


testimony offered by respondent when

on November 14,

The Panel found that respondent
, family practice

physician, saw M .M . M .M . then presented

complaint hot/searing mid chest present week
, and

numbness was reported exertion .

Respondent performed an EKG
, which EKG was abnormal with inverted

T-waves. Respondent did not then to detérmine whether any

prior EKGS were t
aken on

2003, nor did he seek 
records for

Respondent concluded that the most likely di
agnosis

appeared before the Panel

referral

cardiologist was made
, but M .M . was

cardiologist

advised that

urgent basis) insist

should see

transferred emergency department additional testing .

Panel concluded respondent engaged 
gross

care of M .M. Specifically
, the Panel that

interpretation of

was grossly inadequate
,

EKG was inaccurate .

in gross negligence

failing have performed

possibility

diagnosis.

respondent engaged

any additional testing

cardiac

Finally ,

life-threatening

respondent's medical



record was illegible, and

N .J .A .C . 13 :35-6 .5

made

disciplinary action against respondent exists pursuant

The parties desiring resolve this

matter without need for formal disciplinary proceedings,

being satisfied that need proceedings

obviated and being further satisfied

that good cause exists support the entry of Order
,

on this

adopts

Based thereon,

delineated findings

Board concludes cause

tc conform to the requirements of

engaged

for

gross negligence

having failedM .M ., maintain patient records

accordance with the requirements of N .J .A .C . 13 :35-6 .5 .

Respondent assessed a civil penalty

$10,000, which penalty of entry

Respondent shall required

complete ,

internal medicine

attend successfully

entry of this Order,

focus cardiology .

Prior to taking any course

provide Board with information

respondent

concerning




