COMMONWEALTH OF MASSACHUSETTS

Middlesex, SS. Board of Registration in Medicine
Adjudicatory Case No. 9621-005
)
In the Matter of )
)
DAVID J. COIA, D.O. )
)
CONSENT ORDER

Pursuant to G.L. ¢. 30A, § 10, David J. Coia, D.O. (Respondent) and the Board of
Registration in Medicine (Board) (hereinafter referred to jointly as the "Parties") agree the Board
may issue this Consent Order to resolve the above-captioned adjudicatory proceeding. The
Parties further agree this Consent Order will have all the force and effect of a Final Decision
within the meaning of 801 CMR 1.01(11)(d). The Respondent admits to the findings of fact
specified below and agrees the Board may make the conclusions of law and impose the sanction
set forth below in resolution of investigative Docket No. 20-466.

Findings of Fact

1. The Respondent was born on December 27, 1965 and graduated from the Nova
Southeastern College of Osteopathic Medicine in 2004, The Respondent is certified by the
American Board of Family Medicine in Family Medicine and has been licensed to practice
medicine in Massachusetts under certificate number 281114 since December 5, 2019 and in
Rhode Island since June 11, 2008,

2, On August 12, 2020 the Rhode Island Board of Medical Licensure and Discipline
(“Rhode Island Board”) reprimanded the Respondent’s license to practice medicing, imposed an
$1,100 administrative fee and ordered the Respondent to complete a Rhode Island Board

approved course in recognition, diagnosis, treatment, and management of child abuse/neglect
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when it accepted the Respondent’s Consent Order (“Rhode Island Consent Order”). The Rhode
{sland Consent Order is attached hereto as Attachment A and incorporated herein by reference.

3. On Saturday March 7, 2020 twelve-year-old Patient A was brought to see the
Respondent by his mother because of an injury on Patient A’s face that both Patient A and his
mother acknowledged was caused by the buckle of a belt Patient A’s mother used to discipline
Patient A.

4, On the same day the Respondent prepared a report of his encounter and faxed it to
Patient A’s pediatrician the same day but did not contact the Department of Children Youth and
Families pursuant to his obligations under R.IL. Gen. Laws § 40-11-3.

5. The Rhode Island Board’s Investigative Committee concluded the Respondent
knowingly failed to report suspected child abuse to the Rhode Island Department of Children
Youth and Families as he was required to do pursuant to R.I. Gen. Laws § 40-11-3.

Conclusion of Law

A. The Respondent has violated 243 CMR 1.03(5)(a}12 in that he has been
disciplined in another jurisdiction by the proper licensing authority for reasons substantially the
same as those set forth in G.L. ¢, 112, § 5 or 243 CMR 1.03(5), specifically:

1. The Respondent engaged in conduct that undermines the public confidence in

the integrity of the medical profession. See Levy v, Board of Registration in

Medicine, 378 Mass. 519 (1979); Raymond v. Board of Registration in

Medicine, 387 Mass. 708 (1982).
2. The Respondent committed misconduct in the practice of medicine. See 243

CMR 1.03(5)(2)(18).
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3. The Respondent failed to meet his obligations consisient with G.L. ¢. 119, §
51A after acknowledging such obligations when he signed his Full License
Application. See G.L.c. 112, § 1A; G.L.c. 119, § 51A.

4. The Respondent violated a provision consistent with the laws of the
Commonwealth related to the practice of medicine. See G.L. ¢. 112, § 5(b);
G.L.c. 119, § STA.

Sanction and Order

The Respondent’s license is hereby Reprimanded. This sanction is imposed for each
violation of law listed in the Conclusion section and not a combination of any or all of them.

Execution of this Consent Order

Complaint Counsel, the'Réspondent, and the Respondent’s counsel agrée that the
approval of this Consent Order is left to the discretion of the Board. The signature of Complaint
Counsel, the Respondent, and the Respondent’s counsel are expressly conditioned on the Board
accepting this Consent Order. If the Board rejects this Consent Order, in whole or in part, then
the entire document shall be null and void; thereafter, neither of the parties nor anycne else may
rely on these stipulations in this proceeding.

As to any matter in this Consént Order left to the discretion of the Board, neither the
Respondent, nor anyone acting on his behalf, has received any promises or representations
regarding the same.

The Respondent waives any right of appeal that he may have resulting from the Board’s
acceptance of this Consent Order.

The Respondent shall provide a complete copy of this Consent Order with all exhibits
and attachments within ten (10) days by certified mail, return receipt requested, or by hand

delivery to the following designated entities: any in- or out-of-state hospital, nursing home,
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clinic, other licensed facility, or municipal, state, or federal facility at which the Respondent
practices medicine; any in- or out-of-state health maintenance organization with whom the
Respondent has privileges or any other kind of association; any state agency, in- or out-of-state,
with which the Respondent has a provider contract; any in- or out-of-state medical employer,
whether or not the Respondent practices medicine there; the state licensing boards of all states in
which the Respondent has any kind of license to practice medicine; the Drug Enforcement
Administration Boston Diversion Group; and the Massachusetts Department of Public Health
Drug Control Program. The Respondent shall also provide this notification to any such
designated entities with which the Respondent becomes associated in the year following the date
of imposition of this reprimand. The Respondent is further directed to certify to the Board
within ten (10) days that he has complied with this directive.

The Board expressly reserves the authority to independently notify, at any time, any of

the entities designated above, or any other affected entity, of any action it has taken.

“Dwz««) ’ dzu) O, ) 2-1"7202 0

David J. Coia, D.O\. Date
Licensee
P b P s |18 )20
Patricia K. Rocha Date
Attomey for the Licensee
Z ///f e /2/}8‘/2020
Patrick G. F(tzgerald v Date !

Complaint Counsel

So ORDERED by the Board of Registration in Medicine this ] 1 day of February,
2021. !;

.9

George Abraham, M.D.
Board Chair
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. State of Rhode Istand

Depaitment of Heaith
Board of Medical Licensure and Discipline

&
"‘Q,NT o¥
IN THE MATTER OF;
David Coia, YO
License No,: DO 00632
Case No. C200377
CONSENT ORDER

David Coia, DO (“Respondent™ is licensed as a physician in Rhode Island, The Rhode

fsland Board of Medical Licensure and Discipling (“Board™) has reviewed and investiyated the

above-referenced somplaint pertaining to Respondent through its Tnvestigative Committes. The
Board makes the following

FINDINGS OF FACT
1, Respondent has been & licensed ph ystuia.n it the State of Rhode Island since June 11,2008,
Respondent graduated from Nova Southenst;:rhfUﬁiversity C'sllege of Osteopathie Medioine,
2. Respondent was the attending physician for Pationt A (alins).
3 The Do'&ajdrrcccivcd a complaint relative 1o Respondent’s care of Patient A from & nurse
cmployed at the office of Patient A's pediatrician (“Complainant™) , that Respondent had

reasonable cause (o suspect that Patient A had been abused, which Responclent did not report to

DCYF.

4, Purstiant to R.L Gen. Laws § 40-11-3(n), “Any person who has reasonable cause Lo know

ar suspect that any child has been abused or neglested . . . shail, within twenty-four (24} hours,
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transfer that information to {[DCYFY, or ils agent.”” R.L Gen. Laws § 40-11-2(1)(a) and (b) define

* “abused or neglected child” as including a child whose “physical or mental health or welfare is

harmed, or threatened with harm, when his or her parent . . . [ijuflicts, or allows to be inflicted,
upon (he child physical or mental injury, including cxcessive corporal punisﬁmcnt” or “[efreates,
or allows o be created, a substantial risk of physics! o mental injury to the child, including
excossive corporal punishment,”

5, Respondent telephonically appeared before the Investigative Commitice on May 27, 2020,
at which time Resnondent acknowledged that Patient A was a minor child who was brought to see
him by his mother beenuse of an injury on Patlent A’s face thut Patlent A .and his mother
acknowledged had been caused by a belt buckle. It is documented in the medical record that
Patient A's mother‘had been angey at Patient A and attempted to discipline Patient A with a belt,
The record reflects Lhat Patient A's mother was attempting to strike Patient A’s backside with the
balt when the child moved, cnusing the belt buekle to strike Patient A in the fage, The record
further veflcets that the injury cccurred on a Wednesday, but that Patlent A was brought to the
uegent care on the following Saturday,

5, Respordent sent & report of his examination to Patient A’s pediatrician, but did not forward
his report to DCYP,

6. At his May 27, 2020 appearance, Respondent admitted to knowing the mandatory reporting
requirements codified in R.1L General Laws § 40-11-3 set forth above, but voluntecred that having
weighed the cireurstances presented, failed to forward his report to DCYF,

7. Respondsiv documented in (He medlcal record a diagnosis of "superficial hemorrhage.”
Respondent did not document os a differential diagnosis that there was a possibility that Patisnt A

had suffered non-ncetdental trauma and been o vietim of abuse or noglect,
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8. The Investigative Committee concluded that Respondent had reasonable cause to know or
suspeet that l’atipnt A had been abused and fuiled to report such information to DCYF, as vequired
by R.1, Gen. Laws § 40+11-3.

9, The Respondent acknowledges the mandatory reporting requirements of R.I Gen, Laws §
40-113. | "
The Invosligmi\}é Committee concluded that Rcsporﬁiént violated R.I. Gen. Laws & 5-37-:5.1(9)
andt (19}, whiclh define “unprofessional conduct™ as ‘inclu(iing, respectively, “fwjillfully 6mi£”ng
1 file or record, or willfully Impeding or obstructing a filing or recording, or inducing another
person to omil (o file or record, medical or o!her reports us requived by law® and “ any de;rmrmm
Jrom, or the failure to conform to, the minimal standards of acceptable and prevailing medical
praciice in his or her area of experiise as Iy desermined by the board.”

Based ou the foregoiug, the parties agree as follows;

I Respondent admits to and agrees to remain under the jurisdiction of the Board,

2. Respondent has agreed to this Cansent Order and understands that it {5 subject to final

approval of the Board and is not binding on Respondent until final ratification by the Board,

3 i ratified by the Board, Respondent hereby acknowledges and waives:
a, The right to appenr personally ov by counsel or both before the Board;
b, The right lo produce witnesses and evidence on his bohalf at o heaving,
e, The right to cross examine witnesses;

d. "The right t9 have subpoenas issued by the Board;

e. The tight to further procedural steps except for those specitically contained hereln;

-

Any and all rights of appeal of this Consgent Order;
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g Any objection to the fact that this Consent Order will be presented to the Board for
consideration and review; and

h. Any abjection 1o the fzi(}t that this Consent Ordor will be reported fo the National
Practitioner Data Bank and Federation of State Medical Bosrds and posted to the Rhode Island
Department of Health (“RIDOF™) public website,

1. Respondent aprees lo pay, within § dayé of the ratifioation of this- Consent Order, an
administrative fee of $1100.00 for costs associated with invesligating the above-referenced
complint, Such payment shail be made by certified check, made payable to "Rhode Island
General Treasarer,” and sent to Rhode Island Department of Health, 3 Capitol Hill, Room 205,
Providence, R1 02908, Attn: Lauren Lasso. Respondent will send notice of compliance with this

condition to DOH.PRCompliance@heaithri,gov. within 30 days of submit(ing the above-

referenced payment.

s, Regpondent hereby ngrees to this reprimand.

6. Within six nionths of ratification of this Consent Order, Respondent will complete n Board
approved course in vecognition, diagnosis, treatment and management of chiki abuse/noglect or
suceessfully complete the CPEP Probe course,

7. [f Respondent violates any term of this Consent Order afler it is signed and accepted, the
Director of RIDOH (*Director™) shall have the discretion to impose further disciplinaty action,
including irmmediate suspension of Respondent’s medical license in accoidance with R.L Gen,
Laws § 5-37-8. Tf'the Director imposes further disciplinary action, Respondent shail be given
notice and shall have the Fight to request an sdministrative hearing within 20 duys of the suspension
and/or further disciptine. The Divector shall alse have the discretion to request an administra{i'vé

hearing afier notlce to Respondent of a vinlation of any term of this Consent Ouder, The
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Administrative Hearing Officer may suspend Respondent’s license, or impose further discipline,
for the remainder of Respondent's licensing period if the alleged violation is proven hy a

preponderance of evidence,

Signed this 2% day of (i} “lu oo,

Davld Cola, MD U

Ratified by the Board of Medical Licensure and Discipline on the Zo’%ay of g; "7(/ ,

2024,
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