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Final Order No. DOH-04-0107~> -M
FILED DATE -

STATE OF FLORIDA By: cputy Agendy Clerk

BOARD OF MEDICINE
DEPARTMENT OF HEALTH,
Petitioner,

vs. . DOH Case No.: 2002-25371
License No.: ME00645954

JOSE R. QUINTANA, 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 6, 2004, in Pensacola, Florida, for the purpose of
considering a .Consent Agreement (attached hereto as Exhibit A)
entered into between the parties in this cause. Upon
consideration of the Consent Agreement, the documents submitted
in support thereof, the arguments of the parties, and being
otherwise fully advised in the premises, it is hereby

ORDERED AND ADJUDGED that the.Consent Agreement as submitted
be and is hereby approved and adopted in toto and incorporated
herein by reference. Accordingly, the parties shall adhere to
and abide by all the terms and conditions of the Consent
Agreement .

This Final Order shall take effect upon being filed with the

Clerk of the Department of Health.




DC;NE AND ORDERED this / é day of ﬁg M/7 '
y 4

2004.

BOARD OF MEDICINE

afhﬂﬁﬂw

Lhrry?éPherson, Jr. \’ﬁxecutlve Director
for EYisabeth Tucker, M.D., Chair

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the
foregoing Final Order has been provided by U.S. Mail to JOSE R.

QUINTANA, M.D., 1717 SW Newland Way, Lake City, Florida 32025; to

Gregory A. Chaires, Esquire, Post Office Box 2310, 1936 Lee Road,

Suite 101, Winter Park, Florida 32790; and by interoffice
delivery to Denise O’Brien and Pamela Page, Department of Health,

4052 Bald Cypress Way, Bin #C-65, Tallahassee, Florida 32399-3253

this [! & day of Iﬂb\'%ﬂﬁ , 2004.

¥ \Users\RDMIN\NANCY\MED\ORD\Peb- 2004\Quintana-CA.wpd
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STATE OF FLORIDA -
- DEPARTMENT OF HEALTH :
BOARD OF MEDICINE
DEPARTMENT OF HEALTH, ..
petitionier, - * **
v. “ .+ pOHCASE NUMBER 2002-25371
JOSE RAUL QUINTANA, M.D.,

- Respondent.

COESENT AGREEMENT

Jose Raul Quintana, M.D., referred to as the *Respondent,” and the Depanment oF !
Health, referred to as "Department . stipulate and agree to the following Agreement and
to the entry of a Final Order of the Board of Medicme_,~ referred to as “"Board,”
incorporating the Stipulated Facts and Stipulated Disposition In this matter. o

Petmoner is the state department charged with regulating the practtce of
medicine pursuant & to Sectlon 20. 43 Ftonda Statutes; Chapter 456, Florida Statutes, and
Chapter 458, Florida_‘St‘a.t_ute_s._, Ny

) STIPULATED FA

1,  Atall times material hereto, the Respondent was 2 licensed physidan in the
State of 'Honda havmg been lssued cense number ME 64594. o

2. The Respondent was charged by an Administrative Complaint filed by the

Agency and property served upon the Respondent with violations of Chapter 458, Florida

Statutes, and the rules enacted pursuant thereto. A true and correct copy of the

Administrative Complaint Is attached hereto as Exhibit A.
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3 Respondent neither' admits nor denies the allegations of fact contained in
the Administrative Compiaint. | |
PULATED CONCLUSTONS OF LAW.

1. The Respondent admxts that, in his capacity as a licensed phys:dan, he is B
subject to the provxsions af Chapters 456 and 458, Horida Statutes, and the Junsdichon of
the Department and the Board,

2. The Respondent admits that the facts set forth in the Administrative
Complaint, if proven, would consﬁtute violations of Chapber 458, Forida Statutes, as
alleged In the Administraﬁve Complatnt. | N

3. ReSpondent admnts that the St:pulated Disposition in this case is falr,
appropnate and acceptable to Repondent.

STIPLJLATED DISPOSITION

1. - __Mm.D_U_CL The Respondent shall .not in the future violate
Chapters 456, 458 and 893, Flonda Statutes or the rules promulgated pursuant thereto.
Prior to signing this agreement, the Respondent shall read Chapters 456, 458, 893 and the
Rules of the Board of Medicme, at Sect:on 6488, Florida Administrative Code..

2. mﬁwﬂﬁ_ The Board shall impose an administrative fine |

" in the amount of five thousand dollars ($5,000.00) against the Respondent The fine shali ;
be paid by the Respondent to the Board of Medicine within thirty days (30) days of
its imposition by Final Order of the Board. THE RESPONDENT ACKNOWLEDGES
THAT THE TIMELY PAYMENT OF THE FINES IS HIS LEGAL OBLIGATION AND

RESPONSIBILITY AND THE RESPONDENT AGREES TO CEASE PRACTICING IF
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THE FINE IS _NOT ‘PAID AS AGREED 7O IN THIS CONSENT AGREEMENT,-
SPECIFICALLY: IF THE RESPONDENT HAS NOT RECEIVED WRITTEN

- conmnmon THAT THE FULL AMOUNT OF THE FINE HAS BEEN RECEIVED
BY THE BOARD omcr: WITHIN sX (6) MONTHS OF THE 'FILING OF THIS.
FINAL ORDER, me mssmnnmr AGREES TO CEASE PRACTICE UNTIL SUCH
WRITTEN connmmou xs RECEIVED BY THE RESPONDENT FROM THE
BOARD. (SEE .EXHIBIT B OF THIS CONSENT AGREEMENT FOR BOARD

ADDRESS AND ST ANDARD TERMS).

REIMBURSEMENT OF 0STS

In addition to the amount of any
fine noted above, the Respondent agrees to reimburse the Department for any
,administraﬁve costs incurred m the mvestlgatnon, prosecubnn, and preparation
of thls case, mc!udmg costs asswed by the Dmsson of Admmlstratlve

Hearings, if applicable, and by the Board of Medicine office. The agreed upon

P00 N
Respondent to the Board of Medlcme within sb(-(G)ﬁcﬂﬂlS—Of jts imposition by

. Flnal Order of the Board.- THE RESPONDENT ACKNOWLEDGES THAT THE
TIMELY PAYMENT OF THE cosTs IS HIS LEGAL OBLIGATION AND‘
RESPONSIBILITY AND RESPONDENT AGREES TO CEASE PRACTICING IF THE
COSTS ARE NOT PAID AS AGREED TO IN THIS CONSENT AGREEMENT,
SPECIFICALLY: ;F THE RESPONDENT HAS NOT RECEIVED WRITTEN

CONFIRMATION THATTHE FULL AMOUNT OF THE COSTS NOTED .ABOVE HAS
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'. ' BEEN RECEIVED BY THE BOARD OFFICE WITHIN SIX (6) MONTHS OF THE
FILING - OF THIS FINAL ORDER, THE RESPONDENT AGREES TO CEASE
- PRACTICE UNTIL sucn WRITTEN com-'mmmon IS RECEIVED BY THE
RESPONDENT FROM THE BOARD.. (sse EXHIBIT B OF THIS coussm"
AGREEMENT FOR aomm ADDRESS AND STANDARD TERMS).

\ ;E‘ Dunng the next twelve months following the

filing date of 2 Fmal Order in thls case, Rmondent shall perform fifty (50) hours of
communlty service Community service sha!l consist of. the delivery of medical services
directly to patlents, without fee or cost tc the patient, for the good of the people of the ]
state of Florida. Such oommunlty service shall be performed outside the Respondent's
regu\ar practice setﬁng Respondent shall submit a written plan for performance and
completion of the community sew\ce to the Board for approval pnor to performance of
said community service. Affidavits det;illng the completion of community service

requirements shall be filed with the Board quarterly.
5. gmg QQQERN Respondent shall receive a Letter of Concem

from the Board of Medlcine . |
6. CONTINUIN L EDY ON, Within one year of the date of

| the ﬁnng of a Final rder in this cause, Respondent shall attend eught (8) ‘hours of E
Continulng Medical Education (CME), on risk management. Respondent shall submxt a
written plan to the Chairman of the Board for approval prior to the completion of said
continuing education hours and course. The Board confers authority on the Chairman of

the Board to approve or dlsapprove said continulng education hours or course. In
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addition, Respondent shall su bmit documentation In the form of certified copies of the
recelpts, vouchers, cerﬁﬂcates, or other papers, such as physician's recognition awards,
~doa1ment:ng complehon of this medxca\ course within cne (1) year of the enuy of the

Final Order in this matter. d shall be sen to f Medidine,

less of r some Or any o1 S tatio reviously provided duri

f SCUS! . These hours shall
,be in addition to those hours requrred for renewal of licensure. Un!ess otherwise
approved by the Board sald contmurng medrcal education course shau consist of a formal,
jive lecture formiat. : —

) DARD PROVISIONS
1. Itis expressly understood that this Agreement is sub]ect to the approval of

the Board and the Department In th!s regard, the foregomg paragraphs (and only the . . '

foregoing paragraphs) shall have no force and effect unless a Final Order incorporating

the terms of this Agreement s entered by the Board.
2. Respondent Is required to appear before the Board at the meeting of the

Board where this Agreement s is consrdered
3. Respondent and me Department fully unde:stand that this joint agreement
| and subsequent Final Order incorporatmg same will in no way preclude‘.addiﬁonal, o
proceedings against Respondent for acts or omissions not specifically set forth In the |
Administrative Complaint attached as Exhibit "A” herein.
4. Upon the Board's adoption of this Agreement, Respondent expressly waives

all further procedural steps, and expressly waives all rights to seek judicial review of or to
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otherwxse challenge or contst the validity of the Agreement and the Final Order of the
Board lncorporahng said Agreement '

5. Respondent waives the nght to seek any attomey‘s fees or costs from the
Department In connection with this matter. N

6.  This agreement is executed by the R&sponden{for the purpose of avolding
further admlnistrabve acbon wzth respect to this cause. "In this regard Rspondent
“authorizes the Board to rewew and examine all Investigative file materia!s conceming
Respondent pnor to orin comunction with consideration of the Agreement. Furthermore,
should this joint Agreement not be accepted by the Board, it Is agreed that presentation tg.
and consideration of this Agreement and other documents and matters by the Board shall
not unfalrly or megally prejudice the Board or any of Its members from further

particqpatlon, oonssderatlon, or resolution of these proceea"ngs ‘
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Before mMe, personally appearad 2
Wtype of Identification) and who, under

known to me by _‘?_e_inﬁ—‘x}—‘
ppears above.

cknowledges that his/her signeture @

oath, &
befofa me th'is‘ }j’_day of ’M__—a 2003.
. - w |

NOTARY PUBLIC
My Commission Expires:

gwom to and subsdibed

167 aay o Qecemfen ——— 2003.

John O. Agwunobi, M.D., Secretary

By: Wings an:inn . ' :
ctitioner Regulation

.

Deputy General Counsel-Pra

4
~

—.—--_'-_"—_—‘
dnvien RN #2 AOp_

JceRGGARRR HARn A0 HUH INTAD
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i | Exhibit B
. STANDARD TERMS APPL BLE TO CONSENT AGREEMENTS

The following are the standard terms applicable to all Consent Agreements,
including - supervision and - monitoring provléio‘ns applicable to licensees on
pmbaﬁdn.

A W&& Unless othervise directed by the Consent
Agreement, a!l ﬁnes shall be pand by check or money order and sent to the Board )
address as set form !n paragraph E, below. The Board office does not have the
authority to change terms of payment of any fine imposed by the Board.

'B. COMMUNITY SERVICE AND CONTINUING EDQQA‘I_’_IQ]!
y_ﬁi Unless other wise dnrected by the Consent Agreement, all community
service requurements conﬂnumg education units/courses must be completed, and
documentation of sud1 oomplet:on submitted to the Board of Medidne at the
address set forth below in paragraph E, WITHIN SIX (6) MONTHS OF THE
DATE OF THE FINALORDER. |

| ADDRESSES. The Respondent must keep current residence and

practice addresses on file with the Board. The Respondent shall notify the Board
within ten (10) days' of any changes of said addresses. Furthermore, If the
Respondent’s license is on probation, the Respondent shall notify the Board wifhin ten

(10) days in tﬁe event that the Respondent leaves the active practice of medicine in

Florida.
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| D. _COSTS. Pursuant to Section 458.331(2), Florida Statutes, the -
Respondent shall pay all costs heoesary to comply with the terms of this Consent
Agreement. Such costs indude, but are not limited to, the cost of preparatlon of
Inv&stlgatlve Reports detalling compliance ‘with the terms of the Consent
Agreement, obtaining supervision or monitoring of the practice, the cost of quality
assurance revlews, and the Board's administrative cost directly associated with the
Respondent's probatlon. :
g&gD ADDRE&. Unless otherwise directed by the Board office,
all fines, repons, ourrespondence and inquires shall be sent to: pepartment of
Health, HMQAMSICIIent Services, P.0. Box 6320, Tallahassee, Florida
32314-6320, ATTN Medical Compliance omoer. Unless otherwise directed
by the board omce, al other‘oorrapondence shall be sent to Department of
Health, HMQAMSIChent SennceslBIN #CO01, 4052 Bald Cypress Way,

Tallahassee, Flonda 32399-3251, ATTN Medical Compliance Officer.




