COMMONWEALTH OF MASSACHUSETTS

Middlesex, 8S. ' ' Board of Registration in Medicine
Adjudicatory Case No. 7491-005

In the Matter of

DAVID J. COIA, D.O.

A g

STATEMENT OF ALLEGATIONS
The Board of Registration in Medicine (Board) has determined good cause exists to
believe the following acts occurred and constitute a violation for which a licensee may be
sanctioned by the Board. The Board therefore alleges David J. Coia, D.O. (Respondent) has
practiced medicine in violation of law, regulations, or good and accepted medical practice as set
forth herein. The investigative docket number associated with this order to show cause is Docket
No. 20-466.

Biographical Information

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 Fratinrilry 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,

Faciual Allegations

2. Ou August 12, 2020 the Rhode Island Board of Medical Licensure and Discipline
{“Riwode Islaind Doard”) reprimanded the Respondent’s license to practice medicine, 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




when it accepted the Respondent’s Consent Order (“Rhode Island Consent Order”). The Rhode
Island 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
l'{-ésﬁoﬁhdeﬁ.t by h-is. mother because of an irijﬁry ‘(‘)-n“Péti'er‘lrt' A’s face thatboth P“‘cl.l:iéllf Aand Hfs “
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.I. 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.

Legal Basis for Proposed Relief
A. | Pufsuant to 243.CMR 1.03(5)(.5.)12, the Board-frlelll},/ dis;ipliﬁé a physician “upon
proof satisfactory to a majority of the Board, that said physician has been disciplined in another
jurisdiction in any way 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)(a)(18).




3. The Respondent failed to meet hhiAs'bbll.iéz;;tions consisteﬁf Wi‘-ch GL0119, §
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,§ SIA
The Board has jurisdiction over this matter pursuant to G.L. c. 112, §§ 5, 61 and 62. This
adjudicatory proceeding will be conducted in accordance with the provisions of G.L. ¢, 30A and
801 CMR 1.01.

Nature of Relief Sought

The Board is authorized and empowered to order appropriate disciplinary actiér-l-,- which
may include revocation or suspension of the Respondent's license to practice medicine. The
Board may also order, in addition to or instead of revocation or suspension, one or more of the
following: admonishment, censure, reprimand, fine, the performance of uncompensated public
service, a course of education or training or other restrictions upon the Respondent's practice of

medicine,

Order

Wherefore, it is hereby ORDERED that the Respondent show cause why the Board

should not discipline the Respondent for the conduct described herein.

By the Board of Registration in Medicine,

Sl

&
George Abraftim, M.D,

Board Chair

Date! yebryary 11, 2021







- State of Rhode Istand

Department of Health
Roard of Medical Licensure and Discipline
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IN THE MATTER O
David Coia, DO
License No.: DG 00632
Case No.s C200377
. CONSINT ORDUER

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

Island Board of Medical 1Licensure and Disciptine (“Board™) hag reviewed and Investigated the

abovesreferenced complaint pertaining to Respondent through its Investigative Committee. The
Board makes the following

FINDINGS OF FACT
1. Respondent has been a Heensed physiciaﬁ inthe State of Rhode Island since June 11, 2008,
Respondent graduated from Nova Somhcnstérﬁ'University College of Osteopathic Medicine,
2. Respondent was the attending physician for Patient A’ (alias).
3 The Doped roccived a complaint refative to Respondent's care of Patient A froim & nurse
anployed at-the office of Patient A’s pediatrician (“Complainant™ , that Respondent had
reasonable cause (o suspect that Patient A had been abused, which Respondent did not report to

DCYF,

4, Pursuant to R.J, Gen. Laws § 40-11-3(w), “Any person who has reasonable cause to know

or suspect that any child has been abused or neglected . . . shall, within twenty-four (24) hours,
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transfer that information to [DCYF), orils agent.” R.L Gen. Laws § 40-11-2(1)(a) and (b) define

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

harmed, or threatened with harm, when his or hor parent . . . [ijaflicts, or allows to be inflicted,
upoh the child physical or mental injury, including exeessive corporal punisl;mcnt” or “[¢]reates,
or allows to be created, a substantial risk of physicsl ov mental injury to the ¢hild, Including
excessive corporal punishment,”

5, Respondent telephonically appeared before the Investigative Commitiee on May 27, 2020,
at which time Resnondent acknowledged that Patient A was a minor ¢hild who was brought to see
him by his mother because of an lnjury on Patient A’s face lhat PPatient A.and his mother
acknowledged had been caused by a beli buckle. It s documented in the medical record that
Patient A’y mother.had been angry at Patient A and attempted to discipl ine Pati-cﬁt A witl; a be;lt.
The record reflects thal Patient A's mother was attempting to sivike Patient A’s backside with the
boll when the child moved, causing the belt buckle to strike Patient A in the face. The rocord
further reflects that the injury aceurred on a Wednesday, but that Paticnt A was brought to the
urgent care on the following Saturday.

3, Respondent sent a report of his examination o Patient A’s pediatrician, but did not forward

6. At his May 27, 2020 appearance, Respondent admitted to knowing the mandatovy repotiing
requirements codified in R.), General Laws § 40-11-3 set forth above, bul voluniccred that having
weighed the ciroumstances presented, falled (o forward his veport to DCYF,

7. Rospondsi docinented in (He meﬁical record a diagnosis of “superficial hemorrhage.”
Respondent did net docwment as a differential disgnosis that theve was a possibility that Patisnt A -

had suffered non-accidental trauma and been a vietim of abuse or neglect,

Paged of 5




8, The Investigative Committee concluded that Respondent had reasonable cause to know or
suspect that Pa(ignt A had been abused and Tutled to report such information lo DCYF, a5 fequii’éd
by R.I, Gen, Laws § 40-11-3.

9, The Respondent acknowledges the mandatory reporting requirements of R.I. Gen, Laws §
waia |

The Invesligatiﬁé Committee concluded that RcSpuridant violated R.T, Gen. Laws § 5-37»'5.1(9}
and (19), whiclh define “unprofessional conduct” as ‘incluciing, respectively, “fw/illfully E;miztiﬁrg
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person to omil to file or record, medical or o!}rer reports os requived by law® and “ any de}aw'ture
Srom, or the failure to conform to, the minimal standards of acceptable and prevailing medical
practice fn his or her area of expertise as is determined by the board.”

Based on the foregolng, the partics agree as follows:

e Respondent admits to and agrees to vemain under the jurisdiction of the Board.

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

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

3 If ratified by ihe Board, Respondent hereby acknowledges and waives:
a, The right to appear personally or by counsel or both betore the Board;
b, The right to produce witnesses and evidence on his behalf at o hearing;
c, The right ta cross examine withesses;

d. The right 15 have subpoenas issued by the Board;
e, The right to further procedural stcps except for those specitically contained herein;

f. Any und alf rights of appeal of this Congent Order;




8 Anylw objection to the fact that this Consent Order will be presented to the Board for
consideration and review; and

h Any objection to the fact that this Consent Order will be reported to the National
Practitioner Data Bank and Fodoration of State Medical Boards and posted to the Rhode lsland
Department of Health (*RIDOH™) public website,

1. Rospondent agrees (o pay, wilhin § dayé of the ratification of this Consent Order, an
administrative fee of $1100.00 for costs associated with investigating the above-reforenced
complaint. Such payment shall be made by certified check, made payable to “Rhode Island
General Treagnrer,” and sent to Rhode Island Department of Health, 3 Capitol Hill, Room 205,

Providence, R1 02908, Atti: Lauren Lasso. Respondent will send notice of compliance with this

condition lo DOILPRCompliance@healthrl gov within 30 days of submitting the above-
referenced payment, ”

S Respondent hereby ngrees to this reprimand,

0. Within six months of ratification of this Consent Qrder, Respondent will complete  Board
approved course in recognition, diagnosis, treatment and management of ehild abuse/moglest or
successiully complete the CPEP Probe course,

7. if Respondent violates any tonn of this Consent Order afler it is signed and accepted, the
Director of RIDOH (“Director™) shall have the discretion to impose further disciplinary action,
including immediate suspension of Respondent’s medical Heense in accobdance with R.1, Gen,
Laws § 5-37-§. Y 'the Director imposes further disciplinary action, Respondent shall be given
notice and shall have the Fight to raquest an administrative hearing within 20 duys of the suspension
and/for further discipline. The Director shall also have the discretion to request an administrative

hearing after notice to Respondenl of a violation of any term of this Congent Order. The
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Administrative Hearing Officer may suspend Respondent’s license, or Impose further disciplin,
for the remainder of Respondent's licensing perlod if the alleged violation is proven by a

preponderance of evidernce,

Signed this % day of ((} M\ 2020,

David Coia, MD U
Ratified by the Bosrd of Medical Licensure and Disclpline on the W’%ay of 2; 1'71/’ ,

2020,
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