must take into considéﬁﬁi.’ibn atiy ‘r:ecomﬁaendqﬁ_oﬁé of the
physician to" whom the patient was refetred for consulidtion, and” must:- discuss those

recommendations with patients,



. 8. Tﬁe standard of care }féquires that psychotr_Opié_rd;uES'be presctibed for long-termm.
use. only by physicians with special aexfljerg_i's'é.ﬂip the ménaggmgn’g_:of ‘patients: wha require’ such
mcdicgtionsl. | |

| /9. . The standard of care for adm"'inigﬁ;ﬁtign;;-)f long-term psychof_roﬁiq- drugs does not
requirg they be administered by a pﬁys'ic'i;c.lp‘ with spec_iél expértisq in the management of patients
who require ‘such"mediga’tions.w |
Standard for Adequacy for Keeping Medical Records

10.. . A physician must.document the steps taken in;fﬁs?',de.sign- of a treatment plan that
includes; the. paiient’s_mo'st recent comﬁlaints;objeéﬁve findings; a socia} anci famﬂy history to
“the extent it ‘affec.:ts present care: decismns, a history of pnor complaints to the extent pnor
complaints are related to. present complamts ‘a history of the medications prevmusly prescmbed
Y de;s;;ription-,ﬁf any new medicatigns_;préscribgd and the reason ;_why medlo-athns were incréased,
‘ décreﬂ_sed, or pha.ngad; i'rlfi—luding dose and frequency; treatment objectives, and a g,i,esc'ri'ption of

progress tuadei achieving those objectives. | The dogumentation must be: sufficient in scope,
| detail and gilai‘ity to enable another physician, unfamiliar with the. patient; to underfake care fof |
" the patient and to understand, from the treating physician’s records; the-patiéét’s current medical
cer_x_dit_‘iéu,ﬁ1TI‘eatmqn1;_-plan-anc!-pbj ectives, the extent to ,whichjtr'g:_'at’ment obj 'ecﬁ'\‘rgg ate being
'a'chieved.‘, and if not being achieved, why.
11, '.The commonly -accep_ted method -for.‘hiedi:cal.rdé‘cord eptrie_s i$ the acronym
SOAP “which refers tothe followmg |

S~Subjective complamts of pat1ent

O- ObjcctiVe-obeeraﬁonS (physical exdim) or actions that the physician takes.



Aw Assessrlhent_,. or what the physician thinks aboiif the problem:

P- Pl;ﬂlis the action 'the.phj}sio'i'a,‘n plans to:igl];e: o address ﬂl&‘-’probler‘n’. .
The Patients - "
Patient _1:', B

12.  Patient 1 was anr-clcv.cn‘-yeaf-old girl seen by the Respondent on September 10; -
' 2017, for a sore ;tﬁrOat.‘=' Patiexit Vs vital sighs, except for lier-‘_blobdip_res;ur_cs weie taken and
recorded, and her subjective complaints of pain were fecorded:  The Réspondent noted subjective "
complaints that Patient 17s "moth_er had a stiep throat, and that Patie‘r;t 1 was all erg".i’c o penicillin,
Among the objective assessments was “Step +”. '

13, The Respondent’s examination notes make o menfion that Patient Is '
lympli'tiodes were enlarged; '-Qf‘ihat her throat was ipﬂ'amed'- or reddened = béﬂr.cbmﬁid?.sigﬁs of
strep @Oat. h : . R C

- +14. - The Respondent recorded the following objestive findings for Patient 1;
“GEN (general): NAD (no Eiéut@ distress), ALERT- HEENT: (liead, ears, eyes, nosc and throat): -
" NCAT (normal cephalie atraumiatic); EOMI (extraocilar muscles intact); TRACHEAMIDLINE,
PHARYNX: CLEAR: €V (catdiovascilar); NO DISTRESS ABD: NO DISTENTION EXT:
NO EDEMA (rio abﬁdr‘mai fluid retention).” --

5 Thﬁ; Respondent’s assessment ‘fo_i'.-Pat'iet).'t- 1'was strep throat, and the tredtriient.
plan ir‘;‘ciuded,admi,‘nistrationro_f 800 g, of Amoxicillinin a liqui'd..SuSPéHSibII per day for tef
days. |

16. The Respondent’s recotds for Patient have no feference {0 any eﬁahiinli‘éioﬁ of hiér

lymph,nb,des, ‘



~ e

17. Amoxicillin is inthe same fanﬁly‘-pf drugs as penicilfin and mayzz cause severe
atlergic reactions to those 'alle:gic:tp,}Ij'eﬂicirll'ih;-
| 18.  Inresponse :to- the Board’s request the Respondent summarize his care for Pat{ent

A 1, the Respondent noted oh ati ingurance claim form “['Pratientﬂjl] had strep throat and was -

prescribed-amoxicillin Hquid”?

-19. . The Respondent electronically signed Pa'tie'xj'l_t; 1-'_:"5",mediéal'-record entries on:
Janyary: 29‘,_ 2018 for-care provided oﬁ--.Sepfemﬁer-10,:.201%
' 20, - Thé Respondent .fajled-‘to"dqliver-jqualif}{ medical care to Patient 1.

21, The Respondent failed to raaintais adequate medical records as to Patient 1.

o 22, rPatiEn_t.qua_s a forty-seven year-old man sean by ‘tfllle;-,Re‘spond,"cnt-jQ'n DeCBIQber-
| 1112, '--2017-for- a sore throat: | | .

23. - The Respondent did not record any vital signs. for Patiént 2...The Respondent
included subjective complaints-of sofe' th‘rq'ét’, without fever or_; headaches. The Respondent.
noted objective ﬁndmgs that ineluded “pharynx clear”and “Stiep-.", - .

. 24.. . The Respondent preécr,ib‘ed an‘antibiotic for a-sore throat without any medically- .
justifiable reason, especiall‘},{i with a negative strep test, |

. 25, The Respondent did Hot.perform alung exam when such an exam may have
revealed an infection, -

26.  For treatment of Patient 2’ sore throat the Respondent prescribed a“Z-pack,” an

antibiotic for treatment of acute bronchitis.or preumonia,

10
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27:" “For objective findings for Patient2, the Rc'spdhdeﬁt-=‘ré'c'o'rded:, “GEN: NAD,
ALERT HE'ENT':.N(jAT; EOMI, TRACHEA MIDLINE, PHARYNX CLEAR, CV:NO - |
DISTRESS. ABD: NO DISTEﬁTloN. 'ZEXT:-N-Q--EDEMA."% '

28.. Tn ‘r_c.‘spo_nse fo fhe Board’s request the Respondent simmiarize his care for Patient

2, the Reéspondent noted on an i'némance claifn .fqrm “[Patient 2] had non-stop phatyngitis. }x z="
pack was rx’d,” *

29, Tﬁe- Respondent electronically signed Patient 2*s rﬁedical‘xecd'fd entties on
Janusary 29; 2018 for care provided on December 12, 2017,

30" The Respondent failed to deliver quality 'ﬁledicﬂ:,care to Patient 2.~

31.  TheResponderit failed to maintain atlcqué.té fﬁedical ieco;ds: as to Patierit 2.
Patienf-?s,-

32, Patient3 wasa sixty-five jiEar4oId‘WOm.an_Seéﬁ by the Respondent on-Séptember
10, 2017 for a tetanus shot, . |

33 Novvital sigtis for Patient 3 wete recorded.
34, The Respondent did riot coriduct w'basic-and focused physical examination that: ™
inciuded the heart and ungs, examination of the puncture site; and 4 fet'anllﬁs. shot higtory.” -

35. As_-dbjecti.v‘é‘ findings for Péiieht,} thic Respondent recorded: “GEN: NAD,
ALERT HEENT: NCAT; EOML, TRACHEA MIDLINE, PHARYNX CLEAR, - CV: NO
BISTRES”S; ABD: NO DISTENTION. EXT:NO EDEMA” '+

36. ' The Respondent asséssed tﬁé’.eomblaihi as & puncture, b did not say: wheré the' -
puncture was," He administéred a tetarius shot. | 1

37 In-fr?qsﬁbnse t‘ofﬁe‘Béétd’é request for a simmary of care for Patient 3 the: -

‘Respondent indicated “[Patient 3] had-a laceration to right knee. Td was.given”

1T
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- 38~ ‘The Respondent clectronically signed Patient 3 'S @e\gﬁcaj reét;nrd'.entries on
January 29, 2019 for care provided on Septeraber 10,,2017. |
39 The Respondent failed to delivgr guality med%cal caré to Patient 3. -
.+ A0, The Respondent failed to maintain adequate medical records as to Ratient 3:
Patient 4“ -- |
| 41,  Patient4 iv;fas‘ a forty-two yeat old man seen by thé Réspondent on September. 10,
2017 for a.sote throat and a strep check, |
42, Patient 4’s subjective c;omplaints'inclu&led that his throat had been sore for five, . .
~ days, with headaches. ) “ . |
43.  .For ;_(')bjecti\kér-ﬁndiﬁg_s for i’at‘ient 4.the Respondent rgcqrded-: “GEN: NAD,
ALERT HEENT:NCAT, EOMI, TRACHEA MIDLINE, and PHARYNX CLEAR. CViNO |
D.ISCERESS.__.A}'_?.DiiNO‘;-I:_)-‘IS'TJ‘?:,NII'ON; EXT:NO ED_E}\&-A.*f .
44, " The Respondent’s bbjective fmdi;1g$ included "‘étep =2
45.  The Respondent failed to perform.a lﬁngi,ex&uﬁnaiion or examing Patient 4°s
lymph ;no;de‘s’-. He recorded “pharynx clear” as an objective assessment, whmh1s inconsistent
‘with a p_ati_g,fﬁt who 'pregegts_.\'yith __cojmplgi'ntg of a sore throat: .
. 46.. ;- The Respondent’s @sses‘s:me_zj}t:_fb‘r:Pqtis%nt 4 was phatyngitis. .
47.. - Fot treatment of Patient 4's, pharyngitis -the-~Re‘spondént'prescrib‘ed a“Z-pack,” an:
antibiotic. for tigatment of 4cute bronchitis ‘_pr;_pneuménja.. There is nio medically-sound réasoti to _
'_i;r‘es'qtibe a z-pack; an antibiotic, to treat a sore throat when a throat culture is negative. . -
8. . response to the Board's request the Respotident suminarize his care for Patient.
4, the Respondent noted on art insurange ¢laim form “[Patient 4] had non-stop pharyngitis, A z-

pack was prescribed.”.

12



49:: «The Résp’o‘_ndéht eléétr'onicﬂl'y'si‘gﬁed;Pa;tient 45 medtcal tecord entries on

January 29, 2018 for care p_rovided_ on Scptembéf‘"lb, 2017,

50. Tlhé’.Re’spondent-'fﬁiied"to deliver quality metlical care to Patient'4, -
51, The Responderit failed to mairitain adequate:thedical records s to Patient 4.

Patient 5,

52.  Patient 5 was a fifty-fivé year old woiad seett by:.the-'Rgsp'Oﬁﬁan‘_f‘*dn September’
10; 2017 with complaints of an object in'her foot, ~ 77 - - B e
53, “The Respondent did ndt record any vital signs for Patient 5; -~
54. - -Fot objectivé findings for Patient 5 the Resp'ondenf-recorded; “GEN: NAD,
ALERT HEENT: NCAT, EOME, TRACHEA MIDLINE; atid PHARYNX CLEAR, CV:NO- "~
_ DISTRESS; ABD:NO DISTENTION. EXT:NO EDEMAT
,‘ 55.. The Respondent failed to' iﬁquiir’é about Patient 5°s history of
in'fectibjns,.;cardiac' p;:l;blems or whether Patient S was.on a blood thinner,” His records do'tiot
describe which foot Was{"mjﬁred, whether aﬁ anesthetic was used, what suturé, if any, was used to
‘close the wound, -.an"d whether the Patient was oﬁcred 4 tetanus shot. -
| 56.  There'isno ;éféi*er_ibé to WH_e't]ie;'_ an antibiotic was Administéred, -
and no reference to-whether the ‘ResISOndeﬁt- p’fo;r_i'ded wouﬂa"c;;e instraétions.

“§7:¢  The Respondent’s objective assessinent was “TB. fE}‘-OiOT‘;.”; His :tr,cat'ri;ént plan
included “I AND D PERFORMED, FE§ REMOVED;, and FOLLOW-UP PRN.? Thisitieant '+~
incision and drdinage, fetnoval of & foi‘éi"gnfbody, and follow-up as needed. -

'58. " Ih respohseto ,t}he”B-s;ard??’s'rcqués_t the Respondent surnmarize hig care of Patient
5, the Respondenit citcled “I AND'D PERFORMED), FB REMOVED, FOLLOW-UP PRN” on

Patient 5’s.record,

13



5_9;.: P fl-"_l_l‘_e, Respondent eleetro'n‘_ieallly sigee& Patient s fuedical fecord entfies. on
Janiudry 29, 2018 for cate provided on September 10; 2017, .,

60: .TheaRe.sponder_i.t failed to defiver quality medical care to Peitientls i’

61.. .. The Respo‘iﬁdent.‘failed to maintain edequate ‘_med;i:_eal, tgcords as to/Patient 5.
Paticnt 6, o
S 62. ‘Patient.6 was:a nine-year»ole] boy seen by the Respondent.on September
10, 2017Wlth ceﬁlpieints of bein:g hit by a baseball.

63.  The Respondent did:riot record any vital sigaﬂs,anPatient 6.,

64. ‘The Respondent’s subjective observations ‘were that Patient 6.was hit bya
‘baseball, that he hadnio fever or headaches, anc':i%_ll_gd tiild ‘and: intermittent pain..

65.  For objective findings:for Patlent 6 the ‘Respondent-'recorded:' “GEN:NAD, .-
ALERT HEENT: NCAT,EOML TRACHEA MIDLIN'E PHARYNX CLEAR. CV: NO
DISTRESS. ABD NO DISTENTION. EXT: NO EDEMA i

66 . The Respondent made no referenee to examiination of Patlent 6 for a bruise or
. abrasion, @nd made noreference fo wheie Patient 6 WB.Sihlt by a bqseball.__ o

67. The Respondent’s medwai records for Patient 6 make no reference. - -
to whether any kind of imaging was. conSxdered or, offered T.hele isno reference to- ;whether
_ Patientﬁ; :l'ostf _cpnszeio'u-shess when struck, and no reference o whe,ther.P atient 6°s parents were: '
instructed _ab.out.Wa;ixing signs:of a concussion or subdutal hemdithage.

68:  The Respondent’s assessment was contusion.”

. 69:. - The RcS}_)o_ndcnt?s freatment plan included teassurance and non-steroidal anti-

inflaminatory drugs, incteased hydration and rest.



,-\ . »*\1

70, -1 ré'spbnsq-to*the-,Boa:d’é"rcquesé fhe; Réspondent summanzelns cate fbtéatiént
6 the Respondent cireled Patient'6’s primary-diagnosis ipsuian@cf_',ﬁqd'é,'on%-insﬁrance'bi'l_li_fngl_
documcnt;,ti'on, and wrote on the insurance documeritation “[Patient 6] washit inface With_ SO
baseball; Ne fracture s'eé;-r. 'Reass@:ané,e aiidNSAiDs/ice;”!

T “Thé Respondent electronically sigried Patient 6's medical recoi‘;l entries on - -
January 29; 2018 for cate pro'vi'd,ed;c;ﬁ September 10,2017, |

i 7'21.' “The Re‘s_;pOndéht‘ failed to deliver ciuzil_i"ty me‘dicz;f care 'io"l"ja;t!ient"él
73.  The Respondent failed to maintaixé}.adéqilaie medic'al;‘ records asto Patient 6.+ -

Patient 7, §

74, ffPatient.J?' wa.‘s,”a seven{y»six year old woman .ée'e'n‘b_y- the Respondent on Novemﬁér
28,2017 for a pre-surgical exarmination for'a surgery gchéduled\'Nc’)ver‘nberSOﬁ, 201 7. Patient 7
was accompanied by her daghter, L |

75 * + The specific type of surgery ‘was riot recorded by the:Respondent,® -+ -

“76. Thé Résporident conducted an examination which included vital .Sié}?S,‘_Pl‘é'- -
operative lab work',:ﬁ'an"evaluat_i'@ndf dmg.:,ai_id,fobd allergi’es; an evaiua£i6ﬁ"bff.cmclit Pt
medicafions, a discussion of past frnedical“-even{s and & discussion of Patient 7°s family mé&ical
_ history. .' | 7 _ ,

*77. " For objébtivéﬁ-fmdings-for Patient 7"-the'Réépqndeﬂt:re;cor(':iéd’:_ "‘GEN"." NAD; o
ALERT HEENT: NCAT, EOMI, TRACHEAMIDLINE PHARYNX CLEAR, CV:NO ™ - .
DISTRESS; ABD:NO DTS_TENT'I‘(T)N’.- EXT: NO EDEMA,-and “BLOODWORKPENDING”

78. The.Res_polildent?sA_lasséSSm_'enf wa_s,"‘.PRE-'(jP.EXﬁMQ"* |

79.  The Respondent Tcle_:’a:red';Pa'tient 7for surgery and electronically signed Paiient 75

medical record entries on November 28, 2017.

* Patient.7 tTe.s.tiﬁe_d at the hiearing that she was seheduled for carpal-tunnel surgery, and that the surgery went will,
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80. . The Respondent s medical récords for. Pattent 7’s pre-gurgical vigit do not include
a social history, family -hiStory or smoking history.: A surgeon and anesthesiologist rely-on these X
-faotor,s*in‘theix risk assessmen’t'

§1.  OnOctober 24, 2017 Patient 7 was seen.at the Respondent’s chmo for-a-pre-

operative examination, for a wnst surgery scheduled October 27,2017 She was seen by-

aphysman 8 ass1stant As part of tblS visit, PA L ordered an BKG,a CBC,a.

CMP, and conducted a pre-surgical physical examination. Following, exammanon, PAR

cleared Patient 7 for surgery.

82. On Qctobe& 25,2017, the Responq'ent accepted PA s pre-surgical o

reporte. S
. 83, Pattent 7’s visit to the Respondent’ s clinic-on November 28 : 201‘.7 for a;pre-. o

surgical examination was not previously. seheduled by Patient 7.. Nevertheless; the Respondent
performed the requested pre-surgical examination. Patient 7 requested sh_e be provided with a

copy of the EKG taken October 24, ;:2{_.017'._.,-“'Tl;1§*;Re'SiJ“0qc1_,_ent tned unsuccessﬁ:_}lly.to convince
Patient 7 to allow him to takea tlerEKG:

. When the Respondent. expressed h1s desire that Patient 7 undergo a hew EKG, and 7

the.Patient-deeIined renewing her request that the October 24,2017 EKG be provided to her, the;

_ Kespoﬁﬂ?ﬂt; 'P'atient‘ 7..and Patieqt7’s daughter became: engagedina heatedr:;dtswssmn that

endec’i"w,ith the Respondent telling P at'ieﬁt;’f’_:t;o' leave his clinic or he wonld call the police:”
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7 85 * On-Noveinber 29, 2017, the Resporident fb_fvﬁélrded- trlrx'e‘,i-'ésult_s_“‘of.hi's Noveiaber
28, 2017 examination and T.he EKG of October 24, 20 17 to :Pati_eht 78 's'ﬁr}géoil? . “
36 ) (51_1 November 30, 2017, Patieiit 7’s surgeon performed the ééﬁe@uled surgery.
87.  The Respondeit did ot fail to deliver quality medical care to Pa;i';nt 7.
88. Th'tf Rg-sp_o_n’defnt_ :failesi fo 'rmiin'taih.a_d_-t‘aquat'f:‘: medical regor@s_ as to Patient 7. -
Patiet_l't'S-_,'- |
89.  Patient§ wasa i;lftyJSixyaar old wo’rhan‘,seez{‘b;; the Respondent’s ¢linie on
December 17, 2:017,{0- administer a.:fiﬁpﬁenaii’ﬁe injection. | -
90. " ,Flup;henazi_ne is a drug adminjslered for sghizopﬁrehia and other'ps:jrchotig, a
disordets, .b
91, Patient 8-was seén épiﬁébeni‘bef 17; 2017 by &
92. MS_d.ld not 'recor_d any Vitalf‘s_igns.i

93, . Patient 8°s mcdical,__recbrd inqludes-'subjEcﬁvé"oﬁ_séw-aﬁ’dns_ of 1o fever or

headaches nb over-the=courter supplements and ho prior episodes.

94, Forobjective findings for Patient 85_M_s‘.- recorded: “GENY NAD, ALERT‘
HEENT: NCAT, EOML, TRACHEA MIDLH.\IE,;_PHARYNX CLEAR. CV: NO DISTRESS'
ABD: NO DISTENTION EXT:NO EDEMA.”

9s. Patient 8%s agsessment on Decetnber 17, 2017 was sic_hiZoph‘r‘eDi’a. The'treatmem: |

plan Wais “het homie medication injectéd; F/U PRN” (follow up as tieeded).

g prevsurglcal evaluahen of Octobert 24, 2017 is sxgmﬁcantly more thorough aiid confains:

ntly more. ind rmatlon for the reader than the Respondent’s prc-sm'glcal éviluation of November 28; 2017,
The record is silent as to whiether fhe carpal-tunnel surgery scheduled November 30, 2017 was the same. “wrlst
surgery” described in P: 3 pre-surgicai evaiuation of Octeber-24; 2017, and i gqually silent as to:
whether the surgeon is the same. erefore, 1 have no evidence upon which 10 concliude the surgeonhad. both PA.
& evaluatmn ahd the Respondext’s evaluatmn to assist the siirgeon in deciding whéther to proceed with
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96, P‘etien:ti'-ﬁ was algo seen at the Respondent’s clinic on December 3, 2017 for

injection of her fluphenazine. .She was seeh by [EE TN
97, No vital signs:were re‘eordtad on December 3, 2017,
98; . The objective ﬁndmgs of December 3,2017 are identical to the ob_]ectwe findings

ofDecember 17 2017

99,  Patient 8 was also seen at the ReSpondent’ 8. clinic on November 19, 2017 for.

injection of fluphenazine. She was seen by
.100.' No vital signs were taken on November 19, 2017
101, Tbe objective ﬁndmgs of November 19 2017 are identical to the objective.
"ﬁndmgs of December 17,2017 and December 3; 2017

‘_.102'. Patient 8 was also seen at the Respondent;s ehmc for 1n_|ectron of fluphenazine on.
oétober 21,2017, She was séen by the R?SP-Ond,eet.. P

103, . .,,T-_he,Regpondeet did not record anyvrtalmgns . "

104. The Res_pondent’-s objective ﬁndirt;gs;of ?Octbbe‘r_.’zrl_, 2017 ate identical tothe |
objectiVe findings reC'orded__byt the Respondent’s clinic on December-17,2017, December 3,
2017, and Noveuber 19,2017 |

105. Patient 8 was also seen by the Respondent’s clinic for injection of'ﬂupbenaz'inc ,

on October.8,2017. . She was seen by

106. The obJectwe ﬁndmgs of October 8,°2017 are identical to the objective findings of
December 17, 2017 December 3, 2017‘November 19 2017, and October 21, 2017

107:. " Patient 8-was seen at the Respondent”s clmrc for injectionof ﬂuphenazme on
September 10 2017 She was.seen by the Respondent o Ry

- 10;8.. The Respondent chd not record any vrtal sugns
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109, The Respondent $ objective findings- of September 10; 2017 dare Ldentwal to the
objective findings on Patient 8*s-medital records for st1ts on December 17, 2017, December 3 ’
2017, Novesmber 19; 2017; October 21, 2017, and Octobet 8, 20:.17‘ -

1 10'.-. OnJ anuary 29, 201 8, the Re3pondent electromcally 31gned med1ca1 records-
entries for Patient §-for her Visits on December 17,2017, Decetnber 3; 2017 -November 19,

2017, October21, 2017, October 8, 2017; and Septetaber 10, 2017,

11T, Inirésponse to 6 Board’s request the ReSp_e'n‘deﬁt.'s'iimﬁarizéhjs-’cﬁre for Paticrit
8, the Respondent ‘wrote oti-an ingirance form* [Pat1ent 8] comies for her anhpsychotlc drig
administration.”

112. The Reeponden't did.not fail to:deliver quality meQica-l'ca;e to P_atie'n’c 8.

i1'1'.3. © The Respondent kept adequate medical recoxdé' as t_d'Peti_enf 8-

Patient 9, [
" 114, Patient9 wasa forty-yearold man who was seen by-the Respendent on
September '1(..]',20"1'7' fdr’sﬁo@der-pain; ‘

115. Thle .;Re'spor'iden't did not técord any vital sigiis.

'1.‘16_.'. - The Respondert recorded Patient 9*s subj ef_cti'\frej_syn;.‘_ipt'c)‘fn's; recorded his objective’
findings, and: assossed Patient 9 as having tendonitis, Fbr obj e"cﬁvie finditigs for-Patient 9 the’
Respondent reeoréed-: “GEN; NAD, ALERT HEENT: NCAT, EGMI, TRACHEAMIDLINE,
| PHARYNX-CLEAR: “CV:NO DISTRESS. - ABD: NO DISTENTION: 'EXT:TN&)_:'EDEMA,”

117. 'The Respondent’s quecﬁvefﬁndings included,ndiméfiﬁdn of 4ny examination’ of"
'P"c;tient@"'s right sHoulder, whether it Was tender, whether its range of mo've[neht was limifed, or
any description of whether Pat__i‘enﬁ 9_had'1nj1ire;1 the shiouldet'in dn accident or while getting. -

some exercise or otherwise.
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118. . The'Re_spondent- did not mention _a_.ng,meeha?nis"m of injuty 61 origin of the oain,
and.did not :'o'r‘dé:r_ any imaging. He did not inSftgot,P_.@ﬁ‘ent‘,9 to limit movement or increase
‘movement to restore function, and chd not %Ipetruct-. Patient 9 on how: to avoid_ fuither mJurym | :
aggrav;iiti:on- o | -4 -l |

119:.. The Réspondent’s {reatment plan ine-ldded r_eassuran_ee_,'rijon-_eteroidal' anti=: . J
mﬂammatory drugs, hydration and-test, with 1nstruet1ons to 1eturn if the pain worsened.

A1 Patxent 9 was also seen, by the Respondent on August 2, 2017. for oomplamts of
bloody stools for t_he_past three days, accompanied by pain in.the left lower quadrant.

121, The Resp.ondeht'fecorded P,at'ient_?:’ § vital si‘glts,_ and recorded Peti_ent g
subjeott\fe aSseSSment e

. 122, The Respondent: recorded his obJectwe findings. moludmg a comprehenswe
descnptton of a chest and hing exammauon, a cardiae gvaluation; his examination of Patxent 9 5,
abdomen, and a rectal examination.

123, The Reéspondent ruled -out-,div'epﬁeul_itis,"an_d. as::z_t;._t__reet_ment plan sent Patient 9 to .-
 the emergency TOOM a.nd wrote a 1eferra1 toa gastroenterologlst
.1‘1 The Respondent electromcally sigued Patient 9’5 medical records entries for

Patient 9’s visit-on August 2, 2017 on August: 2 2017, although the electromc 51gnature is that of -

125. OnJ anuary 29, 2018 ‘the Respondent electronmally slgned Patient 9°s: medleal

_'reeord for his chme v151t on Septembe1 10,2017.
,1-.2_6;; ~ In:response to the Board-’ s Tequest the Responderrt summanze his care fot Patient.. .
9, the Respondentwrote qn an irisurance billing statement “[Patient 2] here fOra-*ﬂu“ test which ..

was negative, Redssure.”
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. 2127 The Respondent failed to deliver quality miedical care to Patient9 regardmg the
_ \;'ISI’I for'shoulder pain:- |

128, The Respo'ndent failed to maititain ‘adeduat'e»medical records'as 'tj'e Patient 9. *
Patient 10, ‘ |

129. Patlent 10 was a thirty-two year old man seen by the Respondent ofi September »
10, 2017 for right hand pam from a car- acmdent on September6, 2017, |

+130.- - The Respondent took Patient lO’s' vital sigris. *

131..7 Aspart of his evaluation the Respondent: n‘otdd P'afient- 10 had no current
VdiagnOSis;, no historical di':a'gnos'ifs“ 1o known drug allesgies; no.food allergies; no-'environménfal
allergzes no knowi medlcatwns no hlstormal medications recorded; and no smoklng hzstory
available. The Respondent also reoorded for Patiént- 10°s. past niedical history that Patient 10:

‘ demcd major medical events; denied any en‘go'ing*me‘dmal problems;_. and denied a family health'™
history, The Respondenf dlé"d"hote’:d no fanxil'y niedical-lnsfory was récorded; .

132, * For objective ﬁndjngs for Patient 10 the Responden recorded: GEN: NAD,
ALERT "HEENT: NCAT, EOMI, TRACHEA- MIDLINE PHARYNX CLEAR. CV; NO
DISTRESS ABD: NO DISTENTION. EXT NO EDEMA

o 1_3'3_. The Respondent’s assessmient was “right wrist sprain < rio sign ofj‘-f_rae,tnre.?"

134." " There was no teStin_gifef musc[e'sfrengtli_; reflexes, capitlary '
refill fi_me-, or'range of moveirent and rio referende to -sweilih_é_ or brmsmg The Respondent did
. nottake:an. x-~ray of Patlent 108 wrist,

135 ' The Respondent’s: Panent 10 tréatinerit plan iricluded a wrist.brace with thumb i

reassurance, non-sterozdal ann-lnﬂammatory drugs as' needed increased hydration‘and rest,



-, 136.  Inresponse to the Board’s request the Respondent summarize his care: for Patient-
10 the Respondent ¢ircled “self pay” on the "“p.aymentfprefercncé” line of Patient 10’s medical .
_record and wroté “USAA bllled for car aeeldent ? o

137, The Respondent electromcally 51gned Patierit. 10°s'medical. records on September.:,

]

10, 2017 for care provided the same day. .

138, "_:l"-l_ie Respondent failed to deliver quelity;medipal care’to-Patiien’fc, 10...

139, The Resp’onde'nt failed-to,maintaj_n_adequa,temedipal records as.to Patient 10..
Patient"'ll,-

.140... Patient 11.was an eighty-six year old woﬁm'-seen-:by-the'Re'spondent on
Septem_ber; 10, 2017 for bleeding on.her arm.,

141. The Respondent recorded vital signs, and inguired of Patient 11 ebout,;any current.
idiiagnqs.es, (none); any historical diagnoses (none), laiown dmg.alléfgiefs' (none), current,
med1cat10ns (totie), and history, ¢ of medications: (none) The Respondent also fecorded that-
Patient 11 denied any past 1 medlcal events, denied any current medical events demed any family
miedical histoty,_demed shegwasjrece;vu;g any_prenen_nye care, and “no family health history .
recorded.” o e
| 142, -, The Respondent recorded subJectwe complamts by Patient ll of bleeding on her
left arrn and. top of her wrist since eaxher in the.day, noting that’ Patlent 11 gaid her skm tears
easily. ... .., |

143, The Respondetit did not desciibe the physicel examitiation
" he performed or describe the: skin tear. He.recorded “no edem@”".aﬁnn;iquje.qiive finding, which

i§ inconsistent with an-open wound. . -
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146-‘ - There is no reference tohow Patient'11 sustained the injiry; and rio reference to
whether Patient 11’4 tetanus shot was clrtent. - Patient 11*s medical tecord has fic teference'te -

instructions the Respondent gave Patient. 11 as to wound tare afteishe returned home, and no-

referenice to whether aty kind -c_f;d'réss:ing other than dérfabond was applicd to Patiént 11.

145, For objective findirigs for Patient 11°the .Réspondcpt tcé:f:ordba:' a"‘(_A}EN: NAD,
ALERT HEENT: NCAT,fEOMIj, TRACHEA MIDLINE, PHARYNX CLEAR, CV:NO + -
DISTRESS. ABD:NO DISTENTION. EXT: NOEDEMA” - - - L

146, The Ii’e:sp'Oﬁdent"s asséssment was “open ‘wound arm,”™

147." - The Respondent’s tredtment plan for Pat'ientf..l,l included: “dertnabond and . -
pressure applied, follow up as needed.”
148. The R'csfond'ent electronically signed Patient 11°s medical r;:tiom on January 29,
2018 for care provided Sieptembcr‘ 10, 20 17 L .
B 149 "I.n.r.ésponse to the B_ba.:l'dl’ g re':q\iclst, the Respoﬁdént'_summaltiifé his care f‘C,)'.I"lP._atient |
11-the Rcs.p-ond,etitfnot,e d-on insurance billing docusmierits “[Patient 11] had bleeding on her arm.”
Wound care dermabond applied.” ] |
150.: The Kes_poﬁd‘_ent failed to dbtiver quality medical care:to Patient 11. '
't 151, * The Respondeit failed.to niaintain adequate miedical records as to'Patiert 11, - -
‘Prior efforts by the Board to correct the Resp:ondent’sjﬁeh-hi'idf: ‘

152. O March 1, 2016, the Board-ssued an advisoty lefter to the ”R"espoirident in which-
it warned the Respondent that his objective findings 'regardiﬁé 1g::pat'i'eﬁfc v\;e'te_ CULSOLY. It noted
. the Respondent failed to record vital signs, recorded that the patient was seen fot a post-operative
visit but the Respondent did niot record what the surgery was, and as ghjective _ﬁh‘jd!i'r‘i"g‘s:the

Respondent'técorded: “HEENT; NCAT, EOML, frachea midline, pharynx clear.” The Board
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also noted ts: concern-the .T{l?diifial_ﬂfecord-' Wﬁégﬁnot electionically signed:by the-Respondent until
s weekes affer the patient’s visit “The BodsTetter warned the Respondent failure to mafritain
adequate'medical records could be. construed as’a-violation of gection 1:-4__4;04@)_(40.) of the .
ﬁeaith Occupations. Artxcle

- 153, On October 18,2016, t'f-lie'B-Oard issued an -advislo_}y;lat_ter in‘which it wetnied: the
Respondent his care ofa patient was substandard. The Board noted the Respondent had removed
some fragments from ;Ehe patient without adequate a;;lesthe's_i a; and perhaps without ade quate
preparation of the surgical site;- The Board hoted _.fﬁcl?:.esizo'nagsnt- failed to- recommend afollow-
up X'"'l‘ay,“= and-did net reVIBw the patient’s tetanus history. It also noted the Respondent did not
elecﬁonipf!ﬂ:y”s'ig,n. the patient’s medical récord usitil five weeks a.f:t@t-r!iejpr'ayi_ded care. -

. DISCUSSION. - .- - ..

1. The Charges ”

. The Board charged the Respondent with yniolaﬁon_s of the provisions of section 14-404(a)
of 'tl:ge;:_Hea;th-Qcquga_tipns';Article regarding each of l?iati'cnj_ts. 1 through 11 in relevant Par;t,.-: as
follows: '

Tht; Respondent jfe_ﬁiéd to meet appropriate standards for the delivery of quality medical
carg »iﬂ.ﬁ_ﬁm _ggt.oﬂcIer:_n.tecoxds gevie_\_ﬂqdﬂ_(l’atigqts: 1,2,3,4,5,6,7,.9 and 10), and failed to
maintain adequaté tedical records in all eleven records, : .. |

s Tﬁez_ Ghﬂrges include that the Respondent;
‘:"-- Preseribed antibicties to patients with-a negative strep test (Patients 2.and 4) |
) .F.ail,ed, to document wheher vital signs were:taken (Patients 2, 3, 5,6, 8and 9y . - .«
. Failed,to-dochmernt any history of present ;‘i,I_IIJ_i_es_:'_s 3(?@&;1@ 3,4, 5,7 8,10 and 11),0r .

for some of these pqt'i,efnts:rgcp;dedinqomﬁl;fg, ihconsistent -_o'r‘;con_tfradi'c_téry.sympto;ms
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"+ Failed to examine and failéd to document adequata exammatlons for the-medical

problem presented (Patlcntsl 2, 3,4,5,6,9, 10 and 11)

+ Failed to document the area of d patlent’s injury in'the medmal record (Patmnts 3, 5, 6,

9and 11)
. Féi_il’ed to adequately document office proceduies (Patients SandB)

< PrBSCI'i_befi Amoxicillin, a penicillin-class drug, to_a,pat‘iéﬁf allérgic to penicillin® - *

4 Failed to doéurdcnt_'a pati5c_,rlt.’s past m'édi‘ddl higtory; social history; family history, past |
iséuQS'“dthiaﬁESﬂieéifm-s;moking history, respiratory histo‘x:y and cardioyascular history aspart of
a pfe—surgicdl!'bﬁdfd_idaﬁoﬁ and-evaluation,”

II. Sanctions 7 o

Disciplinary pfoccedidg_s ‘against a physici,én are not intended to punish the offender but
rather to protect the public, MoDonnell v.. Comm’n on Medical Discipline; 301 Md. 426, 436
(1984)." The Court o”f._'spécial Appeals has held that ‘an ddministrative agency mthchscxplmary
and lidensing authority “has broad latitude i fashioning sarictions withifi [those] l'egi'SIativeI)}f;
rdes1gnated 11rmts" so that it. may place condltmns on any suspensmn or probation Cornfeld v
Stdte Bd. of Physzczans, 174 Md App -456, 486 (2007) (citzdg Neutror; Prods Inc Ve Dep't of
Environment, 166 Md “App. 549 584, cert. denied, 392 Md. 726 (2006) and Blaker v, Stare Bd.
of Chiropractic Exammers, 123 Md: App. 243, 264-65, cert. dem‘ed 351 Md 662 (1998))

’ Under sections 14~ 404(a)(22) and’ (40) of tha Health Occupanons Artlcle and the cases
¢ited above and subjectto ‘the Respondent’s right to this hea.rmg, a dlsc1p11nary panel may )
reprimand eny licensee; place any licensee on probation and-establish condmons ofprobahon, or-
suspend or-févoke a hccnse if the licensee fr:uls to meet approprlate standards 4 deterinined by

. -appropriate peer reyiew for thie delivery of quality medical and surgical care performed jnan,



outpatient surgical facility; officq hospitl, or any other location inthis State o fails to keep
adequate medical records as determmed by appropnate peer revmw

The Board’s regulations-inchide a sancuonmg ‘mattix that reﬂects the minimum and
ma){imum penaltiés for conduct that is:subject to diS‘cipIinaIy action, ‘COMA'R? 10.3':'2-.-02.‘10;; .
Under'this_matrifx-,_thqmmldmurvp- penalty for violation ef'Seqtioﬁ 14-404(a)(22) of the Health.
Occupatiﬁps"&ﬁcle is:_j:"cévocati"on;c.)fthc Regépondent’ g license, and the minimum ;pi_én‘ﬁ,lty is a
reprimand. - The maximum fine for violation of this section is $50,000.00, and the mlmmurn fine
| .is-$5'00'0-00

* Under. thlS matrix, the thaximim. penalty for v1olat10n of section 14~ 404(a)(40) of the
Health: Qccupations: Article i suspensmn of the Respondent’s license for one. year, and the .
minimuim -penalty-is a repnmand. The maxl-mum_ fine for v101at10n of this section 15.‘35@-,00.0.@0,
and the minimum fing is $2,500.00. | |

_'The Board’s regulations also identify mitigating and aggravating factors for imposinga .

penaltngeutsid'e.ofithe regliliatbryfrangé; Mitigating factors include:

. (a) The absence of a pnor dlsclplmary record;
" (b)'The offender self—-reported the incident; i
' {c). The-offender voluntarily admiited the misconduct, made-full disclosure to the
' disclphnary panel and was cooperative durmg the: d1s01plmary panel proceedings;
s ﬂ.(d) The offender implenienited remedidl measures to correct or' rmtlgate the harm
ariging from the misconduct;
(e) The offender made good faith efforts to make restitution or to rectify the. ..
consequences of the misconduct;,
. '(f) The offender has been rehablhtated or exhltuts rehabilitative potential
+ (g) The misconduct ‘was not premedltated
(h) There: Was 110, potential harm to patlents or the pubhc or other adverse imhpact;. .
or
(). The: 1nc1dent was 1solated and is.not likely, to, regur,

COMAR 10.32:02,095(5).
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Aggravating factors may include, but are not liniited to, the fbilotﬁdrrgt‘ﬁ S

(8) The offender has 4. prevrous crimitial or admnustratwe drserplmary hlstory,

(b). The offense was, commltted dehberately or with. gross neghgence or
récklessness;” - - - s

(c) The offense had the potential fot ot aetually did cause. patrent harrn
(d) This offense was'part-of a- pattern of deirigiental ‘Conduct;’ '

(&) Thi offender committed a cornbmatron of’ factually d1serete offenses ,

adjudidated in‘a single action; * "

(f) The offender pursued his ot her fmane1a1 gain over the patlent’s welfare
(g) The patlent Was especially vulnerable, B o
(h) The offender attempted to hide the-error or misconduet from patients ot others

(i) The Offerider conicealed, falsified or destroyed ev1denee, or presented false
testlmony of evidenee?’

) The offeiider did not cooperate with’ the mvestrgatlon or
(k) Prevmus attempts to rehabrhtate the offender were uusuceessful

COMAR 10. 32 02 09B(6)

In thrs case, the Board seeks o 1mpose the followmg drserplrnary sanctlons
* Areprimand;

«Two years ‘pfo.bat!i'on; |

R Sup'ervisi‘on by a physician licensed in family.rrre‘,dicir_tei for one year‘t:)*_ﬁ,r,. 4 'phystciarl

re.cor_mneirde.d by ',the- Respoﬁden‘t' and app'rO’ved by the B.oa.rd;

I

. That the Respondent meet wrth the approved supervrsor once a month to go-over ten

patient 1eeords seleeted by the supervxsor, _ |
, . That the approved su,peersor provrde quarterly reports to the Board regardmg the o |
Respondent’s deﬂcrenmes and hrs progress in addressmg those deﬁclencres

. 'That the ReSponclent take - course in'medical care reeord keepmg that is not on«hne :
and. that will not count fo fulﬁll any contmumg education credit toward reneng i medrcal
license, and; » "

» That the Respondent pay all costs related to thie sanctions.

' Inthis case, the Board is not seeking a fine,
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O Arguments of the Parties - ;.

Thel_?éoar:c’l;.:argued-i'.thatftt gathiered recotds for review by peer reviewers who opined, |
following their re\‘/“ie\;r that the Respondent failed to meet the standardofcareforquahty frrie'dica'-l
caré for riine of eleven patlents rcwewed because he prescnbed antlbmtrcs to patlents wlth ncgatwe
" strep tests, fatled to take any vrtal srgns, farled to adequately document patlents hlStOI‘lBS of present.
Ulnesses, falled to- conduct adequate physrcai cxammatlons farled to document thc locatlons of
injuries, and farled 1o document hrs medrcal ratronale for the chosen plan of treatment _

The Board argued the Respondent’s medical records appear 10, be canned and pomted to-
'slrmlarmes in the “obJectrve” entnes for several of the records revrewed It argued the Respondent
faited to mamtam adequate medical records, which would pre\fcnt another phys101an ﬁom provrdmg '
continuity of care to a pahent based on the content of those records " | -
| In support of its position the Board clted Board of Physzczan Ouality Agsirance’ v, ), Mullan,
381 M. 157,173 (2004) in whrch the Court observed that the Hesirt of fact ﬁndlng is dramng
| mferences from facts It argued the. mfclences to be drawn hiere are clear.” o

The. Responden't argued the -Board failed fto-prove -an‘y' of the charg‘es. e argued he is rot

aware of any 1aW ot regulatron that reqmres hlm to mterrupt his day to provrde patrent records to a

surg:lcal examindfion and report for Pattent 7, the surgeon performed the surgery so hrs report was
| good enough for the perscn who mattered most ~the surgeon The Respondent argued Patlent 7 is
Can outher who is not representatwe of hrs patrents He testrﬁed he treats thc 1l and injured WIthDut
| appointments regularly and is well aware of the-appropriate standard of caie for all the patients he. .‘

e

SCCHy:
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W Experf'Wit;le.ss' a ) |
The Board called one of the peer reviewers, Dr. - who 1s board certlﬁed in family

medicine, and offered hifri a8 ah expert in famxly medlcme and urgentiedre, - The Respondetit -
: objected to'accepting ‘Dr. - as’an expert it these fieldsy -~

On the issue of expeﬂ: teshmony, the Court of Appeals has held: “The premises of fact
must disclose that the expett is sufﬁc1ent1y famﬂlar with the subj ect matter urider investigation'to -
elevate his opinion above the téalm :of’con]'eeture and,sp'eculatmn for ‘iiOfmatt'e'r'how highly
‘qualified the expert may be in his field; his 0p1n10n has no probatwe force: unless a sufficient
" factial basm 'to Support a.rauonal eonclusmn is shown.” Bohnertv State! 3]2 Md. 266,274
{1 988) (SOClal worker s expert testunony thiat child under age of fourteen was 4 victith of sexual
abuse wag 1nadequately supported-and-was 1nadm1551ble in prosecution for second-degree sexusl .-
) offense) citing State; Use of Stickley v: ,Ct"iz"'z‘er,- 230Md. 286;?2'90 (1962): The Maryland Rules -
provide: “E)';p_'ert"'testimoﬁy: miay be admitted . . . if the court determmes that the tesﬁmony wdl
agsist the trier offact to . . . determirnie & fact inissue.” In making that detennmatlon the court
shall determine "'.‘l‘-; - whiether a*sufﬁcwg_t factual basis exists té'-Supp'ort.the -e)kpe;t-tesjiignoﬂy,”

Md. Rule5-702.

-After hearing Dr. i qualificatipnis, ] accepted him &s an expettin the fields of -

- family mediciné arid ugont e,
Even though accepted a5 an expert, an- expert opinion may névértheless be tested for blas.r"
As noted by the Ceurt of Appeals in Wrobleskiv. de Lar‘a, 353 Md. 509 (1999): -

The professional éxpert witriess adVocatmg the® position of oné side -
or the other has become a fact of life in the litigation process..
Bracticing lawyers.can quickly-and easily locate an &xpert wittiess to
advocats nearly anything they desité. In each part of the country, if
you need an expett medical withess to-state that plaintiff suffered a
‘whipiash m;ury, caIl expert X; if youneed a medical expert to
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dispute that fact; call expert’Y. ‘The use of the expert withess has
become 50 prevalent that certain expert withesses now derive a”
mgmﬁcant portion of their total income from: lmgated matters

Id at'515-516. (_mtelg;[alf'_mtatlons‘emltt_ed). I heerdnoth,ﬂ1g .dux_m_g“the hearing to suggest Dr- ‘
was biased in hjs_}/iews-,_ eithier in favor of the Board or against the Respondent. He had no.apparent
interest in the o_uteome-"df the hearing, and h.ﬁft_srno_ tole in.deteneining whether or niot the
Respondent will b_e"sanet._ioned.._ There W_es no evidence Dr._de_rive's a significant amount'
of his income by, 't'é_st‘ifyiﬁg'as an expett in matters such as tl;e instant case; .,
A eval.u‘a_ted the evidence ar_id-rtesﬁmoqy:befere e, notmgthat both Dr.. [ and the
'Re_spoﬁdent.axe more falmhar than I with techmeal, I.Sc':ien!ﬁﬁc, 'c}nd n}e_c_iieal,tepms'used. I o
deferred 40 the e‘xpeﬂise.'oﬁDr.- on some-issugs befare. e, and r‘elied-oni-hiss_ ex_pi,er,t
| ‘opinions - as to whether the Respondent failed to deliver appropriate quality medical care, and .

g Wh@tﬁgr"ihe{l_lﬁspgndent.féil'ed'to;keep 'adeeuete med1ca1 fecords; I did not adopt hls opinions as:
my own, but r.athef I determined th_e :exteht:~te- which I found .'his‘opnihi_b”n"s-sﬁpp_’pr,te’d b"y .the:,faets. : |
" and‘.val'ﬁablelin, my assessment of the evidence. I gave his opinions the weighit 1 determined théy

'd'eservedi Talso cens'idered-the- extent to which, through his own euestio'ning’, the Respondent

.successﬁllly or unsuccessfuliy challenged Dr. -’s-'opinionsl |

Dr. _ opined the Respondent failed to-providg quality medmal care-to nine-of eleven
patients whose records hé reviewed, speciﬁcally-l"atients. 1,2, 3, 4, 5,6,7,9,and 10. ile Qp_ined,
' the‘.Reeandént’ delivered .quaLi_f.y r;iedieal care to Patients 8 a.ndl I, )
) ,JDr.- opitied the Respondent’s m_‘edépal regord keeping was inadequate for all :

cloven patients whose records he reviewed,
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T ;:D'r; - proﬁded the"sﬁ'béiﬁ'c fac;cﬁal'ﬁasiis for Each”'qpiﬁon expreésed; ‘He directed -
iy attentioh tofihegpeqiﬁi_;; medical rgbo_{*"c_li'ént’r,ies that_:.gqpp'brtea? his views, and =e‘x"plal‘mdf how"
1 'fé'und Dr. -5 s testimony p‘éfsuasiVB-‘as to the standard of care for dél_iiferjr of |
ciuality ﬁlediéal cdre asto al% pafiéhté .bﬁt.‘éné,,Patie_nt 7. whd'sq-_éaré.Dr.-'found_iﬁadequatc‘
but which I find adequate, I found Jifs testimoﬁy-‘pcr-s"uéé'iveﬂéﬁ 1o thie -.hdcquhcy'bf the:
Respondent’s medical records except for one patient, Patient 8, whose recotds D’_rt;-fd'und
inadequate but which I find to b_e'jad_eqliate._' e
V. The R'e‘s'_l[‘idn'degt?s Teéstinony
The Réspondént :t'esfiﬁcd ﬁa was ﬁghﬁng:for I{is.rcljutaﬁoﬁ, and suggested ‘élé’\féh'ff:t;b?dé
Wwas an inad,e;qilate %a;:;ple-'ﬁ_qm&Whiéhi to conclude 'Sancﬁong are aﬁprldp;‘iate.4': He "v_i"e’:Wed the .
Board’s case of an cxefggéfé,ii&n when nohe of thé. ﬁatfent re(:Ords teviewed suffered ahy adverse
outcome; andonly one of the elaven patients- whosé records were réviewed cornplained at atl,’ kR
The Respondent téstified he has a very busy: s’bld—ﬁhysician"ﬁrgﬁnt" cate: practice with:a superior
level of care; that heprovides free care to. {1.1:8 homeless, ag& has néver Ee‘en’ suéd': for'malpractice.
| He pointed 6 'h_iisf_""B;:‘sf of Bethesda 2018 award for & managcﬁ care fac]hty a5 evidenice the
commiunity he supports helds him mh1gh esteem. ThéiRes'p'onc"l'ent,.tes’ti'ﬁed h?ls practiéc;r'f.:rr’;aim“
" uniquein 1ts methods o'_f' cate aid is '-s:‘up'cyior to “big outfits” like Right Tinre and 'Pa'cji'cht"-'Fii'ét‘
The Respondent conceded t]iéthhen intsrvieWe&:by the Board he t’ciicfth’é Board h1s :

. ‘record-keeping could be better: In large megsure -the"Res;iﬁﬁde;_nt_bi';{plé_{ns;tl"‘lt:' deficiencies n his™

4 Generally, the Respondent is peeved by-the entire Board record review and discipline process. He insists the °
Board i treating hitnunfairly based upon one patient complaint, and decried that the Board then chosc to call that
one complaiiing patient t5 testify at the Heating remotely instedd of giving him: afi opportinity to crosi-exgniiherher
face to face. He is ardent in his view the Board improperly relied-on the reports of “quote-unquote experts” who.
have. less expriefice thanhe running an urgént vare clinic with'a btisk pace and he dtignt load, The Respondent.
testified the Board's inveslgation and what followed cost Hifiv thiousands of dollars legal fées, and depfived his. -
patients: of his ¢are when he attended various preliminary hearings and the merits hieating: He views the entire
process as-defamatory. - b '-
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recordsto. the.-hectifc"pace- of his practice. “He testiﬁ"ed'he' uxide'r's‘tod‘d the isk of over-prescribing

antibiotics,. I, reference to questions: abcut objective findings of “pharynx clear,” the.

_hisi insurance bﬂlmg office selects the bllhng code for treatment, and if prov1der notes say

haryngms” the billing: ofﬁce bills.the v151t usmg the code for “acute pharyngms i Regardmg

the “hit. by baseball” incident, the Réspondent. tesnﬂed the blﬂsng ofﬁce used the billing code for -
“contusion :to-face.’;_’
VI, Fln dings as to the Charges:
Patient 1,. _, |

-1 find the Respondent failed to meéet the appropnate standard: of care for del1very ‘
of quahty medlca.l to‘Patient 1 because a less-than-thorough physwal exammatlou of .
Paffent 1 was conducted; P@t;ent;-l-,cpmzplalnled ofas or'eitljrqat_bumhere s no evidence, .
the .Respgaglent=.eﬁa1ﬁinedf het lymph ﬁqide_ég_,.__anc:'l__;hi:‘s objective-findings mclude“pharynx .
clea;;”--hjs notes say “Strep +,” referencing a'thcpa-t culfure-. Fmally, he prescribed
Arpnoxiciliin'toaa.patient' hemnoted was aIi'ergic to penicillin:

I find the Respondent faj‘led'toxq;eet‘th__eapp}jopriate.standa:_d of care for.medical | |
. 'fecp'rd_; If:eep_ing.,as:“tp_ Pat;ient 1. His '-'IQCOATL_ElS' contain nehl_:eqfe:re_nc:e to e}ga;niaatipﬁ offP-a‘_t_ienjc h{
1’5 ,Iymphﬁne'des, and do not.-canunent as 'te; ];io,w t};e R‘espondent"reeonciied the
1ncon51stent ﬁndmgs of “Strep +7and “pharynx clear " The Respondent does; 11ot
comment on how he reconcﬂed hjs subjecl:lve comment of ¢ allerglc to pemcﬂlm” with

' prescnbmg Amextcllhn On the]r face these medmal records are 1ncons1stent and do fiot .,

T -n, Al

prowde a bas1s for a: physman who may next care for Patlent 1to contmue her treatment ;o
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’Patie:;t:'z,. o | |

I find 'theRels’_pgSndeﬁt_fzﬁlé& to miest the -app'ropriate staidard of cai‘_e"foric_il_cliveﬁry
of quality:medical t6 Patient 2 .beé:aq_se- hedid not i‘ﬁdlude-vjtﬁl' sighs‘in h13 eXaIﬂinﬁﬁon.of !
Patient 2, did not conduct‘l;'a lung ex__a_minéti'o'n,_‘ and ‘p;'c's'cribed an antibiotie’ fqr.d,é,;)r;e '
throat whén the- th'rogt culiure results w;:r,:e_ne“_gative.

I:find the Respondent failed to keep adéquate medical records because he did not explain,
for the benefit-of 'a.. fﬁtui-é-rqairé providet who -_rﬁay undertake ;P-atienifizgsriqgrk:',‘.;the medical
fati'oﬂale*f;oif; prescribing an‘aﬁtibiqﬁC'to, tréat-a sofe throat Wiflen 3 s‘,t;fe,p‘ test ﬁdini[niStered.td;
Patient 2 was negative. The Respordent also failed to record Pa_.‘giént‘ 2’8 Vi?t'al mgns at the time of-
the visit, if vital signs were talcen, |
Patient 3, - T

I ';ﬁﬁd_.tthespondent failed to meetthe ;appropriéte: :g.taﬁdar’_d of ca:c.for‘-'_d‘cfl_i\‘rcrf A
of qualitsrf‘ ﬁlcdicai to Pétient_--B‘bedauseJié.:_di-d not include vital sigﬁ,s-fin his examination: of T
" Patient 3, and his evaluation 6friPatient'3f’s.‘ObjectiVe; symptoms was hasty aé—
demonstrated by the cursory faéhibn_in Whiéh"obj‘édtive symptoms:were recorded: -

I find the Re'spo'ndqnt) failed to keep. ada_q_ggte- medical re_c_o‘rd's‘ ‘because he did not re;ﬁof;d
in hisnotes anything more thati :"‘punét'uxé“f'as' his assesstnent and did not identiﬂ('ﬁhe,'loo:aﬁon or
severity ‘of the injury. The Responcient~ ilso failc,d to record Patient 2°s 'vital signs st the-time of- -
the visit, 1f vital signs wetetaken. |
raient4JJj. - |

[ find tbc-f{espondentéfaiﬁléd to meet thie approptiate standard of care fpr,.déliwry of :
:quéiitY'meﬂical cate to Patient 4 ﬁédause.@he-'dig not did not condu:c,f.a‘l'ung examination, an,d'hc_;';

prescribed an-antibiotic for a sore throat when the throat cultiire results were niegative; -
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1 find the Respondent failed io keep adequate med1ca1 recotds because he did not explain,
.for the benefit of a future care prov1der who may undertake Patient 4's: care;: the medlefﬂ
rationale for préscribifig an antibiotic fo treat a .S.OI,E,» j;hroat whe_n. a strep test administered to
Patien’tl4 was negative. |
_.Patlent 5, .

I find the Respondent failed to meet the appropriate standard of care: for delivery of
quality medlcal_,to Patient, S_,because_.r}o vital signs were takén, no hislory of infection was
recorded, -and the.'l,Re'spOndent did not inquire Whettter Patient 5 may-have aicatdiae.: histery:‘c;r;‘
may be-on-a blood th_inner_-})ef_ofe peffo'rming an ingision antl-dr—ainageand rer__novalﬁ-o'fja,foreign :
body.

_ I ﬂnd the Respondent failed to keep adequate medical records becayse he d1d net explain, -

- for the beneﬂt:-'qfﬁa-funir&; care provi‘c;ler‘ who may undertake Patient-5°s cajre',;the. natwie-of the
| foreign body in Paticnt:5’s foot, the method of closure o-f'the-,wound,r;-and did not inchude any. ;-
reference to whether an antibiotic Was ‘administered, whettler' wound care instructions were
provided; or whether a te_tanufs:ishc)t: was offered or.administered.- |
Patient 6,_-; B

LIfind '-the-Re“sI_;Ohdent failed to meet the appropriate standard of care fot delivery of
quality medical -to;;f:atient 6 because Ko vital signs wete taken, and no evalyation for possible
:inj_tlry to cranial nerves was conducted. The Respondent:did not cotiduet or offer any 'i'fnaging:
gtudies and thére is fth; mentiof of why such studies, if fioffere'cl, were .nofp:erfonned. He did not

" educate.Patient 6°s parents of the sigtis of concussion or-subdural he_mprrhage' to"watch for,

forthe benefit of & futute cate provider who-may undertake Patient 6”s.care, the nature, ot
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lgeation. of thie injury and'o_n_l_y:wfote,'"fPT hit by baseball” -w.ithout refe'reho‘e“ to ‘whére Patient 6 -
was struck, The Respondent dxd not record whether thete- was any loss.of coniséioisness, and .
there are no-findings related to his i injury other than ‘wontusion,”
R |
" Tfind'the Resporident rhet the époropriate-’standard"'o’f;e'ar'_e'-fo_r the delivery of quality chre.

with r,esjaect’ to Patient 7, and thus d_isagree with Dt.-a'stoi I;at'ient,'7-. "I_‘he:Responderitftook’
vital signs; evaluated alleifgies; evaluatéd her current medications, reviewed her-‘nns’t medical
_: history, inquited about whether she has past probléms with anesthesia, inquired ‘about her-famiily.
medical h1story, and did-lab work He cleared Patxent 7 for surgeryand prov1ded hlS _‘
reedmmendatxon and Patient 7 s EKG of October 24; 2017 o the surgeon, who appaxen‘dy was |
' 'satlsﬁed with the’ Respondent s eyaliation because he performed: ‘the surgery

Dt -opmed the Respondent failed to meet the standa.rd of care beoause he was
unable to'tell from the récords what surgery was sc‘heduled. ; Th‘ls conelu_slon:reiates to medical
record keeping. Apparently the Re'spoﬂdent"knettr the type of surgéty planned, as did the - .
surgeon and .Pattent 7. The Respondent.’s;onlyirole was to"deteximine if there 'w'é‘re ahy medical B
confraindications for the: surgery. And while the Respondent may have ;gqug'stg,d Patierit 7 e
undergo'a new BKG to sﬂsve:tirne-,:‘thtsreqnest was nbti]unreasoﬂaole'whe'n.P_aﬁen't 7didnotcall
ahead to request tha’t‘the--@ctober 24, 3017 EKG be'"ready;-: and did not-make an appointment fora - "
'_pre~surgxoa1 exam | -l

T agree with Dr; - with respect to'the’ Respondent’ s failure to. keep adequate medical’
-r_ecordsf'foriPatient‘ ? ',.bnt only to the extent the Respondentjdxdnot reeord._the niature of the
"surgéfy: For which he was dondiciing  pre-surgioal éxamisation: In Dr. JJ s view. wita

which T agfce, thie surgeon must see that the Respondent was aware of the nature of the'surgery”
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to have any confidence in the Respondent’s pre-surgical ei!alu%;fion; .Othetwise, I find the .
RespO’ﬂd?nﬂSlrﬁbd_i_C&l records-as to Patient 7 wers adequate..
Patient 8,- ‘

I'find (as-did Dr. - fhe Resporident met the éppr"olgriate standard of medical care . -
for P ?Lti_c:nt;ﬁ} aSh‘_e‘-prféS_.pnte d so he could administer an injection of ,_f.luphcnaizipetqtt_rcgt her
§¢hi20ph:erﬁ§e- |

:. Ifind the:Respondent kept adequate qu_tcal records fcin;_ Patient 8, and thus disagree withi

28 on this issue. .Although the Respondent tock no vital signs, there is 116 evidence,
Patient 8 complained of fever or sickness when'she presented herself for treatment. The .. .+,
Respondent, or both of two othets who worked at the-Respondent’s elinic, recorded “NAD, ..
ALERT, HEENT; NCAT, EOMI, TRACHEA MIDLINE, PHARYNX CLEAR,CV NO -
DI'S'TRE,S-S:;ABD-,_I‘*IO"‘]_)_IIS__TEI:\_I_TION and, EXT,NO -EDEMA’.?_E'a_Sj obj e_qtjiv ¢.assessments. While
Dr.,— is of the v1ew these entries are copied and canned,to 's_;lve,!ti.r‘ne ~aview clearly. ...
supported by the gxhibits - there is no evidence the;Kegppndp'n‘éiidid not perform these (ijl‘ajectiv_e.k_‘ .

assessments or ensure they were performed by those.who worked at his clinic.
. Pahent9,-

. 1find the Resporident failed to m‘e@f.ms dppropriate standard forthc delivety. of medical . -
care fot Patient 9 because, when Patient 9 pres enf,éd" with shouldet pain.the 'Resﬁond_ ent did not, .
take any vital signs-and the Respondent did zﬁdtlexar’ﬁi;ﬁé:Paﬁent-Q’_g'_s_houlder__. The: Respondent.
made no mention tow Patiénit 9 was injured, and did not oxder any imaging.. He did not instruct
Pgtieﬁt 9,-.0_11-.how:~ f@ avoid further injury of sgegavation. |
..I'find the Respondent failed tokeep adequate ,me‘;;g_licalér.e_g'orgls_f"c_)i‘ Patient.9, b’@c'aug:_e the.....

Respornident did notrecord any vital signs, did niot record any examination of Patient 9s . -



shdul'der- and did n0't record the tesults of Ay imaging, and d1d not record whether he mstrueted \

Patient 9 on how to avoid further Injuty or aggravation.

Patient 1._0,. K

I find the Respondent failed 16 mest the appropriate standard of ¢are fo-rfP:a.tieﬁt’lof-
because he: feuled 1o thoroughly examine Patient 10°s wiist,  Patient 10 eompIamed of Wrist pairy
followmg a car adcident and the Respondent did not test Patietit’ IO’S muscle strerigth; reﬂexes
caplilary reﬁH tinte; or- i'ange of thovément. The ‘Respondent-did not examme Patient 10’s wrlst
for sweilmg of bnnsmg “The: Respondent took 1o x—ray

I find'the Respondent failed to keep adequate medical records as to i’étient 10. Thereis
ho reference’ to testmg for muscle strength, 1eﬂexes eapﬂ]ary reﬁll 1:1me, or range of movement,
and no descnption of any sweilmg ot bruising: The Respondent’s records do not i say ‘whether"-
. ‘1mag1ng: wa_s offered and,-“1f offerem why'i-t,_Was;xefq_sed.

Patient 1 1|

I find the Respondent met the standard of care for-delivery of‘quality medical care for *
Patient 1, asdid Dr R -

Ifind t&e*R@sﬂéii’dént fe;'i“lle'd te‘keep adequate medi'cél""wco‘.fds-‘ as 6 *Pé;tieﬁt 11 8§he failed
to-document how: Patlent 11 tore the skir on her drm, and did riot déscribe ot detall the nafure of
,,the exammatlon of her arm that he perfornied Thete is no mention ‘whether a’sterils dressmg
'was apphed in conjunction with'the dermabond and 1o reference t6 what he told Patlent 11'ag to ’
. wound care gffer'she returtied hotne.

Summary of Fin&.iﬁ‘gs‘-" S K ST |
7‘ 1 find, for the reasons 'etateéi abo.ve;-;tnaffﬂie Board hag Pproven that the Respondent viotated:

the standard of care for delivery of quality of medical care =fo,riP-aﬁénf$ 1,2,3,4,5, 6,9, and 10, as
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l'alilég'qd in the chargf:sIﬁt:td1 for the.reasons stated above; that the Board ﬂasnotpt_pven_]‘heﬁ'
Responderit violated the standatd of care for. Pati_enft],___as alleged in the ;:h'arges; ,

N 1 find, for the reasons stateci- above, that the Board has_fprovéfn_;ﬂie Resparident failed to keep
adequate médical records as to Patients, 1 throngh 7, and 9 through' 1 1,as a_l_legf_:‘jdiin’_‘the charges. I
ﬁnd, for the reasons stated above, that the B’oé}d has'npt proven the Re_spg_hdent failed tojkeep_ oo
adequate medical records as t,?.Paﬁgpt 8, as-alleged in th'e; ,charg_es.“:‘ ‘ . e

The Respic)"nden_t liabitually tecorded “ GEN: NAD, ALERTHEENT NCAT,
EOMI, TRACHEA MIDLiNE,_PH_AR*QNX CLEAR. CY:NODISTRESS. ABD: NO.
DISTENTION. EXT: NO.EDEMA” as objective findings, This ;::ut-.;‘md-_paste mé'iv,hqdl-i‘n
Lreqordiljg.gﬁph fmdmgs is unacceptable as. it provides .li}ft}e memingful information to a
physician who may be required to, provide follow=up:care to the Respondent’ s"-‘pa‘Eiegct‘s; This .-,
method alsosuggests a 'lcsSstHanaﬂlﬁfough examingtiof and evalilation of dbj.;édti.‘.ge findings. -

On March 1, 2016, _’tije Board fssued ah advisory letfer to the: Reé.pondent in which
it warned the Respondent ,‘fhat his objective findings regarding, ;_Iigj)‘gtient wete cursory. It noted
the Respondent failed to record vital si__gns,h recorded that the patient was seen for a post-operative
visit, but the Respondent did riot record what the surgery was, and-as objectivé findings the
Respondent récorded: .f‘}IEjENT;,ﬁC'AT, EOMI, Ira:phea-mi;d‘llipq,_fp.harypx clear.”, The Board .
also‘npted'jts‘.mr}'g?m the medical record wgé_--not:elecﬁonically sigtied by the Respondent until
six weeks affer the ,patiégt’;‘s visit: s s - "

On October 18, 2016, the Board issued an advisory letter in which it warned the.
chspondem:}ﬁé cate ofa patient was substandard, [t notédfihe{R.C'Spoﬁdeﬁt‘ did.not electronically-

| sign the patient’s smedical record until five weeks:after he provided care. .

~
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D‘es'p'ite these ‘warnings the Respondent pethiSfS in curs'_oty recofd 'keepftig, and ‘persists in
electromcally 31gn1ng medical retords weeks, afid sometimes monthe, after seemg the. pa,tlent
* The hectlc pace ofa solo physu:ian urgent care practme does n6texcuse his habits,
For the reasons stated abOVe I'firid: that the/Respondent is subJect fo- dlsc1p11nary action
- under subsections (a)(22) and (&)(40) of this Helth Occupatlons Article
VH. Mltlgatmg and Aggravating Factors

Here, the leloWing tﬁitifgatiﬂ.gi,faetoré apply: - e o

* The Respondent has no prior dtsotphnary récord; and;’
. The Respondent 3 m1soonduct was not. premedltated

COMAR 10,32.02. 093(5)
Hero‘, the fol'loW'i'n'g agg—raw‘..ratih'g fac'tors apply:

* The.offense had: the potential for or actually dtd ¢duseé patient; harm and
#* Previpu§’ atternpts to rehiabilitate the Re3pondent were insuccessful..

COMAR 10.32'.02.09]3(6). ‘ o T
Administration of Amoxicillin to a patient allergic to p'enicﬂ.h'n thay have led t6-

‘ e')‘t't_‘f.emel'y- a'dvér'se_ oons'e.quen"o_es_.,5 Howevet, no evidende was presénted ofan adverie -

‘po'hsequence'for any of the eleven patients whoserecords wete reviewed. Prescribing

-ant1b10ttcs to: patzents wha would not beneﬁt from ‘them js incorisistent with delivery of quality

med1cal ¢ars; - :

. Thé Board pre;sett‘ted- two advisory. l'etter_,s*{i_ssuediby' the Board ii 2016, ¢aoh, noting |
deficienicies in the adequacy of the ‘Resp"onde‘nt’ s-miedical rEéEitdkéepin"g

T-donot ﬁnd these mmgatmg oraggravating: factors sufﬁc1ently mtttgatmg or: sufﬂcmnﬂy

aggravatmg tor w&trant 4 sancmon outsnie the. regulatory range of COMAR 10:32.02.10.-

5 Dr 'I’ha-.ker cnt;ctzed the Respondent for admmlstenng Amoxxcxllm t6 a patient allergic o pemcxllm and also
«titicized the doss ag inadequate, I attribite this, ihconsistency to Dr i’s general Iack of conﬂdenoe in the:
content of the Respondent’s medical récords.. )

L
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N | N

| VHL Appropriate Snetion
The BO'ard, seeks a‘probationary period. of‘two yeats, which I find t00 lOng giventhat the,-

Respondent’s wolatlons are largely attributable tohis reoord keeping and not to hrs patlent care,

1 find the ewdenoe supports the followmg d1sc1pl1nary sanctions:,
< A reprimand;
» Six months prob'aﬁ‘on‘;
» Supervision by a physician licensed in family medicix, for six months by a physician
recommended 1biy the Res‘pOndent-af'odi appr'ov.ec'iiby the Board; -
» That the Respondent meet W1th the approved -sﬁoer{-vijsorjooc:c amonthto _éo.‘ o.t;er ten
-patient records -s.o'l'eeted by-the supewisor'
»- That the approved supervisor provxde two reports to the Board at the three~1nonth mark
and at the srx-month mark, regardmg the Respondent’s deﬁo1encres and h.lS progress in
. addressing those deficiencies;
» That the Respondent take a course in medical ca're record keeping that is not on-line, and,
.. that wﬂl not coynt to ﬁﬂﬁll any conunumg eduoatlon credit toward renewmg a. medlcal llcense and;
. That the Respondent pay all costs related to the sanctions. |

e PROPOSED CONCLUSIONS ORLAW..

Based on the foregomg Fmdmgs of Fact. a;nd Dlscussmn, I oonolude as a matter oflaw-
that the Respondent failed to- meet. appropnate standards: for delwory of medical and surgical care
inan outpauent facﬂlty a8 determmed by, peet teview,: in vrolatlon of Soouon 14- 404(&)(22) of the
"Health Qccupations: Artlcle, and falled to keep adequate modlcal rocords in violation of section - |

- -14-404(2)(40) of the Health Qccup@tlQSS-Amcl%é Md. Code Ann., Health Q¢9-~-§=§-l4;-405@)@2):_ -

and 14-404(a)(40) (2014 & Supp. 2019). As aresult, conelude that the Respondent is subject 1o,

.oty
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“

disciplinary- Saﬂetions of a reprimand With_pfbbetion; ineludihg in‘person supervision bya

physician to address medlcal record keeping deﬁcleneles and meludmg 4 courSe in medleal

1

‘record keepmg Id; COMAR 10 32.02. 09 and 10 32 02, 10

1

PROPOSED DISP OSITION ‘

I PROPOSE that charges ﬁled by the Maryland State Board of Phys1c1ans agamst the
:Respondent on September 24, 2018 as amended July 24 2019 tD reflect the Respondent 5
current Board cemﬁcatlon statu,s be UPHELD, w1th the exceptlon that the Respondent dld not
fail to meet the appropriate standard of care for the. dehvery of quahty car¢ with respect fo
Patients '7 8, a.nd 11, and with the exception that the Respondent did not fail 10 keep adequate .
medical records as to Patxent 8: a.nd ‘ . o |

I PROPOSE that theé Respondent be sanctloned by: a repnmand probatton for gix.
rionths; sipetvision by a physician licensed in fan:nly medlcme for six months by a physmten
1ecommended by the. Respondent and approved by the Board that the Respondent meet w1th the
approved superwsw once a month to’go over ten patient recerds setected by the supervtsor that
the approved sipetvisor provide two repoits-to the Board, at the three- month mark and at the snc—.
iorith mark, regarding the Respondent’s deﬁeleneles and h1s plogress in addressmg those
deficiencies; that the Respt)ndent take a course in medmal care reeord keepmg that is-fot on—hne )
and that will not count to fulfill any continuing education cred1t toward renewmg a rnedleal _

license; and that the Respo'nd_ent pay all costs re{atedito:t_he satctions.

October 23; 2019
Date-Decision Issued

Adnumstrat:ve Law Judge

MRO/Kdp.
# 181283.



g 8

[

NOTICE OF RIGHT TO. FILE’EXCEPT-IdNS

Any party adversely affected by this: proposed dectsion may file wntten exceptions with
the disciplinary panel of thé Maryland State Board of Physicians that delegated the captzoned
case to the Office of Administrative Hearings (OAH), and requést-a hearing on the exceptions,
Md. Code Ann., State Gov*t § 10-216(a) (2014); COMAR 10.32.02.05. Exceptions must be-
filed within’ ﬁfteen (15) days of the date of issuaiice of this proposed order, COMAR
10.32.02.05B(1). The éxceptions and request for hearing must be addressed to the Disciplinary:
. Panel of the Board of Physicians, 4201. Patterson Avenue Baltmmre, MD 21215~ 2299 Attn;
Chtistine: ‘A, Farrelly, Executive Difector. .

~ Acopy of the exceptions shold be mailed to the opposmg attorney, and the other party
. will have fifteern (15) days from the filing of exceptions:to:file a writteh response addresséd ay
above. Jd. The d1sc1phnary panel will issue a final order following the exceptions heanng or
other formal panel proceedings. Md.-Code Ann., State Gov’t §§ 10-216,-10-221 (2014);
COMAR 10;32.02, .05C. The OAH isnota party to: any review process

Comes malled to

Chrlstme A Fa.rre[ly, Exeeutlve Du.rector
Comipliance Administration

‘Maryland Board of Physxclans

4201 Pafterson Avetiue -

Baltimore, MD 21 2 L5

Vzctorla H, Pepper Asmstant A‘ftorney General
Office of the Attomey General . :
Maryland Department of Health

Health Occupations Prosecution & nganon Division - -
" 300 West Preston-Street; Suite 201

Baltimore, MD 21201

Rosahnd Spellman, Admiinistrative Officer :
Heilth Occupations Prosecution and L1t1gat10n D1v1s1on
Office of the Altotney General - -
300 West Preston Streef, Room 201

- Baltimore,:MD 21201 .

Bric . Felbet, D.O.  ~ .« . ;

o e
‘N1cholas I ohanssen, Prmcipal Counsel

Health Occupatiotis Prosecution and thlgat,lon Division
Office of the Attorney Genetal :

300 West Preston Street, Room 201

Baltimore, MD 21201
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