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Final Order # M"‘T s
| Date FO Filed ;'Zlo?'l fo
DEPARTMENT OF HEALTH, BOARD OF MEDICINE
FINAL ORDER FACT SHEET
Respondent’s/Petitioner’s/Applicant’s Name: SERGE VILVAR, M.D.
License Number: ME0078304
Profession Type: Physician
Type of Order: _ X Discipline ___ Licensure ____ Declaratory Statement
DOH Case Numbers: 2004-07954 & 2004-14621
File Number: -] "‘l(agcé
Statutory reference for Violations/Reasons for Denial: 458. 331(1)(m) ), F.S.
Violation Codes: 3 “( 3

32

Penalties Imposed: $50,000 fine; $10,000 costs; 6 months suspension; restriction on

practice (may not prescribe or administer Rh (D) Immune Globluin (Human) & no
treating HIV/AIDS patients); FMA Laws & Rules course; FMA medical records course; 5
hours CME in treatment of HIV/AIDS positive patients; 5 hours CME in nisk
management; 50 hours community service; quality assurance review of practice; 1 hour
lecture (subject to be approved by Probation Committee); 1 year probation (indirect

supervision). /

Closure code: (‘[O l O
Exhibits to be Attached to Final Order: ' _ /

12.
12.

13.
14.

a.*Admim'strative—Gomplaint—(~1~)~and~Amended—Admirristratrve-Gomplaint—(—l—)i — -
b. Settlement Agreement/Stipulation __X_{ | '
c. Recommended Order ____

Exceptions: Petitioner’s_______ Respondent’s
d. Motions (Specify) |
e. Other (Specify)
Special Handling Instructions

Fact Sheet Prepared By: Nancy Murphy

Codes Added to I;a;cthheet By: W \I X o

Exhibits Attached to Final Order By: &W IA’M—/
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j | Final Order No. DOH-07-0297 -,
FILED DATE - i;ﬁ?*(gf%
. Department of Hea;%2&L
By: %Zéleﬁ/l£2J2

| ‘ : | STATE OF FLORIDA Y —Deputy Agency Clerk
\ BOARD OF MEDICINE

-

DEPARTMENT OF HEALTH,
Petitioner,

vs. DOH CASE NO.: 2004-07954
_ 2004-14621
LICENSE NO.: ME0078304

SERGE VILVAR, M.D.,

Respondent.

/

FINAL ORDER
THIS CAUSE came before the BOARD OF MEDICINE (Board)
pursuant to Sections 120.569 and 120.57(4), Florida Statutes, on
February 3, 2007, in Orlando, Floridé, for the purpose of
congidering a Settlement Agreement (attached hereto as Exhibit A)
entered into between the parties in this cause. Upon
consideration of the Settlement Agreement, the documents

submitted in support thereof, the arguments of the parties, and

being—otherWise—fuiiy—advised—in—thewpremises, -

IT IS HEREBY ORDERED AND ADJUDGED that the Settlement
Agreement as submitted be and is hereby approved and adopted in
toto and incorporated herein by reference with the following
clarifications:

1. The costs set forth in Paragraph 4 of the Stipulated




2. The lecture required by Paragraph 9 of the Stipulated
Disposition shall be clarified to require the subject of said
lecture to be approved by the_Board’s Probation Committee.

Accordingly, the parties shall adhere to and abide by all
the terms and conditions of the Settlement Agreement as clarified
above. |

. This Final Order shall take effect upon being filed with the
Clerk of the Department of Health. |

DONE AND ORDERED this e day of Wﬁ/{}/ ,

2007.

BOARD OF MEDICINE

f%rry cPherson, Jr., ExXecutive Director
for ROBERT CLINE, M.D., Vice-Chair

CERTIFIFATE OF SERVICE
I HEREBY CERTIFY that a true and correcﬁ copy of the
foregoing Final Order has beén.provided by U.S. Mail to SERGE
VILVAR, M.D., 3501 SW 145 Avenue, Miramar, Florida 33027; and
1380 North Miami Gardens Drive, Suite 242, Norﬁh Miami Beach,

Florida 33179; to Wilson Jerry Foster, Esquire, 1342 Timberlane

Road, Suite 101-A, Tallahassee, Florida 32312; and by interoffice

delivery to John Terrel, Department of 'Health, 4052 Bald Cypress




‘Way, Bin #C;65, Tallahassee, Florida 32399-3253 this & ! { day

of J , 2007.

L

Deputy Agency Clerk |

P:\Users\ADMIN\NANCY\MED\ORD\Feb-2007\VilvarSA.wpd
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3. Fine - The Board of Medicine

$50,000 against the

icense of Respondegt,
Department of Heaith,

Florida  32314-6320, Aftention: Board of

days from the date 4;! the reinstatemen

medicine as set out In the Final Order accef]

paid by check or monéy order. The Soard

change the terms of payment of any fine img

IS HIS/HMER LEGAL OBLIGATION

RESPONDENT AGREES TO CEASE PRA

AS AGREED TO IN °

FHS SETTLEMENT

WITHIN 180 days OF{TRE DATE OF TRE

LICENSE TO PRACTHCE MERICINE, R
ON THAT THE F

WRITTEN CONFIRM
BEEN RECEIVED BY
_ PRACTICE yNTIL S)
RESPONDENT FROM

C#H_WRITTEN - CO

to pay the De
on and preparation

costs of obtaining superyision or monitoring

oCaxeNaymen, aCrreNumber .

: :
shall Impose an administrative

HMQAMS/Client Servires, Post Office Box 6320, Talla

osed by the: Board.

E BOARD OFFICE,| RESPONDENT AGREES TO CE
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ting this Ag'yeement. All fines shpll be

office does'. not have the authority to

RESPONDENT ACKNQWLEDGES THAT THE TIMELY PAYMENT OF THE FINE

AND RESPONSIBILITY AND
CING IF THE FINE IS NOT BAID
GREEMENT, SPECIFICALLY:| IFf
tasmvzamfsm OF RESPONDEL

PONDENT NAS NOT RECE ED

LL AMOUNT OF THE FINE
FIRMATION YS RECEIVED

rsuant to Section 456.072, Fiorida
any adminlstrative :\[
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rtment for sts

v on me

this case., Such costs exclude
of the practice, the cost of qujlity
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assurance reviews; and the Board’s adminigtrative cost _di'rgcﬂy associsted with

Respondent’s probation, if any. The agreed jupon amount of Department cost: o

be paid in this case Includes but: shall not ekceed sxo,doo. Respondent wiil pay

costs to the Departmeht of Health, HMQAMS/Client Serwces P.O. Box 6 20,
Tallshassee, Florida 32314- -6320, Attention: Board of Meqlclne Compliance Oﬁ’icer
within thirty-days (30) ffom the date of fling of the Final Order in this cause, Any
post-Board costs, such gs the costs associatey with prob'ation, are not induded in
this agreement, |

RESPONDENT ACKNOWLEDGES THAT THE nnew PAYMENT OF THE

BOVE HAS B!EN RECEIVED BY THE

BOARD OFFICE, RESP NDENY AGREES 7

WRITTEN CONFIRMA ON 1S RECEIVEL _BY_RESPONDENT—FROM— E
BOARD ,

5 lezx Course - Respondent shal.:! complete the Laws dnd
Rules Course, admini by the Florida Medical Associa'gion, within one (1) year

of the date of filing of th Final Order of the Board. In addition, Respondent

submit documentation in the form of cerb‘ﬁeL copies of, the feceipts, vouch

’ '
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Certificates, or other p pers, such as physicjan's recognition awards, documgnting

| education course drithin one (i) year of the date o filing

nt.

in addition to those 4
- 3pproved dy the Boa rd, said continuj

_ ise
B medical sducation courses 1::1
censist of a five, lecty

re format.

"y
1 = Respondent shal g:dmplete the
course, "Quality Medical Record Keeping for Health Care 'Pr'ul‘esslonals," spons‘éred
by the Florida Medlcal A$so iation, or 8 Board r3pproved equivalent, wihin one jrear

of the date of filing of the Final Order,” - !

Respondent shall first s bmit a written request to the Probstion Commitiee for
approval prior to perf: nce of said con ulng medical education course(s).
Respondent ‘shall subm) documentation in the form of certified Copies of the

receipts, vouchers, certificates, or other papers, such as physician’s recognition

i

]

|
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awards, documenting I:¢>mpletlon of this qu!cal ooursé within one (1) year pbf the

date of filing of the Firlal Order.
©).
hours of Continuing Mé¢

agement” 4 Respondent shall .complete \ (5)

Rigk

dical Education In “Ripk Management” within one (1) ypar of

i
pondent shall first submit a written
' .
request to the Probatjon Committee for oval pra¢$r to performance of said

continuing medical edugcation course(s). However, the. lioard has approved five (5). _

ouchers, certificates, ar other p

Such as physician’s recp gnition awards, docymenting od‘mpletion of these

year of the date of flling of the Final Order in this matter.

courses within one (1)

All such docqmentatio shall be sent to

whether some or any gf such documentats

course of any-audit or giscussion with coun

— e -

shall ba in addition to those hours_requirdd_for_renewal-of-licensure-—Unfess .

otherwise approved by the Board, salid continyi

consist of a formal, live lecture format.
of
community service, within one year of fhe date of the reinstatement of '

: i
Respondent’s license to jpractice medicine ﬁol’owlng the suspension of his liceqise.

wCareNumwes, aCxaNumbers R B e ) '

"t2s0td 82915652587 101 '
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! be defined as the Helivery of v'_'nedica'l services directly to

Community Service s

patients, or the dellvery of ather volunteer "lervices tn the community, wlthb

_or cost to the patientjor the entity, for the good of the people of the State of

ice shall be perfc#rmed 'outsitj'ie the physician’s :ul_ar
and

Floida. Community

practice setting, Resq ondent shall submit|s written plan for performa

completion of the comraunity service to the #mbatlon Cammittee foi approval prior
ta performance of saldj community service, | Affidavits detaillng the completidn of

commumty service reqgirements shall be f I#d with the ‘Board as required by the

Pmbatlun Committee.

8. Quality A

- An Independent, certif
within sixty (60) days bf the date of filing

independent consulterft shall review the ofice procedures emploved at

Resppndent's practica. This consultant | will prepajwe a report addregsing
Respondent's practice. | This report wifl inctme suggested improvements oq'the
pondent wm submit this repovf as

e ———————————————

well__as_ documentation)—that—demonstrate ~complnande w:th thé suggestions

quality assurance of Regpondent's practice.

enumersted in the repott, to the Probation Committee. - Respondent shall bead the

_ ‘ _
cost of such consultation and any necessary ar appropriate follow-up consulitatipn.
inar_— During thg next six {6) months following| the

filing date of a Final Order In this case, Respondent shéll preéent a one (1) hour

lecture/seminar on, The lecture/seminar shafl be presented to medical staff a& an
' !

- yaseNamoy, - vlereNutgbao -

|
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approved medical facility. Respondent shall gubmit a writben plan to thé_aoaﬁ:l for

approval prior to perfgrmance of said lectyre/seminar, Resbondent shall |also

ntation ta the Board that sald jecwre/semlnar has been

nths of the date of fling of thei Final Order in this dase.

provide written documd

completed within six m
Said documentation shafl consist of a tetter fim the Rfsk% Manager of the approved

medical facllity indicating

that the lecture/senjinar has be9n o_ompleted.
10. Probation|{Language - Effective on the date on which Respond

. Respondent's licen

suspension is completed

of one (1) year.

on probation for a peri The purpose of probation Is ngt to

prevent Respondent frojn practicing medicing. Rather, fprobat!on Is a superyised

educationa! experience desighed by the Bgard to make Respondent awarg of

. certain ohligations to Respondent’s patlenty and the ;?rofesslon and to

Respondent's continueq compliance with thle high stai_tdards of the profegsion

through Interaction with{ another physiclan in appmpr'iat'e field of experise! To

this end, during the period of probation,

Respondent shall comply with| the
i .

following obligations ang requirements:

Fobation < Durng the period ° of

ricti ons During

probation, Respo restricted 2s follows:

dent's license shall
i | Indirect Supervidlon - Respondent shall engagp in

family pragtice -only under indirect Bupervision of a Bﬂard-

approved Tnysmian, hereinafter |referred to as the “"monitor”, whose

respansibilities are set by the ?oard. Indirect supervision does‘ not

)

|
,

. 8 1 S
wCagoNamon. oCoszNumbers 1. o - :

l
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ctice on the same premise3 as

Respondent, however, the monitor shall préctice within a reasorjable

geographic| proximity to Respordent, whicH shall be within ZOanues

unless otharwise provided by

for consultdtion. The monitor sHall be Board Certified in Respondbnts

Board and shall be readily aval'able

!
famlly practice specialty area unless otherwise provided by the BQard.

In this -

jard, Respondent

Respondent's family practice m

other documents necessary f_’nr

as detalied|below,

i, Required Sllpervis

a) Pursuant to

all anow;thé monitor acces$ to
ical recordg, calendar, patient | ;

the monltor 10 supervise Respo

ion: '

indirect manitoring of Respondent's

an aﬁproved monltor/su

uniess

b)  The monitor/

_ i _
-pracﬁice, Respondent shall not practice famlly medicing without

isor, 89 speclﬂéd by the Agreement,

otherwise ordered by the Board.

i .
upervisor ?vust be a licenses upder

" wCageNamih, nCERNUZDery

12-8%7:d
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Chagter 458, Florida Stal

restriction or limitation or
may | ;ejact any proposed
he has previously been sul
his Ical license in this

un investigation, or is

utes, in good standing and wlt}nout
|-

) his Ilcense!. In addition, the Bpard

monitor/sup')ervisor on the basis that

the subject‘ of a pendmg disciplinary

guivu

Lject to any 'disciplinary action against’

or any othér jurisdiction, is currently .
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action). The mo_'nitor/supemisor' must be actively engaged in|the

same or similas specialty area unless dtherwise provided by|the

Board and be practicing| within a 3reasonable distancel of
istance of ?wenty (20) miles un?ess

otherwise specifically provided for in tqe Settlement Agreem#n

Respgndent’s practice, a

The Board may aiso reject jany proposed mon!tor/supervnsor’ for

good fause shown.

i_li. Approval Of Monij

authority on the Chairmdn of the !Probat'lon Committee to
te rarlly approve Respondents t}:onltm/supgrvisOr. | To
obtai this temporary app . . -
Chairfnan of the Probation (Committee .;the name and curric ._um :

vitae [ of thé proposed

t ig flled, 'Resm-denﬁ shail |

practice———medicine | —without —an approved -

, ing the Agreem

monitor/supervizor, 1|'emporaryf' approval chan :nlv
! :
remain in effect until tNe next mqetlng of the Probation

Comfnittee, _ |
{ )

b) Formal Approval - Res'pondent shall have ifhe
3 A

itor/supervisor with Respondenl{ at Respondent’s first

10

— -~
.
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wyul

probation appearance bef%re the ProBatlon Committee. Prior to

the consideration of the momtor/supervlsor by the Probation

. ; |

Comjnittee, Respondent shall provide'to the monitor/su Isor
]

8 copy of the Administragve Complaiht and Final Order in this

2/02)

casei Respondent shall sibmit a current curriculum vita and a

desctiption of curren practice . from  the pm;:t:l
monitor/supervisor to the|{ Board ofﬂqe no later than fou

(14) | days - before Resppndent’s f‘qst 'schedujed pro non

rance, Respondent’ monltor/supervlsor shall also a r

before the Probation Comhittee at suc%h other times as direrted

e Probation Committee.  It| shall be Respondént's

respansibility - to  ensqre the | appearance  of ‘the

directed. - . Failure  of ,the

monitor/supervisor to sppear as dlr'ected shall constitugz a
violat n of the terms of hls Settlement Agreement and hall

subjeft Respondent to disc|plinary actlbn

.I.Snperv —=—In- the event-

i¥.« [Change In Menl
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R ndent’s monltor/supervisor is unébha ar unwilling to fulnl

the r peonsibilities of a mdnitor/superyisor as described abt}ye,
Respgndent shall immediately advise the Probation Commiftae
of this fact. Respondent shall _imrhediately submit to fthe

Chairman of the Probation Committee the name of a tem ary

p
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moanigor/supervisor for cohsideration.. Respondent shall [not

practice pending approval pf this tem?arary monitor/su

) .
by the Chalrman of the Probation Committee. Furthermpre,
1. o
Respondent shall make [arrangemendts with his tem

. f - i

monitor/supervisor to apppar before 'the Probation COmml

at its| next regularly sched{ied meeting for consideration of|the . -
moni Or/supervlsor- by the Probation k:ommittee. Rmpon?ent

shall | only practice unddr ‘the ausi'>ices of the temparary

‘moni for/suparvisor (appr by the ;Chairman) until the pext
regulprly scheduled meeting of theiProbation Commni at -

whicii the issue of the {Probation Eommiueds approval of

Resppndent's new monitorfsupervisor }hall'be addressed,

:

Regponcibifities of thae M@?!WISM@QW&W - [The
, _

Monltor shal}:

a) Review 20 pércent of Rdspondent's active ient
recotds (exciuding psychiatric recorps) at least once 'ety
rfor the purpose of ascertéq'ﬁlng that Respondefit is

iately diagnosing and proposihg appropriate treatnjent,
adequately documentind patlent ' treatment plans, |and
monjtoring patients’ responses to q'ngoln_g treatment. | The

monjtor shall go to Respandent's offide once every quarter énd

. __uCuseNamea, sCooeNumders . . .| e e R

|
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|
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patient log and shall
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Ty
review Respondent’s| calendar. ar

b)  Submit reports on a quarterly/semiannual basld, in

the records to be lewed.

tement of:' why Respondent is' on

1) A brief s

- e

probation;
;
2) A descripticﬁn of Respondent's practice (type and

composition); ]
i
3) A ststement addressing Respondent's
compliance with the ferms of préb'aubn; |

ription of the monitor's relationghip
; P

) |
; !

¢ advising the Probation Commitiee

4) A brief de

—&-

with Respondent;

5) A stateme

of any problems whith have ariskn; and
[

{ . 1
6) A summary of the dalws the monitor went to

Respondent's office, [the number; of records reviewed, and

«CarsNawow: - «CasnNumbem

12.61:d 82915688087 :0L
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the overall, quality of the record§ reviewed, and the dates

] i
the monifor pursuant to subsedtion

Respondent conta
_ i .
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! 1
£)  Report lmmed%tely to the'Buard any wolahms ,by
Respondent of Chapters 456 pr 458, Hon{:a Statutes, and the r\.fles

promuigated thereto.

H
d)  Respondent's monitor shall appear before ‘the

!
Probagion Committee at tie first medting of said committee
: N
follow|ng commencement ¢f the proba:tion. and at such other
: _

times [as directed by the Cpmmittee. ;"[t shall be Respondent’s

responsibllity to ensure (the appea'rance of Respondept’s
monitpr to eppear as requpsted or directed. If the appm{ved
monitpr fails to appesr [as request;zd or directed by Et_he
Probation Committee, Respondent s 2t immediatet cense

acticing medicine until such - ps the approyed
| 1.

MOty or _altermeis | mopiter ! aprears  befope - he

Probation Commmiites,

——- e

'vi. Reports From Respc nden! - Respondent shail s:I'mit

quarterly/s imiannual reports, in pffidavit form the contents of which

may be forther spec:f‘ed by the Board, but” which shall'include:
3) A brief statpment of why Respondent isi on

|

probation; I ' i
b) A description bf practice l@wcatl'on;
c) A descripﬂo#! of current practice (type and
i
com+osltlon): , v
e . 14 o
wCaseNatcy. aCoaoNumbern . 1 -
{
: e , Lo |
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terms;
physid
which
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restrid

Bthev ise does not engag
the State of Florida, then

d)

e) A description

1an;

have arisen; and

A statement

tions or requirement

tion (and only those

‘Respondent—retums:

2) The

whether direct or

18

A brief statemL

f A statement a*:Msing the

Continuity of Praclice:

provisions
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i .
nt of compliance with probationgry

-

j

1 . .
] B

of the relationship with monitoring

]

féoa'rd of any problems

compliance with any

addressing

imposed. l
.!

a) Tolliing Provjsions - !rl the event Respondent

the State 6f Florida for a periodiof t'h'lrfy days or moré or

in the ac?i\ée practice of medicing In
}
cerain pr?visions of Respandant’s

provisions éf the probation) shall be

as enumerated belb#v and shalliremain in a tolied status

'to~acﬂve—?r?actice*ln*the—state—:of‘“ R
] B

1) The tim?e period of prabation shall be tolied;

! regarding

supervision
' .

indirect byi another physician, and

!
|
r
!

13.9%:d e291peeess] ;0L
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)

required reports fro+- the mon}toi/supervisor shall gbe
bolled; -

3) The prgvisions reéardlng preparation of
investigative - reports detailingj compliance with this

Settiement Agreement shall be talled and
~ 4)  Any proyisions regafding community service

shall be tolled. ;

b)  Active Practice - In thq event that Respondent

leaves the active practice of medicine :for 2 pericd of one year
or mdre, the Board may rpquire Respjondent to appear before
the Bhard and demohstratg his ability o practice medicine with
skill and safety to patients prior to ;esu;ning the’ practice of
medi¢ine In this State. i
(8) Obl a&i@wsl&i@@)uimmalfts o Pn}@m&?@m - During Zthe.'
period of probatign, Respondent shall romply w!trJ the. following obligations

{
and requirements ]

i, Respondent shall a - ‘before‘?ie"Pr'obatlun“Committae'of
the Board pf Medidne at the fi Commirufe meeting after probjation
commences, at the last meeting |of the cOmmIttee preceding sdzeduled
terminationy of the probation, énd at such other imes as requested hy the
Committee; Respondent shall %nonced by ihe Board staff of the date,
tme and [place of the Comm meetmg at whrch Respongent’s

L 16
aCassNenow, «OssoNumbdern

———— e -
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' appearance i$ required. Failure of Respondent fo appear as requested or

directed or f3 comply wm} any of the terms of this
agreement sh2ll be considered a viglation of thJ terms of this Agreement,

and shall sy

11, Respondent Is required to aptl':ear before the Board at

the meeting of the Board where this Agreemerit is consid fed. ‘
a)f order, - It is étpressly understood

that this Agreement Is § 3l of the Bohrd ;énd the Department.

only the fo}egt::lng paragrath shall

aqt unless the Board ehters a Fina_’l Order ipcomoratlné the
13. Addrgssag - ﬁespondeﬁt must [keep curreéat residence and practice

addresséé on file withf the Board. ﬁespondkfnt shall nqitify the Board within ten

(10) days of any changds of said addresses, | i ' |

duct - In the future] Responderlgt shall not violate Chapter |

456, 458-or 893, FioFida Statutes; or the ru les"Dromulq_‘af.edfl‘m_lrsuaﬂ?‘the"et‘_’r“‘" A — R
any other state or fedéral law, rule, or regfilation relaténg to the practice or the '
ability to practice medigine. Prior to signing this agreemeq:t, the Respondent shall read
Chapters 456, 458 and $93 and the Rules of fhe Board ofgrésa_didne, at Chapter 6488,

Florida Administrative

_ . - 17 1
. —aCaseNymov,. aCataNurtthore . T [ , s — o
’ I
]
|

4

t2.87td 83916680595 101 . - Tl deE v’ GEE- 2
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15. Viglation te

violation of the terms oOf(this Agreement sha
Order of the Board, for| which disciplinary

Chapters 456 and 458, Flprida Statutes.

16.
further administrative action with respect to
In this fegard, Respongient authorizes the
investigative file materials concerning Respo
consideration of the Agr
the time .it Is presentéd
argument that disputes [or contravenes any
Furthermore, should thi§ Agreement not be

that presentation to and|consideration of this

matters by the Board sh

members from furthe

proceedings.
't 17,

- incorporating same wifl{in no way preclude

and/or the Department |against Respondent

..-»CoteNomaw, aCaseNumbery - T

t2/6tid

BE9tHERRSHT o)L !
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set forth in the Adminisgrative Complaint attad

Jan 5 2007 17:29 P.13

- Itis exp:res;sly understood that a
li|be considefed a violation of a Final
]

ion may be ‘initiated pursuant to

, |

Agregment - Resppndent, for -;the purpose of avoiding

1
l#his cause, éxecutes this Agreen'ient.
| .

Board to feview and examine all
1

ent prior to or In conjunction with

rﬁent. Respondent |agrees to s@pport this Agreement at

to the Board and shall offer n¢ evidence, testimony or -

Ipulated fact or conclusion of {aw,
ccepted byf the Board, it is agreed

greement _'and other documents .and
) :

Bli-not unfalﬂy or lllegally pr'ajudiée the Board or any of its

participation, congideration pr resolut_ion of these

ngs - Respondent and the
dement and; subsequent Flnal Order

additlona) drooéédings by the Bpard
]

or acts or bmissions not specifically

hed as Exhibit A;

|
l
]
!

@o18s021
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psts - Upon the Board's adoption

- of this' Agreement, the partles hereby agree that with the excepﬁon of costs nowd
above, the parties wm‘ bear thelr own attorney's fees and costs msulﬂng from
prosecution or defense' of this matter. Respondent waives the right to seel: any
attorney's fees or cose& from the Department and the Board ‘in conneethn with this

matter.

o v 1w SrrePres

19, 08 - Upon the Board's adoption of

this Agreement, Respéndent expressly walves aft furmer -procedural steps and
expressly waives all rldhts to seek judicial review of or to otherwise challenge or
contest the valldlty bf the Agreement and the Final Order of the Board
tncorporaung sald Agrebment.

Tl H\‘k c, T ;l 3 2 ‘m > -w‘f.?'.. (e hiad

Before me, persbnally appeared _SeAge oL ph. , whose. - — -~
identity 1s known to me by _Ft Do, Lies | (type of - :
Identification) and whq._ under oath, acknowledges that his/her signature appears
mval : ’

i .
Sworn  to aﬁd subscribed before me this Sr4  day ' of

Senuses |, 2006.07]

uCamNoroew, »CatNumbcre

2/ i - - OE34L  §0-10-4002
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T

" My Commission Explres;

'r.:.'-' ‘ ¢

~

APPROVED this Smuday of _Tanuary, 20071,

M. Rony:Frangols, M.D., M.S.P.H., Ph.D, :
Secretary, Department of Health :

T S N

Attormey
Assistant General Counse!
Department of Health

B T

eRCn 10 & oricricy @mgs' c;tase., va@ the dgfghature Bne for o mm; '@csi

t

N

By: Mari M. Presgley
Deputy General Coungel
Department of Health -

PLIPY A g e

B L (- PU R

P P VA TP

wComaNames, «LusoNumbers

/e d i | . ' 0Ssbt  §0-10-2002
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STATE OF FLORIDA

DEPARTMENT OF HEALTH |
DEPARTMENT OF HEALTH,

PETITIONER, |
V. | CASE NO. 2004-14621

'SERGE VILVAR, M.D.

RESPONDENT.
' /

| ADMINISTRATIVE COMPLAINT
_ COMES NOW, Petitioner, Department of Health, by and through
~ its undersigned counsel, and files this Administrative Complaint

before the Board of Medicine against Respondent, Serge Vilvar, M.D.,

and in support thereof alleges:

02 | £ AV

1.  Petitioner is the state department charged with regulating
the practice of medicine pursuant to Section 20.43, Florida Statutes;

Chapter 456, Florida Statutes; and Chapter 458, Florida Statutes.

2. At all times material to this Complaint, Respondent was a

licensed physici'an.within the state of Florida having been issued

license number ME 78304.

Department of Health v. Serge Vilvar

. Case # 2004-14621
-1-
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3. Respondent’s address of record is 1380 North Miami
Gardens Drive, Suite 242, North Miami Beach, FL 33179. -

4. Reépondent is board certified in Psychiatry, Neurology,
and Family Practice. |

5. On or about October 7, 2002, the Respondent began
treating Patient A.M. for an HIV infection. |

- 6. The Respondentiinitially advised Patient A.M. to continue

with his current medications and .to return after he had received -
diagnosﬁc blood work. |

7. The Respondent began Patient A.M. on IVIG infusion
therapy on October 11, 2002. The therapy was recommended to

help prevent opportunistic infections in Patient A.M.

8. After January 17, 2003, the Respondent stopped

documenting Patient A.M.'s physical examinations and complaints.
After January 17, 2003, all medical records consist only of infusion
therapy records, which provide no documented examinations or

~ evaluations of Patient A.M.s condition or any mention of his

diagnostic tests.

Department of Health v. Serge Vil\)ar
Case # 2004-14621
- 2 -
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9. The Respondent also continued to perform thé IVIG
treatment on Patient A.M. without any type of diagnostic blood work
to determine the effectiveness of or to determine any potential
complications from Patient A.M.s IVIG treatment. | |

10. From on or about April 2, 2003 until on or about August
27, 2003 Patient A.M. continued receiving the IVTG therapy with no
records documenting His physical examination nor evaluating 'hié,

diagnostic tests.

11. On or about January 17, 2003 the Respondent
documented that Patient A.M. suffered from anemia .yet never
followed up with any treatment for that condition. The Reépondent
did not address any of Patient A.M/s abnorrﬁal blood tests, which

were completed on or about April 17, 2003; April 21, 2003; and

August 13, 2003.

COUNT I
12. Petitioner re-alleges and incorporates paragraphs one (1)
through eleven (11) as if fully set forth herein.
13, .Section 458.331(1)(t), Flérida Statutes (2002),- provides

that gross and repeated malpractice or the failure to practice
Department of Health v. Serge Vilvar

Case # 2004-14621

- 3 -




medicine with that level of care, skill and treatment which is
recognized by a reasona‘bly prudent similar physician as being_'
acceptable under similar conditions and circumstances, constitute
grounds for disciplinary action by the Board of Medicine.

14. Respondent failed to practice 'médicine with thaf level of
care, skil, and treatment which is recognized by a reasonably
prudent similar phyéician as - being' ‘acceptable under similar
circumstances, in ohe or more of the following ways:

(a) By failing to document his evaluations and
observations régarding Patient A.M.s H_IV infection;
(b) By not documenting that Patient A.M. was not

receiving any type of similar treatment elsewhere;

(c)__By fa,il_ing_ﬁto”e_v_al_uate_Eati_ent_A.Mfs_abnormal__blood

tests and offer an appropriate treatment or referral;
(d) By failing to monitor and evaluate Patient A.M.’s
anemia and provide an appropriate treatment or

referral.

—15. Based on the foregoing, Respondent violatéd Section

458.331(1)(t), Florida Statutes (2003), by failing to practice medicine

Department of Health v. Serge Vilvar
Case # 2004-14621
-4 -




with that level of care, skill and treatment which is recognized by a
reasonably prudent similar physician as being acceptable under

similar conditions and circumstances.

COUNT 1]
16. Petitioner re-alleges and incorporates paragraphs one ( 1)
through eleven (11) as if fully set forth herein.
17. Section 458.331(1)(m), Florida Statutes (2003), provides |
that failing to keep legible, medical records that identify the licensed
_ physicia.n or thé phyéician extender and supervising phyéician by
name and professibnal title who is or are responsible for rendering,
ordering, supervising, or billing for each diagnostic or treatment
| procedure and that justify the course of treatment of the Patient,
————————includi ng—but~not~limited—terPatient——h'istories;—examination~results;~‘ e ————
test results, records of drugs prescribed, dispensed, or admihisfered;
and reports of consulfations and hospitalizations.
18. That Respondent failed to maintain medical recordé that
documented the examinations of Patient A.M., failed to maintain any
~_justification for the ongoing IVIG treatment, and to document and/or

address the abnormal test results of Patient A.M.

Department of Health v. Serge Vilvar
Case # 2004-14621
-5-
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19. Based upon the foregoing, Petitioner respectfully requests
that the Board: of Medicine enter an order imposirig one or more of
the foiiowing. penalties: permanent revocation or suspension of
Respondent’s Iic'en_se, restriction of practice, imposition of an
administrative fine, issuance of a reprimand, placement of
Respondent on probation, corrective action, refund of fees billed or
collected, remedial education and/or any other relief that the Board
deems appropriate.

SIGNED this _S__ day of %/ _ ,

2006.

M. Rony Francois, M.D., M.S.P.H., Ph.D.
Secretary, Department of Health

FILED =

OEPARTMENT OF HEALTH

DEPUTY CLERK Warren James Pearson
CLERK 7 Vi A feassd Assistant General Counsel

(J vnio

Florida Bar No. 0711578 _
4052 Bald Cypress Way-Bin C-65
Tallahassee, Florida 32399-3265
(850) 245-4640 ext 8141

(850) 245-4681 FAX

PCP: Moy 24, 200

PCP MEMBERS: £/~Buanns, Falrmers

Department of Health v, Serge Vilvar -
: Case # 2004-14621




NOTICE OF RIGHTS

Respondent has the right to request a hearing to be
conducted in accordance with Section 120.569 and 120.57,
Florida Statutes, to be represented by counsel or other

quéliﬁed representative, to present evidence and argument,
to call and cross-examine withesses and to have subpoena

and subpoena duces tecum issued on his or her behalf if a

hearing is requested.

NOTICE REGARDING ASSESSMENT OF COSTS

Respondent is placed on notice that Petitioner has
incurred costs reiated to the investigation and prosecution of
this matter. Pursuant to Section 456.072(4), Fllbridia
Statutes, the Board shall assess costs related to the
investigation and prosecution of a disciplinary m'atten-, which
may include attorney hours and costs, on the Respondent in

———————addition-to-any-other-discipline-imposed:

Department of Health v. Serge Vilvar
Case # 2004-14621
: -7




STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
PETITIONER,
v. | CASE NO. 2004-07954
SERGE VILVAR, M.D.,
RESPONDENT. I

AMENDED ADMINISTRATIVE COMPLAINT

Petitioner, Department of Health, by and through:-its undersigned
counsél, and files this Amended Administrative Complaint before the- Board of

Medicine-against_Respondent,_Serge Vilvar, M.D., anc_l in support thereof alleges:

1. Petitioner is the state department charged with regulating the
practice of medicine pursuant to Section 20.43, Florida Statutes; Chapter 456,

Florida Statutes; and Chapter 458, Florida Statutes.

DOH v. Serge Vilvar, M.D.
Case Number 2004-07954
C:\Documents and Settings\GreggOXq\Local Settings\Temporary Intermet Files\OLK36C\vilvar AC with medicaid final.doc




2. At all times material_ to this Complaint, Respondent was a licensed
‘physician within the staté -of Florida, having been isSqed license number ME
78304, |

3.  Respondent’s address of record is 1380 North Miami Gardens Drive,
Suite 242, North Miami Beach, Flbrida 33179. |

4. Respondent is board certified in family practice and in psychiatry.

5. At all times material hereto, Respondent practiced medicine at 601

SW 57 Avenue, Miami, Florida 33144.

6. At all times material hereto, Respondent provided intravenous
WinRh, SDF (WinRh,), a brand name for Rh, (D) Immune Globulin (Human),
treatments to at least 15 Medicare/Medicaid patients that had been diagnosed

with human immunodeficiency virus (HIV) or with Hepatitis C. Respondent

prescribed and administered the same dose of WinRh, (250 IU/kg) to 14 of the
15 patients and did not alter tﬁe dosage throughout fhe tf_eatments. These
treatments were billed to Medicare under Respondent’s Medicare provider and
crossed over to Medicaid under Respondent’s Medicaid provider number. and the

treatments were billed as medically necessary due t_o' a diagnosis of primary

DOH v. Serge Vilvar, M.D. 2
Case Number 2004-07954 - :
C:\Documents and Settings\GreggCX\Local Settings\Temporary Internet Files\OLK36C\vilvar AC with medicaid final.doc




throtnbocytopenia. Each treatment was billed as lasting one hour ahd ten

.minutes. Respondent billed Medicaid/Med_icare $3,000,000 for infusion therapy.
7._ - Medicare is a system of health insurance for thel aged and. disabled.

fhe Deeartment of Health and Hurhan Services ("HHS"), through the Health Care

Financing Administration (“"HCFA"), administers the Medicare program. Medicare

"Part B covers the costs incurred by eligible beneficiaries for certain medical

services. The Medicare program reimburses only care that is reasonable and
necessary for the treatment or diagnosis of iliness or injury.

8. Medicaid is a federally-funded, state-run program that provides

- medical assistance for individuals and families with limited incomes and

resources. The Agency for Health Care Administration (AHCA) administers the

' -Flonda Medlcald program MEdICaId renmburses only care that is meducally

neeessary.—

9. Medicare reimbursement is not permitted for un_nec;essary or
unreasonable care and services.

10. The Agency for Health Care Administration, Office of Medicaid

Program Integrity (MPI), audits and regulates the payment of funds to Medicaid

: -.proViders_for.services. rendered to Medicaid reci'pients in the sta_te- of Flori_da._‘

DOH v. Serge Vilvar, M.D. ' 3
Case Number 2004-07954 ’
C:\Documents and Settings\GreggO\Local Semngs\Temporary intemnet Files\OLK36C\vilvar AC with medicaid final.doc




11. MPI requested that Respondent provide patient records in support of
his bfl!ing Medicaid for infusion therapy. MPI requéstéd the patient recordé
several times and Respondent failed to prqvide MPI with documentatilpn
supporting the medical necessity of the" infusion therapy for p;itients. As a result,

Medicaid terminated Respondent as a Medicaid provider.

GENERAL ALLEGATIONS

1-2.' Thrombocytopenia is any disorder in which the.re.are an abndrmally-.
small number of platelets in the circulating blood. Platelets are found in .the
bloodstream and afe needed for blood to clot properly. Th'rom.bocytopenia
occurs when there is a quaﬁtity of platelets below the normal 'range'of 140,000
to 440,000 platelets per micro liter (x 107%/Liter) of blood.’ The treatment for

thrombocytopenia varies with its cause and severity.

13, Primary — thrombocytopenia—(also——known——as——essential——f—
thrombocytopenia) isla condition of underproduction of platelets without a
recognizable cause. Primary thrombocytopénia is aslowly progressing
| disorder caused by undergrowth of a type of cell that is a precursor of blood
cells. Usually the disorder affects people in middle age. Bleeding can occur from -

~ the-gastrointestinal tract, resplratory system, urinary tract, or skin.

DOH v. Serge Vilvar, M.D. : 4
Case Number 2004-07954 ’
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14." Idiopathic thrombocytopenia lpurpura (ITP) is a bl_eeding d_isor‘der

_ characterized by too few platelets in the biood. This is because p!atelets-aré
being destroyed by the immune system. Idiqpathic means the exact cause Qf the
diseasé is unknown. (Because more is being learned about the autoimmune
nature of the disease, it is sometimeé called immune thrombocytopenic purpura.}
The disease occurs when immune system cells, cal\_ed lymphocytes, produce
_ antibodies against blatelets. Piatelets are necessary for normal blood clotting.
They clump tog‘ether_to plug small holés in damaged vessels. The 'presence of
antibodies on platelets leads to fheir destruction' in the spleen. A characteristic
skin-rash, -easy bruising, abnormal menstrual bleeding, or sudden and sevefe loss

of blood from the gastrointestinal tract rhay occur,

15. Secondary thrombocytopenia is a disorder that. occurs because of

some—othe_r~speciﬁc—illnéss,—sueh~a'S~H-I-\/-,-or_a_speciﬁc_medicationf&side_eﬁectg _
which reduces the number of platelets in the blood.

e H VS a Tetiovirus.  HIV integrates its RNA into the DNA of human

cells and replicates, causing infection. As the virus replicates, it infects healthy
cells, Spreadmg the infection throughout the body. HIV easily spreads through

: -~bill.ionsef-ee-us-in-the--bedy»if-pephcﬂatlon—!s,—n_o_t—ha_lted.

DOH v. Serge Vilvar. M.D. 5
Case Number 2004-07954 .
C:\Documents and Settings\GreggOQ\Local semngs\Temporary Intemet Files\OLK36C\vilvar AC with medicaid final.doC




17. WinRh, SDF (WinRho),_- a brand name for Rh, (D) Immun'é Glbbulin'
(Human), is used to increase platelet counts in Rh positive, non-splenectorﬁized
aduits with chronic ITP. -

18. 'WinRh, must be used with caution in patients with low hemoglobin
levels due to the risk of increasing the severity of the anemia.

19. The fréquency and dose of WinRh, should be determined-by the
physician based on tﬁe patient’s -clinical resbonse to tréatfnent by regularly
assessing platelet counts, red cell counts, hemoglobin, and reticulocyte levels. |

20. WinRh, is not recommended for adults with HIV related
thrombocytepenia-unless ‘the=patientis bleeding excessively ‘or -preparing fo_r

surgery and the patient’s piatelet counts are less than 30,000.

21. Following administration of WinRh, SDF, ITP patients should be -

‘**'re-guxa-r|y‘m*onitored-for-signS*an'd/or--symptomsfof—intravaséulér—hemolysis»(lv_H_),«__-m —

clinically compromising anemia, and renal insufficiency.
—22. —In—patients—with—HIV—related—thrombocytopenia,—the=recommended
course of treatment is appropriate medication for HIV. Long-term administration

of WinRh, infusion therapy is not a recommended course of treatment.

DOH v. Serge Vilvar, M.D. 6
Case Number 2004-07954 .
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23. In the treatment of ITP, WinRh, SDF must be. administered via
i_ntravenbus route. An initial dose of 250 IU/kg body-Weight .is recommended
.for the treatment of ITP.

24. In the treatment of lTP, if subsequent therapy is required to elevate

platelet counts, an intravenous dose of 125 to 300 IU/kg body weight of WinRh,

SDF is recommended.

SPECIFIC ALLEGATIONS PERTAINING TO PATIENTS
| | Patient DJ
25. In Februa_fy of 2002_, Patient DJ, an HN positive m_ale, first preseﬁted
to Respondent for a physical evaluation.

26. Respondent’s medical -r_eco'rds indicated that DJ was in “no acute

distress.” In addition, Respondent’s records contain blood test results dated

December—4,—5;—and—6<of~2-00-1,—indieateplatelet-counts-.of_265,000,_‘_21.0,000,_and;._W% .
196,000 respectively. These platelet counts are well within the normal range.

27. Beginning on or about March 22, 2002, and continuing through on or
about August 18, 2003, Respondent prescribed and administered WinRh, to DJ

193 times. The treatments were generally administered twice a week.

' Any reference to platelet count refers to the platelets per microliter.
DOH v. Serge Vilvar, M.D. . 7
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28. On or about Januéry 10, 2003, a blood test indicated Patiént D) had
a platelet count of 158,000 thousand. | |

29. On or about March 3, 2003,  blood test indicated Patient DJ had a
platelet count of 235,000. | |

30. On or about July 30, 2003, a blood test indicated Patient DJ had a
plafelef count of 261,000. |

31. Respondent's'-medical records for Patient D)'s do not support a
diagnosis of primary thrombocytopenia or ITP and the records do not provide
medical justification for the repeated intraveﬁous infusion of WinRho.

=32~ -At NO tirﬁe did-.Patient D] exhibit any of the conditions indicated as

appropriate for WinRh, infusion therapy. Patient DJ’s thrombocytopenia was

secondary to HIV.

33.—~Patient%DJ~did_—not—exhibit—anwaetive-bleeding—and~there——was—no_vw —
" impénding surgery. | o

34 -Respendent's-medical records-for-Patient Di-indicate that he-nitiated.

the aqministration. of infusion therapy when_the patient’s platelet count was

normal and contihued the therapy without assessment of platelet counts, red cell

counts, -hemogiobin, and reticulocyte levels. -~ o - N
DOH v. Serge Vilar. MD, | o _ 8
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35. 'Respondent did not adequatefy monitor Patienf D] foIIoWing WinRh,
mfusuon therapy for known comphcat|ons such as sugns and/or symptoms of
“intravascular hemolysrs clinically compromusmg anemia, and renal msufﬂdency

EQDEEM_DMJ.

36. On or about May 5, 2003, Patient DMJ, an HIV positive male with
Hepatitis C, presented to Respondent for a physical evaiuation. ‘DMJ did not
present with any active bleeding or |mpendmg surgery.

'37. On May 5, 2003, a blood test indicated that Patient DMJ had a
platelet count of 81,000.

38. Beginning on or about May 7, 2003, and contmumg through
NoVenwber 12, 2003, Respondent prescribed and administered WinRh, to DMJ 80

" times. The treatments were generally administered twice a week.

39.The only-other_blood test-in-Respondent’s_records for_Patient DMJ_is_
dated September 10, 2003. This test indicates that Patient DMJ's platelet count'
had dropped to 55,000 (four months into WinRh, treatment). The blood test also
indicated that DMJ’s potassium was high and the viral loads were high.

40. DMJ’s medical records dn- not indicate that Réspondent addressed the

'. high_potassium or the high viral loads.

DOH v. Serge Vilvar, M.D. 9
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41. Respondent’s medical' records for Patient DMJ] do not support a
diagnosis of primary thrombocytopenia of ITP. Patient DMJ’s thrombocytopenia
was secondary to HIV.

42, At no time did Patnent DMJ exhtblt any of the conditions indicated as
appropriate for repeated intravenous infusion of WinRh,,

43. Respondent’s medical records for Patient DM) indicate that he
initiated the administration of infusion therapy even though the platelet eounts
L'and the patient’s condition did not warrant the therapy and continued the
therapy without adequate assessment pl'atelet counts, red cell counts,
hemoglobln -and reticulocyte levels.

44 Respondent did not adequately momtor Patuent DMJ following WinRh,

infusion therapy for known complications such as signs and/or symptoms of

;h—-—*mtravaseularA«heme!ysis_(_I.VH),_.cl,lnncalIy_.compr_ommng*a_n_e,[r_ll_a, and renal

- “insufficiency.

e s = .__._______:D_| __t_A,M___ . et e
45. In October of 2002, Patient AM (formerly known as AW), an HIV

positive male, first presented to Respondent for. a thsical evaluation.

DOH v. Serge Vilvar, M.D. ' 10
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Res'pondent'é records indicate that Patient AM had no complaints except for
weakness and generalized aches. |

46. On January 6, 2003, Respondents medlcal records for Patient AM
| indicate that he had a platelet count of 253,000. |

. 47.l Beginning on January 22, 2003, and continuing through October 29,

2003, Respondent prescribed and administered V\meho infusion therapy to
Patient A.M. at least 123 times. The treatments were generally administered
twice a week.

48. Onor about April 11, 2003, a blood test indicated that_Patient AM’s
platelet count was 155 000.

49, On or about August 8, 2003 a blood test indicated that Patient AM's

platelet count was 119,000.

_ 50r~0n—or—about—November—1-0,—2003,-a_blood_test_indicated,that_i?atient____ -
AM'’s platelet count was 189,000. o

51. Respondent's medical records for Patient AM indicate that he initiated
the administration of infusion therapy when the patient’s platelet count and

condition did not warrant the therapy and continued the therapy without |
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adequate assessment of platelet counts, red cell counts, hemoglobin-, feticulocyt_e
.Ievels, or the general efficacy of the continuation of the thera.py.
| 52. Respondent’s medical records for Patient AM's do not support a
diag'nosis of primary thrombocytopenia or ITP. Patient AM’s thrombocytopenia
was secondary to HIV. | |
53. At no time did Patient AM exhibit ény of the conditions 'indicafed as
appropriate for repeated intravenous infusion of WinRho. Patient AM did not
exhibit any activé bleeding and there was no impending surgery. |
54. Respondent did not adequately monitor Pétient AM lelowing WinRh,
. -infusion—therapy—for- known-complications such as signs and/or symptoms of
intravascular hemolysis (IVH), clinically compromiéing anemia, aﬁd renal
insufficiency. |

Patient-JV

55. On July 9, 2003, Patient 3V, an HIV positive male, first presented to
Respondent for a physical evaluatiors==Patient JV reported a history of bleeding
gums and bleeding disorders on his medical intake form, but Respondent’s

records do not indicate any active bleeding.
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56. On or about July 9, 2003, Respondent ordered extensive laboratory
| tests for Patient JV. The blood test indicated JV's piéteiet Icount was 119,000.
57. Beginning on_-JuIy 11, 2003, and continuing through November 1_4;
2003, Re.spondent prescribed .an.d administered WinRh, infusion therapy to
~ Patient JV 52 times. The treatments were generally ladministered twice a week.
58. On or about June 4, 2003, a blood test indicated that Patient JV's
platelet count was 80,000
59. On or about September 2, 2003, blood test indicated that Patient JV's
platélet count was 122,000.
. . -~ 60.-—On-or about November 7, 2003, blood tést inditated'that Patient JV's
pia.te'let count was 95,000. |

61. Respondent’s medical records for Patient JV indicate that he initiated

the_administration_of _infusion_therapy when_the patient’s platelet count and

condition did not warrantthe therapy and continued™ the therapy without
-r:adeqeat@assessmeM$btdeReuntseﬁed—celkceﬁﬁts,;hemeglebin,—reﬁcﬂeeyte

levels, or the general efficacy of the continuation of the therapy.
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62. Respondent’s medical records for Patient JV ‘do not support a
diagnosis of primary thrombocytopenia or ITP. Patient _jV's thrombocytopenie
was secondary to HIV. .

63. At no time did Patient JV exhibit any of the condltlons mdlcated as
appropriate for repeated intravenqus infusion - of WinRh,,. Patient JV did not
exhibit any active bleeding and there was no impending surgery. |

64. Respondent did not adequately monitor Patient JV"foI!bwing WinRh,
infusion therapy for known complication's such as signs and/or symptoms of
'intravascular 'hemolysis (IVH), clinicelly compromising anemia, and renal
| insufficiency. |

65. Respondent continued to administer the V\nnRho' SDF treatment to

Patient JV even though his platelet counts did not improve. |

Patient RP

66. On February 28, 2003 Patient RP, an HIV positive male, presented to
Respondent for a physical ‘evaluation. Blood tests conducted during his mma!

visit indicated a normal platelet count.
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67. Beginning on or about March 3, 2003, and continuing through _AugUst
11, 2003, Respondent prescribed and administered WinRh, infusion therapy to |
Patient RP 68 times. The treatfnents were generally administered twice a week.

68. Respondent’s medical records for Patient RP indicate that he initiated

the administration of infusion therapy when the patient’s platelet count and
condition did not warrant the therapy and continued the therapy without

adequate assessment of platelet counts; red cell counts, hemoglobin,-ret_iculoc_yté

Ievels, or the generéi efficacy of the continuation of the therapy.

69. Responden_t’s nﬁedical records for Patient RP do not support a
diagnosis of primary thrombocytopenia oF ITP. Patient RP’s thrombocytopenia was
sécondary' to HIV.

-+ - 70.. At no time did Patient RP exhibit any of the co_nditioné indicated as

“exhibit any active bleeding and there was no impending surgery.
———==—=71—Respondent '—"_—‘. —R Tt —éidﬂotﬁdequateiy—meﬁrtor—Pahent—-RP—fo%w' ient-RP-f ing-WinRh,
“infusion therapy for known complication§ such as signs and/or syrh_ptoms of
intravascular hemolysis (IVH), _clinjcally compro_mising anemia, and renal

~ insufficiency.._
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Patient ES

72. On or about April 2, 2003, Patient ES, an HIV positive male, ﬁrsf
presented to Respondent for a physical evaluation. Patient ES reported on his
medical history that he had a history of anemia. Respondent’s medical records
for Patient ES indicate that he presented with no complaints.

73. On or about April 2, 2003, Respondent ordered extensi\)e laboratory
tests on Patient ES. The blood test indicated Patient ES’s platelet count was
181,000. o

74 Beginning on or ébout April 25, 2003, and continuing through July
14, 2003 Respondent prescribeq and Iadministered WinRh, therapy to Patient ES
21 times. The treatments were generally administered twice a week. | |

75. Respondent’s medical re_cords for Patient ES indicate that he initiated

: theAadministra’t-iomof—infusionﬁth-erapy_whenﬂthe_patient'sﬁplatélet_countﬁ.and__A_
condition did not warrant the therapy and continued the therapy without
adequate assessment of platelet counts, red cell counts, hemoglobin, reticulocyte

levels, or the general efficacy of the continuation of the therapy.
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76. Respondent’s medical records for Patient ES do not support a
diagnosis of primary thrombocytopenia dr ITP. Patient ES's thrombocytopenia
was secondary to HIV. o

77. At no time did Patient ES exhibit any of the conditions indicéted as
appropriate for repeated intravenous infusion of WinRh,. Patient ES did not
exhibit any active bleeding and there was no impending surgery

78. Respondent did not adequately monitor Patient ES following WinRh,
infusion therapy for known complications such as signs and/or symptoms of

intravascular hemolysis (IVH), clinically compromising anemia, and renal

insufficiency:. - S -
Patient AS

79. On ‘or—about May 5, 2003, Patient AS, an HIV positive male,

pré-sented-to--ReSpondent~for-—a_physicaI-evaiuation-.4,Batient_AS_also__presentedﬁ________ _

“TWith Hepatitis. Patient AS présented with no complaints of active bleeding or

80. On or a‘bout'May 5, 2003, Respondent ordered extensive laboratory
tests on Patient AS. The blood test indicated that Patient AS’s platelet count was

-137,000.. —Although the laboratory tests indicated an increased viral load,
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Respondent’s records did not document any assessment or treatment regarding
Patient AS's viral load.

81. Beginning on May 7, 2003, and 'continuing through November 14,
2003, Respondent prescribed and administered WinRho to Patient AS for a total
of 82 treatments. The treatrﬁ_ents were administered generally twice a week.

82. Respondent’s medical records for éatient AS indicate that he initiated
the admiﬁistration of infusion therapy when the patient’s' piatelet count ‘and
conditi.on did not warrant the therapy and continued the therapy withbut
adequate assessment of plate.let counts, red cell counté, hemoglobin, reticulocyte
Ievéls, or the general efﬁcacy’of the cbntinuation of the therapy.

83. Respondent’s medical records for Patiént AS do not support a

diagnosis of primary thrombocytopenia or ITP. Patient AS's thrombocytopenia

was_secondary.to_HIV
84. At no time did Patient AS exhibit any of the conditions indicated as
appropriate. for repeated intravenous infusion of WinRh,. —Patient AS did not
exhibit any active bleeding and there was no impending surgery.
85. Respondent did not adequately monitor Patient AS following WinRh,
infusion therapy for known complications such as signs and/or symptoms of
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intravascular hemolysis (IVH), clinically compromising anemia, and renal

insufficiency.
| Patient AF1
86. On or about August 8, 2003, Patient- AF1, a male previously
| diagnosed with Hepatitis C, presented to Respondént for a physical evaluation.
Patient AF1 reported a history of nosebleeds énd bleedings gums on his medical
intake form but did not report any active bleé'ding or impending surgery.
87. On or about August 8,. 2003, Respondent ordered extensive
laboratory tests on Patient AF1 and the blood test indicated that Pétient AF1's
plate!et count was 58,000.

88. Beginning on August 8 2003, and contmumg through November 14,

2003, Respondent prescribed and-administered WinRh, to Patient AF1 for a total

_of—4—2*treatmentsrThe—treatments—were—administered—generaIly—t-wice.a~week._._H,ﬁ.._@. -
89, ‘Respondent’s ‘medical records for Patient AF1 indicate that he
_Snitiated-the-administration of infusion therapy when the patieht’s platelet count
and condition did not warrant the therapy and c-onti'nued the therapy without

adequate assessment of platelet counfs, red cell counts, hemoglobin, reticulocyte |

,Jeyels,or:the.general.eﬁﬁcaqotthe_continuation@f_the-thecapy% — N
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90. - Respondent’s medical records for Patient AF1 do not support a
diagnosis of primary thrombocytopenia or ITP. Patient AF1’s thrombocytopenia
“was secondary to HIV.

91. At no time did Patient AF1 exhibit any of the conditions indicated as

appropriate for repeated intravenous infusioh of WinRh,. Patient AF1 did not
exhibit ahy active bleeding and there was no impending_surgery.

92. Respondent did not adequately monitor Patient AF1 following WinRh,
infusion therapy for knéwh complicatiohs -such as signs and/or symptoms of
intravascular hemolysis. (IVH), clinically combrOmising anemia, and renal

—insufficiency:—— - | |
Patient AF2

93. " On May 26,‘2003,‘ Patient AF2, an ‘HIV positive male, présented to

Respondentfor—a-physical—evaluation.—Respondent’s_medical_records_do_not

document any complaints from Patient AFS.

————ga—OrMay26;2063-Respondent o laborator-tests-on

Patient AF2 and the blood test indicated that Patient AF2's platelet count was

90,000.
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95. Beginning on June 2, 2003, and conﬁnuing through November 14,‘
2003, Respondent prescribed and administered WinRh, to Patient AF2 for a total
of 77 treatménts. The treatments were administered generally twice a week.

96. Respondent’s medical records for Patient AF2 indicate that he
initiéted the administration of infusion therapy when the patient’s platelet count
and condition did not warrant the therapy and continued the therépy.without
adequate assessment of platelet counts, red cell counts, hemoglobin, reticulocyte
levels, or the general efficacy of the continuation of the therapy.

97. Respondent’s medical records for Patient AF2 do not_. support a
diagnosis of primary thrombocytopenia or ITP. Patient AF2’s thrombocytopenia
was secondary to HIV.

98. At no time did Patient AF2 exhibit any of the conditions indicated as
appropriate_for—repeated—intravenous-infusion—ofWWinRhOT—Patient—AFZ—did—noP .
exhibit any active bleeding and there was no impending surgery. |

99. Respondent did not adequate!y monitor Patient AFZ following WinRh,

instion therapy for known complications such as signs and/or symptoms of

intravascular  hemolysis (IVH), clinically compromising anemia, and renal

insufficiency.
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Patient CW
100. On or about May 22, 2002, Patient CW, an HIV positive male,
presented to Respondent for a' physical evaluation. Respondent’s medical
records indicate that Patient CW presented with no complaint of active bleéding
or impending surgery. |
101. On or about May 22, 2002, Respondent ordered extenswe laboratory .
tests and the blood tests mdlcated that Patlent CW s platelet count was 133,000.
'102. On or about May 29, 2002, and continuing through November 7,
2003, Respondent prescribed and administered. WinRh, to_Paﬁent AF2 for a total
—of i‘64 treatments. The treatments were_administered generally twice a week.
| 103.. On or about August 28, 2002, a blood test indicated Patient CW's

platelet count was 107,000.

i04f0n_or‘ab'o’ut”December—Z,—ZOO—Z,—a-blood-test—indicated~Pat_ientf€W—— —

had a platelet count of 135,000.

platelet count of 315,000.
106. On or about June 18, 2003, a blood test indicated Patient CW had a

B platelet*cbunt of 237,000. ST T e
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107. On or about August 27, 2003, a blood test indicated Patient CW had
a platelet count of 119,000.
108. On September 12, 2003, a blood test indicated Patient CW had a
platelet count of 246,000, | - |
109. On or about November 7, 2003, a blood test indicated Patient cw
had a platelét count of 313,000.
| 110. Respondent’s medical records for Patient CW indicate that he initiated
the administration of infusion therapy when the patient’s platelet count and
condition did not warrant fhe. therapy and continued the thera_py without
-adequate-assessment of platelet-counts, red cel-l-counts_,- hemoglobin, reticulocyte
levels, or the g'ene}al efficacy of the contihuation of the therapy.
111. Respondent’s medical records for Patient CW do not support a
: diagnosis*of_..primar-y*_thrombocy.topenia*or_ITE._Patient_wvfs_thrombocﬁopeniam_y
was secondary to HIV. |
-~—--—442rA%ne—ﬁmeﬂid$a%En%€W;exmbi%aﬁweHmieﬁdiﬁeﬁﬁndieated as
appfopriate for repeated intravenous infusion of WinRh. Patient_ CW did not

exhibit any active bleeding and there was no impending surgery.
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113, Respbndent did not adequately rﬁonitor Patient CW following WinRho.
“infusion therapy .for known compl:ncations such as signs and/or symptoms of
intravascular hemolysis .(IVH), clinically compromising anemia, and renal

insufficiency. |
Patient RS |
114. On or about May 5, 2003, Patient RS, an HIV positive male with
Hepatitis C, presented to Respondent for a bhysical evaluation. Respondent'.s
medical réco_rds for Patient RS do not document any active bleéding or
impending surgery. | |
115. On or about May S, 2003, Respo'ndent ordered extensive laboratory
tests. The blood tests indicated that Patiént RS's platelet count was 174,000.

116. On or about May 7, 2003, and continuing through October 22, 2003,

' Respondent—preser-ibed—and~_ad ministered-WinRh,-to-Patient-RS-for-a-total-of-61

~ treatments. The treatments were administered generally twice a week.
117. On or about September 22, 2003, a blood test indicated that Patient
RS had a platelet count of 166,000.

- 118. Respondent’s medical records for Patient RS indicate that he initiated

... .the administration of. infusion. therapy--when. the_patient’s_platelet count-and. . ...
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conditién did not warrant the therapy and continued the theraby without -
adequate assessment of platelet counts, red cell counts, hemoglobih, reticu!ocyte
levels, or the general efficacy of the continuation of the therapy.

119. Respondent’s medical records for Patient RS do not support a
diagnosis of primary thrombocytopen_ia"or ITP-. Patient RS's thrombocytopehia |
was secondary to HIV. | |

120. At no time did Patient RS exhibit ény of the cdnditions indfcat’ed as
appropriate for repeated intravénous infusion of \MnRho. Patient RS did not
. exhibit_any active bleeding and there was no impending surgery. |

121. Respondent did not adequately-m'onitor"éatient'RS =followingWinRho
infusion therapy for kno~w'r'1 complications such as signs a'rid/of symptoms of

~ intravascular hemolysis (IVH), clinically - compromising anemia, and renal

insufficiency: ' —

Patient MP

-122 =On=er=about=Aprit—4;=2003=Patient=MP—artiIV-positive=male,
presented to Respondent for a physical evaluation. Respondent’s medical
records for Patient MP do not document that Patient MP had any active bleeding

—or-impending-surgeny.
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123. Onor about April 4, 2003, Respondent ordered extensive Iaboratory _
tests. The blood tests rndrcated that Patient MP’s platelet count was 166 000.
124, On or about Apnl 7, 2003, and continuing through November 3, |
2003, Respondent prescribed and administered WinRh, to Patient MP for a total _‘
of 84 treatments. The treatments were administered generally twice a week.
125. On or about July 25, 2003, a blood test indic_ated that Patient MP had
a platelet count ef 158,000. | |
126. On or about October 29, 2003, a blood test indicated that Patient MP
had a platelet count of 161 000.
| 127 ‘Respondent’s medical records for-Patient MP- indicate that he initiated
the admlnlstratlon of mfusron therapy when the patient’s platelet count and
* condition~did- not~ warrant the therapy and continued the therapy without
adequate—assessm'ent-of-p|atelet-cotmts,—redtelI'cou'nts,—hemoglobin,—reticulocyte~
levels, or the general efficacy of the continuation of the therapy.
| -128.-Respondent's--medical :'—reeords=fef=Patient—MP=de-.net‘—5ﬁppert a
diagnosis of primary thrombocytopenia or TTP. Patient MP's thrombocytopenia |

was secondary to HIV.
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129. At no time did Patient MP exhibit any of the conditions indicated as
‘appropriate for repeated intravenous infusion of WinRho. Patieht MP did not |
exhibit any active bleeding ahd there was no irhbendjng surgery.

130. Respondent did not adequately monitor Patient MP following WinRho
infusion therapy for known éonﬁpl_ications such as signs and/or symptoms of
intravascuiar hemolysis (IVH), clinically compfomising anemia, and. renal
insufficiency. |

| Patient SR

131. On or “about April 23, 2003, Paﬁent SR, an HIV positive male,
.presented fo Respondent for a physical evaluation. Respondent’s medical
records for Patient SR do not document any active bleeding or ihpending

surgery.

132—0n or-about-April-23,-2005,-Respandent-ordered-extensive-laboratory- ——f—
tests. The blood tests indicated that Patient SR's platelet count wés 145,000.
133. On or about April 28, 2003, and continuing through October 31,
2003, Respondenf prescribed and administered intravenously WinRh, to Patient
SR for a total of 79 treafmenté. The treatments were administered generally

twice aweek. .. . . . ] L e e
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134. On or about July 25, 2003, a blood test indicated that Patient SR had

a blatelet count of 149,000.

135. On or about October 29, 2003, a blood test indicated that Patient SR
had a platelet ;ount of 154,000.

136. Respondent’s medical records for Patiént SR indicate that he initiated -
the administration of infusion therapy when the patient’s platglet count . and
condition did not Warra_nt the therapy and continued the therapy without
adequate assessmeht of platelet counts, red cell counts, herﬁoglobin, reticulocyte -
levels, or the general efficacy of the continuation of the therapy.

137. .Respondent’s -medical =records: - fer-- Patient--SR- do -not—-support a

dlagn05|s of primary thrombocytopema or ITP. Patient SR’s thrombocytopema

‘'was-secondary to HIV:

138:—At-no time did-Patient-SRexhibit-any -of the conditions indicated-as™ "
appropriate for repeated intravenous infusion of WinRh,, Patient SR did not

aEXhi' !

139. Respondent did not adequately monitor Patient SR following WinRh,

infusion therapy for known complications such as signs and/or symptoms of
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intravascular hemolysis (IVH), clinically compromising anemia, and renal

insufficiency.

Patient CH |

140. On or about March 24, 2003, Patient CH, an HIV positive male,
presented to Respondent for a physical evaluation. Resbondent’s medical
records for Patient CH do not document any active bleeding or impending
surgery. _ | |

141. On or about March 24, 2003 Respondent ordered extens;lve
Iaborafory tests. The blood tests indicated that Patieﬁt CH's platélet count was
122,000. . . - e L e

142. Beginning on or about March 26, 2003, and c'ontihui'ng through
September 28, 2003, Respondent prescribed and ad,mir'\istered intravenous
__WinRho_to_EatienthH_for_a;to_tal.—_of;6'Ltreatments.;Ihe--.treatments»...were_ SN -

~ ~~administered approximately twice aweek. "~

.143. -Although-Respondent'srecords-for-Patient-CH-contain-laboratory test
results dated August 8, 2003, there are no results for CH’s platelet counts.
144. Respondent’s medical records for Patient CH indicate that he initiated

- _the._administration of infusion therapy when the patient’s platelet count and .

DOH v. Serge Vilvar, M.D. ) 20
Case Number 2004-07954 - -
C:\Documents and Settings\GreggOX\tocal Settings\Temparary intemet Flles\OLK36C\vitvar AC with medicaid final.doc




condition did not warrant the therapy and continued the therap;l_Without_
| adequate assessrﬁent of platelet counts, red cell counts, hemoglobin, reticulocyte
levels, or the generél efficacy of the continuation of the therapy.

_ 1;45. Respondent’s medical records for Patient CH do not support a
diagnosis of‘ primary thromt?ocytopenia or ITP. Patient SR'S thrombocytopenia
was secondary to HIV. |

146. At no time did Patient CH exhibit any of the conditions indicated as
appropriate for repea_ted intravenous infusion of WinRh,. Patient CH did not
exhibit any active bleeding and thére was no impehding surgery.

- - - 147." Respondent did not adequatély monitor Patient CH following WinRh,
infusion therapy for known complications such as signs and/or symptoms of

intravascular hemolysis (IVH), clinically compromising’ anemia, and .renal

insufficiency: -

- COUNT ONE ,
- =148=Petitiorierrealiagesparagraphst-thfotgh-147-arid-incorporates them
as if set out herein.

149. Section 458.331(1)(t), Florida Statutes (2001)(2002)(2003),

—subjects_a_licensee to-discipline for-gross-or repeated-malpractice-or thefailureto
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practice medicine with that level of care,' skill, and treatment which is recognized

by a reasonably prudent similar physician as being écceptable-under similar

conditions and circumstances.

150. Respondent did not meet the applicable standard of care in his use of
WinRh, treatments to the above patients in one or more of the following ways; |

a. The prescribed treatment- was not indicated for these
patients; or, |

b. The_diagﬁosis of 'prir'nary thrombocytopenia is not supported
by the patient’s medical records; or,

c. The foliow-up laboratory tests were inadequate to determine
the patients’ response to the treatments; or

d. Respondent administered .infusion therapy to the above-

described-patients-at-the-same-dosage-repeatedly-regardless—————f—
of whether the platelet counts went up or down; or
.- e.—-Respondeht failed to -address significant abnormat test
results, such as viral loads, while pursuing the inappropriate
tréatment for thrombocytopenia secondary to HIV or
B Hepatitis C; or
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f. Respondent’s medical records are grossly inadequate te
* document how the patients’ serious medical conditions were
being addressed other than through the ineffec_tive WinRh,

. therapy. |

151, Based on the foregoing, Respondent violated Schon 458 331(1)(%),

Florida Statutes, by engaging in gross or repeated malpractlce or by failmg to
practice medicine with that level of care, skill, and treatment which is recognized
by a reasonably prudent similar physician as being acceptable under’h similar
conditions and circumstances. |

. -- === . COUNTTWO

152. Petitioner reaileges and incorporates paragraphs 1 through 147 as if

fully set forth herein.

153.-Section-458:331(1)(m);Florida Statutes-(2001)(2002)(2003);-subjects————f—
a licensee to discipli'ﬁé‘ ‘fGr“féiIi'rTg’_ to Keep legible, as defined by department rule in'
consultation with#hebeafdfmedieaﬁecords%haﬁusﬁfyetheeeumefeﬁfea%men%of
patients, including, but not limiteq to, patient histories, examination resuits, test

results, or treatment pians. |
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154. Respondent’s medical records for the above-described patients do not

justify the course of repeated WinRbh, infusion treatments in that the records do.

not include documentation regarding the adequate monitoring of = patients

following treatment, any follow-up examination resuits, blood test results, or

alternative treatment plans.

155. Based on the foregoing, Respondent has violated Section
458.331(1)(m), Florida Statutes (2001)(2002)(2003), 'by failing to keep legible, as
“defined by department rule in consultation with the board, medical records that
justify the course of treatment of -patients, including, but not limited to, patient
histories, examination results, test results, or treatment plans.

WHEREFORE, the Petitioner reépectfully requests that thé_ Board of

Medicine enter an order imposing one or more of the following penalties:

permanent—revoeation—orfsuspension—of'Respondent’s—-license,—restriction"—of
practice, imposition of an administrative fine, issuance of a reprimand, placement
of the Respondent on probation,—corrective action, refund -of fees billed or

collected, remedial education and/o'r any other relief that the Board deems

‘DOH v. Serge Vilvar, M.D. 33
Case Number 2004-07954 .
C:\Documents and Settings\GreggCX\Local Settings\Temporary Intemet Files\OLK36C\vilvar AC with medicaid final.doc




appropriate.

SIGNED this day of Tuvemben (3, , 2006,

M. Rony Frangois, M.D., M.S.P.H., Ph.D.
Secretary, Department of Health -

DEPARTM OFH Q@\ML ﬁ_ J%,UZ(S(

Carol L. Gregg
Assistant General Counsel

U ﬁ_gy DOH Prosecution Services Unit
4052 Bald Cypress Way, Bin C-65
Tallahassee, FL. 32399-3265
Florida Bar # 181515
(850) 245-4640
(850) 245-4681 FAX
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