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_ Summary of Recommended Decision

Board allegations that a doctor wasi‘disruptive toward patients and staff'and had falsified

" medical records are recommended to be dismissed. The evidence failed to show that he

disrespected two patients or that his conduct toward a nurse practitioner was distuptive.
The only allegation regarding two allegedly false medicél records that was proved was
that he appeared to have once failed to document that he had performed a bxeast exam,
but the Board failed to show grounds to discipline him for this.
RECOMMENDED DECISION
On August 3, 2017, the Board of Registration in Medicine (the Q‘Board”) issued a

Statement of Allegaﬁons ordering Roberto Carcamo-Sanabria, M.D., to show canse why -
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he should not be disciplin‘ec':‘!. The Board referred the matter to the DiviSion of
‘Administrative Law Appeals for findings of fact and conclusions of law,
Although the‘Sfatement of Allegations initially charged numerous violations, they

" were boiled down considerably after revisions occasioned _by the doctor’s motion for a

ﬁore definite statement. .Aff the hearing, The Board..I'Jroceeded on the charges stated in a

~ Revised More Definite Statement dated March _6; 2109, as further limited by my ruling on
the doctor’s motion in limine, and the failure of one of the Board’s witnesses to-appear at

_the hearing. The charges that were tried were that Dr, Carcam.o—Sanabria was rude and
demeaning to ’;wo patients (Patientsz aﬁd I) and one staff member (Nurse Practitioner A)
at Community- Health Connections where he worked and that he drafted two fraudulent |
medicai records. |

1 held a hearing, which was transcribed, on May 14, 15, and 17, 2019 at the

Division of Adminiétraﬁve Law Appeals, 14 :Sumcr Street, 4th floor, Malden, MA. -
02148. T admitted 30 exhibits into ev.idence.. The Board called Susan Dye, an
investigator for the Board, Dr. Ca:rcamo—Saﬁabria,: an;i five s‘_taff members of Community
Héaifh Conn@ctions, several of Wﬁgm Were assigned pseudonyfns: Medical Assistaﬁt,ﬁ;
ﬁurse Practitionér A; Jacqueline Bucklrey, Chief Opera’.tiﬁg Officer; Lisa Paquet, Patient
Record Manager; Susan Lov;rc, Direcfnor df P-atient Services and Community Ouﬁeach;
and Dr. Kathleen Sweeney, now the Chief Medical Officer. Dr. Carcamo-Sanabria |

testified on his own behalf. The parties submitted closing briefs by September 6, 2019.
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_-Findings of Fact
Based on the testimony and exhibits in‘eseﬁted at the heariﬁg and the reasonable
iz:tferenc_es.I draw from them, I make the following findings of fact:
| Background |
1. - Dr. Carcamo-Sanabria graduated from the University of Caﬁfonﬁa, Davis
Séhool of Medici;le in 1999 and completed his residency in Louisiana. He has been
licensed to practice medicine in qusaoh{nsetfs since 2004, and worked as a staff-
physician at Massachusetts General Hoépital from 2004 until 2008. From September ‘
2008 until 2015, Dr, Carcamo-Sanabria ﬁorked on public health and community proj t;,cts
' hINicaragua. (Caroamo-Sanabfia Testimony, Tr. 440: 13 —22; Tr. 441: 24 —442: 5; Tr.
442: 24 443; Tx. 55611 — 4; Ex. 12, page 000004.) - |
2. Dr Carcamo-Sanabria was h.ired as t-he chief medical ofﬁ(.;er .for
Community ﬁealth Connections (CHC) in January 2015. He had no prior experience
running a medical-office. (Sweeney Testimony, Tr, 317: 12-16; Carcamo;Sanabria
Testimon-y, Tr. 442: 24 - 443 5; Bx. 22} | |
.3 | CHC provides health caré-il; four locations across North Wercester
‘County. The largest oi; CHC’; practices is locqted on Nichols R(;ad in Fitchburg,
(Buckloy Testimony, Tr. 123: 2-5 and 16-23.)
4, About 75% of CHC patients fall belév_v 200% of the poverty level. Close

to 3,000 of CHC’s approximately 24,06() 'paltienFs are homeless or publicly housed.

* (Buckley Tesfimony, Tr. 123: 16 — 17; Tr. 126: 23 — 127:2.)
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5. C}IC had gone through a pefiod of turmoil just before Dr. Carcamo-
Sanabria was hired. A review of CHC by one of its plrimary funders found CHC in dire
financial straits. The CHC Board of Direciors fired its corporate ofﬁcers and‘hired a
consultmg group 1o opcrate CHC wuntil new ones were hired, John DeMalia was hired as
chief executwe ofﬁcer He then hired J acqueline Bucldey as chief operating officer. Dr
Kathleen Sweeney, who had been working there sirice 2006, agreed to setve as interim
chief medical officer. (Bucldey Tcstlmony, Tr. 126: 17 - - 19; Tr. 128: 9-19; Sweeney
Testimony, Tr. 295: 1-4; Tr, 2?6: 11 -297: 18; Tr.298: 14— 16.)

6. . CHC set about seeking a permanen;t chi-cf medical officer, The chief
medical officer had to b'e a board-certiﬁéd or board-eligible doctor. About half of the
chief medical officer’s résﬁonsibilities were clinical; the other half were administrative
and managemal (Sweeney Testimony, Tr. 299 17 20; Tr. 305: 18 —306: 4; Ex. 13 )

7. D1 Carcamo- Sanabna 1nterv1ewed for a staff physician position in the fall
or winter of 2014. After another candidate for chief medical officer fell through, My,
DeMalia suggested that CHC offer Dr. Carcam0~Sanabria the cﬁief medical officer

_position. Dr. Caxcamo~Sanabua accepted the position, H1s tenure began J anuary 2015,
His contract provided that, for the first year of his employment he would be paida ﬁxed
salary regardless of how many patients he saw. (Buckley Testimony, Tr, 132: 10 - 16;
Swesney Testimony, Tr. 302: 9-16; Tr. 308: 25 Tr. 309 12-22; Tr. 317: 12— 16, Bx.

£ 22)

| 8.  In2015, CHC’s Fit‘ohburg facility, where Dr. Carcamo-Sanabria practiced,

. had three to four physicians and four to five nurse practitioners. (Buckley Testimony, Tr.
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124: 21 —125: 1.) Two people in the ofﬁcg were responsible for receiving patient
complaints, Lisa Paquc;,t, the patient recolrd manager, and Susan Lowe, the director of
customer service, (Paquet Te;timony, Tr. 241: 19— 24'; Tr, 242: 22— 243: 10; Lowe
Testimony, Tr. 273; 18 —21; Tr, 274: 4~ 9 and 18 - 275:13.)

9. ' Dr. Carcamo—Sanabria saw more than 20 patients a day. Nurse
Practitioner A described: his interactions with patients as to the point and blunt. Dr.
Carcamo-Sanabria denied that he was ever rude or condescending toward patients. He
stated he was stern and thorough because paﬁents_ were offen uﬁcooperaﬁvc: they failed
to take medications or take medications as prescribed and they did not attend
appointments, (Carcamo-Sanabria Testimony, Tr. 456: 14 —16; Tr.‘ 580:3—-24)

10,  On May 14, 2015, Dr. Sweeney completed a reference for Dr. Carcamo-
Sanabria to obtain privileges at Heal@liance Hospital. In if, she i'ndicated that his
behavior toward staff and patients was professional. However, sile did not consult staff
members such ‘as nurse préctitioners ot mediéal assistants before completing the
reference form. (Sweeney téstimony, Tr. 315: 3 - 316: 1; Tr. 322: 1-3; Ex. 24.)

11.  Ms. Buckley, the chief operating officer, received more complaints about
Dr. Carcamo-Sanabria in his first several months than about any other person she had
worked with in her years of management experience. She éstimated that between J a’nuars‘r
and May 2015, she receivéd 21 discrete complaints from patients. Patient complaints
focused on Dr. Carcamo-Sanabria’s manner—patients alleged that Dr. Carcamo-Sanabiia
did not listen, was disrespectful, and was excessively critical—and his administrative

approach—he would tell patients when their appointments were and would take punitive

5
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" actions for cancellations. Seﬁeral of Dr. Carcamo-Sanabria’s patienté requested a
different provider, Some patients refused fo refutn to CHC after interacting with Dr.
Carcamo-Sanabria, despite the fact tﬁat many had no other health care options, which
hurt patients and CHC’s business. (Bu.cldey Téstiﬁony, Tr. 158: 21 —159; 15;. Tr, 137:
10— 16; Tr. 138: 17~ 139; 9; Ex. 5..) | |

12, Several me&ical assistants asked not to be paired with D, Carcamou.
Sanabria because they.felt'he bullied them and treated therﬁ inappropriately, Medical

" Assistant B was one of them. She WOIkeci as a medical assistant at CHC from 261_1 until
2016. Initially, she ilad a fine working relationship with Dr. Carcamo-Sanabria,
However, .after a time, she eventually requested to .stop wozking with hi.m-fecause ofhis
interaction with pa’ci'en-ts,1 Ms, Buckle}" was often unable to accommodate these requests.
In her view, Dr. Cércamo—S'anabria hurt morale at CHC, added stress to the work
pnviijonm;mt (;f his subordiné.tes, and was very disruptive to the overall operation ;:)f the
facility. (Buckley Testimony,' Tr. 157: 14 - 158; 19; Medical Assistant B Testiméﬁy, Tr.
40: 1523, Tx. 47 12— 48; 10) | |

13.. OnMay 15,2015, Ms. Buckley and .Kim Hpm, Vice President of Human
Relations, met with Dr. Carcamo-Sanabria to discuss hié interactions with patiénts and
_staff. Ms. Buckley memorialized her 1'6‘0;)116(}&01’1 of the'meeting. Ina memo titled |

“Corrective Action Counseling,” she wrote:

! 'When this occurred is not clear in the record, although it was likely in September. See
Finding 19. She was still working with the doctor in carly September 2015, nine months
after he started working at CHC. (See discussion of Patient M.)

. 6 -
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Problems Covered:

1. Micromanaging staff that are not in your line of supervision
-2 Trying to consequence patients who cancel appointments
3. Patients are complaining that you are “arrogant” and not listening to them, -
but telling them how to behave
4, - Micromanaging the appointment times of patients; taking away theix self

- management and dlsempowermg them
- Solutions/Instructions Given_

‘ 1.0 Must follow the chain of command, Do not assign task to phone staff,
front desk. 'You must work with their managers. Use only YOUR MA and the
Nurse assigned to you once we have teams. Do not interrupt their work,

2. Patients who cancel have that right, They had the courtesy to call rather
than no show. We do not consequence patients who cancel. Their lives happen
and we need to be respectful.

3. Listening and educating in a welcome tone is important, Trymg to punish
patients who don’t meet your expectations is cansing them to leave CHC

4. Patients make their own appointments, Stop felling them when to come

(Bx. 5.) Ms. Buckley thought Dr. Carcamo-Sanabria was unreceptive and argumentative

during the meeting. (Buckley testimony, Tr. 14: 18 — 142: 6.)

14,.  Dr. Carcamo-Sanabria was not given a copy of this “Corrective Action
Counseling” form. (Buckley Testimony, Tr, 143; 15 -21; Carcamo-Sanabria Testimony,
Tr, 544; 12 — 20 .} He recalled that the May 15 meeting with Ms. Buckley and Ms, Horn
focused on hlS assigning work to other staff not on his interaction with patients. After
the meeting, he stopped assigning work outside his team. (Carcamo-Sanabria Testimony, .
Ttr. 545; 4 — 547: 18.)

15. On August 6, 2015, Dr. Carcamo-Sanabria met with Mr. DeMalia, the

chief executive officer, to review his 180-day pérformance evaluation. In that evaluation,

under the category of “Professionalism,” Mr. DeMalia stated that Dr. Carcamo-
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Sanabria’s exceeded expectations, Mr. DeMalia wro;te that Dr. Carcamo-Sanabria “can
iae too demanding, bﬁt ... only because he is very commitfed to the success of the
organization.” Under the category of “Initiative,” Mr. DéMaIia: wrote that‘Dr.'Carcamo~
Sanabria ‘;can sometimes appear to_cvers;tep in areas as he is learning the process but he
is trying to do what is best for the organi_zatidn.” (Ex. 23.)

- 16. D CarcgmmSénabria does not recall that any concerﬁs about his _'
treatrnent of fen;lala staff were mentioned during his May 15, 2015 correcti\jra action
coqnseiing with Ms. Buckiey or his Augl;st 6, 2015 180-day ev'aluati-on with Mr.
DeMalia. (Carcamo-Sanabria Testimony, Tr. 575: 11 —577:9.)

17, On September 8, 201 5, Lisa Paquet met with Patient B who complained to
her about an office visit with Dr, Carcamo-Sanabria in March 2015 in which he felt .
disrespected. She did not infdrm the doctor of the éoﬁplaint. (Paquet Tesifimony, Tr.
248: 2-9; Tr, 255: 11-21; Ex. 9_.) _

18. On Septerr{ber 24, 2015, Susan Lo'we spoke by phone with Patient T who
complz;ined af.bout an office .vlisit she had with Dr. Carcamo-Sanabria after she moved to
Massach;;scfts. Patien;f I'describ.ed him as rude and ﬁbnbxioué, and wanted to be treated- :
by a different doctor. Ms. Lo'we; ﬁrote 4 memo .of ;che conversation and forwarde.d'it to.
Ms. Buckley; she did not speak to Dr. Carcamo- Sanabua about it. At some point, Ms,
Lowe also wrote an emaﬂ to Ms. Bucldey because she had become concerned by the

number of Dr. Carcamo-Saﬂabrla’s patients who requested a different provider and by the
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amount of negative feedback he received in patieet comment cards.? (Lo'we Teetimony,
Tn, 276:.1 —281:22; Tr. 283: 2 —284: 5; Tr. 285: 1-3; Ex. 11.)

19,  Sometime in Septem;ber Dr, Carcamo-Sanabria’s interaction with two
female cbﬂeagues,‘including Nurse Practitioner A, was i_)rought to Dr, Sweeney’s
attenition. Tiley both felt uncomfortable woﬂcihg with the doctor. (Sweeney testimony,
Tr. 237: 4 -238: 21.) | |

- 20, Duréng the first week of November 2015, Mr. DeMalia told Dr.-Carcamo- A
Sariabria that CHC staff did not want him as their chief medical officer. {Carcamo-
" Sanabria Testimony, Tr. 479: 23 - 480: 12. ) CHC drafted a separetion agreement, which
Dr. Carcamo- Sanabrxa 1ece1ved November 11, 2015, (Ex 14.) Mz DeMalia and Dr,
Carcamo-Sanabria 31gned the separation agreemert on December 17 2015, Accordmg fo
the agreemeﬂt Dr Carcamo-Sanabria was paid 90 days of salary in exchange for 31én1ng
- the agreement and his last day of employment at CHC was November 11, 2015 (Ex. 15.)
Dr. Carcém0~Sanabria and the CHC Board agreed that the doctor resi gned, as opposed {o
being terminated, from his chief rﬁedical ofﬁcer position, (CeircaInOaSanaeria
Testxmony,’I‘r 484: 14 15.)

21. " Dr. Sweeney wrote a letter in November 201 5 to the Board of Regisn ation
in Medicine relaylng concerns, which staff had shared with her partioularly during the
pﬁor six weeks, about Dr. Carcamo-Sanabria’s inferaction with female péltients; and staff.>

_ (Sweeney Testimony, Tr. 322! 24 — 324 18; Tr. 325:2—-8; Tt, 328: 1 -6.)

2 Ms, Lowe’s email is not in the record.
' This letier is not in evidence.
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22,  InDecember 2015, Susan Dye, an investigator in the Board’s enforcement
division, was assigned to investigate the allegations against Dr. Carcamo-Sanabria made
in Dr. Sweeney’s November 2015 lettel (Dye Testlmony, Tr. 382 3 8 Tr. 384: 5 - 8
Tr. 384 20=385:12.)

23. When Ms. Dye investigatc; physician misconduct, part of her
- investigation involves interviewing witnesses and reviewing relevant Adocuments,
including complaints that the Board receives directly from patients and reports that health
care facilities are required to submi;c to the Board after taking disciblinary action against a
physician. The Board did not receive any complaints against Dr. Carcamo- Sanabrla
directly ftom patients, The Board also did not have any record of CHC chsclphnmg Dr.
Carcamo-Sanabr,la. (Dye Testimony, Tr, 382: 9—383: 20, Tr. 417: 3 - 419:23.)

24. Shortly after the Board received Dr. Sweeney’s letter Ms. Dye went to
CHC to speak Wﬂ:h staff referred to in the letter, including Dr. Sweeney, Medical
Assistant B, and Nurse Practitioner A. Ms. Dye spoke with. Ms Buckley and Dr.,
Sweeney again in March 2019, (Dye Testimony, Tr, 386: 14 —387: 2; Tr, 415:18 — 416:
12.) |

. 25, Ms. Dye did not interview any patieﬁts during her .investiggtion, despite
having their names. Sometimes when she is investigating physician misconduct; she
interviews patients, But ghe did not in this case. (Dye Testimdn}_r, Tr. 404: 4 - 21 ;..Tr.
437: 17 - 438: 11.) _ |

26.  OnFebruary 17, 2016 and March 30, 2016, Ms. Dye sent letters informing

Dr. Carcamo-Sanabr@a at his address in Massachusetts that the Board had dodkete_d a

10
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complaint ag'ainst hi-m and requesting an opportunity to discuss the allegations. (Exs, 16,
17,) In June 2016, Dr. Carcamo-Sanabria lefi a voicemail with the Board and explained
that he had only just received the Board’s letters becanse he was working at an indian |
reservation in South Dakota. (Carcamo-Sanabria Testimony, Tr. 391: 15-392: 6.)

27.  Ms. Dye spoke with Dr. Carcamo-Sanabrid on June 21, 2016, and they
agreed that, because Dr. Carcamo~éanabria’s current job would not permit him to leave
for an in-person meeting wi%h the Board, Dr. Carcamo-Sanabria would respond to the
allegations againgt him in writing. Dr. Carcamo-Sanabria did so on June 22, 2016 and
. then suﬁsequenﬂy supplemented his response on June 24, 2016. (Dye Testimony, Tr.
392: 10— 393: 11; Exs. 18, 19.) | | | "

28.  The Board issued its St.;:ltement of Allegations on August 3, 2017 and
referred the maﬁer to DALA.

Treatment of Staff and Patients
Patient B

29.  Patient B saw Dr. Carcamo-Sanabria on March 13, 2015 for the first time
for a complete physical exam. Fle was accompanied by his wife. The doctor’s néte of
the visit described this patient as a “39 y/o male smoker from Ghana” whose chronic
problems were ;‘smoking Y pack a day or Iesé” and obesity. (Ex. 10, page 000002.)

30,  Dr. Carcamo-Sanabria wrote the following comments about healthcare
maintenance for Patient B:

?grom Ghana Quaﬁtiferon Gold tb tgest. Check basic labs. Pretest counseling

one. :

Urged to quit smoking.
Refuses flu shot today.

11
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Urged to stop smoking, Says he quit before with “the power of god.”
(Ex. 10, page 000004.) .

3. In early Septe'mber 2015, Patient B came to CHC.to collect medical
records from his visit with Dr, Carcam(;‘-Sanabria on March 13, 2015. It is not clear why
Patient B requeste'd ‘medical records for that visit-. (Paquet Testimony, Tr. 268: 4 — 24,

. Tr, 271: 16 —20; Ex. 9.) |

32.- " On September 8, 2015; Patient B returned to CHC with his wife to lodge a
complalnt against Dr, Carcamo-Sanabria regarding his March 13,2015 visit. (Bx. 9 ) He
spoke to Ms. Paquet (Paquet Testzmony, Tr. 249: 10—250: 23.) She wrote ina _ o
complaint form that Patient B reported that:

Dr. Carcamo asked him if he smokes and Patient B told him that he is a Christian
and he prayed about it. Patient B stated that in the notes that Dr. Carcamo wrote
regarding the visit with him, that Dr. Carcamo was mocking him by putting in
quotation marks, quit smoking with “the power of God.” .., Patient B stated that
Dr. Carcamo wrote that he urged Patient B to stop smoking, and Patient B said he
has already quit for awhile now, so he didn’t urge him to do it, Patient B stated
that it was written that he refused the Flu Shot and he said he didn’t refuse it, he

- had said to Dr. Carcamo that he has never gotten a flu shot and is never sick with
the flu. Both Patient B and his wife stated that Dr. Carcamo said to Patient B that
because he is an immigrant that he needs to stop smokmg and take care of himself
so he doesn’t bring dlseases to America,

’(].Ex. 9.) Ms. Paquet wrote that Patient B felt Dr. Carcamo-Sanabria was very rude and
;eques'te& a different doctor, Id. - |

33. D Carcamo-S;anabria testiﬁed‘that he used quotations in his notes
because he was using Patient B’s own words about how Patient B quit smoking in the
past. Dr, Carcamo-Sanabria stated th.at his vse of quotation marks was not meant to

denigrate Patient B's religion, noting that he himself is religious. He explained that

12
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knowing what efforts a Iierson who smoi(es has tried to quit is germane because he can

~ present other options to the patient, such as nicotine replacement and.gum, which were
optidhs he mentioned to Patient B, (Carcamo-Sanabria, Tt, 529: 18 - 530: 23; Tr. 532: 1
- . .

34, Dr Carcamo-Sanabria denied stating that, as an immigrant, Patient B
needed to take precautions against trans;mitting discases. He agreed that suc;h a conment
would be offensive and he would not have made it. Dr. Carcaﬁlo-Sanabria is an
immigrant and denied th‘al; he would insult serﬁeone b.ecause of his imx_nig[‘ation status.
(Carcamo-Sanabria Testimony, Tr. 553: 12~ 19; Tr, 554: 5~ 18.) .

Dr. Carcamo-Sanabria discusses immigration status during a ph&sical'examinatio.n
because it is rﬂedicﬁily relevant, While he did not recall his conversation with Patient B,
he usually wouid have e%v(plajned why he was administering a tuberculosis test: because
Péﬁent B came from a place where, according to the Center for Disease Control,

" tuberculosis is prevalent and because tuberculosis can be a deadiy infection with serious
public health ramifications. (Carcamo-Sanabria Testimony, Tr. 553: 12 -19; Tr, 571: 5~ |
| 10; Tr. 614: 6 — 19.) '1.“116 Center for Disease Control recommends that people 1;rom
countries wherg tuberculosis is common, including “most countrie;s in Africa,” should be
tested for tuberc_ulbsis. (Ex.‘ 30.) |

Patient 1 |

35, Ms. Lowe éalled Patient T on S.eptamber 24, 2015 to discuss the patient’s
request to transfer her primary caré to a doctor other than Dr Carcamo-Sanabria. (Bx.

11.) During the call with Patient I she took notes and then wrote a memo to the file

13
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summarizing the conversation. (Lowe Testimony, Tr. 277: 10 —278: 3; Ex 11.) Patient
I stated thgt she-had recently moved to Massachusetts and had been assigned br.
Cal'carﬂo-Sqnabria as her primary care physician. In the memo, Ms. prc quoted Patient
1 as saying, “He is rude, obﬁoxiou's and made stupici commients while in the exam room.”
Patient 1 said that, after Dr, Carcamo-Sanabria learned Patient I was a Christian and did
not drink. alcohol, the doctor stated, “Jesus drank wine, really?” Ms, Lowe ;cllso quoted |
Patient I as séying, “[Elveryone v'vho goes to the health ic_enter is not a druggy, he treats
me as if lam, Ido nbt use narcotics — h'e treats me like I am a stupid Hispanic.” (Ex. 11.)

36, 'Ms.:Lowe did not speak to Dr. Caréamo-Sanabria about his vetsion of the
interaction with Patient I nor did she review P'atient I’s medical reéords to sée what
medical issues Dr‘. .Carcama-Sanabriavmay have been addressing during tﬁc appointment,
(Lowe Testimony, Tr. 285: 1 24.)

37.  Dr Carcamo-Sgnabria did not remember his interaction with Patient [, He
testified that he asks all Patients about their alcohol use. He did not understand why a
petson would be offended by an observation that Jesus Christ drank alcohol, but he Stated
that he wouldl never introduce Jesus Christ iﬁtﬁ a conversation with épaﬁent. He noted -
that he is a Catholic. (Carcamo-Sanabria Testiirno'ny, Tr. 536 5-537:7.)

| 38. D Carcamo-Sanabria testified thét he was never informed of any patient
compla_ints about his alleged comments related to réligion. (Carcamo-Sanabria
- Testimony, Tr, 538: 6 — 16.)
39.  The Board subpoenaed medical records for Patient I from September 1

throngh October 14, 2015, which produced records for two visits to CHC, Dr. Carcamo-

14 -
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Saﬁabria did not s;ee Paf:iént I during either of those visits. (ﬁ)ye Testimony, Tr. 409: 15—
410: 19; Bx. 27.) Th.c only visit noted before Patient I spoke to Ms, Lowe was on .
September 22, 2013, She was seen on that date by Physician’s Assistant Sarita Fage.
(Bx.27.) . |

Nurse Practitioner A

40.  Nurse Practitioner A began working at CHC full-time as a men’cal hea.Ith
counseior in 2008. In 2010, she went to nursing school and, dﬁring the-tt period, she
~worked intermittently on a part-time basis at CHC as a mental hez.a.l_th counselor, CHC |
hired her as a nurse practitioner in May 2014 and she re;llaineﬂ in that position untii
December ZOi 8. (Nurse Practitionei" A Testimony, Tr. 203: 12 —204: 5.)

41,  Nutse Practitioner A thought that D1 Carcamo—Sanabria vn.ras
condescending, rigid, and not collegial, She stated that his approach conflicted witﬁ the
culture of CHC and that she found it unpleasant. Dr. Carcamo-Sanabria was Nurse
Practitioner A dirf;:ct Supervisor. '(I\‘Iurse Practitioner A Testimony, Tr. 205: 13-16; Tr.
207; 1-15.) |

42.  Nurse Practitioner A 1'¢called that early in Dr. CarcémmSanabria’s tenure,
she came to work wearing‘red, high heeled SilOGS. Later that day, she changed out of hler :
high-heeled shoes and put on flats. Dr. Carcamo-Sanabria saw this and asked, “"Ah,
where did the red shoes go?” Nurse Practitioner A did not respond. She got the
inﬁpressioﬁ that Dy, Carcamo-Sanabria was disappointéd by the fact that she had clhanged_
shoes. The q.uestion ma_de her feel uncomfortable and flustered in the middle of a very

busy work day. Nurse Practitioner A and Dr. Carcamo-Sanabria did not have a

15
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relationship in which commenting on atlire was typical. As she described it, “he and I

- didn’t have a kind of rapport at all where his mentioning my physical appearance would

have been commonplace or welcome.” (Nuzse Practitioner A Testimony, 208: 15 —24;
Tr. 209: 1 ~23:Tr. 210: 613,21 -23; Tr. 2110 | — 10; Tr. 212: 3 -12))

43.  Dr. Carcamo-Sanabria did not reﬁember making any comment about
Nurse Practitioner A’s shoes. (Carcamo—San.abria T esﬂmony, Tr. 542 :" 17; 20; Tr. 574
15-18) | |

44,  Laterin the spring of 2015, Dr, Carcamo-Sanabria commented on a
sweater worn by Nurse Practitioner A. When interviewed iby Board investigator Dye, in
December 2015, Nurse Practitioner A told her that Dr, Cgrcamo-éanabl'ia’ s comment
about her sv‘.ieatm' was that it was very pret.ty.and that the doctor’s comment did not make

her feel uncomfortable until another person told her that the sweater accentuated her

chest, (Dye Testimony, T: v, 414:2 23 .} At the hearing, Nurse Practitioner A stated that

while she was standing in the staff office, Dr, Carcamo-Sanabria said that he liked the
way her sweater fit. Nurse Practitioner could not recall if anyone else was present,

Nurse Practitioner A did 'n-ot respond to ﬂ;e doctor’s comment. However, the comment
made her unéomfoﬂable and she later told Dr, Sﬁeeney or Ms, Buckley about it. fNurse
Practitioner A Testimony, 212: 11 —13; Tr, 213: 2 -6, 21 —22; Tr, 214: 4 5; Tr. 216: 6 |
- 16, 14-21)

45,  Dr. Carcamo-Sanabria did not initially recall commenting on Nurse

~ Practitioner A’s sweater. However, he did remember that Dr, Sweenéy or Mr, DeMalia

discussed the incident with him. Dr. Carcamo-Sanabria stated that he may have
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p‘ommented on the color of Nurse Practitioner A’s swéater and that after-he learned his
rematk was unwelcome, he no longer atiempted to 6ngage in casual conversation with
colleagues. (Carcamo-Sanabria Testimony, Tr. 542: 6 — 14; Tr. 574: 19 — 575: 16.)

46, Nurse Practitioner A also recalled that during the spring or summer of
2015, Dr. Carcamo-Sanabria talked to her about hiking, She believes he overheard her
talking about hiking and that he subsequently asked her between three and five times
whether she would like to go hiking with him, After the second time, she told the doctor |
that she hiked aloﬁe, hoping to communicate that she did not want to hike with him,
(Nurse Practitioner A Testimony, Tr, 218: 8 - Tr. 219: 7.)

| 47.  Nutse Practitioner A told Dr, Sweeney e;nd Ms. Buckley about Dr.
Carcamo-Sanabria’s répeated requests to go hiking. Nurse Pracﬁtim.mr A was 1ﬁotivated
to do this because she was concerned, not only by how Dr, Carcamo-Sanabria was
treating her, but by how ﬁe interacted with other female colleagues, She may have
spoken with Dr. Sween'cy and Ms, Buckley about the hiking issue at the same time Sht’; .
brought up the doctor’s comment about her swéater. (Nurse Practitioner A Testimony,
Tr. 219: 8 - 220: 6,)

48. Dr, CaycamonSanabria did not recaﬂ asking to go hiking with Nurse
Practitioner A. However, one morning after Nurse Practitioner A aﬁived late to work
wearing hiking boots, Dr. Carcamo-Sanabria remembered telling her that he said he
wished he had time to go hikjngl as a way of subtly informing her that her attire was not
appropriate for a medical office. (Carcamo-Sanabria Testimony, Tr, 542: 21 ~ 543; 4; Tr,

578:2—-14.)
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Medical Records
Patient N

49,  Patient N had an ophtbalmology appointment at CHC on August 5, 2015,
(Ex. 2,) The fire alarm went off in CHC between 9:40 a.m. and 10:10 a.m,; CHC staff
and patients left the building land congregated 111 the parking lot. Patient N approached
Dr. Carcamo-Sanabria. The doctor recognized him as a patient he had treated a few
times before and knéw what his medical issues were. (Carcamo-Sanabria Testimony, Tr.
453: 14— 16; Tr. 454 16 —23: Tr. 456: 20 —457: 1; Tr. 589; 8 — 590.) The patient’s
medical records show that the doctor had treated Patient N for back pain. (Ex. 2.)

50.  Patient N asked Dr, Carcamo-Sanabria to write a letter certifying that he
was unable td work. Dr. Carcamo-Sanabria told Patient N to make an appointment.

_ However, Dr. Carcamo-Sanabria agreed to examine Patient N immediately to verify that
Patient N was unable to work, which would allow the doctor to write the requested letter.
(Carcam6~Sanabria Testimony, Tr. 589: 17 - 590: 2.)

51.  Dr. Carcamo-Sanabria and Patient N talked for 10 or 15 minutes in the
parking lot. After they were allowed to return to the building, the doctor brought Patient
N into an unused examination room, where he conducted a five-minute physical exam,
which included examining Patient N's lungs, heart, abdomen and back, Patient N's vitals
were not taken because no medical assistants were available to perform that task,
(Carcamo-Sanabria Testimony, Tr, 453: 21 -~ 23; Tr. 458: 16 —459: 4; Tr. 466: 1 —18;

Tr. 590: 6— 12 and 16 —591: 1.)
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52. | Dr, Cm'cémwSanabria éid not document Patient N's visit on August 5,
2071 5 until the following day. He could not figure out how to do so because CHC’s
elecironic medical record system allowed doctots to add records of a patient evalvation
only in connect.ion with a visit, which he could no't do-in‘this instance beéguse he had no
opeﬁ appointments and the system would not allow him to double book. Furthermore, .
the patient’s vitals had not been taken. (Cafcamo—Sana&*ia Telstimony, Tr. 463; 21 .— 464,
5, Tr. 465: 2 - 14; Tr. 591: 2 19)) ‘

53.  Dr Carcamo-Sanabiia told Pafient Nio retufn to CHC ﬂl_e next day to
have his vitals checked and o answer addi.tional‘ questions, which was necessary to
complete the examination. Patient N could then collect the letter certifying that he was
unable to work, (Cércamo—Sanabria Testimony, Tr. 465: 9 —20; Tr. 589: 20— 591: 1.)

54,  On August 6, 2015, Patient N v;ras scheduled for a 9:00 a.1m. app;)intment |
. with Dr. Carcamo-éanab;g‘ia. He missed the appoi_ntnllent. (Carcamo-Sanabria Testimony,
Tr. 591: 22— 592: 1; Bx. 1.) He was rescheduled to come in at 2:00 pm, on the same day
for his appoiﬁﬁnént. (Medical Assistant B testimony, Tr. 113: 14 -20.)

55. | PaﬁeﬁtN returned to see Dr. Carcamo-Sanabria around 2:00 p.m. Medical
Assistant B took his vitals at 2:23 p.m. (Bxs. 1 and 2, page 000006.) -
56, Dr. Carcamo-Sanabria was busy seeing other patients. At 3:00 p.m.,
Patient N left becanse he had another appointment, Although the doctor had not seen
" Patient N on August 6, he decideci to generate a note that day to capture his examination
of the previous day and the vitals recorded by Medic;al Assistant B and to provide a basis

for drafting a letter for Patient B regarding his ability to work. (Carcamo-Sanabria
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'teétimony, Tr. 464: 13-18; Tr, 470: 21-2'-4.) Dr. Carcamo-Sanabria documented the
Auguét 5 examination of Patient N on August 6, In the physical exam portion of Patient
N’s medxcal records, the doctor wrote that hé conducted respiratory, car dmvascular
abdomen musculoskeletal extremity, neumlogmal and ]JSYChlath eXams. He noted that ’
Pationt N was able to walk heel-to-toe and on hlS t1ptoes He prepared a letter for the
patlent excusing him from work. (Ex, 2, pages 000006 and 000007.) .
' 57. As initially drafted, this note did not indicate that the vitals were talen on
a glifferént day from the physicaEI cxamination. Dr. Carcamo-‘Sanaina sought adyice from
the froﬁt desk on how to put this note in properly, but did not get a siraight answer,
(Carcamo-Sanabria testimony,' Tr, 449: 2 —15; Tt 470; 1-3; Tr. 620 14 - 23.)
| . 58 | When Dr. Carcam_o-Sanabria completed the note, he was not thinking
 about bi]iiﬁg. He understood that billing wa;s dependgnf on what he had done for a
patient. He thought he héd a day or two to make changes to aﬁy note he prepared. Since
he had not received ;;1 satisfactory answer from the front desl% on how to complete the
note, his next resort was to speak to Mr. DeMalia. He ci'id not seek .out Mr DeMalia on ‘
Friday, August 7, 2015, the day after the note was drafted ioecause Mr. DeMalia was not
scheduled to be in the office on Friday;. tCarcamo—Sanabrid testimony, Tr, 469: 19; Tr.
621: 7—624:8.) ’
Sé. ‘When Medical Assistant B told Dr. Carcamo-Sanabria that Patient N had
left, she heard him say, “I’'m going 1;0 bill him anyway.” At first, she did not think he was
* serious, but when she checked the patient’s chart latér that date, she found an ofﬁcé note

had been entered for that day. (Medical Assistant B Testimony, Tr. 50: 1-24.)
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| 60.  On August 7; 2015, Medical Assisf_ant B wrote an email to her supetrvisors
expressing cbncern about the rote the d'octor had prepared on August 6 1'cgafding Patient
N. She did not discuss her concerns Witﬁ Dr. Carcamo-Sanabrid because she-was afraid. '
She wés unaware that Dr. Carcamo-Sanabria had cxémined the patient the previous day.
(Medi‘cai Assistant B Testinl:_mny, Tr, 99: 19-24; Tr. 100:- 123 'fr. 115:3 - .19; Ex l.). :

61.  Inher A;Jgﬁst 7 email, Medical Assistan;t B wr(.)te that Dr.- Carcamo- |
Sanabria knew that Patient N was waiﬁng to see him, but, because Patient Nhad missed
l_:is morning appointment, the doctor statéd, “[H]e can wait.” Dr. Catcamo-Sanabria |
elec.ted to take his 2:45 p.m. appointment before attending to Patient N. Medical
Assistant B wrote that, at 3:00 p.m., Patient N informed her that he hadfogoto a

different ﬁedicél apﬁointment and.left. Medical Assistant Biwrote that when Dr. .
Carcamo-Sanabria learned of Patient N’s departure, he stated, “Weﬂ, he’s going to get
bitled anyﬁray.” She éonclude_d by saying that she thoug:hf she had a duty to report
" something illegal. (Bx. 1) - '

62. . Dr. Carcamo~8anabria did not remeﬁber making a state;nent about billing,
He thought he may have said something to the effect of, “T am going to éomplete the

- note.” {Carcamo-Sanabria Téstimony, Tr. 47 1: 20 — 472 1)

63.  Medical Assistant B’s email was passed on to Ms, Buckley. She reviewed -

Patient N’s records with CHC?s expert on electronic medical records, and thereafter-
concluded that Dr. CarcammSanébria had submitted a record of Patient N’s visit for
billing. She told the billing department not to bill for Patient N’S‘August 6, 2015 visit.

She reported her concerns to Mr. DeMalia later that day, and passed on her concern that
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the doctor was attemptiﬁg 1o bill f01‘v a visit th;.t did not happen, without ﬁrs;t speaking to
- Dr, Carcamo-Sanabria. She was unalwara at the time that the doctor had seen Patient N, -
on. August 5. (Buckley Testimony, Tr. 146: 3 — 148: 21;.Tr, 171: 24; Tr. 172: 1-.24; .
1’73: 1-221'; Bx. 6.) .
64, Mr. DeMalia met with D1 Caracaﬂloféanabria on Monday, August 10,
2015. He dpcumeni:ed the ensuing interaction in a memo-to-file.! Mr, DeMalia wrote -
that he discussed Patient N’s August 6 medical recogdl with Dr. Carcamo—.Sana.bria and
that the doctor reporied that he h‘ad seen Patient N on August 5, “the morning of the fire
alarm._ going off while in the parking lot ... between 9:40 — 10:10 ... and ‘_chey had
discussed at length his situatioﬁ,” Mr. DeMalia told Dr, Carcamo-Sanabria that recording
a medic.:al visit on a day that it did not occur could be considered frand and instructed Dr,
C_a;camo-Saﬁabria to amend the notes for the visit and not 'to bill for it. Mr, DeMalia '
reported that Dr. Carcamo-Sanabria said “he had never done this before and would not do
this again. He stated that he realizes thé\t he should not have filled out the encounter the
way he did” (Bx.7) | ' |
65.  -Dr, Carcamo-Sanabria amended Patiqﬁt N’s médical records to include
that “[m]ost of the encounter-evaluation bes;ides vitals \.Nas‘conducted yesterday 8/5/15
(fire ale_u'ms went off) and today’s encounter was [not] compiefed due to patient having to

leave for another appointment. ENCOUNTER NOT BILLED.” (Ex. 2, page 000006.)

* The memo is drafted in the third person for reasons unknown. . (Ex. 7.)
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66.  Dr. CarcamOmSanab'ria recalled tﬁa’c M1 DeMalia decided f’atient N’s visit
should not be billed because he wotried doing so would give the appearance of
i%npropriety. (Carcamo-Sanabria Testimony, Tr. 618: 10 — l.S.) |

67. | Mr. DeMalia wiote, “[TThe incident is o be considered a verbal .

coungeling.” (Ex.7.) Verbal counseling is not a ppﬁalty in CHC’s Discipline/Corrective -
Action folioy. Thé policy provideé that employees may not falsify records and that

' doing'so is a violation of a Level Il rule, which may result in immediate suspension
without pay and/or tenninati;)n. (Ex. 8) - |

68.  Dr, Carcamo-Sanabria did not have a financial incentive to bili for patients
he did not seg. {Ex. 22.)

Patient M

69,  On September 10, 2015, Patient M was scheduled to have a complete
physical exam with Dr. Carcarm.)—Sanabria; (Ex. 4, page 000002.) Medical Assistant B
assisted Dr, Carcamo-Sanabria with ti)is visit, She was in the examining room with the

. doctor only when she was acting as a chaperone if he was perfo.;'ming a breast exam or a
Pap smear. Patient M’s primary 1aﬁguage was Spanish and Dr, Carcamo-Sanabria and
. Patient M spoke in Spanish during the appointment, Mediéal Assistant B does not speak
Spanish and did not unders_iand what was being said between Dr. Carcamo-Sanabria and
Patient M. (Medical Assistaﬁt B Testimony, Tr. 108; 18 - 109: 2; Cal.'camo-Sahabria
;I‘esti;rnony, Tr. 520: 8 — 22.) _

70.- Dr, Carcamo-Sanabria does notb recall that he knew why the pa_t;.ient was

visiting him. He asked her and she told him she was concerned about recent heart
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palpitations, and wanted him to address this problem,” She asked him not to petform a
complete physicel during this visit. He evaluated her for her concern about heart
‘palpitations. He ilad an electrocardiogram performed, which is a standard test for
. someone experiencing heart palpitations but is not necessarily part of a typical physical.
He checked for edema (swelling) in her legs, which is typical of a heart-related
examination.® He checked her luﬁgs, abdomen and her other systems, which he usually
does during any patient examingtion, but not at the level of detail that he would have had
he performed a complets physical.” (Carcamo-Sanabria Testimony, Tr. 500; 6 — 17Tf.
582: 17 —217Tr. 582: 8 — 10.) For all of these physical examg, the notation in the medical
records he prepared was less than a line. (Ex, 4, page 000003 — 000004.) Had he been |
more thorough, the docuﬁlentatiori on his findings would have been more expansive.
(Carcamo-Sanabria Testimony, Tr. 497: 4 - 498: 5.)

71.  The note Dr. Carcamo-Sanabria prepated reflects Patient M’s concerns, It
begins by stating thaf she “presents for evaluation of persistent episodes of palpitations

and associated chest discomfort.” (Ex, 4, p. 000002.) In the Assessment/Plan section, of

* Prior to her September 10, 2015 visit with Dr, Carcamo-Sanabria, on May 23, 2015,
Patient M vigited CHC complaining of heart palpitations, and was seen by Physmmn
Assistant Edith Skelly, (Ex. 4, page 000011-000012.)

§ Dr. Sweeney confirmed that if she were freating a patient with heart palpitations, she
would listen to her heart, measure her blood pressure and pulse, and check for peripheral
edema or soft swelling in the lower body, (Sweeney Testimony, Tr. 340: 5 - 24.)

7 When Dr. Carcamo-Sanabria saw Patient M on May 26, 2015 for neck pain, not a
complete physical examination, he examined beyond her neck. He made notations for
the following physical exams: constitutional, head/face, nose/mouth/throat, neck/thyroid,
respiratory, cardiovascular, vascular, abdomen, integumentary, back/spine,
musculoskeletal, exitemities, neurological, and psychiatric. For all of these physical
exams, the notation was less than a line, (Ex, 4, page 000018 —000019.)
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the five items listed, three pertain to the patient’s concern: arthythmia, intermittent
palpitations and chest discomfort. Regarding the arthythmia, Dr, Carcamo-Sanabria
wroie: |

Episodes last 5-10 min. No identified triggers ot m'az.leuvers which reproduce sxs. .

No excess caffeine or other substances. Unclear etiology. TSH, echo order by

previous provider wnl. S

We’'ll order an event monitor which will be better suited for capturing and

characterizing the nature of her arthythmia, Pending results we’ll refer pt. to

cardiology-electrophysiology. s

" EKGto day without \#01Tisome features or evidence of arrhythmia,
(Ex. 4, p. 000004.) 'Thc Assessment also addressés health maintenance. There, the
doctor ﬁrote, “No CPE done today. Per pt. request.” Id. It was not the doctor’s praétice-
. to perform physical exams and not document them in a patient’s medical record,
(Carcamo;Sanabria Testimony, Tr. 503:5-7.)

72.  The note Dr, C_r:lrcamowSana_bria prepared does not mention a breast exam
of Patient M. (Ex. 4.} On Septeraber 11, 2015, Medical Assistant B wrote an email to
her supervisor stating that Dr. Carcamo-Sanabria conducted a lb—minute breast exam,
Which she witnessed becanse she served as a chaperone, but did not record ﬂ_lat breast
exam in Patient M’s medical records. She also wrote he spent 45 miﬁutes with the
patient then told the front desk to “change the visit type to follow up palpitations,” |
although she thought that he had performed a complete physical. (Medical Assis‘tant B
Testimony, Tr. 66: 7—17; Tr, 116! 17— 117: 3; Ex. 3.)

73. At the hearing, Medical Assistant B could ﬁot remember whether Dr,

Carcamo-Sanabria performed a breast exam on Patient M, but stated that she would not
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have written ;co het supervi-sof that Dr. Carcamo-Sanabria performed a breast exarﬂ unless
it occurred, (Medical Assistant B Testimony, Tr. 74; 15-76: 2.) Dr. Carcamo—Sanabria
did not remember whether Patient M decﬁr;ed a breast exam, but stated that the only
reason he could think of why a breast exam would not have been documented was
because it did not oceur. (Camamo Sanabria Testimony, Tr. 522: 15— 18; Tr, 584:16 —
20) |

. Discussion

The Board of Registration in Medicine has the burden of proving the allegations

_ against Dr, Carcamo-Saribria by a preponderance of the evidence. Board of Registration

in Medicine v. Perroné, Recammended Decision, Docket No. R_M—l 4-311 (Mass. Div, of
Admin. Law App., July 1, 2016), Because the allegations against the doctor went

through a number of iterations from the mlt;al Statement of Allegations, through two

. versions of amore deﬁnlte statement up until changes made on the. date of the hearmg

itself, I will focus on the charges Board counsel addressed in her post—hearmg brief. .
These charges were that the doctér had “drafted fraudulent medical records, was rude and
demeani;ag to Bpth patiehfs and staff, and engaged in conduct that undermines the
public’s confidence in the integrity of the medical profession.” The latter charge does not

involve a separate factual allegation, but is a summation of the import of the other

 allegations,

A Interactions with Patients
I turn first to the allegations that Dr, Calcamo Sanabna was rude and demeaning

to Patients B and L Although not made explicit, the Board appears fo contend that the
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doctor’s é.otiong violate Bc;ard Policy 01-01, which concerns distuptive physipian
behaviof. The policy does not define diSl‘!lthiVG behavior, per se. Rather, it states that
“[b]ehaviérs such as foul Iaﬁguage; rude, loud or offénsive comments; intiiniﬂation of
_ sfaff, patients and family members aré now recognized as detrimental to patiént care,”
. Ex. 20, |
1. Patient B
The B‘oard contends that Dr, Carcamo-Sanabria was disrespectful tr;*o Patient B and
_' failed to listen to him by mocking his reiigiqus éommitmént and .\miting in his note of
Patient B’s visit that the patient was still smoking and that he had rejected a flu shot, both
- of which the patient denied. |
' ItAis‘ difficult to detefmine.what exactly was said between Dr. Carcamo-Sanabria
at their one encounter in March 2015 because Patient B did not testify and the only record
of his qomplaint comes from a report of a cbnversatiqn he had with Ms, Paquet _si>.(
months later. It is particularly difficult because the complaints the patient discussed with
Ms. Paquet seem di.rected.more to the doctor’s note of the visit that he had j;;sst received
_than whatever wés said at the visit. ﬂe told Ms. Paquet th.at hé was incensed that the
doctor wrote in quota_tiohs that the patient had once quit smoking due to the “powet of '
God.” Why ‘this-offended him is hard to fathom because that is more or less what he iold
Ms. Paquet, namely that “Dr. Carcamo asked him if he smokes and Patient B told him '
thﬁt he is a Christian and he prayed about it.” Dr. Carcamo-Sanabria testified that he
used quotes because he was qpoting what he remembered ;che patient saying. Given that

the nodte was made contemporaneously and given the patient’s own description of how he
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quit smoking, T have no reason to doubt this, Moreover, the doctor adequately explained |
hat this was pertinent to treatment because it informs him ﬁhat methods a patient had
ﬁ'ie_d when attfamptiﬂg to qﬁit-smolcing, and thus what additional options a doctorcan
di.scuss with a patient, options which the Dr. Carcamo-Sanabria testified that he

. suggested to Patient B.

As for the allegations that the doctéz: failed to 1isten to Patient B when he said he
had quit smohné and when be claimed he didvnot refuse a flu shot, there is precious little
evidence épout this in the re.éord.. Board counsel did not ask Dr. Carcamo—Sana;bria about
these two matters, which I would have expeélted' if the Board fhought them significant.
The docto'r’éq notes show that he identified-only two chronio health problf;,ms Patient B
ﬁad, and one of them was smoking: Althqugh he heard the patient say he had quit |
smoking, he got the impressi'on that this was some time in the past and that the patient
had resumed smoking. Given the absence of any questioning of the doctor on what basis
. he believed the patient was still smoking, there is simply insufficient gvidence that he
failed to listen to the patient, As for the flu shot, Ms, Péquet recorded t_hét Patient B told
thr_a doctor that “he has pever gotten aflu shot anld is never sick with the flu.” While such
a staternent is not an abject rej ection nlaf a flu shot, if could reésonab_ly be takeﬁ as a |
refu'sél to have one. Again, this is insufficient evidence of failure to listen.

There was examination at the hearing of Patient B’s complaint that the doctor had
treated him as an immigraht bringing disease t'o America, Ms. Paquet’s metﬁo does not
spell out in detail what it was that the doctor had said that caused i;atient Bto get this

impression. The doctor assumes it has something to do with his decision to have the
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patient undergo atuberculosis test. I—Ie had a valid basis for detetmining that an
immigrant from Ghana should undergo such a test because fuberculosis is prevalent in
that countrsr and the Center for Disease Control recommends that persons coming to ﬁle
United States frorﬁ countries where that disease is prevalent should be tested fc&
tuberculosis. Becauéé the doctor had a valid basis to consider the patient’s immigrant
status and to call for a TB test, his actions Were-éppropri ate. AW.hether he said something
offensive in doing so, I cannot tell given the abs_en.ce of evidence on the question,
| 2.‘ Patient 1

Regarding Patient I, she had two basic complainis: that Dr, Carcamo-Sanabria
' disrespecte;d her religion and that he freated her as a stupid Hispanic drug user. The
Boatd counsel pursues only his comments about religion, having not asked the doctor
abo;lt drag use cemménts at the hearing or mentioning it in her closing brief,

1t is difficult .to determine what was said the one time Dr, Carcamo-Sanabria met
the patient. The Board subpoenaed medical vecords from what it thought was the time
_ period that woﬁld capﬁ:re this visit, but it did not, The Board did not seek earIie-;r me;dical
records, and sc; wﬁatever note the doctor created in connection with his one and only visit
: with Patient I is not in the hearing record. The doctor does not remember meeting this
patient, and thus could 6ffer little useful tesﬁmony as to what océuﬁ'ed; This lack of
memory is not'entifely surprising, Patient I’s visit with the doctor must have ocourred
before September 1, 2015, which is th_e eatliest date for which the Board sought medical

records. The doctor was not informed while he worked at CHC of this complaint and the
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Statement of Allegations did not mention it until it was revised by a more deﬁnité
statement on November 17, 2017, more than._two yeats atter this ofﬁlée visit. :
The doctor aclmowledéed that he dis:cusses aleohol cpnsumpﬁon with his patients,

' ,butldenied t‘hat he would ever brin_g religion iz-lto the discussion. But e;/en if he does not
briqg up religion when he meets with patients, as was seen with Patient B, sometimes
patients will mention religion when answerhlg his ‘qﬁesﬁons. It is conceivable that when
he éslced Patient I whether she drank alr.:ohol, she responded that she is a C}'Jristian and

. dld not drink alcohol to which he replied, “Jesus drank wine.” Nothing in the Board's
policy about dlsruptwe behavmr suggests that a doctor is obligated to believe at face
value everything a patient tells him and may not mqm;e further. Just _be(;ause Patient 1
may have taken offense at this does not mean such a statement would hﬁve b_cen
objectively offensive.’ .But absent testi.monﬁf from the patient or any mem;ory of Dr.
Carcamo-Saﬁabria, T am left t6 speculate about what might have happened. This simply
cannot constitute sufficient proof that the doctor acted in a disrespectfﬁf manner toward

Patient 1.

¥ Ifindeed the doctor said this, it was most likely a reference to the Wedding Feast at
Cana, see John 2: 1-11, a miracle Christians attribute to Christ in which he turned water
into wine, an unlikely act if Christ expeoted his followess to be teetotalers.. Or it could
refer to the Last Supper, in which Christ commanded his apostles-to drink wine saying
“This cup that is poured for you is the new covenant in my blood.” Luke 22: 20, The

New Oxford Annotated Bible (4™ Ed.)
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B. Interactions with Staff ’

Turning to Dr. Carcar.rlo-Sanabfia’s treatment of Nurse Practitioner A,” she
complained of thrée incidents; the doctor’s comment about her shoes, his comment about
her sweater, and his comments about hiking. No doubt a male boss’é comments about a
" female subordinaté’s attire cax; in some circumstances be objectionable and disruptive,

. but it is difficult to say that is the case here. The Board has cited no instances in w]ﬁch it
has disciplined a doctor for similar behavior, nor any instances in.sexual harassment law
that might be analogous.

‘ There is no quéstion from_-Nm'se Practitioner A’'s testi;nony that she was offended
by the doctor’s comment about her changing from high heels to flats or his comment
about her sweater, whether it was the version of that comment she told to Investigator |
Dyé (the sweater was pretty) or the one she testiﬁéd to at 'the. hearing (he liked the way |
the sweater fif). However, she also testified that she would not have been offended had
she had better xapport with Dr Carcamo-Sanabria, Her dislike of the doctor does not
change what would have been innocuous comments from someone else into |
obj ectionable disruptive behavior. 'Furfhcrmore, once she complained to CHC ‘
managemert aboﬁt his comments about her attire, he stoiaped. This circurastance does
not constitute a disciplinable offense.

The other comments dealt with hiking, Nﬁrse Practitioner A ’ihought Dr,

Carcamo-Sanabria was asking to go hiking with her. The doctor thought he was subtly

® The Board’s closing brief also refers to Dr. Carcamo-Sanabria’s freatment of Medical
Assistant A, I will not address Medical Assistant A because, when she declined fo testify

at the hearing, the Board dropped the allegations related to her. -
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_‘teliing her not to wear hiking gear to the office. Too subtle, evidently, because Nursé

. Practitioner A received a completely different message, B~ut whatever actually was said,
whether it was a hildng request or a hiking attire criﬁcisﬁ these comments do not seem
disrespectful or disruptive.

C. Medical Records

Itis difﬁcult_t(_) determine what violations the Board tﬁed to. prove in connection
with the medical records of Patients M and N, Tt has sometimes referred to fhe records
written by Dr. Carcamo-Sanabria as fraudulent:, other times as simply false, The Board
has not spelled oﬁt its legal theory in any t_:ietajl whatsoever, Because it has not given an
explanation of what was fraudulent abouf these records, I will address them to attempt to
determine wheﬂ‘ler the records were i.ncerxect and whether that is because of & knowing
falsehood ‘on the ﬁart of the doctor.

1L _fatiem‘ N

With regard to Patient N, the p'atient who left before being seen by Dr. Carcamo-
. ‘. Sanabria on Thursday, Auguét 6, 2015, this mattei‘ came to the attention 'o'f CHC |
h managerment ‘and ultimately to the Board because Medical Assistant B noticed later that
aflernoon that the doctor had written a medical record that day for a visit that did not
ocour. If that were all there were fo it, and as Medical Assistan.t B scems to have thought,
the doctor wag angry at the patient for skipping out én the appointment and chose to bill -
: ﬁim for a visit that did not 6ccur,I then the medical record would be false.
But ihere is more to it, Medical Assistant B was unaware that the doctor had

spoken to the patient the day before, when the patient was at CHC for another reason. He
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told the doctor Tie needed a note to excuse him from work because of his bad back. That

is the only reason he came to CHC the following day. ‘Nor was Medical Assistant B

- aware that the doctor had cqnducted a brief examination of the-patient the day before, and
it was this that 'he was recordihg.

. Even so, the note as originally w_ritten by Dr. Carcamo-Sanabria would have_
seemed to a neutral obsetver to have reflected an examination that occred on August 6,
‘rath.er than a partial examination on August 5 followed by the taicing of vitals by Medical -
Assistant B oﬁ Augﬁs't 6. The only evidencé'oﬁ this is that the doctor recognized tﬁe
problen;l and sought help from the front desk to figure out how to enter these events
propetly, but did not obtain a satisfactory answer as to how to do it. e also claims he
intt;ndcd to follow up with Mr. DeMalia, the chief executive o'fﬁcer, but could not do so
on Friéiay, Augusj: 7 because Mr, DeMalia .did not usually work Fridays (although
evidently he did that Friday because Ms. Buckley spoke to hlm that day).

Tﬁe matter came to a head on Mondaj, Angust 10, 2015, when Mr. DeMalia met

with the do;;tor. Ms. Buckley h.ad already met wifh Medical Assistant B on August 7 and
‘told Mr, DeMalia that afternoon about the complain’é that the doctor was attempting to
bill for & visit that had not happened. Thus, pri.or to speaking to Dr, Carcamo-Sanabuia, |
| Mr, DeMalia was undoubtedly under the irapression that the doctor _had not seen Patient
N at all. But the doctor tlold himt during their meeting that he had seen the patient on
August 5. The matter was resolved by having Dr, Carcamo-Sanabria amend his note to
reflect tﬁét it ’V\%as in part based on his observations on August 5 and by adding that the

patient was not going to be billed for a visit.
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The falschood that the Board finds in all this is jts doubt that the doctor real_iy
examined the patient on Angust’$ and its contention that the doctor was deliberately
attempting to bill ba{séd on false information. Dr. Carcamo-Sanabria testified that he did
~ conduct é five minute exanﬁnation.‘c‘)f the patient on August 3, and it is tﬁe results of this
exarn;ma‘tion that are reﬂecte& in th§ note he made the following day. There is no
contrary evid‘ence. i’atientN might have beén able to provide evidence on‘ whether thé
doctor had examined him that dasr, but he was not called as a witness and not even
intewiewéd by the }_30a;rd ; Th.eABoard doui:)ts _the doctor’s story that he did not. enter ndteé
about the August 5 examination on that day because he could not do so in CHC’s -
computer system Becatltse it was not cohnpcted with a visit (but could on August 6 when
the patient was on the caleﬁdar). It called no witness with knowledge of CHC’s system
to dispute this, however, It claimed that Mr. DeMalia would have mentiémed such an

- August 5 examinatioﬁ of the patient in his notes of his -.meeting with Dr, Carca;mo—
Sanabria on August_ 10 if the doctor had menﬁoﬁéd that to him. Butitdid ndt c.all M. |
i)éMa]ia to testify to his recollection of what Dr. Carcarno-Salllabria told him. And, in
any event, whatever was said a.t that mectiﬂg, the doctor changed his note to reflect that
he had examined the paﬁent on August 5 If Mr. DeMalia thought at the time that this
was‘inaccgra‘.[e, T'would have cxf)ected farther follow-up by him. Conséquently, 1 do not
find substantial the Board’s efforts to discredit the doctor.

: I found Dr. Carcamo-Sanabria gave credible test‘imony that he had performed a
| five-mirnute examination of i’atient N on August 5 and that his notes of August 6 reflect

this examination, The circumstance in which the patient approached him to get a note
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excusing hjm from work gave him reason to attempt to conduct an examination sufficient -
to write such a note. The only plausil;ie reason Patient N was asked to-corﬁe in the next
. day was to completel the process. If the doctor had simply wished to éh_érge the patient
for skipping out on his appointment, the note wbuid doubtless have looked very differenf.
If Dr Carcamo-Sanabria examined Patient N on Au‘gliét 5, Medical Assistént B
toqk his vitals on August. 6, and the doctgr’s note of August 6 1'§ﬂects tliese things, plus
the doctor prei&ared a letter for Patient N ex.cusing him from work, What is leff of the-
‘Board’s claim that it was a false record an which to base a billing? 1 note that the doctor
'denied Mng-ébout billing when he prepared the note and that he claims to have sought
advice on how to prepare it properly - and in the end agreed to correct the one
inaccuracy, némel;% the failure o note that some of the events recorded occurred the
jarevious -day. But whe.ther the doctor is believed about this or not, th(;J‘G is precious little
eviaence that this would have been an improper billing if CHC had actually billed for it.
The only person who testified that it looked false, Ms. Buckley, was uader i;he impression
that the doctor had not seen or examined the patient at all. What exactly Mr, DeMalia
thought is not altogether clear. He had at least been told that the doctor had spoken to the
“patient on August 5, but he still cho‘se not to issue a biil. According to Dr. Carcamo-
Sanabria, this was because Mr. DeMalia thought there would be an appearance of
impropl‘ieiy if CHC issued a bill. ‘That is not exactly the same thing as saying that the
multi-day cncounters.with a patient in which the; patient 1:eceived what he was looking fér
cannot be billed, Whether Dr, Carcamq-Sauabria’s note before or after it Iwas corrected

could have been billed legiéimately is a matter beyond common knowledge and would -
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have required expert testimony. None was offered. I therefore have no basis fo find Dr,
Carca_mmSanabria’s note regarding Patient N to be false, let along knowingly faise.
2. Patient M
The Board contends that Dr. Carcamo-Sanabria’s record of Patient M’s visit of

“September 10, 2015 was false in two ways: he failed to document ‘a breast exam that he

performed and he falsely wrote that hie had oot performed a complete physical exam, The

Board at other times had also raised allegations that the Doctor had falsely changed a -

“pink slip” listing the patient’s last Pap smear in order fo give her an unnecessary i’ap

smear'? and that the breast exam he conducted was too long to be for legitimate medical

19 Medical Assistant B had looked-up Patient M’s last Pap smear, which was on
September 9, 2014. (Ex. 3.) In addition to its electronic medical records, CHC in 2015
used paper “pink slips” as an efficient way to determine when female patients last had,
and wete in need of, screéning exams, (Medical Assistant B Testimony, Tr, 68: 17 — 69:
23; Sweeney Testimony, Tr. 337: 1 —9; Tr, 338: 15 ~ 24; Tr. 339: 8 —340: 5.) Medical
Assistant B wrote in her email about the doctor’s exam that she told him that Patient M
was not due for a Pap smear exam and referred him to Patient M’s medical records to
support her position, She then stated that she saw Dr. Carcamo-Sanabria writing on
Patient M’s pink slip. Medical Assistant B believed that, before he was told when Patient
M’s last Pap smear exam was, Dr. Carcamo-Sanabria had altered Patient M’s pink slip to
show that her last Pap smear exam was on September 9, 2011 not September 9, 2014,
When she saw Dr. Carcamo-Sanabria wriling on Patient M’s pink slip, she thought he
was changing the date back to September 9, 2014. (Ex, 3.) Dr, Carcamo-Sanabria denied
that he changed the date of Patient M’s last Pap smear eXam on her pink slip. (Carcamo-
Sanabria Testimony, Tr. 518: 14 - 519: 7))

There is no support for Medical Assistant B’s supposruon nor any apparent reason
for the doctor to alter a pink slip, which would not have changed the electronic medical
record, and then alter it back. While there was some disagreement among the witnesses as
to how often a woman should have a Pap smear, Dr. Carcamo-Sanabria testified that one
factor was whether she had a history of a sexually transmitted disease. The patient had a
history of HPV (Human Papilloma virus), in which case the doctor said she would be due
for a Pap smear in one to three years, (Carcamo-Sanabria testimony, 218:3-7; Ex. 4,
000019.) By this standard, the doctor could legitimately have had the patient undergo

another Pap smear as it was one year since her last one. ‘But, in any event, he did not
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purposés. The.Board did not contend in it*_s closing brief _ﬂiét it had proved these charges,
and hence I have not made ﬁndingé_of fact about them and will address them only: in |
footnotes. '

Patient M was scheduled -for a complete physical exaﬁ on September 15, 2015.

Dr. Carcamo-Sanabria Wrote in his notes that she requested not to have a physical;
instead, she wantea the visit o focus on the heart palpitations she was experiencing. The
doctor’s note focuses on this more than anything else. He had her ﬁndergo an EKG,
which is not necessarily part of a routine physical. He a.lsolchecked her legs for swelling,
which woul;i be 1'ele'varﬁ to her cardiac concerns.

The only cvi.dehée.that he did ﬁerform a complete physical is Medical Assistant

B’s beliefthat in a 45-minute exam the doctor must have pcrfonned the complete
physical that was scheduled. But Medical Assistant B was not in the room during most
of the doctor’s examinati.on of a patient, except for breast exams and Pap smears, thus she

could not have firsthand knowledge of what went on during most of this examination,

perform a Pap smear, as far as I can tell. None is reflected in the medical record and
Medical Assistant_ B did not complain that he failed o note one,

" The Statement of Allegations charged Dr. Carcamo-Sanabria with conducting breast
exams that took longer than other practitioners at CHC, The Board later revised the
allegations to charge simply that he had failed to document the ten-minute breast exam
that he performed on Patient M. ' ’ :
Nonetheless, there was considerable testimony about breast exams at the hearing,
The doctor agreed that the breast exams he performs take around ten minutes, which he
says is consistent with the way he was taught. He introduced portions of Bates’ Guide to
Physical Examination and History Taking, 11™ Bdition (2013) and 12" Edition (2017).
The latest edition states that the length of time spent palpating the patient’s breasts “is
one of the most important factors in detecting suspicious changes.” Examiners can detect
suspicious changes with highest sensitivity when they spend five to 10 minutes -
examining both breasts. (Ex. 28, page 434.)
Y
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And, if the p;dtient communicate& to Dr. Cﬁrcamo-Sanabria that she did not want a
‘ ﬁhys‘ical that day, even if within Medical Assistant B’s earshot, she would not have
understood i’; because the patient spoke Spanish exclusively, and consequently the doctqrn
patient conversation was in a language Medical Assistant B does not cﬁmprehend.
T_he Board also_assérted'that the medical record reflects that the doctor e‘xaminled
Patient M’s iungs, and numerous other physical systems, which is Wl’;at he would do
during a comﬁle’ée physicai;- This just is not telling, however, because he also examines a
patient’s physical systems in cif_ﬁ;:t; vig'ﬂs that are lnot (-:.omplete physical exam:ihations.
That leaves the one remaining charge, th?lt Dr. Carcamo-Sanabria failed to -
document a breast exam he performed on Patient M. Precious. little evidence 'about this
came out at the hearing. Medical Assistant B, whose efnail alleged a breast exam was not
documented, couid no longer remember the aoctor’s examinaﬁon Qf Patient M. The
doctor had n:o real memi)ry of thié par,ticulaf detail either: Again,-ii is worth noting that
this lack of memory ﬁlust in part relate to how long it took for anyone to inform the
doctor of the charge that he’d failed to' document a b}east exam, No one at CHC
_ meptioned it to him, and the Board did not allege it until its_ More Deﬁ-nite Sta{ement in.
'vaember 2017, more thén two years after Patient M’s office visit,
Thus, I am left with 01:113-(1 Medical Assistant B’s contemporaneous email about a
~1:en-m-i_nute breast exam tﬁat was not noted. .1 have no reason to doubt the veracity of an
email written one day aﬁer the ofﬁée visit, but whethef any failure by Dr, Carcamo-
. Sanabria fo note it should be the éubject of discipline is another matter. The Board would

have it that this was a deliberate falsehood. But there is no evidence to establish that any

38



BRM v. Carcamo-Sanabria, M.D. ) RM-17-657

faiture to document a breast exam was anything more than an oversight. /-;md the Board
submitted no evidence relating to any Board practice tegarding potential discipline for
failure of a doctor to note a breast exam in the medical record, have found only one, It
involved a doctor who was charged with makiﬁg é patient undergo an unnecessary breast
exarﬁ and failing to document it, The Board declined to discipline him sa&'mg that it “has
éoncems abn'ut. the Respondent's examination techniques, and notes thét he failed to
record the examination in Pa;tient A's medical record, but the anfd had determined that .
there was no sexnal boundary violation during the course of the examination,” In the

Matter of Dhirendra‘Mohan, M.D., Docket No, RM-09-508, bFinal Decision at 1 (Bd. of
Registration in Medicine, Jan, 4, 2012), If Dr. Mohan was not subject to discipline, I fail
to see how Dr, Carcamo-Sanabria can be subject to Giscipline for one failure fo note a

 breast exam in 2 medical record. |

Conclusion

Accordingly, I recommend that the allegations against Dr, Carcamo-Sanabria be

e . .
\_SCL_M,-\P/) @ @ e a
James P. Rooney
First Administrative Magistra

dismissed.

Dated: MAY 27 2020
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