COMMONWEALTH OF MASSACHUSETTS

Middlesex, S8, Board of Registration in Medicine
Adjudicatory Case No. o 1 ,,L%— o055
)
In the Matter of )
)
Tzvetan Tzvetanov, M.D. )
)
CONSENT ORDER

Pursuant to G.L. ¢. 30A, § 10, Tzvetan Tzvetanov, M.D, (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. 19-036.

Findings of Fact

The Respondent graduated from the Charles University Faculty of Medicine in
Prague in 1988 and completed an internal medicine residency at Pinnacle Health System
Polyclinic Hospital in Harrisburg Pennsylvania from 1995 to 1998. The Respondent has been
licensed to practice medicine in Massachusetts under certificate number 204641 since September
13, 2000 and previously in New Hampshire until 2016, Maine until 2012, and Pennsylvania until
1999. The Respondent is board certified in internal medicine.

2, From 2000 until 2018 the Respondent maintained an independent private internal
medicine practice in North Andover with privileges at Holy Family Hospital in Methuen and

Lawrence General Hospital in Lawrence.
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3. In approximately 2013 the Respondent transitioned from paper medical records to
the Athena electronic health record (EHR) system at the suggestion and with the assistance of
Steward Health Care.

4. On or about September 14, 2016 the Office of Medicaid commenced a
retrospective utilization and peer review of member services from the Respondent for the period
from July [, 2014 through June 30, 2015,

5. Effective March 2, 2018 the Office of Medicaid suspended the Respondent from
participating in MassHealth and terminated his contract pursuant to 130 CMR 450,238 and 130
CMR 450.240 after findings of issues with quality of care and medical record documentation.
Patient A

6. In 2008 the Respondent began treating Patient A, then a fifty-six (56) year old
male, for multiple chronic medical problems and persistent chronic pain.

7. From 2013 through 2014 the Respondent breached the standard of care for the
management and documentation of Patient A’s atrial fibrillation through unexplained high-risk..
anticoagulants and insufficient thromboembolism prevention.

8. From 2013 through 2014 the Respondent breached the standard of care in the
treatment and documentation of Patient A’s chronic pain syndrome through serial narcotic and
opioid pain medications without cause or explanation,

Patient B

9. In 2000 the Respondent began treating Patient B, then a forty-two (42) year old

male, for multiple chronic medical problems, including poorly controlled diabetes and persistent

chronic pain.
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10, From 2014 through 2015 the Respondent breached the standard of care in the
maintenance of Patient B's medication list by neglecting to reconcile major updates in treatment
plans with the medication list with high risk cardiac and diabetic conditions.

11.  From 2014 through 2015 the Respondent breached the standard of care in the
documentation of Patient B's complex pain management through lack of clarification and
rationale for evolving narcotic and non-narcotic pain intetventions.

12, From 2014 through 2018 the Respondent breached the standard of care in the
documentation of Patient B’s routine office visits in the electronic health record including failing
to clarify chief complaints, detail a history of present illness, and conclude and reflect in the
assessment and plan,

3.  From 2013 through 2016 the Respondent breached the standard of care in the
accurate documentation of Patient B’s home glucose readings by repeatedly using templated,
inaccurate, and contradictory information.

14, From 2014 through 2016 the Respondent breached the standard of care in the
documentation and management of Patient B’s poorly confrolled diabetes in serial failures to
address chronic elevated Alc readings and inconsistent updates to Patient B’s medication lists,

15.  In 2014 the Respondent breached the standard of care in the management and
documentation of Patient B's dyspnea, a life-threatening symptom for patients with chronic
medical issues.

16.  From 2014 through 2015 the Respondent breached the standard of care in the
documentation and evaluation of Patient B’s chronic abnormal liver blood tests by year of failing

to discuss, conduct medical workup, or deliberate potential etiologies.
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17. From 2014 through 2015 the Respondent breached the standard of care in
management of Patient B’s testosterone replacement therapy by failing to initiate or maintain
regular prostate cancer surveillance or communicate and document risks.

Patient C

18. In2014 the Respondent began treating Patient C, then a fifty-five (55) year old
male, for multiple chronic medical problems.

19.  Between 2014 and 2016 the Respondent breached the standard of care in the
documentation and evaluation of Patient C*s hematuria by failing to consider or evaluate the
ureters and bladder, refer Patient C to urology, or document any communication with Patient C
about the risks and causes of hematuria,

20.  Between 2014 and 2016 the Respondent breached the standard of care in the
management and documentation of Patient C’s obesity by failing to discuss treatment options
including referral to nutrition or a formal weight loss program, or bariatric surgery.

21, Between 2015 and 2016 the Respondent breached the standard of care in the
management and documentation of Patient C’s ongoing rcportéd abdominal pain without
documented assessment and planning, and inconsistent and erroneous recording including
Patient C, an adult male, “denies possible pregnancy.”

22, In2016 the Respondent breached the standard of care in the evaluation,
management, and treatment of Patient C’s ongoing full bedy rash by prescribing an antibiotic
without documented justification, faiture to consider or make a dermatology referral and
document any ongoing assessment and plan as the condition reported to persist for several
months.

23, In March 2016 the Respondent breached the standard of care in the

documentation and management of Patient C’s gout with an insufficient physical examination,
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inadequate detail in the record to support the diagnosis, and contraindicated prescriptions in
relation to Patient C’s chronic renal insufficiency,

24, In March 2016 the Respondent breached the standard of care in the treatment of
Patient C’s morbid obesity by prescribing phentermine when Patient C’s glomercular filtvation
rate (GFR) was higher than thirty (30) and he had insufficient renal function,

25, In September 2016 the Respondent breached the standard of care in the
evaluation, management, and documentation of Patient C’s profound hypoxemia, oxygen
saturation of 80%, by failing to refer Patient C for emergency care.

26,  Between 2014 and 2016 the Respondent breached the standard of care in
maintaining an accurate ongoing medication list through inaccuracies and disconnection from the
assessments and plans and with documented medical decision making.

27, Between 2014 and 2016 the Respondent breached the standard of care in the
documentation of routine office visits by failing to accurately record details, generate appropriate
care plan for issues identified in the history of present illnesses, or raise and address present and
other issues in the assessment and plan or other patts of the electronic health record.

Patient D

28, In 2003 the Respondent began treating Patient D, then a forty-nine (49) year old
male, for multiple chronic medical problems and persistent chronic pain.

29, From 2012 through 2015 the Respondent breached the standard of care in the
management and documentation of substantial changes in Patient I»’s chronic hypertension.

30, Fr01n.2(}14 through 2018 the Respondent breached the standard of care in the
evaluation, management, and documentation of Patient D’s atrial fibrillation through failure to

assess and document risk of thromboembolism and use of anticoagulation therapies.
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31.  From 2014 through 2018 the Respondent breached the standard of care in the
management and documentation of Patient D’s poorly controtled diabetes through the failure to
consistently and acourately monitor glycemic control, use of inaccurate and templated home
glucose readings contradictory to Alc results, and delayed, subtherapeutic, and inappropriate
medication selections, and lack of referral to a diabetes specialist.

32, There is no evidence that the health of any of the four patients was adversely
affected or otherwise compromised by the aforementioned circumstances.

Conclusions of Law

A. The Respondent engaged in conduct which places into question the Respondent's
competence to practice medicine, including but not limited to gross misconduct in the practice of
medicine, or practicing medicine fraudulently, or beyond its authorized scope, or with gross
incompetence, or with gross negligence on a particular occasion or negligence on repeated
occasions in violation of G.L. ¢, 112 §5, eighth par. (c) and 243 CMR 1.03(5)(a)(3).

B. The Respondent failed to maintain a medical record for each patient that is
complete, timely, legible, and adequate to enable a licensee or any other health care provider to
provide proper diagnosis and treatment in violation of 243 CMR 1.03(5)(a)(11), to_wit: 243
CMR 2.07(13)(a).

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

integrity of the medical profession, See Raymond v. Board of Registration in Medicine, 387
Mass. 708 (1982); Levy v, Board of Registration in Medicine, 378 Mass. 519 (1979).

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

801 CMR 1.01.
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Sanction and Order
The Respondent’s license is hereby indefinitely suspended. The Respondent’s
suspension shall be stayed immediately upon his entry into a five-year Board Probation
Agreement with the following conditions;
a. Complete and submit the results of a clinical skills assessment by a Board-
approved entity within ninety (90) days of the approval of the Consent Order;
b. Undetgo and submit the results of a practice audit by a Board-approved entity
within ninety (90) days of resuming clinical practice pursvant to a Board-
approved practice plan;
¢. Document remediation of all deficiencies identified by the Board-approved
clinical skills assessment entity and Board-approved auditor.
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 Respondent, and the Respondent’s counsel agree 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 anyone else may
rely on these stipulations in this proceeding.

As to any matter in this Consent 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.
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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,
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, Thé Respondent shall also provide this notification to any such
designated entities with which the Respondent becomes associated during the pendency of the
suspension or the subsequent Probation Agreement. 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.
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ttorney for the Licensee

;tfﬁhen P. Colglla, Egj. Date’

Consent Order — Tzvetan Tzvetanov, M.D, 8of9



Z— shfeovs

Patrick G. Fltzgel ald Date
Complaint Counsel”

So ORDERED by the Board of Registration in Medicine this © day of LSOLQ; 12 [LF,
20 23,

Julian N. Robinson, M.D,
Board Chair
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