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SUMMARY OF RECOMMENDED DECISION

The Petitioner, Board of Registration in Medicine, proved by a preponderance of the
evidence that the Resporient, Joseph V., Thakuria, MLD., violated the Board’s regulations by
failing to timely complete clinical documentation for patients and by failing to make required
disclosutes in his 2014 and 2016 applications for renewal of his medical license, I, therefore,
recomnmend that the Board of Registration in Medicine impose the discipline it believes is
appropriate. e




RECOMMENDED DECISION

?wsuant to G. L. ¢,'112, § 5, and 243 CMR 1.03(5)(a)(3), the Petitioner, Board of
Registration in Medicine (“Board”), issued on October 11, 2018, & Statement of Allt;,gations and
an Order of Reference to the Division of Administrative Law Appeals (“DALA”) regarding the
Respondent, Joseph V, Thakuria, M.D., In its Statement of Aliegatio:(‘ls, the Board charged.that
Dr. Thakuria had failed to report a ﬂospital investigation and disciplinary action taken against
Iﬁm in his license renewal application filed in é014, and, failed to a;dequately disclose criminal
charges filed against him in his 2016 application. It further alleged that Dr. Thakuria failed to
maintain a‘xdequate medical records. In addition, the board asserted that Dr. Thakuria practiced
medicine deceitfully, or engaged in conduct which had the capacity to deceive or defrand and
lacked “good moral character” and engaged in “conduct that undermines the publie confidence in

the integtity of the medical professton.”

An evidentiary hearing was conducted on. September 27 and December 17, 2019, at the
Division <‘)f Administrative Law Appeals in Malden, Massachusetts, The Board called four
witnesses to testify at the heating: (1) John D. Landers, T, Compliance Officer for the Board of
Registration in Medicine; (2) Pr. Elizabeth L, Hohtaann, Senior Chair and Physician Ditector of
the Partners Fuman Research Comx‘nittee; (3) David Sweetser, M.D., Chief of Medical Genstics
at MGTL; and (4) Tacquelyn Held, iitigation and B-Discovery Specialist at the Partners Office of
the General Counsel, Dr. Thakurla testified on his own behalf, The hearing was recorded
stenographically,

At the hearing, T admitted 35 exhibits into evidencs, 29 of which were filed by the Board

and 6 filed by Dr. Thakuria, During the first day of testimony, T marked for identification three
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additional documents submitted by Dr, Thakuria. W@th the exception of Di. Thakuria’s pre-
hearing memorandum, which I malrked as Exhibit A, these additional documents are duplicative
of other exhibits admitted mto evidence in this case.

At the end of the hearing, the record was kept open to provnde: the parnes an opportumiy
' to file hearing briefs, pursuant to 801 Code Mass. Regs. § 1.01(10)(). The Board filed a closing
brief on February 14 2020. Dr, Thakuria did not file a closing brief, and the record 1s oW

closed.

FINDINGS OF FACT

Based upon the documents in evidence, the testimony of the witnesses,-gnd my
assessment of their credibility, I make the following findings of fact:

1. Dr. Thakuria received his medical degree from St. Georges University School of
Medicine in 1995. He then completed a medical residency in internal medicine at the
University of Pennsylvania, followed by a residency and fellowg;hi‘p in clinical genetics
and biochemical genetics at Harvard Medical School. He has been licensed to practice
medicine in Massachusetts since June 2005. (Tx. vol Il p. 141-142.) 1

2. Dr. Thaknria is a faculty member at Massachusetts General Hospital (“MGI"). Priot to
2014, he held a clinjcal position as ASSiStaI-lf in Pedéatrics at MGH, in the divisionof

. medlical genetics, (Tr. vol. I{p. 83, 142 Pet.’s_Ex. 27.) | |

3, In early 2011, Dr. David Sweetser took over as! chief of the division of medical genetics

and me;tabolism a‘; MGH, thereby becoming the supetvisor for Dr, Thakuria and the other

physictans in that division. As chief, Dr. Sweetser oversaw the entire opetations of the

11 refer to the transeript in this decision using the abbreviation “Tr.” followed by the volume and page
number.




division, includiné thp 1'esponsibiﬁty for maintaining regulatory compliance with respect
to both clinical and reseatch activities, overseeing patient scheduling and clinical care,
énsu:ring that physician credentials were up-to-date, confirming that requitements have
beé:n 'IIIEI for timely preparation and maintenance of medical records and billing for
services, and detetmining whether to grant approval for the physicians’ proposed research
activities. (Tx. vol. I p. 82-86.)

Clinical documentation

. During his enboarding, Dz. ‘Sweetser had a §eries of meetings with the cutgoing chief of
medical genetics, Dr. Lewls Holmes, duting which he was informed of “chronic
deficiencies” in Dr. Thakuria’s clinical documentation. Inpatticular, Dr. Thakuria had
been delinguent in dictating clinical notes for the patients he had evaluated. Dr. Sweetser
paﬁicipated i a meeting that Dr. Holmes had scheduled with Dr. Thakuria to discuss the
 deficiencies in his clinical documentation and to develop plaus to rectify them, (Tr. vol.
I p. 83-86.)

. The hospital required physidians to complete inpatient service notes within 24 hours and
to complete notes from seeing patients in the clinics within eiéht days. (Tr.vol.1Lp. 85))

. When Dr. Sweetéer took over as chief, he identified 64 patients that Dr. Thaluria had

seen proviously but had yet to complete clinical notes or submit bills for those
appointments. (Tr. vol. Il p. 87-88.)

. On several oceasions, the hospi’tal was contacted by f)atients and yefersing physicians who
weto seeking the records from visits with Dr, Thakunia, but the records were not available |

due to his failure to complete them in a timely manner. The hospital also lost revene




because of delays in Dr. Thakuria’s clinical documentation, because it wasg uﬁabla to bill
for those services or collect payment on untimely bills, (Tt vol. I p. 85-86, 90, 121.)

2. Dr. Swestser and Dr. Holmes co-authored a memorandum of undesstanding and plan of

action issued to Dr, Thakuria on Janoary 14,2011, The memo outﬁned the deficiencies
at that time, and set forth a plan of action and a timeframe f01: completion, in order for Dr.
Thakuria to bring his clinical doouinpntation up to da‘ce.. For perspective, they noted that
there were 64 patients for whom Dr. Thakuria needed to dictate letters based on his
clinical evaluations over the past year, (Tx. vob. IL p. 87-88; Pet.’s Ex. 26.)

9, D, Thakuria remedied the deficiencies in accordance with the memorandum, but then

continued to fall delinguent in his documentation on a number of occasions over-the
course of the next two years, (Tr. vol. I p. 86-87.)

10, Due to these ongoing deficiencies in his clinical e_iocumentétion, Dr. Sweetser notified Dr.

Thakuria by letier on January 6, 2013, that he was “officially heing placed on probation

. due to longstanding unsatisfactory documentation of [his] clinic and inpatient

consultations as well as [his] billing for services.” Dr. Sweetser indicated that MG

would give him “one last chance to come :into compliance,” and would thus extend his

employment at the hospital through the end of the n:Lonth, but at a reduced rate of salary, !

The lettor stressed that this was his final chance to achieve “absolute compliance” with
the requirements and deadlines specified in the Jetter. If Dr. Thakuria was able to achieve

full compliancs, Dr, Sweetser agreed only to “consider extending” the agreement for

further employment, and that MGH “may consider reinstatiné” his salary at its prior rate. .

(T, vol. L p, 89-91, 99; Pet.’s Bx. 2.)
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13.

Dr. Thakaria brought his docurnentation back into compliance before the end of the
month, and MGH therefore reinstated his prior salaty aﬁd continued his employment.

(Tt. vol. I p. 91.)

Research Project Initiative

The Partners Institutional Review Boatd (Partners IRB) oversecs research projects
involving human subjects at MG and affiliated facilities, including through review the
prospective project’s protocol, Its.approval is required before the research may bejgin.
(Tr. vol. 1p. 49 & vol. 1L p. 103.)

On February 13, 2013, Dr. Thakaria contacted the Director of Human Research Affairs at

Partners IRB, Pearl O’Routke, M.D,, regarding a research protocol he was working on

* for a proposal to conduct a new clinical genomics study he planned to submit for

approval, Dr. Thalaria asked her whether she could provide an estimate of the expected
turnaround time from submission of the ﬁrotocol to Partners IRB to the time for
prlospactive approval of the project. Dr. O’Routke responded that Dr, Thakuria would
need to describe what the. proposed research entails before she would be able to
determine whether it would be subject to full board review or expedited review, which
would affect the timeframe for potential IRB approval. (Tr. vol, Il p. 142-143; Resp.’s

Ex. 1)

14. In’late 2013, Dr. Thakuria approached Dr, Sweetser to discuss a potential research project

he wished to pursue involving the collection of saliva samples from merbers of the
Young Presidents’ Organization. for genomic sequencing and inquired whether the
hospital’s existing research protocols would be sufficient for him to pursue the project.

Dr. Swestser informed him that they were not, and told him that he would need to submit




a research protocol to Partners IRB for approval. (Tt.vol. Ip. 49-51 & vol. I p. 102-
104.)

15, On January 9, 2014, Dr. Thakwkia sent an email o Dr. O'Rourke at Partners IRB,

indicating fhat he had a “different and more time-sensitive project to discuss.” He
reported that a member of the Austin chapter of the Young Presidents’ Organization
(“YPO™), Kovin Lalands, had approached him regardiz:;g the organization’s plan to

_ gollect salive samples from member-volunteers during an upcoming chapter meeting, for
exome sequencing research’ through Ambry Genetics. Dr. Thakuria further stated that he
had proposed to M. Lalande that the Yf’() instead do this project through him and his
colleagues using an MGH protocol. Dr. Th‘akuxia inquired whether he could pursue the
project through the boigt of sample collection under an existing IRB approved protocol at
MGH, and then have the remainder of the work covered under a separate protocol that he
would submit to Partners IRB for approval, (Resi).’s Ex. 1)

16. After discussing the project in some detail, Dr. O’Rourke advised Dr, Thakuria, on
Jamuary 10, 2014, that he would need to submit & new research protocol for the project to
Partners IRB for approval, (Resp,’s Bx. 1.)

17. On January 12, 2014, Dr. Thakuria proposed an alternative arrangement to Dr, O’Rourke,
in which the fixst phase of the project, through sample collection, would be done through
a biotech company he worked for, AbVitro, under a protocol approved by an external
IRB, Liberty IRB. Dli. Thalauria proposed having the remainder of the project coversd
under a separate protocol that he would submit to Partnets IRB, o.r alternatively to
Liberty IRB, for approval, (Resp.’s Ex. 1)

18. Dr. Thaluria was the chief medical officer at AbVitre, (Tr.vol 1T pl. 141-142.)




19.

20,

21.

22,

23,

24,

Dr. O'Rourke responded, on January 12, that Dr. Thakuria would need to develop a
single protocol that covered the entire project, and that the nse of an external IRB would
reéuire a formal reliance agreement between MG and the external IRB. (Resp.’s Ex. 1.)
Due to time constraints, Dr. Thakuria did not submit a protocol to Partners IRB before
commencing the salivary sampling project. He instead submitted it to Liberty IRB, and
Liberty IRB approved his prétocol. (Tr. vol. Tp. 51-52.

On February 14, 2014, Dr. O'Rourke notified Dr. Thakuia that she wés reporting the
project as noncompliant to the physician chair of Partners JRB, Dr. Libby Hohmann, and
rcquestéd him to cease any futther activity on the study that Liberty IRB had approved.
(Resp.’s Ex, 1.) ' -

Dr. Thakuria terminated the project effective March 10, 2014, (Tr. vol. I p. 54, 64-63;
Pet.’s Bx. 1.)

An IRB panel at MGH investigated the matter and, during a meeting on March 11, 2014,

concluded that Dr. Thakuzia had violated institutional policy by commencing the project
1 .

without obtaining prospective approval of his protocol from Partners IRB or a reliance

agreement for approved use of an external IRB such as Liberty IRB. (Tr. vol. I p. 52-53;
Pet’s Bx. 1.) |

On April 29, 2014, Dr. Thakuria requested a change in his position at MGH from a
clinteal to a nonclinical rofe, so that he could devote more time and attention to his
research activities. He had stopped seeing patients at the hospital several months prior,
aronnd January 2014, MGH apprbved Dr. Thakutia’s request and changed his position at
thé bospital from “Assistant in Pediattics Clinical” to “Assistant in Pediattics Non

Clinical” (Tr. vol. I p. 92-04; Pet.’s Exs. 3,23,27,28.)
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2014 License Renewal

Dr, Thakuria filed a Physician Renewal Application with. the Board, dated May 16, 2014,
to renew his medical license for another two-year term. (Pet.’s Ex. 4.) '

The 2014 application cotpleted by Dr. Thakuria contained a series of specific inquiries
by the Board into matters that potentially implicate the applicant’s professional conduct
or competency to practice medicine. Among other things, the application required Dr.
Thakutia to disclose whether be had “been. the subject of an investigation by any
governmental authotity, . . . health care facility, group practice, employer or professional
association,” and whether he had “‘baan the subject of a disciplinary action taken” by any
such anthority, (Pet.’sEx. 4, p. 2.} ‘

Dr. Thakuria did not report on his 2014 Heense renewal application that he had béen
placed on probation and had liis salary temporarity reduced at MGH in January 2013. In
addition, he did not report the IRB panel’s imestiéation or its determination that ﬁe had
violated institutional polioy concerning IRB review and approval. In particular, he
responded “No” when specifically asked on the application whether he had been the
subjer::t of an investigation or of a disciplinary action taken by any health care facility ot
employer. (Pet.’s Bx. 4; Tr. vol. Il p. 155)

Moftor vehicle charges

In August 2015, Dr. Thakuria was exrested and charged in Gloucester Distriot Court with:
(&) operating a motor vehicle under the influence of aleohal, (b) marked lane violations (a
civil offense), and (¢) driving with a suspended Hcense. (TT. vol. I p. 156; Pet.’s Ex. 6;

Resp.’s Bx. 4.)




29. On December 14, 2015, Dr, Thakuria admitted fo sufficient facts fo support convictions
on: the criminal charges of operating under the influence and driving with a suspended
license. (Tr., val. Ip. 22; Tr. vol, I p. 156-157; Pet.’s Bx. 6; Resp.’s Bx. 4.)

30. The court continued the matter without a finding vntil December 13, 2016, at which time
the case was dismissed. (Tr.vol Ip.23; Tr. vol. Il p, 140; Pet.’s Ex. 6; Resp.’s Ex. 4.)

31. The court found Dr. Thakuria “not responsible” for the civil charge of matked lane
violations. (Tr. vol. Ip.22-23; Pet.’s Bx. 6; Resp.’s Ex., 4.}

32. Th'e criminal matter prompted an investigation by the Board’s Enforcement Division,
which assigned Compliance Officer John Landers 1o investigate, Among other things,
Mr. Landers obtained the case docket from the Gloucester District Court and interviewed
Dr, Thakurie on at least two .occasions (February 18 and December 21, 2016). (Tr.vol.1
p. 20-24, 33; Pet’s Bxs. 7 & 11.)

33 When interviewed by M, Landess, Dr. Thakuria confirmed that e had admitted to
sufficient facts to support the criminal chatges, but maintained his innocence on the
charge of operating under the influence. Dr. Thalkuria explained how the case was
co.ntinued without a finding, and reported that during the probationary period he had to
take & diiver’s safety course, a brain injury class, a Mother’s Against Drunk Driving
class, and attend two Alcoholics Anonymous meetings. (Tr. vol. Ip. 23-24; Pet.’s B#s. 7
& 11.) '

34, Mr. Landers did not discover any other evidence or allegations of substénoe abuse during
his investigation of Dr. Thalauria, (Tr, vol.1p, 35.)

2016 License Renewal
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35, Tn a Lapsed License Application Supplenent dated Decomber 15, 2016, Dr. Thakuria
responded affirmatively when asked whether he had been charged with a ctiminal
offense. In his supplemental response to this question, Dr. Thakuria teporfed the eriminal
charge of operating under the influence, but did not mention the additional criminal
charge of driving with a suspended license. He further described the “circumstances
feading up to criminal proceedings” as follows:

“Cot into an accident hitting a telephone pole along narrow, winding,

pootly lit roads I was unfamiliar with, No other passengets, cats, or

persons involved or injured. Case is now dismissed.” :
(Pet’sEx. 10,p. 1 & 6.)

36. Dr. Thakuria did not mention the continuance without a finding, his admission to
sufficient facts, or the period of probation and other requirements he had to satisfy to
secure dismissal of the charges. (Pet.’s Bx. 10.)

37, In support of his lapsed license application, Dr. Thakuoria submitted an evaluation form
completed by Dr. Sweetser, dated December 20, 2016, Dr. Sweetser rated Dr, Thakuria
as “superiot” (i.e., the highest ranlc) in each of the listed categories of proféssional
compefency: clinical knowledge, clinical competency, professional judgment, character
and ethics, technical skills, relationships with staff, rclétionship with patients, and

_cooperativenoss/ability tc; work with others. He noted the issue of Dy, Thaluria’s timely
| clinical documentation, however, which he described as follows:
“Dr. Thalauria’s privileges were nevey formally suspended or restricted,
however, the Dept. of Pediatrics did adjust his clinical time on a mumber
of oecasions to allow him to cateh up on his documentation].] His timely

documentation became an ongoing challenge over matly yeas. ... M

(Tx, vol. IL p. 97-99; Pet.’s Bx. 15; Resp’s Ex. 5.)
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38, During his testimony, Dz, Sweetser stressed how highly MGH valued Dr. Thalounia as
faéulty member and how instrumental his research had been in the relatively novel field
of genomic sequencing, Fle characterized Dr. Thalauria as beiné “aniquely talented” for
this work, based on both his substantial clinical backgrotnd as well as his substantial
research background with reépect to bioinformatics. He opined that there were very few
people.who were capable of doing what Dr. Thakuria; coutd do in terms of analyzing and
inferpreting sequencing data and then applying it in a clinical setting in order to diagnose
and provide treatment to paﬁents, some of whom had life-threatening decompensations

and had remained undiagnosed for a long period of time. (Ir. vol. I p. 95-96.)

ANALYSIS

Pursuant to G. L. c. 112, § 5, the Board of Registration in Medicine may discipline a
physician upon proof satisfactory to.’the Boatd that the physician has engaged in certain
rmisconduct or has viotated any of the Board’s rules or regulations governing the practice of
medicine. The statute delineates specific grounds for taking disciplinary action againsta
physician, In addition, the Board has adopted a regulation that specifies additional grounds for
discipline, in accordance with the statute’s delegation of regulatory authority, The Board has
raised the'following statwtory and regulatory grounds for imposing discipline against Dr,
Thakuria in this case:

(1) Failure to repott to the Board disciplinary action taken against him by a health

care institution for acts or conduct substantially the same as acts or conduct

that would constitute grounds for a Board complaint against him, pursuant to
243 CMR 1.03(5)=)(15).

(2) Fraudulent procurement of hiy certificate of registration or its renewal,
. pursuant to G, L, ¢. 112, § 5, § 8(a) and 243 CMR 1.03(5)(R)(1);
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(3) Practicing medicine deceitfully, or engaging in conduct which has the
capacity to deceive or defiand, pursuant o 243 CMR 1.03(5)(2)(10);

(4) Violating Board regulations concerning the maintenance of patient medical
records, pursuant to G. L. ¢, 112, § 5, § 8(h) and 243 CMR 1.03(5)(a)(11); and

(5) For lack of “goed moral character” and engaging in “conduct that undermines
the public confidence in the infegtity of the medical profession,” citing Levy v.

" Board of Registration in Medicine, 378 Mass. 519 (1979) and Raymond v.
Board of Registration in Medicine, 387 Mass. 708 (1982).

The Board has thé burden of proving by a preponderance of the evidence the ‘speci:['ic |
grounds and factual allegatioﬁs for which it seeks to take disciplinary action against Dr, Thakuria,
pursuatit to G L.c. 112, § 5, See Craven v, State Ethics Commission, 390 Mess, 191, 200 (1983)
(“Proof by a preponderance of the evidence is the standéra generally épplicable to administrative
proceedings.”). To meet this burcien; the Board must produce sufficient evidence to show, after
due consideration of the weight of the evidence, that the proposition at issue appeers “more likely
-or probable in the sense that actual belief in its trufh, derived from the evidence, exists in the mind
or minds of the tribunal notwithstanding any doﬁl;ts, that may still linger there.” Sargent v.
| Massachusetfa; decident Co., 307 Mass. 246, 250 (1 940)'. After careful review and _conlsidqrati(;n
of all of the evidence in this case, I have concluded that the Board has met its burden of proof with
_ yespect to cach of the grounds set forth above for talﬁng djsciplinary action against Dr. Thakuria.

First, the Board proved that Dr. Thakuria violataé 243 CME'{ 2.07(13) by failing to timely
complete clinical notes for patients and referring physiciané regarding his evalvations, and he is
therefore ‘subj:ect to diseipline under G. L. ¢. 112, § 5,. 4 8(h) and 243 CMR 1.03 (S)ta)(l 1). The
Board’s regulations require physicians to maintain patient medical recoxds that ave “complete,
timely, legible, and adequate to enable” proper diagnosis and treatment and to provide copies of
such racof&s to patients ina timd:v manner upon request. 243 CMR § 2.07(13)(2), (b). The Board

presented evidence that showed substantial deficiencies in the timeliness of Dr. Thakutia’s,clitical -
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documentation, which on. several o;:casions resulted in MGH being unable to provide meical
records from his clivical evaluations to patients and referring physicians who requested these
vecords from the hospital. As aresult, Dr, Thakuria’s clinical documentation failed to comply with
243 CMR 2.07(13)(a) and (b) and the Board may impose diseipline pursuant to G. L. ¢. 112, § 5,
{1 8(h) and 243 CMR § 1.03(5)(2)(11) for those failures.

Se‘cond, the Board established ground for discipline under 243 CMR 1.03 (5)(a)(15), based
on Dr. Thakuria’s failure to repost in his 2014 Ticense renewal application that he had been subject
to disciplinary action at MGH in January 2013, In his license renewal application, which he filed
in May 2014, Dr. Thakuria was épeciﬁcaﬂy asked whether he had “been the subject of a
disciplina.ry action taken by any , . . health care facilily,” to Which he responded “No”, The Board's
regulations require applicants for either an initial license or a renewal to supply “aii required
information” and that the application be “sworn to by the applicant.” 243 CMR 2.04(4)(a) and (b).
Dr. Thakuria argued at the hearing that this matter did not ne;sd to be reported because it was an
“informal issue” that had been resolved, but he has not offered any legal anthority or atgument for
this position. Conirary to his position, the Board’s regulations define “disciplinary action” o
include both formal and informal action and include a broad array of disciplinary measures such
as suspension, restriction of privileges, censure, Teprimand, admonition, and fines, 243 CMR
1.01¢2). Acco;rdiilgly, I conclude that Dr, Thaluria was required to report in his 2014 renewal
application that he bad been placed on probation an;d had his salary reduced at MGH during
January 2013, He failed to do so, and the Board may therefore impose discipline pursuant to 243
CMR 1.03(a)(15).

With .respact to the additional reporting violations alleged by the Board; Dr. Thakuria -

does not dispute either that his 2014 license renewal application made no mention of the
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investigation by Parﬁmrs IRB or that his disclosure of thé August 2015 criminal matter in his
2016 apﬁlioation omitted the specific details that the Board cl@s were necessary (i.e.,
identification of the criminal charge of driving with a suspended license and details concerning
-. the disﬁosition of the cheurges);2 Rather, Dr'. Thakuria claimg that he did not consider the IRB
panel’s:. inquiry to be a matter that he would need to disclose to the Board, and he believed his
disclosure of the criminal I;rlatter on his 2016 application provided sufficient detail in light of the
Board’s ongoing ﬁvestigaﬁon of the criminal charges at that time, (See Tr. vol. I p. 157-158,
173-174.) 1 did not find Dr, Thaloria’s testimony on these poﬁts credible and { am persuaded
that he knew tha‘:c the Board asked for the information and that .he should provide it. The intent to
deceive or defraud may be shpwn “by prdof that a party icnpwingly made a false statement and
that the subject of that statement was susceptible of actual knowledge. No further proof of actual
intent to deceiw:re is requited.” Fisch v. Board ofRegistration ir;, Med., 437 Mass. 128, 139

(2002) {citation omitted).

1 agree with the Board that Dy. Thakuria failed to satisfy his reporting obligations with
respe(;t to both the omission of the IRB panel investigation on his 2014 license renewal
app]icati01-1 as well as the Jack of sufficient detail in his disclosure of the critninal charges on his

2016 license application. In the 2014 application, the Board’s inquiry concerning investigations

was broad in scope. It was not limited to matters that would necessitate a mandated report under

243 CMR 2.14, or to matiers that ate punitive or disciplinaty in nature, The Board sought

disclosure of any instances in which the applicant was the subject of an investigation by a health

2 1n fts statement of allegations, the Board alleged that Dy, Thakuria did not identify the criminal charges
his licanse renewal application, Dr. Thakuria clearly identified the charge of operating under the
influence in the appropriate loeation by using the common and well-recognized abbreviation “OUL”
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care facility, The IRB panel’s investigation falls within the scope of this inquiry, and Dr.
Takuria was therf:fo;-e requirec_l 1o disclose the ivestigation in his 2014 renewal application.?

Similarly, the Board’s Lapseri License Application Supplement, which Dr. Thakuria filed
in late 2016, required disclosure of the criminal “cha_rge('s)” at issue, as well as the “status” of the
criminal proceeding. Dr. Thakuria correctly identified the OUJ charge, but made no mention of
fhe charge of dtiving with a suspended license. He identified the “status” as “case dismissed,”
which waé a true but incomplete description of the disposition. Both the Lapsed License
Application form,! and the Board's instructions for completion of that form, clearly seek
disclosure of the full disposition and “coust action” taken, not just the end result.®

I conclude that Dr. 'I'hakuria' failed fo include sufficient details of the criminal charges in
his application, which should have identified Both criminal charges and disclosed the process by
which the case resolved (i.e., through the alternative dispesition authorj;ed by G&. L. ¢. 90, § 24).
Pertinent details concerning the disposition include, for example, his admission to sufficient facts

to support the criminal charges, the subsequent entry of a continuance without a finding by the

% Question 18(c) on the 2014 Physician Renewal AppHeation asked: “Have you been the subject of an
investigation by any govemnmental authority, including the Massarbusetts Board of Registration in

edicine or any other state medical board, health care facility, group practice, employer or professional
association” (Pet.’s Ex. 4.)

4 The appHcation form requests the applicant to identify the criminal charges at issue and the court in
which the action is pending, describe the circumstances leading to the criminal proceedings, and specify
the enrrent status of the matter, In addition, the applicant it required to “submit copies of the indictment,
complaint, judgment or other disposition in any criminal proceeding” in which the applicant isa
defendant. : )

5 The Board’s instruction in effect at the time (vevision date of Match 2015) provide (on page 5): “For’
each oriminal proceeding in which you were named a defendant, certified copies of the complaint,
judgment or other disposition must be sent to the Board by your lawyer, the police department, the court,’
or other appropriate agency. You mustalso provide a detailed explanation of the incident, including date,
time, place, who was with you, and the court action.”
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court, and the terms of the probationary period that. Dr. Thakuria needed to satisfy to obtain
dismissal of the charges.

. 1 further conclude that the omissions in his 2014 and 2016 applications establish grm;nds
for the Board to impose discipline for fraudulent procurement of his license renewal and for
engaging in deceptive conduct, pursuant to 243 CMR. 1,03(5)(@)(1), (10Dr, Thakuria did not
provide sufficient justification for omitting the IRB panel investigation and disciplinary action by
MGH on his 2014 application, or for the lack of detail concerning the.-criminal charges on his

2016 application.

The 2014 aﬁplication included questions that specifically asked W’hether he was subject to
an investigation or to di'sciplinary action by a health care facility or employer, and he responded
“No” ta each of these questions. His only explanation was that he did not belicve these matters
needed fo be reporte;d, He did not provide any evidence or legal authority in support of his
posifion:, and I did not find his testimony credible with respect to his reasons for the omissions.
The Board relies on self-reporting by physicians on their license renewal forms, and a
p}iysioian‘.s lack of candor in responding to the Board’s inquit.ies on the application warrants
- disciplinary action for such deceit, under 243 CMR 1.03(5)(@)(1) & (a)(10), It also establishes 2
lack of “gaod moral character” and constitutes “conduct that undermines the public conﬂde;we
in the integrity of the medical profession.” See Kellogg v. Board of Registration in Med,, No. SJ-
2010-0382, 2011 WL 13224166, at *10 (Feb. 4, 2011), gff"d, 461 Mass. 1001 (2011) (upholding
discipline imposed under 243 CMR 1.03(5)(a)(1), (10) for false information in license renewal

forms).

17




et
{4 ‘\ s (=E

‘! .
fogmah 207
TN 1 s CONCLUSION AND ORDER
) w;'i(1%\321313\%;&_.“
05N 3\

For the reasons stated above, I recommend the Board impose upon Dr. Thakuria the

diseipline it deems appropriate,

DIVISON OF ADMINISTRATIVE LAW APPEALS

Edward B. McGrath
Chief Administrative Magistrate

Dated: . MAR Y1 202

18




