IN THE MATTER OF * BEFORE THE

ALBERTO R. YATACO, M.D. * MARYLAND STATE BOARD
Respondent ¥ OF PHYSICIANS
License Number: D50652 * Case Number: 2218-0123 A

ORDER FOR SUMMARY SUSPENSION OF LICENSE
TO PRACTICE MEDICINE

Disciplinary Panel A (“Panel A”) of the Maryland State Board of Physicians (the
‘Board”) hereby SUMMARILY SUSPENDS the medical license of Alberto R. Yataco,
M.D. (the “Respondent”), License Number D50652, to practice in the State of Maryland.
Panel A takes such action pursuant to its authority under Md. Code Ann., State Gov't I
§ 10-226(c)(2)(i) (2014 Repl. Vol. & 2017 Supp.), concluding that the public health,
safety, or welfare imperatively requires emergency action.

INVESTIGATIVE FINDINGS

Based on information received by, and made known to Panel A, and the
investigatory information obtained by, received by and made known to and available to
Panel A and the Office of the Attorney General, including the instances described
below, Panel A has reason to believe that the following facts are true:’

On December 20, 2017, the Respondent was arrested and charged in the District

Court for Baltimore County, criminal case number 6C00456567, with seven counts

' The statements regarding the Respondent’s conduct are intended to provide the Respondent
with notice of the basis of the suspension. They are not intended as, and do not necessarily
represent a complete description of the evidence, either documentary or testimonial, to be
offered against the Respondent regarding this matter.



regarding sexual assault of two female patients, Patient 1> and Patient 2, a teenager.® The
Respondent was detained in the Baltimore County Detention Center and held without bail. On

January 2, 2018, after a bail review hearing, the Respondent’s detention without bail was

continued.
l. Background

1. The Respondent was originally licensed to practice medicine in Maryland
on June 5, 1996, under license number D50652. He last renewed his license in or
about September 2017, which will expire on September 30, 2019.

2. At all times relevant to this Order, the Respondent maintained an office for
the solo practice of medicine under the name of “Get Well Immediate Care” at 7825
York Road, Towson, Maryland, which the Respondent opened on July 1, 2015.* The
office is directly across the street from Towson University. At the time of the corﬁplaints
to the Board, the Respondent’s sole employee was a practice administrator.

3. According to the Respondent’s website, the Respondent offers “concierge
medicine” in addition to immediate medical care. The Respondent’s concierge medicine
plan includes house calls and 24/7 texting service.

4. Prior to opening “Get Well Immediate Care,” the Respondent worked at an

urgent care center in Bel Air, Maryland.

% Patient names are confidential and are not used in this document. The Respondent may obtain a
Confidential Patient Identification List on request from the Administrative Prosecutor.

® According to the Statement of Charges, the Respondent is charged with assault in the second degree
and a sexual offense in the fourth degree (sexual contact with another without the consent of the other)
regarding Patient 1. The Respondent is charged with assault in the second degree, sexual abuse of a
minor (a person who has temporary care or custody or responsibility for the supervision of a minor may
not cause sexual abuse to the minor), rape in the second degree, and sexual offense in the third degree,
regarding Patient 2.

* A Baltimore Sun newspaper article of June 22, 2015, described the office as a “walk-in health clinic.”
The Respondent was quoted in the article as stating he is “aiming at the college student market.” The
article further stated that the clinic will open with about 11 physicians, mental health therapists, nurse-
practitioners, laboratory technicians and medical assistants. It is not known whether the Respondent ever
achieved this level of staffing.



5. The Respondent’s has not reported any self-designated practice areas or
any specialty board certifications. The Respondent’s post-graduate training was in
internal medicine and geriatrics. He is not board-certified in any medical specialty.

i. Complaints to the Board

6. On or about December 18, 2017, the Baltimore County Police Department
(the “BCPD”) notified the Board that it is investigating the Respondent regarding two
reports of sexual misconduct with patients, Patient 1 and Patient 2.

7. On or about December 19, 2017, the BCPD notified the Board that it was
investigating a third report from a patient, Patient 3, regarding sexuai misconduct.

8. The Board immediately opened the case for investigation.

9. Since December 21, 2017, after the press release of the Respondent’s
arrest, the Board received information from the BCPD that 18 additional female patients
have filed criminal complaints. The Board is continuing its investigation of these
complaints.

. Patient 1

Patient 1's Criminal Complaint of Sexual Misconduct

10.  On or about October 30, 2017, Patient 1, a female in her 20’s, presented
to the BCPD to report a sexual assault that occurred on October 26, 2017 ét the
Respondent’'s office. Patient 1 reported that she consulted the Respondent, her
“primary care physician” for a stomach virus.®> During the examination, the Respondent
“pushed on her stomach and pushed on her pelvic region below her belly button.” The
Respondent told her, “I'm going to lift your panties and check for vaginal discharge.”

According to Patient 1, the Respondent directly touched her vagina and clitoris without

® The Respondent has treated Patient 1 for about three years.
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wearing rubber gloves. The Respondent stated that Patient 1's “clit” was red. Patient 1
thought the touching was unnecessary based on her medical complaint. At the end of
the office visit, the Respondent hugged her. Patient 1 stated that the Respondent
always hugs her at the end of visits.

11.  In addition, Patient 1 reported that in summer 2017, she consulted the
Respondent for a pinched nerve in her back. The Respondent dimmed the lights in the
examination room, stating “now it is like a spa” and massaged Patient 1's back for about
20 minutes. Patient 1 stated she felt very uncomfortable. Patient 1 stated that she will
no longer be using the Respondent as her primary care physician.

12. On December 22, 2017, Patient 1 was interviewed by a detective of the
BCPD. Patient 1 reiterated the facts as stated in paragraphs 10 and 11. In addition,
Patient 1 reported that when the Respondent was massaging her lower back, he stated,
“Baby, you are stressed.” The Respondent offered to massage her whenever she
wanted.

Respondent's Medical Records of Patient 1

13. On July 14, 2017, Patient 1 presented to the Respondent’s office with the
chief complaint of “rear ended, neck/back pain radiating to right/ shoulder pain.” The
Respondent documented a physical examination and recommend lbuprofen and a
heating pad. The Respondent did not document that he performed therapeutic
massage on Patient 1.

14.  On October 26, 2017, the Respondent saw Patient 1 in his office. Patient
1's chief complaint was “abdominal possible stomach virus.” Office staff documented

“nausea, diarhea (sic) chills. no appetite and trouble sleeping. episodes of diarhea (sic).



last night took peptobismal (sic) last night, abdominal pain." The Respondent’s
handwritten note of Patient 1's recent history is not legible. The Respondent assessed
“gastro, viral” and recommended (illegible) diet.

15.  The Respondent’'s medical records do not state that Patient 1 complained
of a vaginal discharge. The Respondent did not document any concern about “vaginal
discharge” and did not document a vaginal physical examination.

V. Patient 2

Patient 2's Criminal Complaint of Sexual Misconduct

16.  On December 14, 2017, Patient 2 and her mothe‘r, contacted the assistant
principal of Patient 2’s high school requesting to report a sexual assault. The School
Resource Officer interviewed Patient 2, alone. Patient 2 reported that she has been a
patient of the Respondent for about one year and sees him for pain management.

Patient 2 reported the following:

a. On Monday, December 11, 2017, she went to the Respondent’s office.
The Respondent administered “an unknown shot” to help her pain. The
shot makes her feel tired and she “often falls asleep.”® The Respondent
told her he would try massage therapy. The Respondent asked her to
remove her pants and underwear and lay on the examination table. The
Respondent massaged her upper leg and buttocks. The Respondent
massaged her shoulders reaching in front, “touching her breast numerous
times.” The Respondent “was not focusing on the areas” that were
causing her pain. She would redirect the Respondent to those areas but
he would go back to massaging her buttocks and breast areas. After
being in the office about three hours, she told the Respondent she wanted
to leave and go to school. The Respondent “insisted” on driving her to her
school.

b. On Tuesday, December 12, 2017, she presented to the Respondent’s
office “for treatment.” The Respondent again gave her “a shot” to help
with her pain. The Respondent again began massage therapy “much like
what occurred” on December 11, 2017. The Respondent “attempted to
stretch her muscles in the area of her vagina.” Patient 2 told the

® Apparently, the Respondent has administered this “shot” to Patient 2 on previous occasions.
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17.

Respondent “that this was not helping and directed him to areas on her
legs that were in pain.” At some point she fell asleep. After about two to
three hours, she left the office.

On Wednesday, December 13, 2017, at approximately 11:00 a.m., she
went to the Respondent’s office “for treatment.” She again received “a
shot that made her sleepy.” The Respondent began massaging her “in
the same way.” She was “suspicious of his methods” so she told him she
just wanted to sleep. She put her pants and underwear on and “pretended
to fall asleep.” He left the room and returned in a few minutes. The
Respondent pulled down her pants and underwear and inserted his
fingers in her vagina. The Respondent did this several times and he also
“grabbed her on the breast and buttocks.” She “wanted to scream” but
“knew there was no one else in the office.” She then “pretended to wake
up” and he began massaging her leg. The Respondent told her she was
having a spasm in her leg while she slept and he was “rubbing it out.” She
fell asleep. When she awoke, the Respondent was sitting next to her and
rubbing her leg. She was experiencing “significant pain” in her vagina.
She noticed that the Respondent had braided her hair while she was
asleep. He was talking with her and said, “something about a wife.” She
got up and attempted to leave but the Respondent hugged her and asked
her to sit down. He talked with her for several minutes and then “insisted”
on driving her home. Later, the Respondent sent a text to her telephone
asking if the medication he had prescribed was working. She responded
that it was “the wrong medication.” She did not return to his office.

On December 14, 2017, the School Resource Officer transported Patient

2, and Patient 2's mother to the Crimes Against Children Unit (CACU) of the BCPD,

where Patient 2 was forensically interviewed by a supervisor of the Department of

Social Services.

18.

In addition to the information that Patient 2 previously provided to the

School Resource Officer, Patient 2 stated that prior to December 11, 2017, the

medication for pain which the Respondent gave her did not make her sleepy. However,

on December 11, 12, and 13, 2017, she became very sleepy and had great difficulty

staying alert about a half hour after the Respondent gave her an injection. Patient 2's

pain is in her back, legs, and shoulder.



19.  On December 14, 2017, a BCPD took Patient 2 to a hospital for a Sexual
Assault Forensic Examination (SAFE). As part of the examination, a toxicology screen
was obtained, which revealed a positive finding of Temazepam. ’

Respondent's Medical Records of Patient 2

20. On December 11, 20172 at or about 9:15 a.m., Patient 2 presented to the
Respondent with the chief complaint of “pain all over.” Several areas of the
Respondent’s medical record are illegible; however, the legible areas show that the
Respondent’s sole physical findings were LBP (lower back pain) and tender/sore thigh.
The Respondent documented that at 10:00 a.m. he injected Ketorolac® (the milligram
strength is not legible) in Patient 2’s right buttock.'

21.  On December 11, 2017, at or about 6:00 p.m., Patient 2 returned to the
Respondent’s office. The Respondent documented that at 6:00 p.m. he injected
Ketorolac (the milligram strength is not legible) in Patient 2’s left buttock. The
Respondent’s treatment plan and discharge medication is not legible, other than a
prescription for Amoxicillin.

22. Patient 2 takes several different medications. On December 11, 2017, the
Respondent printed a “Drug Interaction Report” which he placed in Patient 2’s medical

record.

" Temazepam (brand name Restoril), a benzodiazepine, is used to treat anxiety and for the short-term
treatment of insomnia. Common side effects include excessive sleepiness.

® The Board does not have the Respondent's medical records of care of Patient 2 prior to December 11,
2017.

® Ketorolac Tromethamine (brand name Toradol), a non-steroidal anti-inflammatory, is indicated for the
short-term (up to 5 days in adults) management of moderately severe acute pain that requires analgesia
at the opioid level.

' The Respondent holds a dispensing permit which was issued by the Board on April 11, 2013 and will
expire on April 10, 2018. Previously, the Respondent held a dispensing permit from 2009 to 2014.
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23.  On December 12, 2017, at 1:30 p.m., Patient 2 and her mother presented
to Respondent’s office with the chief complaint of body aches and (illegible). The
Respondent documented, “Pt had a seizure last nite (sic). went to a DC hospital
(Hospital A). Pt. was cath (Foley). No meds were given.” The Respondent noted that
appetite, energy and sleep were depressed and that Patient 2 felt tired. The
Respondent’'s examination of her back was “normal.” The Respondent’s clinical
impressions included LBP, even though his examination of her back was “normal.” His
treatment plan was to continue (illegible) therapy.

24. On December 13, 2017, at or about 11:57 a.m., Patient 2 presented to the
Respondent’'s office with the chief complaint of LBP and (illegible). The Respondent
documented tenderness in the cervical, thoracic and lumbar regions, as well as
bilaterally on the upper outer thighs. The Respondent’s discharge medications were
(illegible) rectal suppositories, #6 and (illegible).

25.  The Respondent completed a “Doctor's Note” stating that he had seen
and evaluated Patient 2 and she should be excused from school/work from December
11 to December 14, 2017.

V. Patient 3

Patient 3’s Criminal Complaint of Sexual Misconduct

26.  On December 18, 2017, Patient 3, a female university student, presented
to the BCPD to report a sexual assault that occurred on October 8, 2017 at the
Respondent’s office. Patient 3 reported that she consulted the Respondent for
“stomach pains.” Patient 3 stated that the Respondent called her “sweetheart” and

during the examination, he asked her what she wears when she goes out with friends to



the bars in Towson. The Respondent used his hands to press on her abdomen and
then “worked his hands up to her breast area, touching (her) breast.” The Respondent
then moved his hands to her vagina, “attempting to insert his fingers inside her vagina.”
Patient 3 reported that she was not comfortable and crossed her legs and told the
Respondent that his conduct was “inappropriate” and left the examination.

27.  On December 26, 2017, Patient 3 was interviewed by a BCPD detective.
Patient 3 reiterated the facts as stated in paragraph 26. In addition, Patient 3 stated that
at some point during the Respondent’s examination of her, he turned the lights off in the
room. There was a lamp that was lit. The Respondent did not wear gloves when he
rubbed her stomach. The Respondent reached under her shirt and pushed her bra up
and touched her breasts by “cupping” them. The Respondent ran his fingers through
her hair. The Respondent told Patient 3 that she had a “nice body.” The Respondent
“slid” his ungloved hand inside her pants and her underwear. He touched her labia and
partially inserted his fingers. After she crossed her legs, he moved his hand back up to
her stomach and breasts. His hands were moving when he was feeling her breasts.
The Respondent again attempted to penetrate her vagina with his fingers but was
unsuccessful. He touched her labia again.

VL. Criminal Complaints of Additional Patients

28. Between December 22, 2017, and December 29, 2017, the BCPD
received criminal complaints from 13 additional female patients. The Board has
obtained the Incident Reports containing the interviews of each of these women. The
women are in their early to mid-twenties. The incidents of sexual misconduct occurred

in 2016 and 2017. Many of the patients came to the Respondent for cold and flu



symptoms. With some of the women, the Respondent “pressed on their breasts.” With
some of the other women, he asked them to lift their pants and underwear. With one of
the patients, the Respondent rubbed her clitoris during a routine GYN examination, “to
get her to relax.” The Respondent offered to buy her drinks if she would go to a bar with
him; and on another visit, the Respondent inserted his finger in her vagina. The
Respondent asked énother patient about her “sex life.” The Respondent inserted his
finger in another patient’s vagina after he had used a vaginal swab to check for a yeast
infection.

29. Between December 29, 2017 and January 3, 2018, the BCPD received
complaints from five additional females. The Board has not yet received copies of the
investigatyive interviews.

30. To date, there are a total of 21 women who are alleging sexual
misconduct by the Respondent during medical visits in 2016 and 2017.

CONCLUSION OF LAW

Based on the foregoing facts, Panel A concludes that the public health, safety or
welfare imperatively requires emergency action in this case, pursuant to Md. Code Ann.,
State Gov't. [I § 10-226 (c)(2)(i) (2014 Repl. Vol. & 2017 Supp.).

ORDER

It is, by the affirmative vote of a majority of the quorum of Panel A considering
this case:

ORDERED that pursuant to the authority vested by Md. Code Ann., State Gov't Il
§ 10-226(c)(2), the Respondent’s medical license, D50652, to practice as a physician in

the State of Maryland be and is hereby SUMMARILY SUSPENDED; and be it further
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ORDERED that a post-deprivation hearing in accordance with Md. Code Regs.
10.32.02.08B(7)(c), D and E on the Summary Suspension, in which Panel A will
determine whether the summary suspension will continue, has been scheduled for
January 10, 2018, at 1:00 p.m., at the Maryland State Board of Physicians, 4201
Patterson Avenue, Baltimore, Maryland 21215-0095; and be it further

ORDERED that after the SUMMARY SUSPENSION hearing held before Panel
A, the Respondent, if dissatisfied with the result of the hearing, may request within ten
(10) days an evidentiary hearing, such hearing to be held within thirty (30) days of the
request, before an Administrative Law Judge at the Office of Administrative Hearings,
Administrative Law Building, 11101 Gilroy Road, Hunt Valley, Maryland 21031-1301;
and be it further

ORDERED that a copy of this Order of Summary Suspension shall be filed with
the Board in accordance with Md. Code Ann., Health Occ. Il § 14-407 (2014 Repl. Vol.&
2017 Supp.); and be it further

ORDERED that this is an Order of Panel A, and, as such, is a PUBLIC

DOCUMENT pursuant to Md. Code Ann., Gen. Prov. §§ 4-101 et seq. (2014 & 2017

Supp.).
(’/I/U ‘1‘/” ) I& WA m/u,@&z
Date Christine A. Farrelly U %/

Executive Director
Maryland State Board of Physicians
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