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This matter was most recently opened to the New Jersey Board of Medical Examiners
(the “Board’) upon receipt of a request from Keith Fraser, M.D. (“Respondent”) seeking
reinstatement of his license to practice medicine and surgery in the State of New J ersey. Based
upon respondent’s admission that during the €Xamination of a female patient at his medijca]

office, he touched the patient’s breast for no medical purpose, respondent’s license wag







asserted he now comprehends that he violated his patient’s trust in him and in the medical

profession.

the Joseph J. Peter’s Institute in March 2009 which recommended that he engage in individual
and group psychotherapy. Respondent testified that he has continued in therapy, has gained
nsight into his misconduct and has learned new coping skills for dealing with stressfi]
situations, Respondent presented documentation from each of his therapists supporting his
request for reinstatement. Both therapists asserted that respondent hasg accepted full

responsibility for his trans gression.

health, safety and welfare,
IT IS, therefore on this 30TH day of JUNE | 2011
ORDERED THAT
1. Respondent’s license shall be reinstated op probation for the remainder of the
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event respondent seeks an unrestricted license, respondent shall appear before a Committee of
the Board, if so requested by the Board. The burden shall be on respondent to demonstrate fiy]]
compliance with the within Consent Order and that he is fit and competent to practice medicine
and surgery without any restriction(s). The Board reserves the right to impose any conditions it
deems appropriate to protect the public health, safety and welfare.

2. During the probationary period, respondent sha] practice medicine and surgery

solely in a hospital, institutiona] setting and/or a setting pre-approved by the Board.

a. The chaperone(s) shall be g licensed health care professional who holds a valid
and unencumbered license in the State of New J ersey;

b. During the probationary period, the chaperone shall not be employed by
respondent and shal] be pre-approved by the Board;

c. Respondent shal] provide to the Board in writing the fi] name, home address,

4




Respondent shall inform the Board in writing within five (5) days of any change
in any of the information he provides to the Board with regard to each chaperone.

4. The chaperone(s) shall report to the Board in writing on a quarterly basis al]
information in his or her possession concerning respondent’s compliance with the terms of this

Order and respondent’s professional behavior and interaction with female patients.

interaction issues. The supervisor shall have knowledge of Dr. Fraser’s past boundary violation,
including the Consent Order, filed on J uly 17, 2009, and shal] have the authority to require
appropriate professional behavior of respondent. The supervisor shall meet face-to-face with

respondent at least once 3 month to discuss his progress and oversee his work schedule and




approved.

7. Respondent shall remain in therapy with his current therapist(s), or with another
therapist pre-approved by the Board who is experienced in dealing with professionals who have
committed boundary violations. Respondent shall meet with therapist(s) during the entire period
of probation and unti] further Order of the Board. The treating therapist(s) shall file quarterly
reports with the Board expounding upon respondent’s progress in therapy and specifically
discussing respondent’s ability to deal with boundary issues. Initially respondent shall meet with
his therapist(s) at a minimum of once per week. After the filing of the first quarterly report with
the Board and a minimum of three months after respondent has returned to the practice of

medicine and surgery, frequency of the sessions may be decreased at the discretion of the treating




8. The therapist shal] report to the Board in writing on a quarterly basis al] information in

or institutional setting.

1. Respondent shal] not charge any patient, third-party bayor or government benefits
program for the use of the chaperone, Supervisor or therapist.

12. Respondent shajj provide his written consent authorizing his chaperone,
supervisor, therapist and the Board to provide information to each other concerning his

professional behavior and progress.




chaperone, supervisor and therapist and shall take all reasonably necessary actions to assure the
cooperation of the chaperone, supervisor and therapist with the Board, the Attorney General and

the Medical Director,

14, Respondent hereby waives any claim of privilege or confidentiality he may have

l6. During the first year of return to practice respondent shal] fully and successfully
complete a record keeping and a billing course, pre-approved by the Board. Respondent shalj
submit to the Board written documentation of full attendance and successful completion of the
course within thirty (30) days of completion of the course,

17. Any deviation from the terms of this Order without the prior written consent of




regarding respondent wag materially false. In addition, the Board reserves the right to bring

further disciplinary action.

NEW JERSEY STATE BOARD OF
MEDICAL EXAMINERS

(g
By: '\
Paul J ordan, M.D
President
I'have read and understand the above Amended

Consent Order and | agree to be bound by its terms.
I'hereby consent to entry of this Order.

Dated:  5:2.: )y
Keith Fraser, M.

Consent as to form:

Bonnie Weir, Esq.
Attorney for Keith Fraser, M.D.




I have read the within Amend
to comply with the monitorin
requirements for the chapero

ed Consent Order and agree
g and reporting
ne under this Order.

Dated:
_—

Print Name and Title of

Chaperone
License No,

I'have read the within Amended Consent Order and the
Consent Order filed onJuly 17, 2009 and agree

to comply with the monitoring and reporting

requirements as the therapist under this Order.

Dated:
-_—

Print Name and Title of

Therapist
License No.

I'have read the within Amended Consent Order and the
Consent Order filed on July 17, 2009 and agree

to comply with the monitoring, supervisjon and reporting
requirements as the supervisor under this Order.

—_—

Print Name of Supervisor
License No.

Dated:
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THE WEIR LAW FIRM, LLC
172 Washington Valley Road
Suite 3

Wairren, New Jjersey 07059
(732) 356-6500

Attorneys for Respondent
STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF MEDICAL EXAMINERS

IN THE MATTER OF THE SUSPENSION :
OR REVOCATION OF THE LICENSE OF :

KEITH FRASER, M.D. : CERTIFICATION OF
LICENSE NO. 25MA053154 : KEITH FRASER, M.D.
TO PRACTICE MEDICINE AND
SURGERY IN THE STATE OF NEW
JERSEY

Keith Fraser, M.D., upon his oath, certifies as follows:

1. I'am the Respondent in the above referenced matter,

3. I certify that the foregoing statements made by me are true. [ am aware that if any of

the foregoing statements made by me are willfully false I am subject to punishment.

; D

Dated: December 29,2010 eith er, M.
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