- Final Order No. DOH-07- 29?.-\ %A
FILED DATE - iZL (L
. Department ofHea%&L
By:

STATE OF FLORIDA Deputy ‘Agency Clerk
BOARD OF MEDICINE

-

DEPARTMENT OF HEALTH,
Petitioner,

vs. ' DOH CASE NO.: 2004-07954

_ '<2004-14_621>
LICENSE NO.: MEOU?7

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 Statutés, on
February 3, 2007, in Orlando, Floridé, for fhe purpose of

" considering a Settlement Agreement (attached hereto és Exhibit A)
entered into between the parties in this cause. Upbn.
consideration of the Settlement Agreement, the documents

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

being—otherWise-fu&iy—advised—in—the~premises,

IT IS HEREBY ORDERED AND ADJUDGED that the Settlement
Agreement as submitted be and_is hefeby 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 clafified td'require the subject of said
lecture to be approved by thelBoard’s Probation Committee.

Accordingly; the parties shall adhere to and abide by all
the terﬁs and conditions of the éettlement 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 ,(f”/ day of | /‘525&&%@bzy/

:?3;;/:;7rEDICINE ; )

Larry cPherson, Jr., EXecutive Director
for OBERT CLINE M. D Vice-Chair

2007.

CERTIFIFATE OF SERVICE
I HEREBY CERTIFY that a true and cofrecﬁ copy.of the
foregoing Final Order has béén.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_ﬁiami Beéch,.

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 Q)mw/ljj\) 2007.
. e

F:\Users\ADMIN\NANCY\MED\ORD\Feb-2007\VilvarSA.wpd

Deputy Agency Clerk
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STATE OF FLORIDA -
DEPARTMENT }F HEALTH

DEPARTMENT OF HEALTH,
Petitioney,

v. - | DOH Cakse No. 2004-07954
) DOM CEFB No. 2004-14621

SERGE VILVAR, M.D.{

Respondent.
: /

Serge Vilvar, M.0;, referred to &s the Respondent,” and the Departme: t of

Health, refe.rr'ed to as "Gepartment” stipulate pnd agree té the following Agreement

and to the entry of a Fipal Order of the Boeryl of Medicine, referred to as "Bogrd,”

pursuant to Section 20.
Chapter 458, Florida Sta

, Florida Statutes,

IPULATED BACTS I

_ 17 At all Gmes mpondent was a licensed physiciad in
the State of Florida havirlg been issued license|number ME 78304. ' T

2, The Departrhent charged Respondent with an Amended Administrafive

Complaint that was filed|and properly servediupon Respgndent with violationg of

Chapter 458, Fiorida Statites, and the rules adapted phrsti;ant thereto. A true and ’

correct copy of the Admirfistrative Complaint is attached he:reto as Exhibit A.

T T _

 «CoreNamey, «CosMNumhera . of oo T
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3. Respondeft neither admits nor Henles the allegations of fact -conlasned

of these proceedings only,

iﬁ the Administrative ¢

CBpacity as‘a licensed physician, | he is

and 458, ‘Florida Statutes, an
jurisdiction of the Depa tment and the Board . |

2l

Respondent agrees that the Stl;ﬁulated Disposition In this case is(fair,

effective on the date of the filing o7 the Fina)
incorporating the terms aa '

prescribe, administer ar engage in any practice

Globulin (Human) is adm; stered.

b, Respondent” practlce. i's_ restricted i

patients for the HIV/AIDS ¢ongition untl permij

4 . ) 2
wC oo Numan, aCasoNumben;
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' .
3. Fine ~ The Board of Medicine| shall impose an administrative
$50,000 against _-the icense of Respondert, to be pald .by' Respondent :
Department of Health,|HMQAMS/Client Serviges, Post Office Box §320, Talla

Florida 32314-6320, Aftention: Board of Médicine Compliance Officer, withi

Jan 5 2007 17:27
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days from the date of the reinstatement of Respondent’s license to praictice

medicine as set out in the Final Order accegting this Ag:reeitvent. All fines shpl be

paid by check or mond

change the terms of payment of any fine Iminud_ by the Board.
E TXMELY .PAYMENT OF THE FINE

RESPONDENT ACKNQWLEDGES THAT T

IS HNIS/MHER LEGAL OBLIGATION

RESPONDENT AGREES

y order. The Board|office does'. not have the authority to

AND RESPONSIBILITY AND

TO CEASE PRACTICING IF THE FINE IS NOT RAID

AS AGREED TO IN THS SETTLEMENT AGREEMENT, SPECIFICALLY:| YF

WITKIN 180 days OF|YHE DATE OF THE RESTATEMERT OF RESPONDE

LICENSE YO PRACTECE MEDICINE, RASPONDENT MAS WOT RECEIVED
[ION THAT THE FiLL AMOUNT OF THE FINE HAS
E BOARD OFFICE,| RESPONDENT AGREES TO CERSE

SYCH_WRITTEN CONFIRMATION IS RECEIVED | BY

 WRITTEN CONFIRMA
BEEN RECEIVED BY
PRACTICE UNTIL

Statutes, Respondent agrees to pay the Dep#

costs of obtaining superyision or monitoring {of the gractice, the cost of qn%m.y

_ oCawNumea, aCoreNumbemw - - [

puks - Pursuant to Section 456.072, Fiorida

rtment ror:any admins_strativé d;ss'

t
)

12-0%d @291v6aRsaT 0L

on and preparation of this case.. Such costs exclude [the
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assurance reviews, and the Board’s adminigtrative cost .di'r_ect:y associsted f'"m

Respondent's probation,) If any. The agreed lupon amount of Department c_:osﬁ’s to

be paild In this case Incjudes but shall not ekceed s:o,doo. Respondent-wili pay

costs to the Departmept of Health, HMQAMS/Client _Sewices, P.0. Box 6&20,
Taliahassee, Florid'a 32314-6320, Attention: Board of Mefdlclne Compliance Of:ificer .
within thirty-days (30) ffom the date of fling lof the Final Order in this cause. [Any
post-Boérq costs, such s the costs assoclateg with prob;tidn, are nat induded in

- this agreément.

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE

| COSTS IS WIS/MER |LEGAL OBLIGATIGN AND HESPONSIBILITY

XF

BQVE HAS BEEN RECEIVED BY THE

BOARD OFFICE, RESPONDENT AGREES TQ CEASE PRACTICE UNTIL

. WRITTEN (com 10N 1S RECEIVE D_B' ,_RESPONDENT*FR'OM‘ E
- *ao_ann. :
5 les Course - Resgondent shal:J complete thé'Laws ng
Rules Course, admini by the Fiorida Medjcal Assocla@ion, within one (1) r

of the date of filing of the Final Order of the Hoard. In addition, Respondent shakl

submit documentation in}the farm of cern‘ﬁe?_ copies of the receipts, vouchg-s.-

_«CareNemen, «CaseNumdere

1a.std 82915668687 104 | o

| 21347___ E—
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Certificates, or other p3pers, such as physl an's recognition awards, docum nting

completion of this medifal education course within one (i) year of the date of fifiling

of the Final Order inconporating thls Agreempnt. Al uch dorumanta lion Ehail

e 3ent po the Board of Medicine
'4. "l'._

R -'\_. 2800 wit

| In addition to thpsa ise |
- 3pproved by the Boalkc . 1:."
consist of a flive, tectule I : :
6. Continging | '
(A Becdrds Course (CME) - Responaene shall complete| the
course, "Quality Medicaf Record Keeping for fealth Care’ ProfESlenals Y sponslv'red
by the Florida Medical Agso iatron, or 8 Boardtapproved equivalent, within one fear

of the date of filing of the Final Order, - =
: u’» Within one year of the

e, Respomjent shall attend five) (5)

jcal Education (CME) |n h'ga_tr_nem of HIV. posinve patients:

| 21348

Respondent shall first submit a written request to the Pmbatlon Committee| for
approval prior to nce of said con uing med:t:al education coursefs).
Respondent 'shalf submit documentation in {he form of certified copxes of [the

receipts, vouchers, certificates, or other PBPErS, such a; physician’s recognition

l

i
H
!
'
1
l e L
L}

mnm.acmm . .

12.9:d 82915622581 ;01
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awards, documenting *ompletlon of this mjdlcal ooursa within one (1) year pf the

date of filing of the Final Order.

Respondent shall .complete

shall ba in addition to

‘otherwise approved by t

consist of a formal, live
2.
community service, wij

Respondent’s ficense to |p

"12.40d B2SIbEBRSET 0L

21349 |
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patients, or the delivery of other volunteer gervices In the community, wlthé t fee
_or cost to the patientfor the entity, for the good of the people of the Stdte . of

Florida. Community service shall be perfarmed outsit?:le the physician's :ul.ar

practice sening._ Resq ondent shall submit

- An Independent, oem ed risk manager will review Res:pondent's current practice
‘ within sixty (60) days bf the date of filing pof the Final Order. Specificatly,] this
.;lndepe'ndent consulterit shall review th¢ ofice procedures employed at
Respondent's practica. This cotisulltanf WIlI prepaj-e a report addresr.slng

Respondent's practice. | This report will inctade suggested improvements of] the
pondent wm submit this reporf as

R T

—that—demonstrate ~c«:mplnam‘.)t’: with the suggestions

quality assurance of Regpondent's practice.

well__as__documentati

enumersted in the repoft, to the Probation mmittee. - Respondent shall beat the
cost of such cbnsustatfo and any necessary appropriaé follow-up consuita n

minar_- During gh next gix .{6) months following| the
filing date of a Final Order In .this case, Resbondent sh$ll preéent a one (1) hour

lecture/seminar on, The lecture/seminar shajl be presented to medical staff at an
: ]
_ : b

* |
' 7 R |- L
.. —————nCpseNamnoy - v are N i
| !

HO¥ UETHO  DBB3-2-Yd¥

13r81d ©8291b6BBSBY (0L
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approved medical facillq(. Respondent shall s

approval prior to perfgrmance of said lect

provide written documéntation to the Bbard

§ 2007 17:28

Jan P.

ubmit a writben plan to the Boar1

ure/seminar, Respondent shall

| completed within six m nths of the date of
Sald documentation cha|l consist of a letter
medica! faciiity indicatin
Probation

suspension is completed

that the lecture/se

10, [Language - Effecti

on probation for @ peripd of one (1) year.

prevant Respondent fr practicing medicin
educationgl experience 'designed' by the B
_ certain obligations to Respondent’s patlen
Respondant’s continued compliance with
through Interaction withf another physician in
this end, during the period of probatien,

following obligations and requirements:

(’A)-R ons —During P,

probation, Resporjdent's license shall

is " Indirect Supe
family pra

T\vsician, hereinafter

Hice .only under
approved
respansibilities are set by the

. wCapoNameon. -oCulNuubm‘»

Y2-61d @29tee8RERT (OL |

21351

that sald jecture/semlnar has |
ling of thq‘ Final Order in this ¢
m the R}ski Manager of the appry
inar has begn cpm_pleted. N

09

- @008/021

d for

also

heen

)
on the date on which Respond

The purpoke of probation Is n'

. Rather, %probatlon Is 2 sup
and the profess!on and to

appropriate field of experise
Respondent shall comply with

rd to make Respondent awar

e high sta'qdards of the profeg:

, Respondent’s licensg to practicé medicine shall be plgced
)

t to

ion _
- To
the

restricted as follows:

indirect  upervision of a Bg
referred to as the "monitor”, w
ard. Indirect supervision does
S
N

H

|

[
¥

obation < During the periog

lon - Res;lrondent shall engagk In
Yard-

hose

not

WONE dAE1NR 2DRI-2-Nek
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 require that the monitor prhactice on :the same premi as

Respondent, however, the monitor shall pr$ctlce within a reasonable

geograbhlc proximity to Resporident, which shall be within 20:

unless othdrwise provided by Board and shall be readily ava!)able
for consultstion. The monitor sHall be Board Certified in Resmndbnts
Famlly pra ice specialty area unless otherwlise provided by the Bqard |
In this ard, Respondent all allow: the monitor access to
Respondent's family practice medical _records., calender, patient | bs or
other docuyﬂgnls_ necessary for the monltof: to supervise Raspo

as detalled|below, | -

i, | Required Supervigion:

a) Pursuant to |indirect manitoring of Respondent's

. i- .
prac%ce, Respondemt shall not practice family medicine without
an a[gproved monitor/su isor, 839 speclﬂéd by the Agreement,
unle7s otherwise ordered By the Board

b) The monitor/supervisor rl'nust be a licensee upder

Chapfter 458, Florida Stafutes, in good stending and withowt
:Tctlon or limitation orL his lkénsq. In addition, the Bpard .

rest

may (raject any proposed monitor/subervisor on the basls [that

he hgis previously been subject to any'disciplinary action against’

his ical license in thisjor any othér jurisdiction, is curréntly

undefr investigation, or is [the subject of a pending disciplinary -

.9 — el RN

1283 d @291pEBRSET 0L ' R T N R
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action). The monitor/superyisor must be actively engaged In|the

samejor similar specialty apea unless q:therwise provided by the
Boarq and be practicing] within a‘3reasonable disranoe, of
‘Respgndent’s practice, a distance of fwenty (20) miles unfess' :
otherjvise specifically provided for in tqe Settlement Agreemknt.

The Board may also reject any proposed moﬂltor/superw.'.mJ for

good kause shown.
ili. Approval Of Monimr[Supeni:nors

3) Temporary [Approval ' The Board confers

autharity on t.he Chairmgn of the Probatlon Commlttee: to
tempgrarlly approve Respondent's mon!tor/supervnsOr | To
obtai thi; temporary apprpval, Respopdent shall submit to -tﬁe .
Chalrnan of the Probation |[Committee the name and curric um _
vltae. of the proposed onimr/s_upe'wlsor at _the'- time this

agredment is considered: Hy the Board. Once a Final Ordder

) _
ing the Agreement ig filed, Respondent shail !

gira tice ——medicine —|—without “an approved -

monitor/supervisor, Tremporaryf approval shal! :n_ly

remdin in effect until the next meeting of the Probation
]

Comtnittee, . |

!
:

b) Formal App+oval - Respondent shall have img .

moni or/supérvism “with Respondenl' at Respondent’s first

]

10 T
' {
t

D

#CrsoNitien, RC2sENumbir

12.11:9 . B291L68a8BT 0L
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protistion appearance befpre the Proﬂatton Commlttee to
the

the iconsideration of the momtor/supervlsor by the Probption

Com ittee, Respondent shall provlde to the monitor/su ‘ Isor
8 copy of the Administragve Ct:mplaiht and Fina) Order in this
case; Respondent shall submit a current curricutum vita and a
desc -optlbn of currenr# practlce . from  the prop

monihor/supervisor to the{ Board ofﬂqe no later than f:::t::

(14) | days - befare Resp pndent’s  fipst 'si:hedu!ed prothiori

. . H
8§ rance. Respondent’y monitor/supervisor shall also a r
) ?

before the Probation Comrhittee ag sue%h other times as dl ed
' ittee, Iti shall be Respond nt's

respgnsibility - to  ensgre the ' appearance  of ‘the

directed. . . Failure  of ,the

l
r{Supervigor —xn the event-

_.?“_._.-
|

R ndent's monltor/supervisor is unable ar unwilling to fulﬂll_ _

the rgsponsibilities of a nitor/supervisor as described ab%v_e,

Respgndent shall immediotely advise g:he Probation Commit ée

of this fact. Respondent shall immediately submit to fthe

Chairman of the Pmbaﬁoh Committee the name of a tem Iary

1l o _l_____ B

_ WCascNanw, oCasaNumbers

taravid GGB_H‘GBXBSBIHIL
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manifor/supervisor for co

practi
by ;h
Resp
| monit
at its
mom|

shau

!
(

Monltor shall;

recond

adeduately document)

mon

.. uCuseNames, oCooeNumber

1287 1d e=9tv6ERcaT 101

e Chalrman of the
ndent shall
or/supervisor to app

next regularly sched led meetiné for consideranon of

or/superwsor (approyed by the

| the ‘issue of the (Probation i:ommit:tee’s approv

17:28

5 2007 P.13

Jan

rlsidaratiori.: Respondent shall

e pending approva! pf this temqorarv monitorlsu

Probation Cpmmittee Furthern
i

make |arrangemedts with his tem

! . t
ar before Ithe Probation Comm

the .

or/supervisor by th Probation kommmee. Res*ponslent

only practlce under the ausbn:es of the tempcb'arv'

iChairman) until the hext
i Prabation Commni

rly scheduled meeting of the'

of

] S
Regponcibifities of thae MeopitorfSuparviser - |The
] - .
) _

a) Review 20 psfrcent of R¢spondent's active patient

s (excluding psychiatric tecorfﬂs) at least once 'ery

@via/ve

at

of ascert‘a"('ﬁlng that Respon'_

dji is
nd proposihg abfpropriate trea

T for the purpose

iately dlagnosing ent,

patient ' treatment plans, |and

The

21355
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i

' . i
shall [review Respondent's| calendar dr patient log and shall

——-.—-—-Q—-‘—

select the records to be reviewed. |
|
b)  Submit reports on 2 QUarterly/sem!annual basid in

afﬂdak:it form, whtch shall | clude

1) A brief sthtement of why Respondent is: on

1'
probation; .
)
) _
n of Respondent’s practice (type and

composition); : | :

}
3) A statement aqdre_'sslng Respondeant's

N ~ T

2) A descripti

b
compliance with the terms of probation;

4) A brief deirription of e!he moniter's relationghip
i t
with Respondent; E . gl

5) A statement advising the Probation Commijtee
of any problems whith have ariskn; and -

{ . 1
6) A summary of the dalhas the monitor weqi _to

Respondent’s office, Jthe number of records reviewed, and
the overali quality of the records reviewed, and the dates

Respondent conta the monnior pursuant to subse?ﬁon
¢), 3), abave. '

- «CamaNamow «CaaaNyrmbitn 13

126114 @29TbEEeSHT 0L | ' ) s dEE b maaadu
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- - ——

)  Report immedigtely to the’ Bcard any v:olabons ,by
Respondent of Chapters 456 pr 458, Flort{:a Statutes, and the rqles

promuigated tﬁereto. -

}
)  Respondent's monitor shall appear before - the
Probafion Committee at tHe first metftlng of said committee
0
follow|ng commencement qf the probation. and at such other

times [as directed by the Cgmmlttee Jt shall be Respondent’s

responsibllity to ensure jthe appearance of Respondept’s'

or difected. If the approved

monitpr to appear as req
monitpr fails to appear [as ~request!ied'or directed by :the -

ndent - Respondent shall sy mIt
ich

quarterly/sqmiannual reports, in fﬁdavlt form, the conﬁents of

may be further specifi ied” by the Board, but which shall-include:
3) A brief stattment of why Respondent isi on

]

probation; j : |
b) A description pf practice l@x:atl'on;
c) A descrlptloﬁ! of currgnt practice (type and
- i
com%osltlon); ' v
o e 4 o
«CassNatsh. aCosoNumbern . 1
_ . {
ta:srea' @gtbesesEviOL. : 'CM4 dBE 160, aeéa-e-adu
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the
probd
tolled

until-

Florid

6ther ise does not engage

== wCaa N W Nucbers - -

taté of Flovida, th(er
tion (and bn&_ those
gs enumerated belo
Résnondent—retums'
a:

2) The

whether direct or

18

d) A brief statem%

Jan 6§ 2007 17:29 P.16

@oig/e21

;
nt of compliance with probationpry
ron

terms; i
. - .
. . ) . - .
e) A description df the relationship with monitoring
physidian; . l’
f A statement avaing theféoa'rd of any problems
whichi{have arisen; and '
"lg) A statement |addressing| compliance with any
rastrkmlons or requivement:# imposéd. ]
© vil. |Continuity of Practice: | '
a) Tolling Provisions - !rl the event Respondent
leaves the State of Florida for a perlodsof thirty days or morg'z or

in the adi\g'e practice of medicing in
certain pr%:visions of Respandent's
provistons qf the probation) shall ‘be
w and shali,;remaln in a tolled status

m‘acuve—i:)réctice*in‘the“stahe—:of

!

i - :
3)  The tinfe period of prabation shall be tolled;

: regarding  supervision

provisions

indirect by} another physician, and

ta,et:d 8391v68R6a1 :01
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:
R —
lequired reports frotn the monlitor/supervisar shall be

tolled; :
. §
3)  The prgvisions re?ardlng _ preparation of

investigative - report detailingj cdmpllance with  this
Settlement Agreement shall be tnillec_i; and o

4)  Any proyisions reg'a!ﬁding community service
shall be tolled. } o
b) Active Practice - In thq‘ event that Respondent

leaves the active pracﬁce f medicine Ifor 2 period of one year
or more, the Board may rpquire Resp:ondent to eppear before
the Bpard and demohstratg his ablfity fo practice medicine with
skill and safety to patien prior to ;esu!ning me; practice of
meditine in this State. ' [ .
®  Obligstions/Raquiramaits OF P%@mms@m - During ‘the
period of probatign, Respondent shall pomply wm! the.follow_ing cbligations

and requirements : ]

l. I Respondent shall 3 ‘befom‘?xe"ﬁobaﬂon"mmmktge-of
the Board jof Medidne at the fi Commim%e meeting after probphon
commenced, at the last meeting jof the cOménltteé preceding scheduled
termination of the probation, and iat such othe:'r Hmes as requested hv the
Committee] Respondent shall be noticed by ine Board staff of me.dsxe,

- l .- .
tme and |place of the Com r‘tree meeting at which Respongent’s

]

16

-

‘wCaeaNamen, wGQooaNumbers [

12-21:d ez9tbs8eseY 1oL , L
- SevemRneL | R T PP
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appearance i

that this Agreement is §
In this regard, the foregping paragraphs (an
hava no force and effe
tefms of this Agreement

Addresseg
addresseé on file with:j

i3.

(10) days of any changgs of said addresses.

14,

- - aCyseNomay,_aCatdNumbors

¥2/8% ¢

21360

456, 458 or 893, Flor

any other state or federal law, rule, or reg
ability to practice medigine. Prior o signing t
Chapters 456, 458 and $93 and the Rules of

Florida Administrative Cofle.

1?

bject to the approva
t unless the Board e

- Respondent must

the Board. Respond

- In the future

3 Statutes, or the ¢y

5 2007 17:29 P.18

@o018/02;

Jan

f
1
s

Respondent fo appear as requested or
compl;' wlué any of the terms of this

is consid .

- It is étpressly understood

I of the Bohrd ‘and the Department.

dj only the fo%ego’lng paragraphs) ghall
! T

nters a Final Order incorporating the

keep curreévt residence and pragtice

t shall nq'tify the Board within ten

, Respondent shall not violate Chapter

lesmromu!q'ated-pursuanr-theretpror_
ilation rela’téﬁg to the practice or the
nls agreemer:it, the Respondent shall read
ne Board of Medicine, at Chapter 6488,

@9T5680587 101 .
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15:  Vialation of te nsidereg] - It is expressly understood that a

violation of the terms of|this Agreement shall| be considefed a violation of a Final
. ‘ . :

Order of the Board, for] which disciplinary action may be ‘initiated pursuant to

Chapters 456 and 458, Flprida Statutes. l

v

16.

further administrative action with respect to this cause, éxecutes this Agreen'ient.
. i - . . ) .

In this regard, Respongent authorizes the [Board to treview and examine all

|
investigative file materiajs concerning mSpoTent prior t;o or In conjunction with

consideration of the Agreement. Respondent |agrees to S{Jppor‘t this Agreemer}_t at

. . . !
the time it is presented|to the Board and shall offer n¢ evidence, testimony or -

argument that disputes jor contravenes any

Funhérhore, should this Agreement not be pccepted buf tﬁé Board, _it is agreed

that présentation to and|consideration of this Agreement fand other docu,men_tsLahd |
. S )

matters by the Board shli not unfalﬂy or filegally predudiée the Board or ariy oi’ its

members from furth participation, con$ideration br resolution of tl‘-,\esé

preceedings.

17,

bndent, for jthe purpose of avolding
I .

ttipulated fict or conclusion of law.

- Respondent and the

t2.6t1d BSITERRSHT iD) |

21361

dement and; subsequent Final Order

additional dmoéedings by the Bpard
I

Department fully unde!

- mcorporatﬁng same willjin no way preclude

and/or the Department|against Respondent for acts or bmiésions not specifically

set forth in the Administrative Complaint attaghed as Exhibit A;

e Mg et e =

- ' 18
+CoteNoman, .cCaseNamber, L —
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_ . . ay's fe osty ~ Upon the Board's adoption
- of this Agreement, the isartle’s hereby agree that with the exception of costs noted
above, the parties wm1 bear thelr own attorney’s fees and costs resulung from

prosecution or deﬁense' of this matter. Respondent walves the right to seek any
attorney's fees or cosm from the Department and the Board in oonnection vv!th this

mather.

19.  Walver of fu ; -Updnt:neaoam'-sadomnof'
this Agreement, Resm;;ndent expressly waives a further -procedurl steps and
expressly waives all rldhts to seek judicial review of or to ctherwise challenge or
contest the valldlty bf the Agreement and the Final Order of the Board

lncorporahng said Agreament.

gﬁf' '. . . P O EIEFRTIN i ..._-' :..\;, f“,\ ‘\C. ?',,X‘,‘-J‘y""“?‘if“.‘:“,— "
S ‘SIGNED mns_%davof___é,%&___‘quz o7

LR LP TR A TN

Before me.,pgspnaﬂvmneared __Sehve Sl whose -

Cidentity Is known fo me by _FU De.laex  (type of
identification) and whq. under oath, scknowledges that his/her signature appears .

-3bove.

Sworn  to qﬁd subscribed before me this Y4 . day ' of

Senusps |, 2006077

2/t d i _ ' ' - DEdLE 60-10-4002
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)

' My Commission Expires;

- e o

~

APPROVED this Suday of _Janp uary, 20077,

M. Rony: Francols, M.D., M.S.2.H,, Ph.D, :
Secretary, Department of Health - ;

Al et o

¢ detere 1% s wm o s mteme e

. Attorney
i Assistant General Counsel
i Department of Heaith

By: Mari M. Presley .
Deputy General Counsel
Department of Heatth -

wCassNames, eluzoNumbers

b . a : ' 0S:bh  §0-10-2002

] ' '




- 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, Departmeht of Heélth, by and through
its undersigned counsel, and files this Administrative Complaint
before the Board of Medicine against Res’pondeht, Serge Vilvar, M._D.,'

and in support thereof alleges:

1. Petitioner is the state department charged with regul_at_ing
the practice of medicine pursuant to Secfion 20.43, Florida Statutés;
Chapter 456,. Florida Statutes; and Chapter 458, Florida Statutes.
| 2. At all times mater'i_ai' fo_this Complaint, Respbndent wés a |

~licensed physician 'within the state of Florida having been issued

license number ME 78304.

Department of Health v. Serge Vilvar
- Case # 2004-14621 .
-1-




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, Neu_rology,.
and Family Practice. |

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

6. The ReSpondent‘initially advised _Patiént A..M.- to continue

with his current medications and to return after he had received

diagnostic blood work.
7. Th-e_ Respondent began Patient A.M. on IVIG infusion
therapy on October 11, 2002. The therapy was recommended to
‘help prevent opporturiistic 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 Vilvar
Case # 2004-14621
. -2-
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9. The Respondent also continued to perform the IVIG
treatment on Patient A.M. without any type of diagnostic blood work
to determine the effectiveness of of to determine any potential
cbmplications from P_atient 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 IVIG 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 Respondent

did not address any of Patient A.M.s abnormal blood tests, which

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

August 13, 2003.

COUNT
12. Petitioner re-alleges and incorporates paragraphs one (1)
through eleven (11) aé if fully set forth herein.
13, Section 458.331(1)(t), Florida 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 caré, skill and treatment which is
recognized by a reasonably prudent similar physicia-n as being_'
accebtable under s-imilar conditions and circumstances, constitute
grounds for disciplinary action by the Board of Medicine.

14. Respondent failed to practice 'médicine with thaf level of
care, skill, and treatment which is recognizéd by a reasonably
prudent similar physician as being acceptable under similar
circumstances, in one or more of the folldwing ways:
| | (@) l_By failirig' to document his evaluation'a and

| observations ragarding Patient A.M.’s HIV infection; |
(b) By not documenting that Patient A.M. was not

receiving any type of similar treatment elsewhere;

(c)__ By failing_to_evaluate Patient_A.M’s_abnormal_blood

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

referral.

—-—45. 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 leve! of care, skill and treatment which is recognized by a

reasonably prudent similar physician as being acceptable under

similar conditions and circumstances.

1COUNT I

16. Petitioner re-aileges 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 Iegib_le, mediéal records that identify the licensed
physicia.n or thé physician extender and supervising 'physici_an' 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,

incl uding—but—-not—lirnited—tq,—Pati'entmh'istorieSf—examination—_results'—;m —
test results, records of drugs prescribed, dispensed, or admiﬁisfered;
and reports of consulfations and hospitalizations.
18. That Respondent failed to maintain medical records that
documented the eXaminatIOns of Patient A.M., failed to maintain any
_justification for the ongQing IVIG treatment, and to dpcument and/or

address the abnormal test results of Patient A.M.

Department of Health v. Serge Vilvar
. Case # 2004-14621
-5.




19. Based upon the foregoing, Petitioner respectfully requests |

that the Board of Medicine enter an order imposing one or more of

the .following' penalties: permanent'revoéation or suspension of
-Réspondent’s license, restriction of practice, 'imposition of an:
administrative fine, issuance of a reprimand, placement of
Reépondent on probation, corrective action, réfund of fees billed or
.collected, remedial édu‘cation and/or any other relief that the Board
deems appropriate. |

| SIGNED this 22’5& day pf W?/ ' _ ,

2006.

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

e

OEPARTMENT OF HEALTH

DEPLTY CLERK Warren James Pearson
CLERK 47, i di~o Assistant General Counsel

(J vnie

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

(850) 245-4681 FAX

PCP: My &) 200,

PCP MEMBERS: £/~Bunas, Falmet

Department of Health v, Serge Vilvar -
Case # 2004-14621
-6 -




e e
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
queliﬁed representative, to present evidence and argument,
to call and cross-examine witnesses 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 related to the investigation and prosecution of
this matter. Pursuant to Section 456.072(4), Florida
Statutes, the Board shall assess costs related to the
ﬁnvestigationahcﬂ prosecution of a disciplinar’y' m'atter, 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
: S




STATE OF FLORIDA
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,

PETITIONER,
v. | CASE NO. 2004-07954
SERGE VILVAR, M.D.,

‘RESPONDENT.

 AMENDED ADMINISTRATIVE COMPLATNT

| Petitio'n'er, Department of Health, by and through" its undersigned

counsél, and files this Amended Administrative Complaint before the- Board of

'———_—Medicine_against-Réspondent,_S_er_ge Vilvar, M.D., and in support thereof alleges:

1.  Petitioner is the state department charged with regulating the
p'ractice 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
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2. At all times material_ tp tnis Complaint, Respondent was 'a licensed
-physician within the state .of F!orida, having been issded Iicense. number ME .
78304. | |

3.  Respondent’s address of record is 1380 North Miami Gardens Drive_,' |
Suite 242, North Miami Beach, Florida 33179. | |

| 4, Respondent is board certified in family practice and _in.psychiatry'.
5. At all times material hereto,. Respondent practiced medicine ait 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 the dosage throughout .the i:r_eatments. These
treatments were billed to Medicare under Respondent’s Medicare provider and
crossed over to Medicaid under Respondent"s Medicaid provider numberl and the

treatments were billed as medically necessary due t,o' a diagnosis of primary

DOH v. Serge Vilvar, M.D. S : 5
Case Number 2004-07954 : '
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thrombocytopenia. Each treatment waé billed as lasting one hour ahd ten
_minutes. Réspondent billed Medicaid/Medicare $3,000,000 for infusion therapy.
7._ Medicare .is a system of health insurance for the aged and_ disabled.
Thé Dep;artment of Health and Human Services '(“HHS’ , through the Health Care
~ Financing Administration (*HCFA”), adrninisters the Medicare program. Medicare |
'.Part B covers the costs incurred by eligible beneficiaries for certain rr\ediCaI '
services. The Medicare program reimburses only care that is reasonable and
necessary for the tréatmént or diagnoéis of illness or injury
8. Medlcald is a federally -funded, state-run program that provndes
- meducal assistance for mdwnduals and famlhes with limited incomes and |
resources. The Agency for Health Care Administration (AHCA) admlmsters the

Flonda Medlcald program Medlcald renmburses only care that |s medlcally

-necessary-

9. Medicare reimbursement is not permitted for unnecessary or
unreasonable care and services.

10. The Agency for Health Care Admmlstratuon Office of _Medicaid

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

-proVideFS-for;services..rendered to Medicaid reci'pients in the state of Florida..

DOH v. Serge Vilvar, M.D. ' . ' 3
Case Number 2004-07954 . '
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11. MPI requested that Respondent provide patient records in"support of
his bflling Medicaid for infusion therapy. MPI requested the patient records
several times and Respondent failed to provide MPI with documentati-on
supporting the medical necessity of the" infusion therapy for petients. As a result,
Medfcaid _terminated Respondent as_z_a Mediceid provider.

© GENERAL AULEGATIONS
| 1-2.' Thrombocytopenia is any disorder in which there-are an abnormally
small number of platelets in the circulating blood. Platelets are found in the
| bloodstream and are needed for blood to clot properly. Th'rombocytopenia
.occurs when there is a quontity of platelets below the normal _range" of 140,000 |

to 440,000 platelets per rhic'ro liter (x 107%/Liter) of blood." The treatment for

thrombocytopenia varies with its cause and severity.

1‘3.‘"Pfim‘aW —thrombocytopenia—(also——known——as——essential———§—

thrombocytopenia) is a condition. of underprodUCtion of platelets without a
.recogniiable cause. Prirna_ry thrombocytopenia 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, respiratory system, urinary tract, or skin.

DOH v. Serge Vilvar, M.D. : . . 4
Case Number 2004-07954 -
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14, Idiopathic thrombocytopenia -purpura (ITP) is a bleeding d_isorder.

__characterized by too few platelets in the blood. This ie because platelets: are
being destroyed by the immune system. Idiqpathic' means the exact cause of the
disease is unknown. (Because fnore is being learned about the autoimmune
nature of the disease, it is sometimeé called immuhe thrombocytopenic purpura.)
The disease occurs when immune system cells, célled lymphocytes, produc_e
antibodies against blate_lets. Piatelets are necessary_ for normal blood clotting.
They clump together to 'plug small holes m damaged veésels. The presence of
antibodies on platelets leads to their destruct_ion-in the spleen. A charecteristjc
skin- rash -easy bruising, abnormal menstrual bleeding, or sudden and severe !oss
of blood from the gastromtestmal tract may occur.

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

%‘some—other—s-peeiﬁeiIIness—sueh—a-5~H-I-\/-,_or_a_speciﬁc_medicati.onfsﬂside'_eff_e“cts -

which reduces the number of platelets in the blood.

HPV-is=aretrovirus. HIV mtegrates its RNA into the DNA of human
cells and replicates, causing infection. As the virus replucates it infects healthy
cells, spreading the infection throughout the body. HIV easny spreads through -
 _billions-of_cells-in-the-body-ifreplication-is-not-halted-

DON v. Serge Vilvar. M.D. : ' 5
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17. WinRh, SDF _(WinRho),- a brand name for Rh, (b) Immuné Glbbulin
(Human), is used to increase platelet counts in Rh positivé, noh-splenedoﬁized
adults with chronic ITP. | |

18. 'Win'Rho must be used with caution ih patients with low h'emoglobin
levels due to the risk of increasing the severity of the anemia.

19. The fréquency and dose of WinRh, should be detennined_ by the
physician based on tﬁe patient’s 'clinical resbonse to treatment .by regularly .
assessing platelet counts, red cell counts, hemoglobin, and reticulocyte level_s..

- 20. Witho is not recommended for adults _wifh '_H_IV related
thrombocytepenia;-unless “the=patient is bleeding excessivély or "preparing for |

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

21. Following administration of WinRh, SDF, ITP patients should be
:‘Fe@!aT’ly'm‘cni'toredfor"signs—ahd/or—éymptomsﬂof—intraVaséula‘rQhemglysis_(IVH),f__ —
clinically compromising anemia, and renal insufficiency.

-22. ~in-patientswith-HIv—elated-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
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for the treatment of ITP.

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

23. In the treatment of ITP, WinRh, SDF must be. administered via

intravenous route An initial dose of 250 TU/kg body welght is recommended

24. In the treatment of ITP, 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 February of 2002, -Petient D31, an HIV positive male, first presented
to Respondent for a physical evaluation.

26, 'Respondent’s medical _(ec0rds indicated that DJ was in “no acute

Deeember—4,—5',—and—6—of~2—00-17—indieate_—plateiet_counts_of_265,0_00,3__21.0,00.0,e_and;___.* _
196,000 respectively. These platele_t 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 WinR_hg, to Dj |

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

' Any reference to platelet count refers to the platelets per mlcrohter
DOH v. Serge Vilvar, M.D. . 7
Case Number 2004-07954 )
C:\Documents and Settings\GreggCX\Local Settings\Temporary Intemet Files\OLK36C\vilvar AC with medicaid final.doc




28, On or about January 10, 2003, a blood test indicated Patient D) had
a platelet count of 158,000 thousand. |
29. On or about March 3, 2003, a blood. test indicated Patiént D3 had a
platelet count of 235,000. | |
30. On or about July 30, 2003, a blood test indicated Patient DJ had a
platelef count of 261,000. |
31.. Respondent’s"medical records for Patient DJ’S do not support a
diagnosis of primary thrombocytopenia or ITP and the records do not”proQide
medical justiﬂcétion for the repeated _intraveﬁous infusion of WinRh;. | | |
32.—-—~At no tirﬁe did—.Patient DJ exhibit any of the cohdiﬁ_on_s_ indicated as
appropriate for WinRh, infusion therapy. Patient DJ's thrombdcytopénia was

secondary to HIV.

33.—-Pat.ient—'—DJ—did—not—ex—hibit—ar—'\yﬁaetiv_e—bleeding—and—ther&was_no_

" imipénding surgery.

_34—Respondent’s-medicat-records-for-Patient D -indicate-that-he-nitiated

~ the administration of infusion therapy when the patient’s platelet count was

normal and cbntihued the the_rapy without assessment of platelet counts, red cell

counts, hemoglobin, and reticulocyte levels.

DOH v. Serge Vilvar. M.D. o 8
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35. Respondent did not adequately monitor Patienf D) folIoWing WlnRho
mfusnon therapy for known comphcatlons such as sugns and/or symptoms of
| lntravascular hemolysxs clinically compromus:ng anemia, and renal msufﬁcnency

Ea_tl_e_Qt_D_l"l_J.' |

36. On or about May 5, 2003, Patient DMJ, an HIV positive maie with
Hepatitis C, presented to Respondent for a physical evaluation. ‘DM] 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 contlnumg through
Nox)émber 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_Respondentfser.ecor_ds_foraEatient_DMLis
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 hlgh

40. DMJ's medical records do not indicate that Respondent addressed the -

| high_potaséium or.the high viral loads.

DOH v. Serge Vilvar, M.D. . 9
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| \
41. Respond.ent's medical records for Patient DMJ do not support a
diagnosis of primary thrombocyto.pen'ia of ITP. Patient DMJ's thrombocytopenia
was secondary to HIV. | | |

42. At no time did Patlent DM]J exh|b|t any of the conditions indicated as
appropnate for repeated intravenous mfusnon of WinRh,,

43. .Respondent’s medical records for Patient' DMJ indicate' that he
initiated the administration of infusion therapy even though the platelet counts
"and the patient’s condition did not warrant the therapy and c_ontinued the
- therapy without adeouate assessment pI‘ateIet _counts, red cell counts,

hemoglobin,-and reticulot:yfe |eve|s.l | |
44. Respondent did'not aclequately nﬁon’itor Patient. DMJ fouowin:g WinRhg

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

5—-———'intravascular—hernol-ysis_(»I-VH),'_cl,inically*compr,omising_a_n_em_ia. and _renal

“Tinsufficiency.

e o .-_______jl;,_,t EtAM=—= - O
45. 1n October of 2002, Patient AM (formerly known as AW), an HIV

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

DOH v. Serge Vilvar, M.D. o : ' 10
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R_es'pondent's records indicate that Patient AM had no complaints except for

weakness and generahzed aches.
46 On January 6, 2003, Respondents medlcal records for Patnent AM
| mdncate that he had a platelet count of 253 000.

. 47. Beginning on January 22, 2003 and continuing through October 29,
2003, Respondent prescribed and administered WinRh, 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 mdtcated that Patrent 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.

50.—0n—or~about—November—l-o,—2003,-a_blood_test,indicated_that-Eati'ent_
AM’s platelet count was 189,000.
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 |

DOH v. Serge Vilvar, M.D. . : : 11
Case Number 2004-07954
C:\Documents and Settings\GreggCX\Local Setnngs\Temporary Internet Files\OLK36CWilvar AC with medicaid final.doc




adequate assessment of piatele't counts, red cell counts, hemog!obin-, reticulocyt_e
-'Ieyels, or the general efficacy of the continuation of the 'thera-py.

| 52. Respondent’s medical records for Patient AM's do not support a
diagnosis of primary thrombocytopenia or ITP. Patient AM’s thrombocytopenia '
was secondary to HIV | |

53. At no time did Patient AM exhibit any of the condztlons mdlcated as
appropriate for repeated intravenous infusion of WinRho. Patlent- AM did not
exhibit any activé bleeding and there was no impending surgery. -

54, Réspondent did not admuatety monitor Pétient AM follbwing WinRh,
--.-infusion—therapy-—for- known:-complications such as signs and/or symptoms of
intravascular hemolysis (IVH), clinically chpromiéing_ anemia, ahd renal
insufficiency. |

P-étient-JV

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

~ records do not indicate any active 'b|éeding.

DOM v. Serge Vilvar, MD. _ : 12
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| 56. On or about July 9, 2003, Respondent ordered extensive laboratory |
| _tests for Patient JV. The blood test indicatéd W’s piéteiet .count was 119,000.
57. Beginning on July 11, 2003, and continuing through November 14,
2003, Réspondent prestribed .and a’dministeréd WinRh, infusion therapy to
~ Patient JV 52 times. The treatments were generaH_y. _administered 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 b|ood test |nd|cated that Patient JV’s
p\atelet count was 122 000. | |
_ * .. 60.-—On-or about November 7, 2003, blood tést inditated'that Patient JV's
platelet chnt was 95,000. | |
61. Plespondent’s rnedical records for Patient JV indicate that he initiated

the administration_of_infusion_therapy_when_the patient’s platelet count and

condltlon dld not warrant“the therapy and contmued the therapy W|thout
~.—:adeqsate;a-ssessment:ef:piatdet:ceunts;:{ed-eelkceunts'r,—hemeg!ebm,—retac-ulecyte

levels, or the general efficacy of the continuation of thé therapy.

DOH v. Serge Vilvar, M.D. S 13
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62. Respondent’s medlcal records for Patient JV do not support a
diagnosis of primary thrombocytopen;a or ITP. Patient JV's thrombocytopema
was secondary to HIV.

63. ‘At no time did Patient JV exhlblt any of the condmons mdlcated as

appropriate for repeated mtravenous infusion -of WinRh,. Patient JV did not

exhibit any active bleeding and there was no impending'surger'y.

64. Respondent did not adequately monitor Patient JV'foIIowing WinRh,

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

insufficiency.

65. Respondent COhtinued to administer the WinRh, SDF treatment to

Patient JV even though his platelet counts did not improve.

Patient RP

66. On February 28, 2003 Patient RP, an HIV posmve male, presented to
Respondent_ for a physical ‘evaluation. Blood tests conducted during his mnt;al

visit indicated a 'norma_l 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, infusibn therapy to |

Patient RP 68 times. The treatments were generally administered twice a week. |

68. Respondent’s medical records for Patient RP indicate that he initiated
~ the administration of infusion th_erapy when the patieht’s platelet count and_'
‘condition did not warrant the therapy and contihued the therapy withdut-

adequate assessment of platelet counts, red cell counts, hemoglobin,-reticulocyté- _

levels, or the general efficacy of the continuation of the th.erapy.
69. Respondent’s medic_ai records for Patient RP do not support a

- diagnosis of primary thrombdcytopenia or ITP. Patient RP’S thrombocytopenia was
seéondary to HIV. -

' 70... At no time did Pati.ent RP éxhibit any 6f the cqnditions indicated as

_ appropr-iate—for—repeated—intravenous_i.nfusion_of-_\/,\ﬁnRho._Eatient“RP_did*not

exhlbxt any active bleedlng ‘and there was no impending surgery.

fdtd—not—adequatefy—memtof—Patrent—RP—feibwmg—\MﬁRh

“infusion 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 ES

72. On or about Apnl 2, 2003 Patnent ES, an HIV positive male, ﬁrst
presented to Respondent for a physical evaluation. Patient ES reported on hrs
medical history that he had a history of anemia. Respondent’s-medical records
for Patrent ES indicate that he presented wrth no complaints.

73. On or about April 2, 2003, Respondent ordered extensrve Iaboratory
tests on Patient ES. The blood test indicated Patient ES’s platelet count was
181,000, s |

~74.  Beginning on or about April 25, 2003, and continuing' through July

14, 2003 Respondent prescribed and .administered WinRh, therapy to Patient ES
21 times, The treatments were generally administered twice a week. o

75. Respondent’s medical records for Patlent ES indicate that he initiated
____the administration-of- 1nfusron_therapy_whenethe patient’s_ platelet_count and
condition did not warrant the therapy and -continued the therapy without
adeqguate assessment of platelet counts, red cell counts, hemeglobin, 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 or ITP. Patient 'ES’s thromboc.ytopenia |
‘was secondary to HIV. o

77. At no time did patient ES exhibit any of the conditions _indicéte_d as
~appropriate for repeated intravenous infusion of WinRh,. Patient ES did not_’ |
exhibit ahy active bleeding and there was no impending surgery. |

78. Respondent did not adequately monitor Patient ES following WinRh,
infusion therapy for knoWn complicafions such as signs and/or symptoms of
intravaécular hemolysis (IVH), dinically comprbmising anemia, and rena_l
inéufﬁciency; - R - .

Patient AS

79. On -or—about May 5, 2003, Patient AS, an HIV positive _male,
présented-to-—Respondent—for-a~physicaI_evai'uation-.__Eatient_AS_aIsq_pr_es'ented__._._ —_
"'Witﬁ_‘Hepa’titis. Patient AS pr'ésented with no cor‘nplainfs','of active bleeding or

~——impending-surgery- | ‘
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 WinRﬁo to Patient AS.for a total
of 82 treatments. The treatn{ents we_fe admirﬁstered generally twice a week.

82. 'Respondent’s medical records for Patient AS indicate that he initiated

the administration of infusion therapy when the patient’s' platelet count and

condition did not warrant the therapy and continued thé therapy withbut
adequate assessment of.platelet. counts, red cell counté, hemoglobin; reticulocyte
levels, 6r the general efﬁcacy..of the cbntinuation of the therapy. |

83. Respondent’s medical records for 'Patiént AS_ do not subport 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 intravénous infusion of WinRh,. Patient AS did not
exhibit any a;:tive 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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- platelet count was 58,000.

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

insufficiency.
| Patient AF1 |
86. On or abouf August 8, 2003, Patient. AF1, a male Iprevi.ously
‘ diagnosed with Hepatitis C, presented to Respohdént for a physical evaluation. .
Patient AF1 reported a history of nosebleeds énd bleedings gums on his medic_:al
intake form but did not report any active bieéding or impending surgery.
87. On or 'about. August 8,l 2063, Respondent ordered extensive

laboratory tests on Patient AF1 and the blood test indicated that Patient AF1’s

- 88. 'Beginning on August 8, 2003, and continuing through November 14,

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

_of—42-treatments.iFhe—treatments—were-administered—generaIly—t-wice_a.‘week__.w___ —
" 89. 'Respondent’s’ “medical recdrds for Patient. AF1 indicate that he
—:initiated;théadministration of infusion therapy wheh the patieht’s platelet count

and condition did not warrant the therapy and c.ontiAnued the therapy without |

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

ﬁ_le_valsrnr—_-the.generaI.eﬁﬁcﬁaqof-the_continuationpof_the-thecapyf; —
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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.

S91. At no time did Patient 'AF1 exhibit any of the conditions indicated as

~appropriate for repeated intravenous infusidn of WinRh,. Patient AF1 did not _l
exhibit any active bleeding and there was no impending surgéry. |
92. Respondent did not adequatefy monitor Patient AF1 following WmRh'o |
infusion therapy for known complications such as signs and/or symptoms of
intravascular hemo)ysxs (IVH), dinically compromxsnng anemia, and renal
- —insufficiency- " ~
| ~ patient AF2

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

Respondent—for—a—physical—evaluation.Respondent’s_medical_records_do_not

document any complaints from Patient AFS.

— g4 May26:-2003~Respondent boratory-tests-on

Patient AF2 and the biood test indica_téd that Patient AF2’s platelet count was |

90,000.
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95. Beginning on June 2, 2003, and confinuing through NO\}ember 14}',‘
2003, Respondent prescribed and administered WinRh, to Patient AF2 for a tqtal
of 77 treatménts. The treatments were administered generally twice a week.

96. Respondent’s medical records for Patient AF2 indicate that he
ihitiéted the administration of infusion therapy when the patient’s platelet count |
and' condi_tioh 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. Réspondent’s medical records for Patieht AF2 do n.ot_. support a
Idiagnosis 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

appropriatevfor«repeated—intravenous-infusion—of—WinRhc',fPatienthFZ—did not

exhibit any active bleeding and there was no impending surgery.

99. Respondent did not édequately monitor Patient AFZ following WinRh,
infusion therapy for known complications such as signs and/or symptoms of
intravascular hemolysis (IVH), clinically compromising anemia, and lrenal

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’ physicel evaluation. Respondent’s medice-l -
records indicate that Patient CW bresented with no complaint of active bieeding
. or impending surgery. |
101, On or about May 22, 2002, Respondem ordered extensrve laboratory
tests and the blood tests indicated that Patrent CW s platelet count was 133, 000
102, On or about May 29, 2002, and continuing through November 7,
2003, Reépondent prescribed a_nd.administered' WinRh, to_Pafient AF2 for a total _l
—of 164 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.

104 _On‘o‘r‘a‘b‘out‘Decemberiﬁﬂﬂ?ra—blood—test—indicated—Patient—aNm —

had a platelet count of 135,000.

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

 platelet-count of 237,000. - - R
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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 platelet 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 émd
condition did not warrant the- therapy and continued the thera_py without
-adequate-assessment of -pleteletncounts, red cell-counts, hemoglobin, reticulocyte
levels, or the g'eneral efficacy of the contihuation of the.therapy. |
111. Respondent’s medical records for Patient CW do not support. a
diagnosis_oﬁ.prlimar.y—thrpmbocy.topenia_Or_ITP.-Patient_C\N_’s_thrombocy.ropenia
was secondary to HIV. | |
- —142~—A%—ne++mefl+d—Patren%€W—exh+bieaﬂyﬂHhefeﬁdmeﬁ5ﬂndrcated as
appropriate 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 mbnitor Patient CW following WinRh,.
linfusion therapy for known compl';cation_s such as sighs and/or symptoms of -
intravascular hemolysis .(IVH), clinically Compromising anemia,' and renéi .

insufﬁcieﬁcy. | |
Patient RS | |
114. On or about May 5, 2003, Patient RS, an HIV positive male with

Hepatitis C, preéented to Respondent for a physical evaluation. Respondent’.s
medical réco_rds for Patient RS do not | document any active _bleeding or
impending surgery. | | | |

| 115. On or about May'5', 2003, Respondent ordered exténsive laboratory
teéfs; The blood tests indicated thaf Patiént RS’s platelef count was 174,000.

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

Respondent--preser—ibed~and—adr-ninistered—WinRho—tO—Pati_ent~R—S;for—a—total—offs-l
treatments. The treatments were administefed geherally twice a week.

11.7. On or about September 22, 2003, a blbod test indicated that Patiént
RS had a platelet count of 166,000.

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

. __..the__administration..of ._in'fdsion_.therapy“ when .the_.patierjt.’s.-'.platelet,.c_ount._ and. - ...
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condition did not warrant the therapy and continued the therapy without
adequate assessment of platelet counts, red cell counts, hemoglobih, reticulocyte
levels, or the general efficacy of the continuation of the therapy.
119._'Respondent’s medical records for Patient RS d_o not support a
diégnosis of primary thrombocytopenia or ITP. Patient RS's thronjbocytopehia |
was secondary to HIV. | |
120. At no time did Patient RS exhibit any of the condltlons mdlcated as
appropriate for repeated intravenous mfusnon of WmRh Patient RS did not
. exhibit any active bleeding and there was no impending surgery. | |
121'. Respondent did not adequately'-m-onitor--l-f’atient"R‘S'-foll_.owingﬂNinR'h0
infusion therapy for kno.w'h complications such as signs a'rid/of Symptofns of

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

——insufficiency:

" Patient MP

-122 =On=—ar—about=Aprit=4;-2003=Patient=MP—armtilV=pcsitive=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. On or about April 4, 2003, Respondent ordered extensive laboratory |
tests. The blood tests lndlcated that Patient MP’s platelet count was 166,000.

124, On or about Apnl 7, 2003, and contlnumg through November 3, |

 2003, Respondent prescribed and administered Wln_Rh0 to Patient MP for a total _'

of 84 treatments. The treatments were administeréd generally twice a week.

125. On or about July 25, 2003, a biood test indlcated that Patient MP had
a platelet count of 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'Patlent ‘MP-indicate that he mrtlated
the admrn_lstratnon of infusion the_rapy when the patient’s platelet count and

* condition~did- not” warrant the therapy and continued the therapy without

adequate—ass_essm'ent-of-platelet-codntsrred--cell‘cou'nts,—h_emoglobin-,—retlculocyte
levels, or the general efficacy of the continuation of the therapy.

| -128.—~Respondent’s—medical f‘~reeords=fof"—"Patient—-MP=do~_not;5ﬁpport a
diagnosis of primary thrombocytopen_ia or ITP. 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
-éppropriate for repeated intravenous infusion of WiriRho. Patieht MP did _ndt |
exhibit any active bleeding ahd there was no imbend_ing surgery.

130. Respondent did not ade_.quately monitor Patient MP folloWing WinRho :
ihfusion therapy for known (forr\\plications suéh as signs and/or _symp.toms'of
infravascuiar hémolysis (IVH), _-clinically comp}omising anemia, and' renal
insufficiency. .

| | | Patient SR

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

surgery.

_ 13—2.~~Ori~or—about~Apri|—23,~20§5,—Respendent—erelered—extensive—laboratory—f— —
tests. The blood tests indicated that Patient SR's platelet count wa.s 145,000.
133. On or about April 28, 2003, and continuing through October 31,
2003, Respondent prescribed and administered intravenously WinRh, to Patient.
SR for a total of 79 treatments. The tréatments were administered generally

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

a 'platelet 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 Patient SR indicate that he initiated
the administration of _infusion therapy when.the pafient’s’ platglet count and
condition did not warrant the therapy a_nd' continued the therapy without
adequate assessmenf of platelet counts, re_d- cell counts, hemoglobin, reticulocyte:
levels, or the general efficacy of the continuation of the therapy

- 137. Respondent’s medlcal =records: -for--Patient- SR~ do -not-support a
diagnosis of primary thrombocytopema or ITP. Patient SR’s thrombocytopema

‘was-secondary to HIV:

138.—At—no—tirhe“did*Patient—S‘R*exhibit"any"‘of*the ‘conditionS"indicatéd‘._a‘S”"—‘ “‘

appropriate for repeated intravenous infusion of WinRh,. Patient SR did not

nd-there-was-neimpending stirgery-—————
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), dlinically compromising anemia,-énd rena_l'
insufficiency.
Patient CH |

140. On or about March 24, 2003, Patient CH, an HIV positive male,
présented_ to Respondent for a physical evaluation. _Resbonde'nt's medical
records for Patient CH do not document any active 'bll_eeding or impehding
surgery. ._ | | | | |

141. On or about March 24, 2003 Respohdent ordered eXtensfve
Iaerafory tests. The blood tests indicated that Patient CH's pIat_élét_count was
122,000. I . . L _ N

142. Beginning on or about March 26_, 2003, and-c'ontihui'ng through
September 28, 2003, Respohdent prescribed and ad_mihistered intravenous
;___WWinRho*to_Eat'ient—CH_for_a;total.gof;G1_treatments.'_The-._treatmentsmwere__..f_..

- ~~administered approximately 'bWé‘a_\N"eék. T

143._-Although-Respondentis-recerds for-Patient-EH-eontair-laberatory 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' ,
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‘condition did not warrant the therapy and continued the_therap)./_ Without_
~adequate assessrﬁent of platelet counts, red cell counts, hemoglobin, reticulocyte
levels, or the general efficacy of the continuation of the therapy
145 RespOndents medlcal records for Patient CH do not support a
~ diagnosis of primary thrombocytopenia or ITP. Patient SRs thrombocytopenia. |
‘was secondary to HIV. |
 146. At no time did Patient CH exhibit any of thg conditions indicated as
appropriate for rebea_ted intravenous infusion of WinRh,. Patient CH did not
exhibit any active bleeding and_thére”was no impeﬁding surgery.
E 147. Respondent did not adequately monitor Patient CH following WinRh,
infhsion therapy for known COmplications such as signs and/or symptoms of

intravascular hemolysis (IVH), dlinically compromising’ anemia, an_d_.renal

-insufficiency:

- - | COUNT ONE

=348 ;Petiéener;reﬂagéﬁaragraphﬁth?ﬁﬁghﬂ%ﬁﬁ%ﬁeﬁparﬁtes them
as if set out herein.

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

_._s.ub;ectsaJicensee_to_discipﬁne—fopgmssgr--r-.epeated-_malprac-:ticezor_ the-_failure to .
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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 accepta‘ble under similar
conditions and circumstances. | |
150. Respondent did not meet_ the applicable standard of care in his use of
WinRh, treatménts to the above patients in one.or more of the following ways;
a. The prescri-bed treatmentl was not indicated for thesé
‘patients; or,
b. The_diagﬁosis of-primary thrombocytopenia is not sﬁ'p'ported
by the patient’s medical. records; or, |
c. The follow-up laboratory tests were inadequate to détermihe_
the patients’ response to the treatments; or |

d. Respondent administered infusion thei'apy to the above-

- described-patients-at-the-same-dosage-repeatedly-regardless——

of whether the platelet counts went up or down; or
---'er.--Responde'nt failed to -address significant abnormal test
results, such as viral loads, while pursuing the inappropriate
tréatme.nt for thrombocytopenia secondary to HIV or
oo .. HepatitisC; or ' o S
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f. Respondent’s medical records ‘are _grossly inadequate to
* document how the patients’ serious medicél cbnditions w_ere
being addréssed other than through the ineffective WinRh,

. therapy. |

151. Based on the foregoing, Respondent violated Section '458.331(1)(t),

Fldrida Statutes, by engaging in gross or repeated malpractice or by fail_ihg to
practice mediciné with that level of .ca're, skill, and treatmeht Which. is récogn'ized .
by a reasonably prudent similar physician és being accéptable unde'r'. similar
conditions and circumsfances. | |

-~ ——= . COUNTTWO

152. Petitioner'real\eges and incorporates paragraphs 1 through 147 as if |

fully set forth herein.

153.~Se¢t;ion—458.—3—3—1—(—1—)(—m-);—Flérida—Statutes;(—ZOOJ—)(—200-2—)(—2_-003),—subjeets-— —
a licensee to diséipli'ﬁé‘ for failing to keep legible, as defined by deparfment rule in
consultation with#he%a;éémedieai%cords%ﬁﬁsﬁffthe%aumﬁﬁfeatmen%of

patients, includihg, but not limited to, patient histories, examination results, testz

results, or tréatment p!aris. | |
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154. Respondent’s medical records for the above%de_scribed patieﬁts do not
justify the course of repeated WinRh, infusion treatments in that the records doi
| not include documentation regarding the adequate monitoring of . patients
following treatment, any follow-up examination re_sults, blood test results, or
~alternative treatment plans.

155. Based on the foregoing, Respondenf_ has violated Section
458.331(1)(m), Florida Statutes (2001)(2002)(2003), Iby failing to keep legible, as
defined by departme'nt rule in consultation wrth the. board, medical records that
justify the course of treatment of Ipatients, including, but not limited to, patient
hisforiés, examination results, teét results, or treatment plans.

WHEREFORE, the Petitionef .res'pectfully requests that thé Board of

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

-permanent—revoeation—or—fsu5pension~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/or any other relief that the Board deems
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appropriate.

SIGNED this

DEPARTM OF H

11/ Qb’

- CLG

‘PCP: May 28, 2006

day of Nppirmbin (3,‘ , 2006.

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

W£M

Carol L. Gregg

Assistant General Counsel

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

PCP Members: El- Bahn Coto Dyches
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