STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

Department of Financial and
Professional Regulation
of the State of Illinois, Complainant
V.
Hisham S. Sadek, M.D.
License No. 036-087679, Respondent.

No. 2010-01187

S s S N /) s

CONSENT ORDER

The Department of Financial and Professional Regulation, Division of Professional
Regulation, of the State of Illinois, by Vladimir Lozovskiy, one of its attorneys, (hereinafter the
“Department”) and Hisham S. Sadek, M.D., (hereinafter the “Respondent™), hereby agree to the
following:

STIPULATIONS

Hisham S. Sadek, M.D. is licensed as a Physician and Surgeon in the State of Illinois,
holding License No. 036-087679. Said license is in Active status. At all times material to the
matter(s) set forth in this Consent Order, the Department of Financial and Professional
Regulation, Division of Professional Regulation, of the State of Illinois had jurisdiction over the
subject matter and parties herein.

Information has come to the attention of the Department that alleges that Respondent
failed to inform his colleagues about his personal relationship with one of his patients, who was
his wife, while she was admitted to Respondent’s psychiatric services. The allegation(s) as set
forth herein, if proven to be true, would constitute grounds for suspending, revoking or other
discipline of Respondent’s license as a Physician and Surgeon, on the authority 255 Illinois

Compiled Statutes, Paragraph 60/22(A)(5).
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An Informal Conference was held in this regard on June 1, 2011. Edward Rose, M.D. was
present on behalf of the Illinois Medical Disciplinary Board and Vladimir Lozovskiy and Laura
Forester were present for the Department. Respondent was present and represented by Michael
R. Slovis, Esq. During the Informal Conference, Respondent described his care, treatment and
evaluation of the patient-in-question. In addition, Respondent provided information regarding his
personal relationship with his now ex-wife.

For purposes of this Consent Order only, Respondent acknowledges that should this
matter proceed to a contested hearing, the Illinois Medical Disciplinary Board (the “Board”)
could find a violation of the Medical Practice Act. The Department and Respondent stipulate
that the above acknowledgement is made only for the purposes of this Consent Order. In the
event that this Consent Order is not approved by the Board or is not approved by the Director of
the Division of Professional Regulation of the Illinois Department of Financial and Professional
Regulation (“Director”), this acknowledgement shall not be admissible in any proceeding and the
matter will be set for an evidentiary hearing on the merits as if this Consent Order had not been
submitted. In addition, upon approval of this Consent Order, neither this acknowledgement nor
this Consent Order may be utilized in any other proceeding, except one to enforce this
Agreement.

Respondent has been advised of the right to have pending allegations reduced to written
charges, the right to a hearing, the right to contest any charges brought, and the right to
administrative review of this Consent Order. Respondent knowingly waives each of these rights,
as well as the right to administrative review of this Consent Order. Such waiver ceases if this
Consent Order is rejected by either the Medical Disciplinary Board or the Director of the
Division of Professional Regulation of the Illinois Department of Financial and Professional

Regulation.
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Respondent and the Department have agreed, in order to resolve this matter, that
Respondent, Hisham S. Sadek, M.D., be permitted to enter into a Consent Order with the
Department, providing for the imposition of disciplinary measures which are fair and equitable
under the circumstances and which are consistent with the best interests of the people of the State

of Illinois.

CONDITIONS

WHEREFORE, the Department, through Vladimir Lozovskiy, its attorney, and

Hisham S. Sadek, M.D., Respondent, agree:
A. Physician and Surgeon License of Hisham S. Sadek, M.D., license No. 036-087679,
is hereby placed on Indefinite Probation for minimum of three (3) year from the final
approval of this Consent Order by the Director of the Division of Professional
Regulation;
B. Respondent shall pay a Fine in the amount of $5000.00 dollars (five thousand dollars)
being due within ninety (90) days of the effective date of this Consent Order Respondent
shall submit a check payable to: the Illinois Department of Financial and Professional
Regulation. Said fine shall be mailed to Illinois Dept. of Financial and Professional
Regulation, Attention: CMU/Accounts Receivable - Fine Payments, 320 W. Washington
St., 3" Floor, Springfield, Illinois 62786. In the event that Respondent shall fail to pay the
fine, and the Department is forced to initiate a collection effort to retrieve the fine,
Respondent will be responsible for all costs and fees incurred by the collection process;
C. During the period of probation, Respondent shall provide the Department with quarterly
reports which include: (i) Current residential address and contact telephone number; (ii)
Information regarding any patient complaints, billing disputes and/or problems; and (iii)

Information, regarding any arrests, criminal, or civil actions filed, including DUI and/or
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other similar offenses against the Respondent;

D. Respondent shall notify the Department’s Chief of Probation Investigations in writing of
any change in employment and/or home address and/or telephone number within ten (10)
days;

E. While Respondent’s said license is on Probation, Respondent shall take and complete
additional thirty (30) category I Continuing Medical Education credits directly related to
professional boundaries and medical ethics. Said additional CMEs are not to be counted
towards the annual CMEs required by the Medical Practice Act.;

F. Respondent shall complete in-person Continuing Medical Education course related to
professional boundaries and medical ethics within first 12 months of said Probation. Said in-
person course shall be pre-approved by the Department’s Medical Coordinator.
Respondent’s failure to complete in-person CME course within first 12 months of said
Probation will result in an automatic indefinite suspension of his Illinois Physician and
Surgeon License No. 036-087679 for a minimum period of six (6) months;

G. While Respondent’s said license is on Probation, Respondent shall not treat and/or
prescribe any medications for any of his family members and friends;

H. While Respondent’s said license is on Probation, Respondent shall request the
Department’s Chairperson from any health-care institution, where Respondent is holding
admitting privileges, to submit quarterly reports to the Department regarding Respondent’s
clinical performance, attendance record and any and all other issues arising out of
Respondent’s practice of medicine;

I. All the reports required to be submitted under the terms of this Probation shall be filed
with the Department no later than 1/20, 4/20, 7/20 and 10/20 of each year during the full

term of the Probation. Any reports required of Respondent hereunder shall be mailed to:
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Probations Investigations Unit
Illinois Dept. of Financial and Professional Regulation
Division of Professional Regulation
100 W, Randolph Street, Suite 9-300
Chicago, IL 60601

J. Respondent agrees that a violation of the terms and conditions of this Consent Order
or a violation of the terms of probation is a violation of 225 ILCS 60/22(A)(15);
K. The Department and Respondent agree that if Respondent chooses to file a Petition
for Restoration of his Physician and Surgeon License No. 036-087679, the Department
will hold an Informal Conference prior to the Formal Hearing in order to attempt to
amicably resolve Respondent’s Petition for Restoration; and
L. This Consent Order shall become effective immediately after it is approved by the

Director of the Division of Professional Regulation of the Illinois Department of

Financial and Professional Regulation.

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the State of
Illinois

Division of Professional Regulations

9]4{20(

DATE "

Vladimir Lozovskiy
Attorney for the Department

5257/ _

DATE Hisham S. Sadek, M.D.
Respondent
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§f za///

DATE / / Michael R. Slovis, Esq.
Attorney for Respondent

Tl |0

DATE Member, Medical Disciplinary Board

The foregoing Consent Order is approved in full.

DATEDTHIS S day of OL&Q@QAG/XJO I

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the State of Illinois
Division of Professional Regulations

Jay St
DIRE

REF: Case No. 2010-01187/ License No. 036-087679
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STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

DIVISION OF PROFESSIONAL REGULATION )
of the State of Illinois, Complainant

.

201001187

e

HISHAM A. SADEK Respondent)

NOTICE

TO: HISHAM A. SADEK

PLEASE TAKE NOTICE that the Director of the Division of
Professional Regulation did sign the attached Consent Order.

The Order of the Director of the Division of Professional

Regqulation will be implemented as of the date of the Order unless
the Order states otherwise.

DIVISION OF PROFESSIONAL REGULATION
of the State of Illinois

B;IIIIIIIIIIIIIIIIIIIIIIIIII

Clerk for the Department

All inquiries should be

Directed to:

Chicago Office - 312-814-4504
Springfield Office - 217-785-0820



STATE OF ILLINOIS )
)] SS:
COUNTY OF SANGAMON )

UNDER PENALTY of perjury, as provided by law pursuant to
Section 1-109 of the Illinois Code of Civil Procedure, the undersigned
Certifies that I caused copies of the attached NOTICE AND CONSENT
OR ORDER, to be deposited in the United States mail, by certified mail
at 320 W. Washington, Springfield, Illinois 62786, before 5:00 p.m. with
proper postage prepaid on the 5" day of October, 2011 to all parties at
the addresses listed on the attached documents.

AFFIANT I !



STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

DIVISION OF PROFESSIONAL REGULATION )
of the State of Illinois, Complainant

v. 201001187

R e

HISHAM A. SADEK Respondent)
NOTICE

TO: MICHAEL R. SLOVIS, ESQUIRE
CUNNINGHAM, MEYER & VEDRINE, P.C.
ONE EAST WACKER DR., #2200
CHICAGO, IL 60601

PLEASE TAKE NOTICE that the Director of the Division of
Professional Regulation did sign the attached Consent Order.

. The Order of the Director of the Division of Professional
Regulation will be implemented as of the date of the Order unless
the Order states otherwise.

DIVISION OF PROFESSIONAL REGULATION
of the State of Illinois

BY:
Clerk for the Department

All inquiries should be

Directed to:

Chicago Office - 312-814-4504
Springfield Office - 217-785-0820



STATE OF TLLINOIS )
) SS:
COUNTY OF SANGAMON )

UNDER PENALTY of perjury, as provided by law pursuant to
Section 1-109 of the Illinois Code of Civil Procedure, the undersigned
Certifies that I caused copies of the attached NOTICE AND CONSENT
OR ORDER, to be deposited in the United States mail, by certified mail

~at 320 W. Washington, Springfield, Illinois 62786, before 5:00 p.m. with
proper postage prepaid on the 5™ day of October, 2011 to all parties at
the addresses listed on the attached documents.

AFFIANT



