THE STATE EDUCATION DEPARTMENT | THE UNIVERSITY OF THE STATE OF NEW YORK

QFFICE OF PROFESSIONAL DISCIPLINE 195 Montague Street — Fourth Floor
(718) 246-3060,3061 Brooklyn, New York 11201

July 2, 2008

Steven St. Lucia, Physician
Redacted Address
Re: Application for Restoration
Dear Dr. St. Lucia:
Enclosed please find the Commissioner's Order regarding Case No. CP-08-06 which is in reference to
t(llna;elr:tirr .No. 22318. This order and any decision contained therein goes into effect five (5) days after the date of

Very truly yours,

Daniel J. Kelleher

Director of Investigations
/ / Bv: & 5 i 44
Redacted Signature
Ariana Miller
Supervisor
DJK/AM/er
cc: Noreen Grimmick, Esq.
677 Broadway, Suite 301
* Albany, New York 12207 RECEIVED
| - JUL 0 7 2008

OFFICE OF PROFESSIONAL
MEDICAL CONDUCT
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IN THE MATTER
of the

Application of STEVEN ST.
LUCIA, for restoration of his license
to practice as a physician in the State
of New York.

Case No. CP-08-06

It appearing that the license of STEVEN ST. LUCIA, Redacted Address
to practice as a physician m the State of New York was revoked by order of a

Hearing Committee of the State Board for Professional Medical Conduct dated January 10, 2000,
and he having petitioned the Board of Regents for restoration of said license, and the Regents
having given consideration to said petition and having reviewed the record, and having agreed
with and adopted the recommendations of the Peer Committee and the Committee on the
Professions, now, pursuant to action taken by the Board of Regents on April 15, 2008, it is
hereby

ORDERED that the petition fc_or restoration of License No. 1917_15, authorizing STEVEN
| ST. LUCIA to practice as a physician in the State of New York, is denied.
IN WITNESS WHEREOF, 1, Richard P. Mills,
Commissioner of Education of the State of New York for
and on behalf of the State Education Department, do
hereunto set my hand and affix the seal of the State

Education Department, at the City of Albany, this o +%
day of June, 2008. ' _

i

ommissioner of Education




Case No. CP-08-06

It appearing that the license of STEVEN ST. LUCIA, Redacted Address
, to practice as a physician in the State of New York was revoked by order of a
Hearing Committee of the State Board for Professional Medical Conduct dated January 10, 2000,
and he having petitioned the Board of Regents for restoration of said license, and the Regents
having given consideration to said petition and having reviewed the record, and having agreed
with and adopted the recommendations of the Peer Committee and the Committee on the
Professions, now, pursuant to action taken by the Board of Regents on April 15, 2008 it is
hereby
VOTED that the petition for restoration of License No. 191715, authorizing STEVEN

ST. LUCIA to practice as a physician in the State of New York, is denied.



Case Number
_ CP-08-06
March 27, 2008

THE UNIVERSITY OF THE STATE OF NEW YORK
The State Education Department

Report of the Committee on the Professions
Application for Restoration of Physician License

Re: Steven St. Lucia
Attorney: Noreen Grimmick, Esq.

Steven St. Lucia, Redacted Address \, petitioned for
restoration of his physician license. The chronology of events is as follows:

-03/17/93 Issued license number 191715 to practice medicine in New York
State. .

02/02/99 Charged with professional misconduct by the Bureau of Professional
Medical Conduct of the New York State Department of Health.

01/10/00 License to practice medicine in N'ew York State revoked.
05/10/04  Application for restoration submitted.

11/15/05  Peer Committee Restoration Review.

03/23/06 °  Report and recommendation of Peer Committee.
06/27/06 Committee on the Professions Restoration Review.

03/27/08 Report and recommendation of Committee on the Professions.

Disciplinary History. (see attached disciplinary documents.) In 1999, the Bureau
of Professional Medical Conduct of the Department of Health charged Dr. St. Lucia with
eleven specifications of misconduct. The State Board for Professional Medical Conduct
Hearing Committee, after several days of testimony, found that he had committed conduct
in the practice of medicine which evidenced moral unfitness with respect to three different
patients. He was found to have had sexual relations with two patients, one within thirty
days of surgery when she was at risk for infection, and to have-engaged in ﬂlrtmg kissing,
and the physical massaging of a third patient. All of these acts occurred in 1997.' Dr. St.
Lucia was also found guilty of gross negligence, gross incompetence, and negligence and
incompetence on more than one occasion with respect to his treatment of an elderly
woman on whom he performed surgery. With respect to that patient, he was found to
have failed to adhere to a care plan, failed to arrange for the presence of an on-call

' The DOH charges specified that the acts occurred in 1997, rather than in 1998, as indicated in the Report
of the Peer Committee on page 2.
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pathologist prior to the surgery, failed to consult with an on-call pathologist when his
observations were very different from those of a prior treating gastroenterologist, failed to
provide appropriate antibiotic therapy before and during the surgery, and failed to provide
appropriate antibiotics after cultures were received after a second surgery. He was also 7
found to have failed to provide a timely and accurate operative report with respect to that (‘_..‘__J
patient. In addition, he was found to have been negligent on more than one occasion and
incompetent on more than one occasion, in reference to the treatment of a male patient

with HIV, in that he had failed to perform a proper physical examination on the patient

prior to performing an operation on him, and had failed to secure a detailed history of the.
patient. Lastly, he was found to have failed to maintain accurate records with respect to
either of those two surgical patients. :

In recommending revocation of Dr. St. Lucia’s license, the Hearing Committee
noted that revocation would have been appropriate if he had only been found guilty of one
case of conduct of a sexual nature concemning a patient. Having been found guilty of
three sexual contacts, it indicated to them the establishment of a pattem of predatory
behavior, making revocation all the more necessary. Furthermore, the Hearing Committee
noted that Dr. St. Lucia had “displayed a cavalier disregard for some of the most basic
tenets of medical care...,” and that when confronted with his failures, he had “developed
fabrications that defi[ed] medical sense.”

On May 10, 2004, Dr. St. Lucia submitted an application for restoration of his
license.

Recommendation of the Peer Committee. (See attached Report of the Peer
Committee.) The Peer Committee (Herrman, Frontera, Holtzapple) convened on (
November 15, 2005. In its report dated March 23, 2006, the Committee unanimously
recommended that Dr. St. Lucia's application for restoration be denied.

Recommendation of the COmmittee on the Professions. On June 27, 2006, the
Committee on the Professions - (Mufioz, Frey, Templeman) met with Dr. St. Lucia to

consider his application for restoration. His attorney Noreen Grimmick accompanied him.

The Committee asked Dr. St. Lucia to explain to them the events that led to the loss
of his medical license. He indicated that he had been found guilty of sexual misconduct
regarding two patients, and for gross negligence for the treatment of two other patients,
along with poor record keeping. Regarding the gross negligence claims, he indicated that
one patient was a nursing home resident whom he saw in regard to bleeding in her
gastrointestinal system. He found an ulcer during surgery and thought that it wasn't
cancerous. Others who were present agreed with him, but it did turn out to be cancerous
and he had to perform a second surgery. In reference 10 the second patient, Dr. St. Lucia
indicated that he was operating on him for a placement of a Porta-Cath and complications
arose during surgery. The patient developed internal bleeding which required him to be
called back to the recovery room, at which time an 1.V. was inserted into the patient's
chest to evacuate blood. The patient had to go back to the operating room where a
thoracic surgeon performed a thoracotomy to investigate the bleeding and evacuate
blood. Dr. St. Lucia indicated that the cases were reviewed at the time that they originally
occurred, and no action was taken by the hospital. The cases wereé brought up again later
after the sexual misconduct charges were made against him. ,

When the Committee asked Dr. St. Lucia to describe the nature of the intimate
encounters that led to his revocation, he indicated that there was kissing involved with
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both patients designated as A and B. He indicated that Patient A had not been truthful in

her testimony before the State Board for Professional Medical Conduct Hearing
Committee when she had indicated that he had had sexual intercourse with her. He
stated that only Kissing was involved. He admitted-that it was his fault for getting into that
type of relationship with the patient, because he had talked about personal things with her.
Similarly, with Patient B, he told the COP that he had had discussions with her about his
private life that led to some intimate touching. However, he indicated that she touched
him, and it stopped there. In response to further questioning, Dr. St. Lucia stated that he -
had seen the two patients on weekends in his office, and had met one patient at a motel.
In reference to Patient A, he reported that she was the one who had suggested the hotel
room and that she had made the initial moves, kissing him. However, he said that he
never had intercourse with her and that he had left the hotel after she had kissed him. Dr.
St. Lucia denied any misconduct in reference to a third patient, despite the findings by the -
Hearing Committee. Dr. St. Lucia explained that he understood that his intimacy with the
two patients constituted sexual misconduct and was wrong. However, he indicated that
the misconduct occurred over a two-month period when he was undergoing a great deal
of stress in his life, as he thought his wife was dying of cancer at the time. He indicated
that he had never been intimate with a patient pnor to the occurrences in 1997, and he
has never acted in such a manner since.

With respect to Dr. St. Lucia’s personal statement that he presented to the COP, he
was asked to explain why he felt that the process had not been fair to him. Dr. St. Lucia
indicated that he believes he has done everything that he could do to re-educate and

- rehabilitate himself and to show remorse. He told the COP that he secured an M.B.A. and |

then stayed in close touch with the medical field through his employment as a medical
director of a health care consulting firm. He reported having taken numerous CME’s on
WebMD and a three-day course at Vanderbilt on sexual misconduct. He described the
Vanderbilt course as focusing in great detail on boundary issues and indicated that it gave
him tools on how to handle unwanted advances. He reported that he also took courses on
recordkeeping to help with his history of poor documentation, and then went on to help
other physicians improve their recordkeeping through the context of his consulting firm.
Despite these actions, the Peer Committee indicated that he had not done enough to re-
educate himself, but he told the COP that he was never told what would be enough.

When asked about his therapy with Dr. Krolick, his psychiatrist, Dr. St. Lucia
indicated that he first started treatment with Dr. Krolick for an anxiety disorder from which
he suffered following the publicity of the events surrounding the loss of his license. He
explained that he was afraid to be seen in public and afraid to talk to people, especially
women, and was fearful that his past would come up in conversation. He reported that his
therapy with Dr. Krolick helped him to deal with those feelings and that it also delved into
the motivation behind his behavior with the female patients. He said that he later took the
course at Vanderbilt which included group therapy, where he was able to discuss how
stress had affected him at the time of the incidents. Dr. St. Lucia indicated that he still
goes to see a social worker to talk things out and that he no longer internalizes everything
like he used to. He explained that his wife, who is herself a clinical social worker, is very
supportive of him and that he can talk to her about everything now so that stress does not
affect him as it did before.

In concluding his presentation, Dr. St. Lucia stressed that except for a very short
period of his life, he had had no problems with the medical treatment of patients or his
dealings with female patients. He opined that he was an excellent physician and that he
has done everything in his power o improve himself over the last nine years since these

@



isolated incidents occurred. He told the COP that he couldn’t understand why the Peer °

Committee was not swayed by his testimony and that of his numerous witnesses at the
hearing below. He indicated that he hopes that the COP will restore his license so that he
will be able to get an administrative job in a health field. £ s

The overarching concem in all restoration cases is the protection of the public.
New York Education Law §6511 gives the Board of Regents discretionary authority to
make the final decision regarding applications for the restoration of a professional license.
" Section 24.7 of the Rules of the Board of Regents charges the COP with submitting a
recommendation to the Board of Regents on restoration applications. Although not
mandated by law or regulation, the Board of Regents has instituted a process whereby a
Peer Committee first meets with an applicant for restoration and provides a
recommendation to the COP. A former licensee petitioning for restoration has a significant
burden of satisfying the Board of Regents that there is a compelling reason that licensure
should be granted in the face of misconduct that resulted in the loss of licensure. There
must be clear and convincing evidence that the applicant is fit to practice safely, that the
misconduct will not recur, and that the root causes of the misconduct have been
addressed and satisfactorily dealt with by the applicant. It is not the role of the COP to
merely accept, without question, the arguments presented by the applicant, but to weigh
and evaluate all of the evidence submitted and to render a determination based upon the
entire record.

The COP concurs with the reasoning, findings, and recommendations of the Peer
Committee. Nothing substantial was presented to us to convince us otherwise. As was
noted in the Report of the Peer Committee, the restoration of a professional license is
permissive and is only granted in exceptional cases. Nehorayoff v. Mills, 95 New York
Second 671, 675. We defer, in this matter, to the assessment of Peer Committee with
respect to its clinical analysis of Dr. St. Lucia’s application and presentation, and we
endorse its conclusion that Dr. St. Lucia did not meet his burden of demonstrating
sufficient remorse, re-education, and rehabilitation to convince us that he is able to
practice safely and to warrant reinstatement of his license at this time.

Frank Mufioz, Chair
Joseph Frey
Leslie Templeman
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‘a ﬁﬁmm in the Statc of New York by the New York: State- Board of chents. The apphcant 'S |
- Lcmsewas revoked as: a result of a professwnal mxsoondu:lcf p-oceedmg, and hc has apphed for v
restoratlon of this llcense | - ' =y e
_ On November 15 2005 ﬂns Peer Commmec conved to rmew tlns mattea- and make thg '
: fo]]owmg recommendatlon to the Commlttee on the Profess:ons and the Board of Regents '

BACKGROUND INFORMATION

The wmten applicatlon, supportmg papers prowded by thc appllcant, and papem resultmg
from the mvcsngatmn conducted by thc Ofﬁcc of Professwnal DlSClp].ll'lB (OPD) have been -

' compﬂed by the prosecutor from OPD m’to a packet that has been d1stnbuted to this Peer Com:mttec'

P—— in advance of its meenng and also prowded to Ihe apphcant

L]Sled below 15 the background mformatwn from that packet and the mfonnat;on contalned o

o suvens:.Luda,haemaﬁeumownastheapphcant.waspmmuﬂ?hmmpm‘m” L
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_ -_',m the appht:ant’s submlssaons on the day of the meetmg. Furthet dcta,lJ]s mmg to these o
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| PRIOR DISCIPLINE PROCEEDING ‘ x
£ il L
Actlonb State Board forProfes jonal Medical Condn : .
. 3 . " [
Case No. BPMC 00—; o | | 3 ' A
February 3 1998- the apphcant ‘was charged by OPMC w1th eleven spec:ﬂoahons of

','_mxsconduct. ) ", .‘ St . m, Fa g :
Apphcant served a formal answer to the charges of msconduet throu@hm ﬂ’?nattom% e _' )

& O’Connell & Aronomtz, ‘wherein appheant demed the charges.
0 2000- an order of the Ofﬁee of meesslonal Medlcal Conduot, ‘New Yoﬂ; State

: Ianuar_y 1
-Health Departma:t, was msued. revokmg the apphcant’s hcense to pracﬁce medmme, upon l'ecelpt, _|? g ,)

s e

B oxmthmsevndaysaﬂermalhngoftheorder bycemﬁedmall. E
o OM_EHeanngCommittee 1 R o
e, Onseveral dates in Febmary March, ancl Aprﬂ of 1999, the OPMC heldhemngs
chargcs agamst the apphcant for violation of‘New York State Educanon Law §6530. e
tie detennmed that the apphcant was gmlty of the ﬂrst. seoond, thu-d,

fom s:xth, e:ghth, mnth, tenth, and eleventh speclﬁcatlons of mlsconduct contamed w:thm the

ooncermng

ey The OPMC Hearmg Commt

' ‘statent of charges, as follows

‘ Flrst' : Commxttmg conduet in the practme of medlcme in. 1998 wluch ewdenced
" moral unﬁtness to pract1ce medxcme in the state, in regard to panem A, in .
o reference to havmg consensual sexual relatlons w1th her, wmch mcluded -

s sexual re]ahons thch occu:rred wi thm thlrty days of her surgery, puttmg her ': : (

at-nsk for Jr_;fecuon. -



- Steven St. Lucis (22318) |

Incommlttmg

. 'In comrmttmg conduct in thc practrce of modlcme wh:ch evndenced moral

| _ unﬁmess mregard to pﬁuentB in 1997, mreference to consenSunl sexual

i
t

DO lions .. i

conduct in the practlce of médlcme in 1997 whlcﬁ ewdenced

- mora.l un.ﬁtnws topractlcemedlcme, mregardto ﬂmmgthh panentC, o

k:lssms and massagmgher

.- Fourth: .

In comm:ttmg acts of gross neghgence m his treatment of patxentD in:

" e 1. lemg to’ adhere to the care plan in the absce ofa clearbaszs for same,

" ) ) 2 Fatlmg to arrange for the presence of an on-call patholc:gtst pnor to by

5 . = ; 3 -Fallmg to consult thh an on—call pathologxst when app“hcant’

y . observatlons were extrely dtﬁ'erent from those of the

-I : gasiroentemlogtst,

B lemg to prov;de appropriate antibxotlc therapy before and dunng the

_- respect to those same acts wh1

. Eighth; -

: the Same acts Spemﬁed ab

ﬁrst surearr ,
5 ‘ lemg to provrde appmpnate antib:otxcs after culturee were recelved for

thesecond surgery;

" 6 Fallmg to prmnde a tnnely and accunle operatwe report.

In comrmttmg acts of gross mcompetence in l'us treatment of pat:ent D wuh

ch were hsted above in the fourth charge

In. comrmttmg negh gence in h;s treatment of pat:ent D on srx occasmns for

negh gence w1th respect to his treatment of patlent E, for fathng to perform a :

-
=
-

ove in the fourth charge, as well as for two acts of .
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hlstory orphysmal exammatlon on pammtE, and forprepannganmmm
o dmcompleteoperauvercportmthrespecttopahentﬁ. . , 2
Ninﬂ:l: . For mcompetence for comtﬁngactswhlch compnsedmmmpetmceon‘ S
o ml:rethanone occamonregardmgpetztloner sn'eahnen:tofpat:gntn wuh
| .'-.,.respecttothcsamesu:separateactsaswerehstedmthefom‘ﬂispecxﬂcahon

| \ ., ,abovc,andfor two acts of mcompetencemregardtohxs treatment ofpatwnt ' .'
E,mesameactsashstedmﬂmighthspmﬁcanonabm Lt
_ 'I‘fmth. : thngtommnwnaccm'azerecordsmthrwpecttopatmnn | :::,ﬁ
i Eleventh. Falhngtomamtam a.ccmaterecords mthre@ecttopat:emB. T

: 'Based onthcabove ﬁndmgs apphcant' hcensewasrevokedmanordcrdated]anumy 10
2000 totakeeﬁ‘ectnolaterthanlanumy 17 2000. i3 > - . (‘
| PETITION FORRESTORATION, I

i

Kﬁp_licant submltted 2 rcstorahon apphcanon dated May 10 2004. w:th attachments as .
- deS_ﬁl-'il:-etl.i ‘below. ' ' ‘
ATTACHMENTS TO THE PETITION

S:x aﬁ'idav:ts in support of the apphcatlon fmm profesalonal colleagues wm recewed. Five SR _.'

w'a"f:"ﬁ,"m PhYSIclans, and one from a phys:clan s asmstant. Addmonal afﬁdawts were submmedby a .

e school pi-incipa], a-professor atRPL, the pnes:dent of apphcanl s present cmployu‘, and ﬁ-om Ihe
| appllcanI s wnfe A o

. The apphcam submltted a statement outlmmg h]S remiorse for the acts for wlnch he lost hls

| '.hcense, and outlining the: acnons hc has taken to assist.in gcmng back }us hcensc He dlscussed lus

ﬁsyc};qlogicai trca__ﬁnem with _]_Dr, S’teven Krohck, h:s attendance ata three day conferencc it Va:nderbi]t R | (



Steven St. Lucia (22318). -

2 Umvermty on p]:lyswlan boundanes, his comsﬁ at Umon College to secum an MBA in health syste:ns
- mamgmm and his endeavo:s to eam more than s:xty continuing med:lgal education (CME) m
Documcntatlon of the contnmnng educatmn cred:ts were part of the épphcahm_ ' .
. Apphcant also submitted affidavits from Dr Steven Krolick, his treating pm as well g
> ,- an mdcpendcnt psychlatnc evaluahon report of lnm by Ewald Horwaﬂ;, MD Cllmml Professor of i

sychlau-y at Columbla Umverslty, in sq)port of his apphcanon. = P :
Ms. E. Whltman. Dcputy Duectar, Opmnons, Oﬂice of Profess:onal Med:cal Conduct,

' submmed a lettm' dated Octobcr 6 2004, on behalf of the State of New York, Departmgnt ofHealth, £

-'A'.mopposmontotherestorauonpcunonbyapphcam. l_,. 3 '_'-f ;:_.' L% '
. e e  PEER COMMTTEE MEETING it )
@ - OnNovmnba'ls,QOOS ﬂnspeucomnntteemettooons:da't}nsmatter. Theapphcam o
”appeamdbeforcusrepmsentedbyhlsaﬂomey NomeeW'mGnmchhEsq A]mpresmtwas |
WalterRamos ‘Esq., an attorney for the New York Statc Educahon Depaﬂmmt.
" Ms. Gnmmlck oﬁ'credashortopemng statement onbehalfofthe appllcant, mdmatmgthat
. apphcantfeltgeatremorseforhlspastscts,ﬂ:atanumberofmtnws&swouldbetesnfymgmthe
. apphcantsgoodcharactcr,andthaxtWOpsychJamstswouldbetesnfymgrega:ﬂmgmsaghtstomcplmn
.theapphcant’spastbehanor. Mr Ramos bneﬂy mdwated mhlsopenmgstatcmm:ﬂmtmdenoe
‘. resentedwouldshowihatﬂ:eapphcanthadnotdoneenonghtommre-hcensm -
Thc appllcant sﬁrstmtnws was Rabbi Cutler of the Congregatlon Gat&s of Heavmm L
. Schenectady,NY Rabbi Cut]e:r tcst.lﬁed that hchadlmown the apphcant smce 1995 andhad |

counseled h:m since the state actlon was ﬁnahzad agamst 1he apphcant in 2000 when h:s hcense to

= pracuce medlcmc was rcvokcd He beheves that the apphcant isa good man who is truly rcpcntant for pet
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andwhohasthedesrctobccome abctterpcrsonanddoctor Tlierabblknewofﬂ:e

- hls former acts

: | apphcant s fonner acts fmm l:ns chscussmns wnh the apphcant a:nd revnew of newspapu‘ arncla,

Thenaxtto tesufywas ChnstopherMch:mott, aprofessoratRPLwhohadbemﬁ-lends wnh _

jthcapphcammcemeudaugmmmetmnme:yschoolm '1998.. f-letesnﬁedthathewasawareofﬂle

s appllcant’
| also dxscussed the underlymg cvents gencrally wnh the apphcan’t. He testlﬁed that the acuons that he

. rcad about by the apphcant Were-mconmstem thh the person that he knew the apphcam to be, and had. v

lcnown hl,m tO,bﬁ for the last seven yeafs H:s op:mon was that ﬂmapphcant was ﬁt morally w prachoe

'.,'fmedlcme. ) f'.

}‘ ; ...

oondnctthatledtohxsrevocanonﬁ-omwhathéhadreadontheununﬂ abmltﬂ:ecase.. I-Ie ..; .

) N’I"“ .’ ¥

NeantotesnfywasRJchardMa:kEvans. Mr Evanstesuﬁedthathewaspresenﬂyanasmstm v P

‘ .-supmntcndemfortthaﬂstonlachchoolDlsmaandhadknownﬂwapphmntsmoe2000when
“'. theybecamenelghborsandﬁ'lends ‘Mr. Evansl:ecarneawareofﬂaechargesagmnstthcapphcam

wh:chledtothelossofhls llcensc,whcnthe apphcantcamctohmmzom mdlcatmgﬂlathcmededa

* support affidavi aid refemnghnn to the officil state website wlnch provided information sboutthe .

charges Although be did not’ have extenswe d:scussmns with appllcant about the earlm- charges the o

appllcant d1d tell Mr. Evans that he took full responsibihty for the smal m:sconduct. Mr Evans

- tesuﬁedthathcbehevedﬂw apphcanthas acted with genumemncmty andhewouldtmstms fam:.ly

: w1th bemg treated by the apphcant.

Apphcam s next. mtness was Dr. Steven Krohck, apS)’ChJatnSt- Dr. Krohck ﬁrst saw the . '

h apphcant on August 15 2003 Appllcant’s complamts at that tnne wcre in regan:ls to fcchngs of

anxlety, cmbarrassmem, and avmdance of soc:al s:tuataons stemmmg from thc loss of lns mcdxcal :

‘ 'hcense Dr Kmllck took the apphcant s medlcal hlstory over several sessmns ‘The apphcant

d;scussed'\mlh Dr. Krollck evcnts wluch had bcen gom g on in hxs life dunng and before the acts whlch

6
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led to the loss of h:s hcense. Thosc events mcluded t‘hc deaths of his mother and fatha-m-law the

deathofhxsfathct thcdcaﬂlofhlsmlcle,ihenﬂnessofhxsmfcmﬂ:canccr,thceon-eepond:ngfm-of : S

loss of her hfe, and thc bxrth of a daughter thatwas dxagnosed wnh amechcal condmonthat reqmred

brmnsurgcry 'I'heccev:ntsoccmrcdbetweenlmandwm Dm‘mgthesetlmcs,aeeordmgtonr. ;,-: "

Kmhc.k, peuuoner was focusmg on = needs ofothers to the detnmeut of caring for h:mself, and ﬂ;e
3 mm were ovgrwhelmmg and fnghtemng for him.. Dr. Krolick, dunnghls trcatments wlfhthe
appl:cant. chscussed apphcant’s boundarylssms, hat had led hun to act as hc had, andhow thc
appheam oould avoxd stress andfactors that could possibly cloud ]:ns Judgmcnt in the future.
a -'-, Dr. Krohck d;scussed wath apphcantthe charges ofsexua] nnscondnct thathadprewouslybeen = :;
: mnde agmnsth]m, aswell astherecordkeepmgchmgee. Dr. Krohck*was also prmndedacopyofthe |
C—"—‘ ﬁndmgs ofthc mVesugatlon of the apphcant, wihich he read. Dr. Krohck testified thatinhis -
professwnal opunon, it was hlghly unhkely tha: the same typc of m:sconduct by’ the apphcam would
-_ mambmusetmsmseonductwasnotanongomgpattern.hawnsoccmeﬂmﬂymma |
dJscreetnmepenodwhen meapphcantwasdeahngmthwhat])r Krohcktexmeda“blmdspof’
leadmg ﬁ-omather evcnts m appllcant’s hfe. Dr. Kmhckalso felt the nnsconduct wouldnotreoccur L '-
bmusetheapphcantwas morcms;lghtftﬂ andawam ofh:smtemcnons as aresultoflns thempymth " N
DerhckanthSoourseatVandetblltUmversuy | o
‘ " On cross e,xammahon byMr Ramos, Dr. Krolick mdlcatcd thata "‘pattem meant a d:splay of
certam personahty attn'butes over many years. He adm:tted that sexual nnsconduct with three dxﬂ‘erent ’
. pat:ents over a dlstmct penod of time could possibly be a pattern He also ad:mtted that an mtermphon |
; ofa pattem could occur asa result of dlsc]osure of the panem, and that the mtenuptxon of a pattem
; mi ght not nocessanly mean that the personahty trait Lhat led to the pattem had been removed Dr
Krohck funher admmed on cross that 1he apphcam had dlscussed the ear“her charges agamst hlm, and

-
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hadmdlcatedtoDr Krohckﬂlatsomeofthechargwweremoorrectormaccnrate, alﬂlollshhedid Fuguand

 acniedgethat some tings d occued Fas o e
K:ohckalsoadmmedoncross-exmnmahonthatbomdarywaahonseanbedmto TS A

sexual paﬂ:ology Nevenheless, Dr. Krohek testlﬁed that he felt that the sexually related

undc.rlymg
he occmrencesmapphcani srelanonshlpsmﬁthethreepaneniswasnotanongomgbeham Hed;d 5
Lhowwer,gncfoss BXammaﬁonbyMr Ramos,ﬂlmﬂnebasmforhlsoplmmmghtbgm B Y 3 5 ;

rehablelfhehadbeentreanngthe apphcant dmmgthenmesthatﬂleeventsweretahngphm,nm ;.

thantreaunghnanOOS sevara]yeansaﬁerthe undarywsueshadacnmﬂyoecun'eﬂ. DrKrohek

\, a

also admltted on cross exammanon that oné of the rcasons the appl:cant cameto hnn in; lhc ﬁrstplm .

.'.".

wasdueto stressesﬁ'omthemedxapom-ayaquthelossofhlsheensm. ' ' ; ek

' Onre—dsrect,Dr Krolmk emphas:zedthathe dld not behevcthalthe appheanthad aseacual ' (
pathology. I-Ic also testlﬁed that some psyohologlcal iestmg was done ﬂ:at he revxewed that was ) g v

adminietered at'the V. anda_‘bllt Umvezsny Boundaxy Violabons eourse, wh:ch dld not md:cate a mual .
addlchlon. . . g : - - v B = 4 -~

- Uponquestiomng
_ ﬁom the appheant regandmg pnor sexual pattems, and had noted that theappheant eﬂn‘blted ﬂutatsdus

bypanelmemberDr Henman,Dr Krohckstatedthathehedtahenah:story

_ bchav:or m the past, but he had not been told of any pnor aberrances ‘He dlseussed wlth the apghcant

- how his: ﬂu‘tatlous behawor oould be percelved and mzspercuved. Dz' Hemnan aISO queshoned Dr.

Krohck ﬁmha' about the apphcant s “b]md spot" whloh had to do w:th the apphcant’s predasposmon
to act a certam way He 1nd1cated that the apphcam d1d have a predlsposmon to bemg ﬂman ous wxﬂ: .
| desxre to please others, as well as 10 take carc of others, along wuh a 1endency tobe “touchy-feely" -

; Dr. Krolick also mdlcated toDr. Hemnan that stress cou]d make people revert to old pat'tems so thax " b
1he apphcam would have to know the old pattems and make hunself aware of them s0. that he would b (

._- 8 !
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not revcn. Dr. K.rohck also respmded to an addmonal qucsnon ﬁnm the pane], request:lng]:ns

perspoctweastohow thepanelcouldpreventthe apphqam fnomrcp«':at.nilgxmstﬂk:msl:n:hiidm,,‘.l= mt]:w '_' :-

pasL Dr Krohck mdlcated thata possiblc avcnue would be to havc the apphcant supa'vmed by oﬂ:n-.:s,
and to h.ave thc apphcanl oontmue psychiamc treatment m the eaﬂystagﬁ of hls remstatunmt. Dr. L B
Krohck also testlﬁed n responsc to a qu@non byDr Hmnnan, that the numu'ous stressful evcnts that |

hadoocmredmﬂ'xe apphcam shfecouldhavecamedmwcausmgthcapphcammmakemsm

;udgmcnt relatmg to the record keepmg and othe.r mechcal Judgmonts, although Dr Krohck adm:ttedv 2 : S

thathohadnotgottenmo extenslve dlscuSSJonSWlﬂlthe apphcanimga:dmgspemﬁcsofthzmedleal -

neghgcnce allegauons.

mord. Dr. Horwath agreedmththe apphcant s attomeyto gweanexpmf:pmmnmthncasa. Pnono
prepanngh:sreport,hohadrewwedxeoordsconcermng thepmceodmgsmtheyearzoot)whmm | '-b-'.- -
| apphcmt lost bis Tioense, Dr. Krolick’s records, the mfon:nauon about the spplicant’s coititining ...
4 educahon courses, and his pmgram at VandmbﬁtUmvmmty He also met w:ﬂ:l the apphcant foran
hom‘andaha]fonSeptﬂmwn 2005 . _ - | _ :

" Dr. Horwathtestlﬁodmatdunnghls meetmgwlth apphcam,henotlcedh:ssmouerénorsem. 5" )
referencetothe actions Whlchledhnntoloschxs hoensc. Hc tesnﬁed about apphcant sueatmmtmﬂ; '-
-Dr. Kmhck, wh:ch was ongmally for anxiety and the loss ofhls medlcal hcense, and abou:t the T
apphcan‘t s course at Vandcrbllt, wlnch was for physzclans who had had mappropnate contact vn£h
pahems Dr Horwath testlﬁed that he beheved that thc apphcant had emononally detached hxmself
from his homc smlauon whcn h:s w:fe s hfe was at nsk due to cancer, w}noh oonn'ibuted to.h:s '

bghav;or andlt'he mcxdents regardmg his panents "Dr. Horwath beheved that thc apphcant s treatment

NextmtesufywasDr Ewa]dHorwalh. Dr Horwath’sCVandftﬂlreportwasmadepmofm,_ e G %
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N :_-_?wnhD, Krohckhasputh]m“mtouchmthhlsemouons anda:ﬂmpmmtume,nwouldbe

| “unlikelyforhmtorepeatthesebehaworsbased onhlsxmpmvemmt.” o

i ‘_ Dr Homathalsomﬁedmgardmghmundastandmgpfswwdevcntsthatommedmﬂw
¥ apphcanf’s iife rom 1992 through 1997 which included: tie death of s mother-in-law, adaughtu- i
' : "bemgbommﬂ:acembellacystrequumgbrammrgmy,thedeathofh:s father-m-lawﬁ'omcancerm e

EPIE
=

_‘ 1996 h:smfesi]]nﬁsm1994mﬂaareoccm1ccofhcrlymphomam1997whenshewunto "
o Kctlcrmg Cancer Centcr fosr aggrésslve chemotherapyand stem, cclltransp]ant, aswe]lasﬂ:edearvhof%;? Nl
}nsfathcranduncle. 'I‘hese eventswere dctazledonatunehne ahibit. Dr Horwathtesuﬁedﬂ:at . 5
‘ | "-apphcant sacuonswcreas)mptomofhlsdmal offeehngs slmomdmgthcseu'aumahccvmm,a]ong o

mthlhesu-wseSOfnjnngtostartasnrglcalprachoe. Headdedthatth'esestrwsorsoccm-redatths  »
same ume as lns relatmnsblps wzth his three pauents, wh:ch, as he understood, was from May 1997 | ',,

.' th;rollEh Septemba' 1997 Dr. Horwath test:ﬁed thatmhls a:pert opnnon, the appllcant was presmtly
B ﬁmmumemspracnee,basedonmrehabmtanon.psychommpy,wmm mdbisbetir .
g h:.'-understandlIlSth:sownacums. . ‘. e
) _' _ Onaossexammauonﬁomm Ramos, Dr. Horwaﬂ:l tcstlﬁed‘that lns oplmonwasbased onhls
asgumpnonmatapphcantssexualactsmthpaﬁcntsonlyoocmwdmahmxtedt:mepmod. I-Ie o 2

- expmﬁd no opmmn ‘whatsoever about thc apphcant s surg:cal slal]s and other ev-ls whlch occmred -
| 2mh1ssurglcalpracuce,whlchxsanarcaoutofhlsomcxpm el b .
L Apphcant s nexi ‘witness was Pau] R Wise, a surgical phys:cmn s assnstant at Elhs Hospﬁal.
He has known ﬂ]e apphcant since 1996 and has worked w:th th Mr Wlsc knew of the all"cgat;ons

o agamst the appllcant that Ied to the loss of lns hccnse ﬁom readmg the newspapers I-Ie tcsu.ﬁcd that in’

. his op]mou, the apphcantwassmcere of ﬁt moral character and a great physman Oncross . % R

10
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exammauonbyMr Ram05, Mr Wise mdxcatedthathehadnevermscussedthe allegahons mﬂ:the

phqantanddldnotbehevemeallegahom . g Fat i .

‘I'he next thnﬁs to tesufy on behalfof the apphcant was Gerard McGnnder anobstetnman 3

gynecologlst who had dcalt w1th the apphcsmt both pmfesmonaﬂy, in the oPemmg room, and many

When thc apphcant practced medmme, he would refer patlents to hun and was mapressed by h:s

- surglcal slul! lewp!. Dr McGnnder tesuﬁed that he beheved the apphcant was ﬁt to msume mechcal

/.'...

ey

pmuceandthatthe apphcanthadahlgh Ievel ofcharacter OnmssexammahonbyMr,Ramos,Dr -‘; :

McGnnda' mdlcated that hc had no speclﬁc lmowledge of thc apphcant 'S pre and post operanve au-e

tlmttostaycmrent,aphysmlanshouldtakcaxleastmebasxcrequnmnentsforaphmmantocmnm

onmed:calstaﬁ Hehlmselfhastakenﬁﬁycredlthoursayear,ortwohundredﬁﬁyeredxthomsmtm

E lastﬁvcyeus. S :
Thelastpersontotwhfyattheheanngwasthcapphcant. 'Iheapphcan:tesuﬁedond:rectthat" .'. .

7 hehadwautedtobeadoctorevermncehewasayoungboy,tohelpoﬂacrsandsavehves. He )

- thepubhc.

esm'bedthechargesthathchadbeenfoundguﬂtyof,mdtwuﬁedﬂlathehasanapprecmnonforthg ; |
eﬁ'ectﬂ:atthoseactshadonoﬂms Headmlnedﬂlatmsﬁrstreachontolomnghlshomsemanger '
Heﬂ;cngoth:mselfbusyandwenttoanMBAprogram aIUmonCollegeatmghL Hemthgrewﬁ-om .
He latersonght therapyﬁ'omDr Krohck, who u-eatedhnnfor l:us stlﬂs andboundary

1ssues, and recommended anlcles on boundancs that heread. I-Ie also went toa three day course at

Vandeﬁnlt Uchmty WhICh mvolved mamtammg boundanes, thch was attcndod by othe: phys:clans i

_ w1th the samc problcms At thc three day coursc, there was role playmg, and he leamed how stresses

= m hJs life aﬂ'e.cted hn'n and how his acnons aﬁ'ected others

1
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Aﬂcrhe graduated fromtheMBAprogrameOm hewentto woﬁ:forTno Sohhom,whm

‘he dcalt wnh

physxc;ans regardmg unplementmg better pracuce procedmes along w1th pa-fosrma:me

| unpmvment. Heworked ondaiabases forpa-formancerewewandalso dealtmthrecosrdknepmgand

Apphcantt
'I"HedxdtakeamedlcalethmscourscmtthBApmgmm. _: E

: physwlan has o conﬂnually

b’yasseSssmg
tln'oughl997, sametlmethathlssurglcalpracncewasbemge,{panded,whlchpmaiot

_-from1992

: proper documemanon. He felt that his work at- Tno had s1gmﬁcanﬂy asmsted hnnm hdpmghnn w:th

wﬁﬁedthath:éMBA stud:esprowdedhnnwrd:thnty-ﬁvetothirty-s:xcmdﬁhem 3
Apphcantteshﬁedthatasofmm

hadtakmaboﬁtsmyCME s,butadnnttedmattheywmnolongﬂ'vahd,bmnsea
do more. Apphcantstatedthatheleﬁ “Trio Sohxt:onsm]mZOOStcr

the:rwalk. 'I'heapphcanttesnﬁedabomthemanysumesﬁatwmgomgonmhlshﬁe

' fstress onlnm. Hetesuﬂedthathebehevedmatlfhehas sn-essesmhlshfeatthepresemtme.he

- ._.h:omhowtotalk

: ,cvg-ythmg. Hehasbeenmamedtohlsmfefors]xtemyears,andhasfourchﬂd:m

E 'Ihe apphcanltestlﬁedﬂlathebeheveshelspresenﬂyﬁttoresumeamedlcalpracheeandhc

. had done a lot of soul s

) WOrked to cormct it He Wants to lave up to the expectainons

of the many \mtnesses who came m to

tesnfy on hls beha]f He test:ﬁed that if his hcense was restored, he would not plan to re-cnter sm'gery

..oor pnvate pracnce at ﬁrst. He wantcd to work

like to work in th

in ad:mmstrahon in a hospnal, although he would also

3 ope:ratmg room as an asmstant He adnnttcd that there were new tcchnolognas m

12

; "mspastrecordkeepmgproblems Headmmedthatpnortoloslngh;smedlcalhcmsr,hehadhad' o = o

rword keepmg problmns, not ta]cmg the time to write- thmgs dovm propﬂ'ly.

7 .M'..\u

_ becomepaﬂownermanenterpnsethatusesbmmechamcstoa:mlyzsthereasonsfnrapaum pam o

abomthmsommmathenevadldbefom. Hepresenﬂytaﬂcstolnsmfeabomr' P

emhmgandfoundoutwhaxhappenedthatledtoh:suansmons,andhas :
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o .smgay,andhewould ex;pect aprobat:on penod or supervmon forapenod of bmetoeasebaekmto

| med:cme, andwouldpianto takemoreCME s! N ‘
On eross exannnanon by Mr. Ramos appllcant tesuﬁed that his expmence w1th Tno had been

more mponanttohtmthansponsoredCI\Ecourses Apphcantteshﬁed tha:NewYoxkgtatedidnot :_

. have aCME requlrent, but hospitals usually do, requiring ﬁﬁy or sn:ty CME medﬂs (par year)..;

-:..'1'Ihezewaenoquesﬁonsfortheapphcantﬁomﬂ1epanel _ '
- No witniesses were called byMr Ramos on behalf of the Office ofProfess:onal Dlselplme. o,

--lusclesmg statement. Mr Ramos pomted out that the appheantdnd not take anyCMB sunt:ltheyeer- B . |

" T-2003andd1dnotseekoutpsych1atnchelp unt:l 2003 atahmejustpnortohssapphcauonm2004for .

| ‘ re-hcensmg. He pomted out that the apphcant had demed oertam ﬁndmgs - the underlymg action, -
a'_ﬁ,gamsthlm that led o the loss oflns megical license toDr. Krolick.. Therefore he questlonedthe |

o
e

: em.u ofthe apphcant s remorse and rehabihtauon. He also pointed out that the apphcant had not

: 5 dtscussed the speoxﬁos ofhls sexual nnsconduct with the threepat:ents with Dr Kmllck. Mr Ramos . -
.‘statedthatmhls opinion, apphcam slack of CME’s and his latemptothe psycmamstmdmawdms
_ .msmcenty He qumtmned the behevabxhty of whether the st:ressors in apphcant's hfe was the real )

'_ motwatnon forhts oonduct, pomtmg out that he never sought treatment untxl 2003 several years aﬂa-

I, .' the stressors occmred. Mr Ramos also pomted out that apphcant’s treatment of patlents D and E .

: mvolvmg gross or neghgent treatment and i 1mproper record keepmg, were also serious h'ansgremons,
and that when he was eonﬁonted w:th tbose short commgs, apphcant had “developed fabneattons that
‘defy medlcal sense” Mr. Ramos pomted out that panehsts shou]d oonszder whether the apphcant had
' 'demonstrated remorse, rehabilitation, and re-educanon, and that appllcant had failed to do so

Apphcant s artomey, Ms Gnmm:ck in her: closmg statement began by referring to the series

of events 1denuﬁed as the cause of the apphcant s behav] or. She pomted out that elght Mtnesses had o

-

13
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; estlﬁed on apphcant S beha]f, about the apphcant s smcenty and in support of the mon oflns
hceuse, mcludmg appllcant s treatmg psychlams: and expert psych.l atrist, ,I.hm Mm hold - . :_ '. e

. ,-esponsibleposmons mthe commumtyandha enothmgto gﬂllnbytmf)nng. Shﬂmadcnoteofthg 55"
consulting witness Dr. Horwath. She asserted that the apphcant had dmmed

crodenuals of her
FemOTSEs and pomted out that the apphcant had done thmgs to rehabi]uatehlmselﬂ tlnoughre-

-educatlonandqounsehng,andthatampleewdencewaspmduoedsothatmpmdw“m ] 2.

: | | RECOMMENDATION e T e ey
'I'he Peer Commlttee has cous:dered the ennre record in tlns matter We have consldefed .thg. o ; :
typ:cally used mrestorauon determmahons remorse, re-educat:lon, and rehabﬂltanon. ‘:‘_:' £

- three critena

tso the j versi

 176AD2d 1168. Ea s (?'--'-e,-

'However we are not necessanly lumted to such foxmulatc cntena, but ‘may ¢ eons:der othet factors,

partlcularly the senousness of the Offenses and, ulumately, our Judgment as to whether the health

%, and safety of the pubhc would bei in Jeopardy should t.he apphcanon be granted. Eggewlg V. Boﬂ o |

95A.D.2d, 950. g

We begm our analys:s thh our bellef that the grounds upon wlnch the apphcant 1oathu:

o hcense were extremely senous, requmng the applicant to undergo eamest and substantaal eﬁ'ons m

make lus case for rcstorauon of hls hcense. The apphcant engaged in a pattem of pmsun

and seducuon of three female patlents during thch these mdnnduals were under his care, and ata Ky

o ,tune when they were potent:lally vu]nerable., These were not chance encounters or bnef lapses of 75

Judgment. As described i in the report of the Heanng Connnlttee for the State Board for Professmnal o

Medxcal Conduct the apphcant made substantlal and contmued efforts to pursue 1these patlents The

apphcant attnbuted thJs aberrant beha\nor 10 st:ress caused by various events n hls hfe 1nclud1ng

14
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:'fannly deaths and the 1llness of lns mfe As explamed in more e detail below we do notaccept tl:us

i asa complete explanat:on of what. occurred. Our unmed.late point i is that the sew:nty of thq

- apphcant s oﬂ'enses with these female pahents placed a substanhal' burqen on the apphcantto '

. __demonsh'ate that he is safe to prachce agam. . ‘ ' 1
Fnrthennore, we v1ew the s:x mstances of clnmcaI gross neghgenee and meompetenee ‘ )

| .concemmg appheanx?s treatment of one panent and his two acts of neghgence and mcompetence.

‘ towards another pahent, a.lso as very senous oﬁ'enses, wh:ch requ:red speclﬁc cﬂ'orts at o

- rehabilitation. and re-educahon. The Heanng Commlttec had found that petmoner m wantmg in.

E ﬁmdamcnta.l chmcal slnlls -and had found ‘that he had a “cavaher athtude toward basic tenets of

' medlcal eare, wlnch made htm a danger to, the commumty 'I'hese were mdeed serious ﬁndmgs
f:‘- : We were also struck by the frequent off- handed reference, throughout the heanng in th:s

e

matter, by the apphcant and his w1tnesses to “record keepmg' wolanons Wlule those ‘v:olahons

- were 3 part of what the apphcant was found guﬂty of; we pcrcewed an attpt, both at the heanng
and dunng the apphcant’s attempts at rehabthtahon and re-educanon, to ‘minimize thae mgmﬁcancc

: of those hansgresswns. Gwen the senousness of the vanous facets of the apphcant s ginlt, we. :

‘- expected an extens:ve record of rc-edueanon and rchabthtahon that would have been focused on the
spec.lﬁc 1ssues that these guﬂty ﬁndmgs related to. We unfortunately de not ﬁnd ﬂJIS.

| Indeed, we found apphcant’s re-educanon to be mzmmal as the apphcant only took m the
‘area of s:xty CME credlts total. Hxs expenence at Tno Soluhon was m the arca of health 5

' _ management but d1d not expose hun to chmcal xssues, and was not a subsutute for formal re- '

educanon. Also, t.he sheer number of credlt hours taken by apphcant was not enough, and although
;_ﬂe did take a lhree day course at Vandérbﬂt Umve:rs:ty Schooi of Med:cmc about mamtaxmng
proper boundanes for 20 5 crechts we f eel that he d:d not take enouc,h credlt hours that focused on i

TR



" Steven St Lucia (22318)' A oty oot

;-.."'_;boundary 1ssues and panemnghts We also ﬁnd thalhe d1dnottakeenough('1MB s mthe areaof

_ ] surgery or m the speclﬁc areas: of med:ome where he was found to have practlced neghgently,
| g We aIso ﬁnd that apphoant s attempts at rehablhtatlon were not enough. 'I'hemord shows
--: .' that the applloant spent ma:ny hours m therapy. However, the record of what took place dunng

these sess;ons, as revealed in the treatment notes prepared by Dr Krohck, and ﬁ-om Dr: Kmhok’

. : mhabﬂltﬂ“"n’ pamculaﬂy gwen the senousness of the apphcant eproblems as set forth above.
e Regardjng the sexual 1ssue8, there appearod to be llttle eﬁ'ort at the sesslons mﬂl Dr K.tohck
| ‘ to explore c
' 1990’3 Thero was htﬂe md!catlon that Dr. Krolick | took a detalled sexual mstonf of the apphcant.
K At the heanng. Dr Krohck stated. that he was not enurely famlhar wuh t‘ne deta:ls of the appheant’
aetmues w:th the pattents mvolwed. We understand that the thrust of the t“herapy was to treat thc

" apphcant s unmedlate symptomS, those bemg 500131 thhdrawal and anx;ety. Howevet, fo: our
| ) m-poses we needed to bo convmced that the appheaot had undergone rehabﬂltauou that would ! ,-

", explore the basis for his behavnor as well as rehabﬂmtlon that was des:gnod to assure that the
' behav:or would not ooour agam. Appheant’s sess1ons w:th Dr. Krohck, as documgntgd in thc
N record, have not prowded us wnh those assuranoes We were further struck by the repeated

o references in tho oeannent notes regardmg apphcant s concems over r the proceedmgs assoomted

‘o w_nth the restoratlon of hls hcense. lt would have been preferable had the apphcant focused on the | ., .

o factors that caused him to lose hxs hcense rather than on the proeess of atternpnng to get zt baek

We were sum]ar]y struck by the oomplete lack of attenhon m apphcant’s sessaons wﬂh Dr

K:oli_ck, m-regard to the apphcanl s chmcal deﬁcxenmes Dr. ](.rohck did testrfy that since he was . -

16
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_'teshmonylnthis ca.se, does not supponaoonoluswnthat these sess:onsrepresentedsuﬁolmt : i i &

Pl S
LY

ausesoftheapphcmtssexualbehaworomerthanthes'&essorsmapphemtshfemthe .' ¥
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not s surgeon, he was not ina posmon to dtscuss the techmcal aspects of the apphcant’s lapses. '- '

However, some attentton to that aree of the apphcant’s t'athngs would have been appropnate

We tum now to our mam concem, whrch was the thrust of the apphcant’s preparatton fot'

andprecentatwnattheheanng 'Ihlsappearedtoustobcthatcex’tmneventsmhrshfe,refe]redto sl T

as stressors, were the root cause of hrs dewant behavnor. rleule we acknowledge the senousness of .

those events, we do not beheve that thzs explanat:on goes far enough to compel l:ts to grant'the

restoranonoftheapphcant'shcense. e _' AL

We beheve itis. necessary to go beyond a srmple smternent that the apphcant’s behavmr was w, =]

“the result of stressful events We beheve 1t is crmcal to explore the 1ssue of why these evems a
caused the apphcant to act the way he did; in contrast to countless other professxonais who - |
=¥ _e_xpmence stress m thetr ltves and react in ways that do not jeopardtze panents or call mto quesnon
then' ahthty to perform as profess:onals. 'I'he apphcant’s focus on the stressﬂ.tl events that occurred h,
pnor to hrs mrsconduct borders on bemg a mere strategy to facthtate the restoratron proceedmg.

‘This focns. in our wew, led to an avoidance of other explorattons of' possible root causes ofthe

apphcant’s tendency to commlt the acts he did, arguably in the face of these stmsﬁu events. A a o

result, we sre not eonvrnced that apphcant took those steps necessar,y to prepawh:mself for the
) resumphcn of hts career as a medlcal doctor, etther psychologlcally or medtcally. We also do not :
beheve that the apphcant demonstrated a suﬂicrent amount of remorse for his past acts parucularly ‘ )
thh respect to h:s Iaek of attentron to the pattent/doctor relattonslup, wnth an emphaszs on the |

: sanctlty of that re]anonslup when dcahng w1th the vu]nerablhtles of patlents | -
-We note that the bu.rden of proof is on the apphcam to present evidence “so Ifneluctable inits
;1mp11cat1ons that it would compe] affi rrnanve actzon from a Board whxch has ‘dlscretton to restore :

orto _refuse.to restore”. the ltcense to an apphcant whose hcense had been revokcd Nehoraxof}‘v ,
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. '.rest'Qratnon of a hceuse “15 pemnsswe and w111 be granted only in excephonal cases. Id. Aj: 674

W & sunply do not beheve that the apphcant has met lns burden of demonstratmg suﬂiclent

emorse, re-educanon, alid rehablhtanon, to wan'ant remstatement of his lleense. at thxs tune. 5

-'I'herefore, wlnle we

% recommend thAt hls hcense not be restored.

JohiaC. Hman,un,,cmw e L

.PhihpG Holtzapple,M.D

¥ “Coairpetion . Dated:

.18

commend lnm for his actmnes pnor to tlus Peer Comnuttee heenng. we = ‘
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