COMMONWEALTH OF MASSACHUSETTS
Middlesex, SS. Board of Registration in Medicine

Adjudicatory Case No. 2018-018

In the Matter of

CRAIG JARRETT, M.D.

STATEMENT OF ALLEGATIONS

The Board of Registration in Medicine (Board) has determined that good cause exists to
believe the following acts occurred and constitute a violation for which a licensee may be
sanctioned by the Board. The Board therefore alleges that Craig Jarrett, M.D. (Respondent) has
practiced medicine in violation of law, regulations, or good and accepted medical practice, as set
forth herein. The investigative docket number associated with this order to show cause is Docket
No. 17-268.

Finding of Facts

L The Respondent was born on January 2, 1981. He graduated from Case Western
Reserve University School of Medicine in 2010. He has been licensed to practice
medicine in Massachusetts under certificate number 254192 since 2013. He has a
practice specialty in Cardiac Surgery and General Surgery.

2. The Respondent began his residency at Massachusetts General Hospital (MGH) in
2010.

3, MGH has a policy that forbids residents from moonlighting, taking other jobs,

while in clinical residency, except during preapproved times.



4 Any moonlighting activity that takes place should be reported to the Program
Director for the General Surgery Program. Those hours must then be deducted from the
80 hours per week for which residents are allowed to perform clinical work.

5 On July 1, 2015, the MGH Chief of Surgery became aware that the Respondent
had been moonlighting in violation of the MGH Resident moonlighting policy.

6. Previously, the Respondent had signed a contract and knew that moonlighting was
prohibited unless approved. The Respondent agreed that he would not continue to
moonlight.

% Attending physicians had notified the Program Director for the General Surgery
Program that the Respondent’s performance on some of the services had been “very
peripheral,” and the Respondent was frequently absent.

8. The Chief of Surgery met with the Respondent on the same day to address the
information that he had received.

9. The Chief of Surgery informed the Respondent that the Respondent had lied to his
Program Director about moonlighting on at least three occasions.

10. The Respondent was informed that if he was “caught in a lie again™ during the
following 12 months, he would be terminated from the program immediately and not
credited with completion of his Chief resident year.

11. The Chief of Surgery informed the Respondent that he intended to inform all of
the attending physicians on the Respondent’s service of the Respondent’s “pattern of
dishonesty,” and that any observed instances of dishonesty were to be reported to the
Chief of Surgery.

12, The Chief of Surgery also informed the Program Director of the Cardiovascular

Surgery Program at the Brigham & Women’s Hospital (Brigham & Women’s).



13. InlJuly 2015, the Program Director for the General Surgery Program at MGH,
wrote a letter to the Respondent that addressed all of the Program Director’s previous
communications with the Respondent regarding the residency program’s policy which
forbids moonlighting while on clinical rotations unlesé preapproved.

14, According to the letter, the Program Director began informing the Respondent of
MGH’s moonlighting policy in November of 2014: that the Program Director also had
conversations with the Respondent regarding the moonlighting policy in December
2014; and that on December 18, 2014, the Program Director sent an email to all
residents reminding them of the “strict prohibition of moonlighting during regular
clinical assignments.”

15.  The MGH Program Director also informed the Brigham & Women’s Program
Director of the Respondent’s moonlighting activities.

16. The Respondent had matched with Brigham & Women’s Fellowship Program
through the ACGME.

17.  After receiving the information from MGH, Brigham & Women’s wanted to
retract their offer of a residency to the Respondent.

18.  The Assistant Director and the Chief of Cardiac Surgery at Brigham & Women’s
and physicians from MGH, including the Program Director for their surgery program
had a further meeting to discuss the Respondent.

19. The physicians from Brigham & Women’s were informed that the Respondent
had done well in the 4 months since MGH had learned that the Respondent was
moonlighting. MGH had seen no signs that the Respondent had continued to moonlight.
The MGH physicians also informed Brigham & Women'’s physicians of the quality of

the Respondent’s care of postoperative cardiac patients at Mt. Auburn.
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20. MGH’s assessments of the Respondent and his work convinced Brigham &
Women'’s to give the Respondent a chance.

21, The Cardiac faculty at Brigham & Women’s decided to allow the Respondent to
enter the Brigham & Women'’s cardiothoracic residency with the expectation that a
singie episode of lying would lead to immediate dismissal.

22. In October 2015, prior to the Respondent beginning at Brigham & Women’s, the
Program Director, the Associate Director and the Chief of the Division of Cardiac
Surgery met with the Respondent to discuss his prior history of lying to the Program
Director at MGH about his moonlighting.

23, The Respondent was given a copy of Brigham& Women’s contract and Partners
policies on moonlighting.

24.  After he began his Fellowship at Brigham & Women’s, the Respondent had
continued his moonlighting activities without the knowledge or approval of his Program
Director.

25. On August 2, 2017, the Respondent was scheduled to work the overnight shift as
a moonlighter at Mt. Auburn Hospital (Mt. Auburn). The Respondent was providing
coverage for the cardiothoracic patients.

26. A primary responsibility of a moonlighter is to be readily available to respond to
calls from hospital staff.

27. During his shift, the Respondent failed to respond to multiple calls over an
extended period of time. He had left the hospital without notifying anyone.

28. Mt. Auburn’s hospital administration determined that the Respondent’s failure to
respond to the staff’s calls was an unacceptable breach of his responsibilities as a

moonlighter,



24, His employment at Mt. Auburn was terminated.

30. On September 5, 2017, Mt. Auburn sent notification of the Respondent’s
termination from their moonlighting program to the Program Director at Brigham &
Women’s. The letter further notified the Program Director that the matter was a
disciplinary action and therefore reportable to the Board.

31.  In October 2017, the Respondent was terminated from Brigham & Women’s
Cardiothoracic Fellowship. He appealed his termination.

32, In October 2017, the Respondent was evaluated by PHS. PHS made
recommendations for remedial education and identified several programs. PHS had not
identified a health condition for which PHS monitoring would be indicated.

33. In April 2018, after appeal, the Respondent’s termination was upheld and became
final.

LEGAL BASIS FOR PROPOSED RELIEF

A. Pursuant to 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 may
discipline a physician upon proof satisfactory to a majority of the Board that said physician has
engaged in conduct that undermines the public confidence in the integrity of the medical
profession.

The Board has jurisdiction over this matter pursuant to G.L. ¢. 112, §§ 5, 61 and 62.
This adjudicatory proceeding will be conducted in accordance with the provisions of G.L. c.
30A and 801 CMR 1.01, ef seq.

NATURE OF RELIEF SOUGHT

The Board is authorized and empowered to order appropriate disciplinary action, which

may include revocation or suspension of the Respondent's license to practice medicine. The



Board may also order, in addition to or instead of revocation or suspension, one or more of the
following: admonishment, censure, reprimand, fine, the performance of uncompensated public
service, a course of education or training or other restrictions upon the Respondent's practice of
medicine.
ORDER
Wherefore, it is hereby ORDERED that the Respondent show cause why he should not
be disciplined for the conduct described herein.

By the Board of Registration in Medicine,

Candace Lapidus Sloane, M.D.
Chair

Dated: May 10, 2018
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