














and suggested that he should not now be afforded an opportunity t
o

reopen case simply becauae he failed present certain

evidence to the Board on May 13, 2009.

Analysis and Basis for Determination to Deny Motions

The sole basis for respondent's motion for a stay and for

reconsideration is the asserted impact that Board's action

would have the patient population that Dr
. Losman currently

treats the Wound Care Center Trinitas Hospital. Based on

that claimed effect on patients, respondent asks that we craft some

form of penalty other than an active license suspension
, so that

Dr. bosman can continue to provide care patients at the Wound

Care Center .

any

physician, has adverse conseqrences on the patient population that

treating . cases
, the patients of

suspended licensee need to find another physician ts) to provid
e

care during the period of the licensee's suspension
. Losman's

case fundamentally different from that any othe
r

physician suspended by the Board.

the physician

We perceive no reason reconsider to alter any

the determinations we made when this matter was first considered.

written Order, forth

balance,

great specificity the

reasons why

suspension should be imposed in this case
, and we

concluded, reriod

expressly readopt

axiomatic that any license suspension
?













engaged egregious acts of gross malpractice
, one of which

directly caused the death of his patient - warrants the imposition

three year suspension of license
, to include a three month

active component, to be followed by a thirty- three month period of

stayed suspension : We concur .with A .L.J. McGill's suggestion that

respondent's license should be limited during the p
eriod of stayed

suspension to performing the types of surgery that he is presently

performing at the Wound Healing Center
z3 and adopt A .L.J. McGill's

recommendation that respondent be assessed a $20
,000 civil penalty

costs. We set forth detail below the basis for

conclusions and actibns
.

A .L.J. McGill recommended that
practicing surgery for a period of

three years/ other than uthe typejs) that he i
s presently doing atthe Wound Healing Center at Trinitas Hospitalz? s

ecause weperceive that the A
.L.J.ZS recommendatïon lacks preclsio

na andcluld be interpreted to allo
w Dr. Losman to presently contlnue t

operform certaân procedures in particular, zhe insertion of
pacemakers and tracheotomies which are procedures he presentlyperforms, but not at the wound Healing cent

er, we have listedthirteen procedures that respondent may contïnue t
o perform, as anadjunct to his general provision of wound care to patients az th

eWound Healing Center .

restricted to respondent's practice be
preclude him from



are set forth in the Initial Decision
.
'l

4

While neither party has objected to any proposed findi
ngof fact set forth in the Initial Decisï

on, we nonetheless note ourconcern with the breadth with which the proposed fi
ndings inparagraph 41 and 43 were stated

, and with A.L .J. McGill'scharacterization of certain procedures
, to include the insertion ofpacemakers and the performance of tracheotomâ

es, as 'sminorsurgeries'' in paragraph 4O.

Paragraphs 41 and 43 of A
.L.J. McGill's proposed findingsi

nclude the following broad statements regarding th
e quality of Dr.Losman's work and regarding his history of providing charitablecare

:

4l. The quality of respondent's work at th
e WoundHealing Center is excellent, and he is very careful with

patients.

43. Respondent never turned a patient away
, because hecould not pay for services

.

With regard to the quality of Dr
. Losman's work, we pointout th

at we as a Board, and A .L.J. McGill as a fact-finder
, cannotknow on the limited record below 

whether or not Dr . Losman's vzorkat the Wound Heali
ng Center is or is not ''excellent

z'' nor can weknow how careful he is with patients. The only testimony in therecord below that would support the propcsed ''finding'' is th
at ofDr. Bruce Haimes, who offered his individual opinion regarding thequality 

of Dr. Losman's work and his care with patients.Accordingly, we point out fhat paragraph 41
, to the extent it isincluded a

s a 'tfinding of factzz' should be qualified to make clearthat the ufinding'' is based solely on Dr
. Haimes' testimony

.

In a similar ilk? we note that the only 
support in therecord for the ofinding'' i

n paragraph 43 that Dr. Losman has nevert
urned a patient away was Dr

. Losman's own say so in hia testimony
.It is thus again the case that neither A

.L.J. McGill nor this Boardha
ve any way to know whether or not that statement is in fact true,and thus the 'îfindi

ng'' in paragraph 43 should similarl
y bequalified to make clear that it is based on Dr . Losman's testimonyalone

.

Finally, we take issue with A
.L.J. McGill's statement in

paragraph 40 that procedureg such as trach
eotomies and theinsertion of pacemakers constitute ''minor surgery

. '' While these





the

vzrong-side) and the inj ury and damage that resulted in both cases
.

See generally, Buckelew v . Grossbard , 37 N -J. 512, 524 (1981) .

Furthermore, on our independent review of the record
, we

are satisfied that a sufficient factual predicate exists to find

that Dr . Losman engaged in gross malpractice in boLh cases
. See gm

re gussension or Revocation of the License cf Kerlin
, 1S1 N .J .

super. l79 (App. Div. 1977) (standard of care for determining gross

malpractice or negligence may be supplied by members of Lhe Boa rd,

where Board includes licensed and practicing professio
nals) .

the case of L.N., the re is nothing more elementary nor fundamental

than for a surgeon to determine, advance of commencing a

procedure, the site intended surgery
. Losman

unquestionably was groasly negligent when he inserted a ch
est tube

on the wrong side. Losman's error was entirely preventable,

and would not have occurred
z had he engaged in the most basic and

simple of preparation . Indeedz Lhe error would presumably have

been avoided had Losman reviewed medical record,

reviewed her x-ray or the x-ray report
, and/or reviewed the

scan or Cat scan report . Even having failed to revkew available

information, the error still would not have occurred had Dr. Losman

conducted a cursory physical examination L
.N.'s chest before

proceeding to insert a chest tube. have failed to do so
, and to

have therefore performed wrong-sided surgery
, inexcusable

, and

stapling the main artery; inserting chest tube





Penaltv

Hearinq bef ore the Board and Arguments of Counsel

Upon deciding adopt the f indings fact and

conclusions of law of A .L.J .

on the question of

the oral and written arguments of counsel o
n

penalty to be assessed .

recommended

penalty, and mitigation evidence presented on Dr
. Losman's behalf.

mitigation witnessBruce Haimes was presented as a

Losman. Haimes, the Medical Director of th
e Wound

Dr. Losman well, having

worked together with him on many cases
. Haimes offered his

opinion that Losman was competent
, kind and thorough

physician. Haimes testified that L
osman performs wound

care at the Wound Healing Center, opined that Losman is hvery

good at and asserted that would be a hardship if Dr. Losman

were to have leave the Wound Heallng Cent
er. Haimes

conceded that neither tracheotomies nor pacemaker insertions were

procedures that Dr. Losman performs at the Wound H
eallng Center.

Losman then testified mitigation on 
own

behalf. Losman stated that he was greatly impacted by B
.L.'S

death and that he limited the scope of hi
ws practice because of the

shock what occurred
. Specifically, Losman testified th

at
after B .L.'S deathw he ceased performing thoracic surgery

z and has
since limited practice providing wound 

care Wound

Healing Center, testified that he knows

McGill, we proceeded to hold a hearing

We then considered b0th



the performance occasional pacemaker

insertions, tracheotomies and chest tube insertions 
at Trinitas

Hospital. Losman further testified that suspension his

privileges would cause great hardship his family, which family

includes a five year o1d boy who Dr
. Losman brought to the United

States from the Dominican Republic (after the child had suffered

traumatic injury) for medical care and who Dr. Losman subsequently

adopted .

addition to the witness D
eputy

Attorney General Merchant and Mr
, Gorrell made arguments upon the

appropriate quantum of penalty to assess
. The Attorney General

urged that the Board find A
.L.J. McGill's recommendation

particular his recommendation that Los
man's license not be

presently suspended to be inadequate given the gravity of the

findings made.

testimony, :0th

argued that the Board should

McGill that

adopt the

recommendation of

continue

without any suspension

present medical

Losman be permitted

practice without interruption and

license, but should reject

determination to assess

Mr. Gorrell suggested that the imposition

the costs this matter upon Dr
. Losman .

of a suspension would be

Gorrell

''disproportionate to the alleged wrongful 
conduct by Dr . Losman , as

evidenced by series of cases where orde
rs were imposed by the

Board.'' Respondent's Letter Brief
, S/ecifically, resporzdent

Healing Center and



asked that the Board consider penalties which

cases that

were imposed in five

suggested had 'kcircumstances similar to this case
r
'z

Id. (copies of the orders entered in each of the five c
ases were

appended to the letter brief).

costs, respondent points that

N.J.S.A. 45:1-25 (d) affords the Board discretion to determine
whethe r impose costs

, as states that a Boa rd 'smay''

opposed A'shall) assess costs. Respondent argues that any

assessment costs in this case would be inappropriate under the
N'unique circumstances of this case

. '' Id.

B. Determination on Issue of S
- uspension of License

We have considered the arguments made by counsel 
and the

On the issue of

5

Respondent's argument that costs should noL b
e assessedin this case is based primarily on his contention that:

hearing was unnecessary in
this case. The result determined by Judge McGill isvirtuall

y the same as that agreed to by Respondent i
n2006

. Moreover, Respondent was not offered th
eopportunity

, which he would have taken
, to limit hispractice to wound care, without Dhe right to insert

pacemakers and perform tracheotomies
. Instead, theAtt

orney General simply broke off negotiations withouteven extending th
e normal professional courtesy to

counsel of a simple telephone call

plain fact is that aThe

In sum, it was the Attorney General
, not Respondent?who caused the necessity of a hearing in this case.Th

us, it would be unreasonable and unfair to 
requireRespondent to be responsible for the Attorney General'scosts in this c

ase .

Resrondent's Letter Brief,



mitigation testimony offered
, and conclude on balance that cause

exists to reject A.L.J. McGill's recommendation that a period of

suspension not be imposed in this case
. Simply put, we are of the

unanimous opinion that respondentzs extreme recklessness and

carelessness b0th cases fully supports entry of an Order

suspending his license. While this Board recognizes that su
rgery

is never risk-free, and that a pneumonectomy is an operati
on with

considerable risk, it is simply the case that B
.L. should not, and

would not have died, absent respondent's gross neglig
ence. And,

while the complications that occurred in L
.N.'S case may have been

minimal. irrefutable that L
.N. was exposed substantial

risks her health solely because respondent's gross

dereliction of fundamental responsibilities as 
a surgeon.

b0th cases, the gross malpractice which occurred could have and

indeed would have been avoided had respondent tak
en even the most

basic of precautions .

We conclude that imposition a period of

suspension, to include an

to further our paramount

active component, is necessary in order

obligation to protect the public health
,

safety and welfare . this instance, suspension

respondent's license will serve b0th a punitive element - that

to punish respondent for his behavior - and a deterrent eff
ect, as

intended to send a message the community of li
censees at

large that wanton and reckless disregard for patâenl safety will





We find several additional reasons reject counsel's

argument that we be guided

case by the fact that

in meting penalty in Dr
. Losman zs

suspensîons were

subjects of the Consent Orders

imposed against the

licensees who were the

respondent's letter brief. Initially, is axiomatic that each

case must be judged individually, on own unique facts and

circumstances. There is no cookie- cutter penalty imposed for

physicians who are found to have engaged i
n gross negligence, as

a1l cases involve the same degree of reckless
ness, and not all

cases deserve equal sanction . For the reasons cited above, we find

Losman's conduct the cases B
.L. and L.N . to have been

strikingly egregious, and thus find his case to be one that full
y

supports the suspension we order herein
.

appended to

additionz we point out that each the
Cases

relied on by respondent is distinguishable be
cause, each case,

the subject licensee was found to have engaged in one act of gross
negligence (or in repeated acts of negligence

, but limited to the

Orders from five
fact
sketchy

that
settlements to his
Cases
is

these
brief Due to the

factsareb
ut
failed

it clear settlements,
that in three

the
instances

to diagnose conditions with the result
that they were allowed to run their cours

e . In contrast
,B.L. was not crilically ill

, and she would not have died
in the immediate term from her disease

. Her death wassolely the result of respondent's monumental error. The
other two cases involved a medication er

ror and thefaulty insertion of a pacemaker
. They have no

resemblance to the cases of B
.L . or L.N .

doctors

a re
the

Initial Decision , 9 .



provision of care

negligence involving more than one patient
.

Finally, even were the five cases relïed on

one patient), not multiple acts CrOSS

by respondent

that could be equated to Dr .
to be considered

Losman's misconduct, the penalty assessments five cas
es

would not properly be benchmarks for any penalty assessment i
n Dr .

Losman's case because each was the product vol
untary

settlement. thus the case that al1 of the matters relied on

respondent support his ''proportionalizy'' argument 
were

settled upon entry of Consent Orders
. each case, Lhe entry of

the Consent order obviated the need for formal administrative

hearings be held.

As crlminal and civil cases, settlements

administrative proceedings require b0th parti
es make

compromises. A Xicensee who accepts a settlement offer 
extended by

the Board limits his or her potential exposure to Board discipline,

accepting fixed and sanction
. The Board benefits

because able to preserve otherwise limited 
resources, and

free up those resources be used to further the investigation

and/or prosecution of other significant matters
.

Most significantly, penalties that are imposed in matte
rs

settled consent simply cannot and should 
equated

penalties that might be imposed , in the very same matters
, after

full contested hearing process
. structure settlement proposals

involve misconduct



to include penalties that are less severe than penalties 
we would

consider be appropriate mete out :he conclusi
on of

administrative proceedings
, so as to provide the licensee with an

incentive accept settlement proposal
.' While we

speculate herein on what penalties might have been assessed ïn any

of the five cases relied on by respondent had we b
een unable

reach negotiated settlements and had those same licensees instead

been found to have engaged in gross negligence following a hearing

process, we would fully anticipate that any penalties imposed would

have been far more substantial than those that w
ere imposed within

the Consent Orders. We thus categorically reject respondent's

argument we should be guided meting out penalty t
o Dr.

Losman by the penalties imposed in the five cases he relies upon in

his brief.

active suspension is

warranted in this case? we are convinced on consideration of the

mitigation evidence presented that the period of a
ctive suspension

need not be lengthy . In reaching that determinatio
n, we expressly

consider that there is no evidence that respond
ent's actions were

Although we conclude that an

Indeed, were the possibility of harsher sancti
ons not toexist

, there would be little incentive for a lic
ensee to eversettle a case with th

e Board? as a licensee who elected to reject
a proffered settlement proposal would then know i

n advance theceiling of his or her potential exposure to penalty, and thed
ecision to reject a settlement proposal would then in essence be''risk-free

.
''



the product intentional misconduct, respondent was

forthright and open about the mistakes he made
, and that respondent

acted responsibly when he made a non-compelled election to restrict

his practice following the two cases
. The above facts, along with

other evidence in mitigation, militate against the imposition of a

lengthy active period of license suspension
.

On balance, we conclude that reapondent's license should

be suspended for a period of three years
, but the first'

three months of the period of suspension need be required to be

served as period of active suspension. The remainder of the

suspension may be stayed and served as a period of probation,

subject to the restriction that respondent's practice be limited in
a manner siùilar to that which was in fact recommended by

McGill. Specifically, we herein Order that during th
e period of

probaticn, respondent should be limited to the typ
e of practice

which he is presently engaging at the Wound C
are Center

namely, the provision of î'wound care'z to patients, which practice

shall be limited to the thirteen procedures that are listed below

(see footnote 3, infra).

Determination as to Monetarv Penalties and Costs

In addition to the period of suspension, we f ind the

remainder of penalty recommendations made by M
cGill to be

appropriate and balanced . Nreither party has raised any obt ection

to A . L . J. MaGill ' s recommendation that respondent b
e assessed



civil penalty in the amount of $20,000
, and we expressly adopt that

recommendation.

On the issue of costs
, we adopt A .L.J . McGill's

recommendation that respondent be assessed costs of the

investigation and prosecution of matterx doing so , we

Initial Decision, A .L.J. McGill recommended
matter of $39,071.96, andthat 

respondent be required to repay those costs within thirty daysof the date on which the decision in this matter becomes final.A
.L.J. McGill pointed out that the Attorney General had submitteda certifi

cation providing details with respect to the 
costsincurred, and that respondent was then given the opportunit
y tochallenge the cost application and did not do so (while respondent

did not object to the amount of costs sought by respondent
, wenonetheless point out that we find th

e costs sought to bere
asonable, 50th with regard to the number of hours of attorneyti
me that was sought and the rates of compensation for th

at time).

that respondent be assessed costs in this
Within the

presented to the Board, we received
a supplemental certification of coats from Deputy Att

orney GeneralMerchant
, detailing Lhat an additional $3

,658.50 in attcrney's feesh
ad been incurred after October 28

, 2008/ which represents 27
.1hours of attorney time bill

ed at a rate of $135 an hour. We findit entirely approprïate to assess these additional attorney f
ees,which appear to be reasonable and 

necessary expenses which wereincurred to finalize this matter
, upon respondent. We thusi

ncrease the amount of costs that are herein ass
essed uponrespondent by $3,658.50, resulting in a total cost assessment of$42/730

.46 .

When this matter was

respondent's teatimony that the
and costs will cause him financial hardship

, wewill modify A .L.J, McGill's suggestion that costs be paid withi
nthirty days of the date of entry of th

e Order. We instead afford
respondent the opportunity to satisfy his aggregate financialobligatio

n to the Board by making twelve quarterly paymentsz overthe span of the th
ree year period of suspension

, of the total sum
of $62,730.46 which has been assessed

. Further, provided that
respondent makes timely payment of the quarterly installments, wevzill waive the assessment of any interest upon th

e amount owing.

substantial fines assessment ofIn light of

1:





was recommended by A.L.J. McGill was similar to that which had been

proposed as settlement 2006. When rejecLing Board's

settlement proposal, respondent exposed himself the additional

risk that he might be assessed costs incurred th
e

administrative action that was thereafter necessitated. We point

out that , were we not assess costs against Dr
. Losman, those

costs would instead need to be borne the entire li
censee

population (as it is the licensee population which ultimately pays

all Board expenses within licenaure fees)
, and we do not perceive

that to be an equitable result in this case
.

WHEREFORE, it is on this 28TH day of May
, 2009

ORDERED nunc pro tunc May 2009:

The license of respondent Jacques Losman
,

practice medicine and surgery in the State of New J
ersey is hereby

suspended for a period of three years
. The first three months of

the suspension are to be served as a period of active suspension
,

and the remainder shall be stayed and served 
as a period of

probation. During the period of probation
, respondent shall limit

his practice to the provision of nwound 
care'' patients,

Respondent shall further limit any surgical 
practice the

following Lhirteen specified procedures:

Incisions and drainage of abscess
.

Debridement of wounds.

Debridement of nails.



Paring of lesions.

Biopsy of skin.

Excision of skin lesions.

Repairs of superficial wounds.

Skin and skin substitute grafts
.

9. Burns dressing.

Applications of various types of casts .

ll. Amputation of toes.

12. Placement of central venous catheter
.

Tmplantable venous access device .

Respondent hereby assessed civil penalty in the

amount of $22,000.

Respondent is' assessed costs of this action
,

aggregate amount of $42,730.46.

The period of suspension shall commence on June l2
, 2009.

The active period of suspension shall be served from June 12 , 2009

through and including September 2009
, and the period

probation shall thereafter commence on September 2009 and

continue through and including June ll
, 2012. During the thirty

days from the date on which the Board order was anno
unced on the

record (that is, on May l3, 2009) through the commencement of th
e

period of active suspension
, respondent shall restrict his practice

in a manner consistent with the limitations set forth within

paragraph 1 above.

an





'

Jacques G 'Losman , M.D.NJ ulcense 4x+4496:

ADDENDUM

Any licensee who is the subject of an order of the Board susp
endinj, revoking or otherwiseconditioning the license

, shall provide the following information at the ti
me that the orderis signed, if it is entered by consent

, or immediately after service of a fully exec
uted orderentered after a hearing

. The information required here is necessa
ry for the Board to fulfillits reporting obligations:

Social Security Numberl:

List the Nam e and Address of any and all H
ealthaffiliated

:
Care Facilities with which you are

List the Nam es and Address of any and aIl H
eajth Maintenance Organizations with whichyou are affiliated:

Provide the nam es and addresses of 
every person with whom you are associated in yourprofessional practice: (You may attach a blank 

sheet of stationel bearing thisinformation)
. 

'

Pursuant to 45 CFR Subtitlp A Section 61 
.7 and 45 CFR Subtitle A. 'Section 60

.8, the Board is required to obtain your S
ocial Security Number and/orfederal taxpay

er identification number in order to disch
arge its responsibility to reportadverse actions to the N

ational Practitioner Data Bank and the HlP D
ata Bank.



DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD 
LICENSEEW HO IS DISCIPLINED OR W H

OSE SURRENDER OF LICENSURE
HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

All licensees who discipli
nary order of the required toprovide the inf

ormation required on the addendum to these di
rectives. The informationprovided will be maintai

ned separately andwill not by part of the publicdocument filed withthe Boa
rd. Failure to provide the information requlred 

may result in further disciplinaryaction for failing to cooper
ate with the Board, as required by N.J.A.C. 13:45C-1 et sea

.Paragraphs 1 through 4 below shall apply when a Iicense is suspended or revoked orperman
ently surrendered, with orwithout prejudice. Paragraph sapplies to licensee

s whoare the subject of an order which
, while permitting continued practice

, contains a probationor monitoring requirement
.

Board areare the subject of a

1. Docum ent Return and Agency Notificati
on

promptly forward to the Board office at Post Office B
ox 183, 140 EastFropt Street

, 2nd floor', Trenton, New Jersey 08625-0183
, the original license

, currentbiennial registration and
, if applicable, the original CDS rejistration

. In addition, if thelicensee holds a Drug Enforcement A
gency (DEA) registratlon, he or she shall promptlyadvise the DEA of the licepàure action
. (With respgc! to suspensions of a finite term

, atthe conclusion of the term
, the licensee may coptact th'e Bodrd office f

or the return of thedocuments previously surrendered t
o the Board'. ln addition

, at the conclusiqn of the term
,the licensee should contact the DEA to advise 

Qf the resumption of èiàctice and toascertain the imp
act of that change upon his/her DEA registration

.)

The Iicensee shall

2. Practice Cessation

The licensee shall cease and desist from eng
aging in the practice of medicine in this Stat

e.This prohibition not only bars a licensee fro
m rendering professional sewices

, but alsofrom providing an opinion as to profes
sional practice or its application

, or representinghim/herself as being eligible to practice
. (Although the Iicensee need not affirmativelyadvise pati

ents or others of the revocation
, suspension or surrender

, the Iicensee musttruthfuilydisclose his/her Iic
ensure status in response to inquiry

.) The disciplined Ifcensoois also prohibited from occupying
, sharing or using office space in which a

nother Iiceqseeprovides healih care services
. The disciplined Iicensee may contra-d ror

, accept paymentfrom another licensee for or rent at fair market value office premises and/or equip
ment.ln no case may the disciplined Iicense

e authorize, allow or condone the-use of his/% rprovider number by any health care practf
ce or any other Ifcensee or health care provider

.(ln situations where the licensee has been suspended for Iess than one year
, the licenseemay accept payment from another p

rofessional who is usfng his/her office d
uring theperiod that the Iicensee is suspended

, for the payment of salaries for office staff 
employedat the time of the Board action

.)



iermanently surrendered must
stopadvertisements by which his/her eligibility to practice i

s represented. The Iicensee mustalso take steps to rem
ove his/her name frvm professional Iistings

, telephone directories
,professional stationery, or billings. lf the licensee's name is utilized i

n a group practicetitle
, it shall be deleted. Prescription pads beqring the Iicensee's nàme shall be destroyed

.A destruction report form obtained from the Office of D
rug Control (973-504-6558) mustbe filed

. If no other licensee is providing services at the I
ocation, aII medications must beremoved and ret

urned to the manufacturer
, if possible, destroyed or safeguarded

. (Insituations where a Iicense has been suspended for Iess th
an one year, prescription padsand medicétions need not be d

estroyed but m ust be seôured in a Iocked pl
ace forsafekeeping.)

remove signs and take affirmative 1h (ltitl rl t 
()

one (1)year Or more Orrevoked. suspended forFhose Iicense has beenA Iicensee

3. Practice Income Prohibitions/Divestiture of E
quity Interest in ProfessionalSer

vice Corporations and Limited Liability Com pa
nies

A Iicensee shall not charge
, receive or share in any fee for professional service

s renderedby him/herself or others while barred fro
m engaging in the professional practice

. Thelicensee may be compensated for the reaso
nable value of services Iawfully rendered anddisbursements incurred on a patient's behalf pri

orto the effective date of the Board action
.

a professional service corporation organized to 
engagepractice, whose license is revoked

, surrendered or suspended for aterm of one (1) year or more shall b
e deemed to be disqualified from the practic

e within themeaning of the Professional Service Corporation Act. (N.J.S.A. 14A:17-1 1). A yjsqualified .licensee shall divest him/herself of alI finan
cial interest in the professional servi

ceCorporation pursuant to N .J.S.A. 14A:17- 13(c). A licensee who is a member of a limit
edli tlilita y company organized pursuant to N

.J.S.A. 42:1-44
, shall divest him/herself of alIfinancial int

erest. Such divestiture shall occur within :0 days foll
owing the the entry of theOrder rendering the lice

nsee disqualified to participate in the applicable f
orm of ownership.Upon divestiture

, a licensee shall forward to the Board a copy of d
ocumentation forwardedto the Secretary of State

, Commercial Repoding Division
, demonstrating that the interesthas been t

erminated. lf the Iicensee is the sole shasehold
er in a professional sew icecorporation

, tNe corporation must be dissolved withi
n 90 days of the Iicensee'sdisqualification

.

A licensee who is
in the professional

a shareholder in

4. Medical Records

lf, as a result of the Board's action
, a practice is closed or transferred to another loc

ation,the licensee shall ensure that during the th
ree (3) month period foliowing the effective dateof the disci

plinary order, a message will be delivered to patients calling the fo
rmer officepremises

, advising where records may be obtained
. The message should inform patientsof th

e names and telephone numbers of the Iicensee (or his/her atto
rney) assumingcustody of the records

. The same information shall also be diss
eminated by means of anotice to be published 

at least once per month for three (3) months in a new
spaper of



general circulation in the geographic vicinity in which the 
practice was oonducted

. At theend of the three month period
, the Iicensee shall file with the Board th

e name andtelephone number of the contact person who will h
ave access to medical records of formerpatients

. Any change in that individual or his/her telepho
ne number shall be promptlyreported to the Board. W hen a patient or his/her representative req

uests a copy of his/hermedical record or asks that 
record be forwarded to another health care pro

vider, theIicensee shall prommly provide the record with
out charge to the patient.

5. Probation/Monitoring Conditions

W ith fespect to any Iicensee who is the subject of any Order imposing a probation orm onitoring requir
ement or a stày of an active suspension

, in whole or in part, which isconditioned upon compliance with a 
probation or monitoring requirement

, the Iicenseeshall fully cooperate with the Board and its designated representatives
, including theEnforcement Bureau of the Division of Consumer Affairs

, in ongoing monitoring of theIicensee's st
atus and practice. Such monitoring shall be at the expense of the disciplinedRractitioner

. 
'

(a) Monitoring of practice conditions mayinclude
. but is not limited to, inspectionof the professional premises and e

quipment, and Inspection and copying of patient r
ecords(confidentiality of patient identity shall be protected bythe B

oard) to verify compliance withthe Board Order and accepted standards of practice
.

Monitoring of status conditions for an impaired practitioner may include
, butis not limited to

, practitioner cooperation in providing releases permitti
ng unrestrictedaccess to records and other informati

on to the extent permitted by Iaw from any treatmentf
acility, other treating practitioner

, support group or other individual/facility involved in theeducation, treatment
, monitoring or oversfght of the practitioner

, or maintained by arehabilitation program for impaired practitioners
. If bodilysubstance monitoring has been

ordered, the practitioner shall fullycooperate by resp
onding to a demand forbreath

, blood,urine or other sample in a timel
y mahner and providing the designated sample

.

(b)



NOTICE OF B-e-N BTING PBK TIQES OF BOARD
RE6XiDIN: iIàCIPLIMAR: ACTIONS

Pursuant to N.J.S.A. 52:14B-3(3), alI orders of the New Jersey Stat
e Board of Medical Examiners areavailable for public inspection

. Should any inquiry be made concerni
ng the status of a Iicensee

. 
theinquirer will be informed of the @xistence of th

e ordef and a copy will be provided if requested. Al1evidentiary hearings, proceedings on motions or other applications 
which are conducted as publi

c
hearings and the record

, including the transcript and dx uments m
arked in evidence

, are available forpublic inspection, upon request
.

Pursuant to 45 CFR Subtitle A 60
.8, the Board is obligated to report to the National Practitioners DataBank any action relating to a physician whi

ch is based on reasons relating to prqfessional competence0/ professional conduct: 
'

(1) Which revokes or suspends (or otherwise 
restricts) a Iicense,(2) Which censures

, reprimands or places on prnbation
,(3) Under which a license is surrendered

. .

Pursuant to 45 CFR Section 61
.7, the Board is obligated to report to th

e Healthcare Integrity andProtection (HIP) Data Bank, any formal or official actions
. such as revœ ation or suspension of aIiçensetand the Iength of any such suspension)

, reprim and, censure or probation or any other Ioss oflicense or the right to apply for
, or renew, a license of the provider

, supplier, or practitioner
, 
whether byoperation of Iaw, voluntary surrender

, non-renewabiliy or otherwise, or any other negative action orfinding by such Federal or State agency th
at is publicly available intormation

.

Pursuant to N.J.S.A.45:9-19.13, if the Board refuses to issue
, suspends, revokes or otherwise placesconditions on a Iicense or permit it is obligat

ed to notify each licensed health care facilil and healthmaintenance organization with which a Iicensee is affili
ated and every other board licensee in this sta'tewith whom he or she is directly assx iated i

n privata medical practice
.

ln accordance with an agreement with th
e Federation of State Medical Boards 

of the United States
, aIist of all disciplinary orders are provided to th

at organization on a monthly basis
.

Within the month following entry of an oqd
er. a snm mary of the order will appear on the public agendafor the next monthly Board meetinj and is forwarded to tho

se members of the public requesting a copy.ln addition, the same summ ary wlll appear in the minutes of that Board meeting. which are also madeav@ilable to those requesting a copy
.

W ithin the month following entry of a
n order. a summary of the order will appear in a MonthlyDisciplinary Action Listing which is mad
e available to those members of 1he publi

c requesting a copy.O
n a periodic basis the Board dissem inates to its Iicensees a newsletter which includes a briefdescription of all of the orders entered b

y the Board. -' - ' '-*

From tim e to tim e
, the Press Office of the Division of Cons

umer Affairs may issue rdeases includingthe summaries of-the content of public ord
ers,

Nothinj herein is intended in any way to limit the Board
, the Division or the Atlorney General fromdisclostng any public docum ent

. ' *- '


