Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alain Lester Campbell, M.D. License No.: 60481

Current Status: Active License Expiration Date: 4/28/2015
1) Activity Status: Active
2) Address 8 Contact Information

Mailing Address: Cardone & Asso Rep Med, 2 Main &t
Suite 150
Stoneham
Massachusetts - 02180
United States of America

Home Address:

Business Address: 2 MAIN ST, CARDONE & associates rep med
Suite 150
Stoneham

Massachusetts - 02180
United States of America
(781) 438-9600

3) Email Address:
4) Fax Number: (781) 438-9601

5) Specialties
Obstetrics and Gynecology

) Current American Board of Medical Specialties (ABMS) or American Ostecpathic Association (AOA)
Information

ABMS/AOA Board Name Certification Subspecialty
None Reported

7) Drug License Numbers
Massachusetts Federat (DEA) Federal {(DEA} XS

8} Other states where you are now licensed to practice
New Hampshire

9} States where you were previously licensed
None Reported

10) Work Sites o
List of atl work sites in Massachusetts, including health care facilties (where you are credentialed), private

office, clinics, nursing homes, etc
WorkSite Location

North Shore Medica! Center - Salem Hospital
North Shore Medicat Center-Union Hosp
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alain Lester Campbell, M.D. License No.: 60491

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 0 hrs/wk
b) outpatient care O hrsiwk

12} Medical Liability Insurance Information
| am not required to have malpractice insurance.

Other

Health chemo,stage4 CLL/SLL, exper drug stage 1, Dec 2011 to June very slow marrow recovery,
multiples hospitalizations, 1st N WBC, Dec 2014, 2nd Feb 2015. Assess stability desire to return.
Renew-decide. Board certif expired, written exam to take

13) Do you perform any surgery in your Massachusetts office?

14} Claims Made _ ) ‘
a) New: Have you received notification of a claim, whether of not a lawsuit was filed on that ¢laim, or has

any medical malpractice claim been made against you during this time period’?
b) Pending: Are there any unresolved malpractice claims against you today, i.e , any claims that have not
been resolved, settled or adjudicated during this time period?

16) Claims Closed ) _ _ ) .
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits ) .
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settled or adj udicated any lawsuits, other than medical malpractice
claims, during this period®?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period? :

b} Have any criminal offenses/charges against you been resolved during this time period?
c} Are there any criminal charges pending against you today?

d) Are any Application of Issuance of Process pending against you?

18) Other Issues o . ) _
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

empioyer or professional association?
b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence to practice medicine?

¢c) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or professional association”

d) Have you been the subject of & disciplinary action taken by any governmental authority, health care

facility, group practice, employer or professional association?

49) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alain Lester Campbell, M.D.

License No.: 80491

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

22} Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Alain Lester Campbeli, M.D. License No.: 50491

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemicai substance(s) which in any way interferes with your ability to
practice medicine?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alain Lester Campbeti, M.D.

License No.: 60481

25) Electronic Health Records Proficiency
| have demonstrated proficiency in the use of EHR by completion of 3 hours of a Category *
EHR-related CPD course that discusses, at a minimum, the core and menu cbjectives and the Ciinical

Quality Measures for Meaningful Use.

28) Requirement to Complete Training in Recoghizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse or neglect?
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Commonwealth of Massachusetis
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alain Lester Campbell, M.D. License No.: 60491

Compliance with Legal Responsibilities

Online profiie:
X! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.GL ¢ 119 sec. 51A and | understand the punishment for failure to comply.

2) | understand and agree to comply with my obligations to repart abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderiy persons pursuant to M.G L. ¢. 19A sec. 15 and } understand the punishment for failure to comply.

4) | understand and agree to camply with my obligations to report the treatment of wounds, bumns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comply.

5) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec. 12A 1/2'and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G. L. ¢. 112 sec. 5F, when | have a reasonable basis to believe that a person violated any

provisions of M.G.L. ¢. 112 sec. 5 or any Board regutation.

7) | understand and agree to comﬁiy with my obligations related to char?ing and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuanf to M.G.L. c. 112 sec. 2.

8) | understand and have complied with my obligations to file Massachusetts tax returns and fo pay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shall not be
issued or renewed unltess | make this certification under penaities of perjury.

8) | understand and agree to comply with my obligations retated to the reporting of the wages of employees
and contractors pursuantto M.G L. ¢. 62E Sec. 2.

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. 119A.

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in ry private office, pursuant to M.G.L c. 112 sec. 5 and 243 CMR 3.00 et seq. ard |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice

report certain Major Incidents to the Board.

12)| understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which i have referred a patient for physical therapy services,

pursuant to M.G.L c. 112 sec. 12AA.

13} am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider

Identifier {NFI) number.

14)! understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems

Board and that it will not necessarily disqualify me.

X |have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X1 Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my inowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusels A
¥ . [ ] a » ~
Board of Registration in Medicine 2
560 Harrison Avenus, G-4 0
Boston, Massachusetts 02118

(617)654-9800

Entorcement Division Fax: {617) 451-9568 r‘::}

Legal Divislon Fax: (617) 357-8453
Licensing Division Fex: (817) 426-8358

November8,202  REDACTED COPY

Alain L. Campbell, MD
9 Boston Street - Suite 9
Lynn, Massachusetts 01904

Re: - _
Docket No: 02-179

Dear Dr. Campbell:

The Complaint Committee of the Board met on November 6, 2002 and discussed the
‘above-mentioned complaint. ‘

The Committes also determined that no further action was warranted and the complaint
was closed. If you have any questions, please call Petricia Garison of the Clinical Care Unit at
(617) 654-5891, or write to her at the address above. '

truly Pm’

Roscoe Trimmier, Jr.
Complaint Committee Chair

RT/cg

4] ‘ visit Our Wabslte AL hitp://www.massmedboard.org
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Commonwealth of Massachusetts
Board of Registration in Medicine

BB Harrison Avenue, G-4
Boston, Massachusetts 02118
{617) 654-9800

Enfarcameni Division Fax: (617) 4561-B568
Legal Division Fax: (817) 357-8453
Licansing Division Fax: (§17) 426-9358

November 8, 2002

Re:  Alain Campbell, M.D,
Dacket No: 02-179

Dear "

The Complaint Committee of the Board of Registration in Medicine met on November 6,

2002 and carefully considered the information you furnished regarding your complaint. Your
complaint, the physician’s response, and the medical records were thoroughly reviewed.

The Committee has decided to close this docketed complaint y
. Additionally, the Committee wants you to know that these
documents have been placed in this physician’s permanent record.

The Committee members appreciate your efforts in bringing this matter to their attention.

If you have any questions please feel free to contact me at (617) 654-9891,

Patricia Garison
Clinical Care Reviewer

Enclosure
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July 18, 2002

Ms Luz A, Carrion

Paralegal, Clinical Care Unit
Board of Registration in Medicine
Boston, MA :

Dear Ms Carrion:

The medical record of ' 1 is enclosed. You asked for ultrasound films, so
I suppose you wonder why there is a discrepancy between my results and the ultra-sound

performed elsewhere,

The following comments expressed in quotes come from Williams Obstetrics, the
classical textbook of Obstetrics (Williams Obstetrics, Norwalk, CT, Appleton & Lange)

1~

2-

3-

5.

6-

Many Ob/Gyn and Hospitals use different tables for fetal measurements, hence
different results: “As emphasized by Jeanty (1991), deciding which table(s) to use
can be difficult”.
The choice of the percetile will influence resuits: “For example, a biparietal
diameter of 40mm could represent a fetus of 14 weeks (5 percentile) or 20 weeks
(95* percentile) as compared with 17 weeks when the S0 percentile is used.”
Most clinicians (but not all) will use the 50® percentile.
1 have had other cases in the office where my ultrasound gave the same results as
an ultrasound performed elsewhere.
Even with the same table, there is a variation among readers: “Different fetal
dirnensions have different reliability and ease of measurement at different
gestational ages.”
The exam and ultresound were made to assess the feasibility of an abortion, as
expressed earlier, not to determine if there ware twins, triplets, etc. . The
diagnosis of twins is often missed, even with ultrasound: *“Most contemporary
reports on twin gestations where selective (based on indications ) ultrasound
examinations werc performed indicate that sbout 80 percent of twins are
diagnosed before labor using this approach (Andrews and colleagues, 1991,
Kovacs and co-workers, 1989). Kemppaineu and co-workers (1990) diagnosed
three fourths of twins by 21 weeks in over 4600 Helsinki women receiving
clinically indicated ultrasound examinations. ... The identification of pregnancy
complicated by multiple fetuses is missed not so much because it is unusually
difficult but becanse the examiner fails to keep the possibility in mind.” Soa
fairly large number of twins are missed on clinical grounds. -
The patient loft a Lynn address, so I referred her to an Ob/Gyn in Lynn, Dr.

, 225 Boston St. (my address is 9 Boston St.). The office was closed when
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called but } Jeft a message for her to be seen the next week for continvity of care. 1
understand she now gives a New Hampshire address.

7- The subsection “diagnosis of multiple fetuses™ in the chapter “Multiple
pregnancy” starts in Willisms with the following comments: “It is unfortunate
that the diagnosis of twins has frequently not been made until late in pregnancy,
often as late as the time:of labor and delivery.”

8- “Before the third trimester, it is difficult to diagnose twins by palpation of fetal
parts. It is apparent in Figure 39-9 that even late in pregnancy it may not always
be possible to identify twins by transabdominal palpsation, especially if one twin
overlies the other, ...” ‘

9- “In the case of @ woman that appears large for gestational age, the following
possibilities are considered: (1) multiple fetuses, (2) elevation of the uterus by a
distended bladder, (3) inaccurate menstrual history, (4)hydramnios, (5)
hydatidiform mole, (6) uterine myomas or adenomyosis, (7) a closely attached
adnexal mass, and (8) fetal macrosomia late in pregnancy.” Again, my exam way
to determine the safety of performing an abortion in the office, not to determine
the many csuses mentioned above. Dr. vrould have investigated her the next
week by a complete obstetrical exam of a regular OB patient and the ordering of a
complete and thorough detailed ultrasound exam in the hospital.

1 believe that I have illustrated my point. I know many surgeons who have removed a
normal appendix on a pathology exam but they acted with good faith and do not have
t0 justify themselves at various units of the Board of Registration in Medicine. As
well, patients have to pay a fee for the medical service rendered.

1 do have medical expenses to run my office and it is perfectly legal to charge patients
for & medical visit and physical exam including uitrasound for evaluation of the
feasibility of a safe abortion in the office. This is 2 standerd fec in abortion clinics in
this state. ‘This case is a medical act like any medical act. There will be many months
before we know how many:weeks she approximately was at the time of the visit but
still here, as we are dealing with clinical medicine, there will be a range of weeks. We
are dealing with clinical medicine, not mathematics. The BPD (biparietal diameter)
found by the other physician is not the gold standard of medicine and I am happy that
he/she found the patient is having twins on a complete antenatal ultrasound evaluation
for regular obstetsical care. -

The report of the ultresound (U/S) is enclosed in the medical notes, page 8 of the
chart of the patient, as is done at Repro abortion clinics and Women care clinic,
across Massachusetts. Fundal size was 25 cm, corresponding 1o a normal clinical
pregnancy of 24-26 weeks. BPD was estimated at 53-54mm, corresponding to a
gestation of 22 weeks. Femur could not be assessed accurately as the fetus was
moving too much, so a questionable 44mm, which would be 24 weeks. Again,
discrepancies were not analyzed as it was not a case for the office. As you will note,
there is no place in the chart for placental location as the U/S is done simply to
complement a clinical exam; if appropriate, T write placental location in the chart.
Many physicians known to me do not even use ultrasound to perform abortions.
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1 hope the patient can understand those limitations in the practice of medicine.

Thank you and sincerely yours,

Mlfebtce

Alain I Campbell, MD, MSc, Diplomate ABOG (1986, recertified 1996)

References:

1- Andrews WW, Leveno KJ, Sherman ML et al: Elective hospitalization in the
management of twin pregnancies. Obstet Gynecol 77:826, 1991

2- Kemppaineu AS, Karjalainen O, Yiostalo P, et al: Ultrasound screening and
perinatal mortality: Controlled trial of systemic one-stage screening in pregnancy.
Lancet 336:387, 1990

3. Kovacs BW, Kirschbaum TH, Paul RH: Twin gestations, 1. Antenatsl care and
complications. Obstet Gynecol 74:313, 1989

4- Jeanty P: fetal biometry. In Fleischer AC, Romero R, Manninf FA, Jeanty PJ,
James AE (eds): The principles and Practice of Ultrasonography in Obstetrics and
Gynecology, 4 ed. Norwalk, CT, Appleton & Lange, 1991, p 93
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M | 42 @/f
COMPLAINT FORM ne |
Please type or print clearly, and provide ail of the information requested.
O Mrs.  Your First Name Your Last Name Patient Name (if different)
E1Me s -
Street Address ) Mailing Address (if different)
Eity State Zip Code o
Business/Daytime Phone o Home Phone
Complaint againsi MD, /__. DO, .
mrmmmwcmmmmum , Optometrists, Podiatrists or
contact mvuonormmﬂnm(smm-vm ormCamaySt BmMA 02114,
This compls rocessed without the full name of the physician or scupunctusist, Please vesify sp

ﬂﬁﬂmsx Lum MA O\qos
-7?51 £94- c;eaa

Fhons
mmtm% ok _MA
Name and Location of Health Care Facility (f

¥

Nature of Complaint

| Substandard Madical Care m ] Drug Dealing

] Professional Misconduct o Criminal Conviction

& Sexual Misconduct u] Patient Neglect/Abandonment

x| Rude ot Discourieous Behavior ™} Unlawfud Discrimination

o Impaiced by Alcohol or Drugs ] Billing for Services Not Readered

o Impaired by Mental or Emotional Illness OO Failure to Supervise Staff

o Fallure to Provide Medical Records a False Advertising

g, WMMMW !‘ O ., Fraud !




Failure to compiete and sign this release may prevent Investigation of your complaini.

Relezse of Medica! Records and Information
Patient Name: _ ‘ . Dato of Birth: _ R

Addresy: _ . - —— e e =

1 HEREBY AUTHORIZE ANY AND ALL HEALTHCARE PROVIDERS OR INSTTTUTIONS TO RELEASE
ANY AND ALL OF MY MEDICAL RECORDS TO, AND TO DISCUSS MY MEDICAL CARE WITH, THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE.

Signature of Patlent: . __ ~ o _pae D/1/0%

(Or Legal Representative)

1 FURTHER AUTHORIZE MY MENTAL HEALTH PROVIDER(S) TO DISCUSS EVALUATIONS,
DIAGNOSES OR TREATMENT AND/OR RELEASE ANY AND ALL OF MY MEDICAL RECORDS TO THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE. THIS AUTHORIZATION REPRESENTS A
WAIVER OF THE PSYCHOTHERAPIST-PATIENT PRIVILEGE, AS DESCRIBED IN G.L. ¢. 233§ 20B.
Signature of Patlent. . e ) . . Date: %/‘1/09\

(Or Legal Representative)

mmummﬂmdmmﬂmmwﬂmmmmmuhuumm

N ———— e

If you are not the patient, what s your relationship to the )
(3 Spouse, [J Parent, [1 Child, [J Other Relative [J Friend, O Attommey, D Other,
MMMWWEMMWMMMWMMWM
&1 Yes, B No
Lstldsphydchn?pemnyou(orpaﬂm) ususlly see when you (or patlent) are 11?7
3 Yes, 8l No

Howlon%hwyou(mp&em)beenunderﬂahpmmn'sm? »
1 t0 30 days, C1 1 to 12 months, O 1 to 2 years, 12 2 10 4 years, T 4 to 8 years, £1 8 years or more
What form of payment was made? Check as many as apply.

“kgcmmlmm‘mﬂ aaintenance U
Dw * Compensation, CJ Self, § Other23c
Areyou(:paﬂmdmededtnmaporﬂonof
Has the Y“'DN&tedmebmln fi le, was the f; reduced or vaived?

p way, for , was the fee ot copayment or
At e oy

1s the foe gr copayment fn dispute?
Yes, I No
Has the clan been cantacted about this complaint?

Yes, [T No A
Dates of Treatment: _&Wﬂé‘ﬁ"m

0
I



Destcribe co here o attach. If you need more continge on reverse or on another sheei of

_&Qg:g_m_gmn SO MNMe ,-0nL) h\\@ﬁ@n{‘\.
MMW

_Lﬂr)eﬂ_ﬂles tmE !!19_ \]),i i!}:, §Qm§)hgn ‘h!:l

_tmit_alnng 100Ny DReONAN) f@n— Hhd

e . a_chrecl

Loc 8119 chocd en B
m\\\c\n WS, xr\mar d\“L\)&%QQL 'I-?Q\\mmecl uQ

T had_gere 4 De Compbell_foe an abection |

: Lo </
Thehﬁmmﬂmhﬂdsmmﬂmmhmmda%m;m?oouﬁof aﬁ&mhdge.
Your signature: _ _ . _ Dse.s/"l/ﬁ:\
Malit this form to0: Consumer Protection Coordinator

Board of Registration in Medicine
Ten West Sireed, Third Floor
Boston MA 02111

L

€ he @B did. his jobthe rght way &mﬁth@

Conld have ‘oeen doné,



Alain L

Commonwealth of Massachusetts
Board of Registration in Medicine

660 Harrison Avenus, G-4
Boston, Massachusetts 02118
{617) 654-9800
Enforcament Division Fax: (817) 451-0568

Legal Divislon Fax:(617) 357-8453
Licensing Division Fax: (817) 428-6358

REDACTED copy

April 3, 2003

heter Campbell, M.D.

Lynn,

01904

9 Bost;w\Street. Suite 9

R R
Docket No: 03-075

Dear Dr. Campbell:

April

he Complaint Committee of the Board of Registration in Medicine met on
, 2003 and carefully considered the information both you and the

complainant fumished in the above-refarenced matter. They determined that no
further | action was warranted and the matter has been closed. Despite the
decisioh to close the above complaint the Board reserves the right to reopen the
compleint should you commit any violations of Board statutes or regulations in

the fu

numbe

KMS\S?

re.

f you have any questions regarding this matter, ) can be reached at the
r or address fisted above.

Very {ruly yours,

/NN

thleen M. Shea
Consumer Protection Manager

t

%sll Qur Websile Al http:/fwww.massmedboard.org
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Commonwealth of Massachusetts
Board of Registration in Medicine

560 Harrison Avenuse, G-4
Boston, Massachusetis 02118
(617} 854-9800

Enforcement Division Fax: (617) 451-9688
Legal Division Fax: {617) 357-8453
Licensing Division Fax: (617} 428-8388

April 3, 2003

P e

Re:  Alain Lester Campbell, M.D.
Docket No: 03-075

Dear

The Complaint Committee of the Board carefully considered the
information you furished regarding your complaint against the physician
referenced abave. A copy of the complaint was sent to the physiclan, who was
required to respond in writing fo the Board regarding the Issues that were ralsed.

fter a thorough review of this evidence, the Commitise determined that
the complaint and the physician's response should be placed in the permanent
record{of the physiclan. While the Committee declined to recommend the
initiation of formal disciplinary action in this cass, it is appreciative to you In
bﬂnﬁ this matter to its attention.

hould you have any questions | can be reached at the number or

address listed above,

.

Thank you igagain for your concern,
Very truly yours,

/NN

athleen M, Shea
Consumer Protection Manager

KMS\sp

;V}sit Qur Website Al: hiip://www.massmedboard.org
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March 0§, 2003

Ms een M. Shei:;
Consumeér Protection]Manager
Board of Registratiori in Medicine

Boston,

Dear Ms|Shea

A

Re: L
Dotket Number 03-075

:
|
.
1
I

Thank you for your ldtter, dated February 13, 2003, There is a civil action filed agsinst me

by
himself

_on the same allegations, dated August 2002. Her attorney signed

it of the case recently, due to irreconciliable differences between him and her, so

thecageisata ill for now, the Court having accepted his withdrawal. SoI believe

B

10-20-200
perform

amnt.
eeding was benign and irregular, with no anemia. Problems were diagnosed and
edically andlsurgieally, with the usual standard of care.
laint: ' -
ed 0 offer n}edica! and surgical treatment of her endometriosis, a chronic and

vy, she had btandard medical care and was treated medically and surgically for

g problems tcl read her handwriting but the comments are the same. a3 in the civii

surprised she stayed with me from 1991 to 1999 if she was not satisfied with

ing you & pyofthede:ﬁalbymyattomey(lstdefense),asﬂteconunemsare
aswell| er to the letter that I prepared for the reviewers, dated

was petfom'qled with the usual standard of care, as well as ante-natal care.
al diabetes is not an indication for cesarean delivery, neither is 2 baby 7 pounds 8

disease, v:)ere both medical and surgical treatment offer similar response rates.
perform an elective hysterectomy in her case, as explaived in the letter dated

.1 told her other gynecologists could opt for an hysterectomy, but I would not
myself. Het bleeding could have been controlled by endometriat ablation. I have
of a signifigant fibroid in her case

etriosis and bleeding. She had & normal vagina! delivery for her beautifirl

i
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I believe that if” ' ;seesmymwers,itnﬁllgiveheranedgeincourtagainstme

as the mzents-ans\,\«erswil]bethe same,

Iam asking the Board to suppress her right in the actual circumstances to see my
answers. [She could see them after a Court decision is reached. She could in fact use this
complain} as an excuse to have access to my defense pre-trial,

Thank yqu,

Sincerely| yours,

4
bell, MD, MSc, Diplomate ABOG (1986, recertified 1996)

cc: Esq Gharles P i ITL, Martin, Magnuson, McCarthy & Kenney
ertimac St, on, MA 02114; 617-227-3240
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COMPLAINT FORM
Please mprhtcbﬁy,mdprovidoalleﬁhohﬁbr_glﬁonmwd.
gﬁ: Your First Name Your Last Name _ Patient Nams (if different)
Streat Address Mailing Addreas (if different)
a1 — S Fip Code

. / -
may&m Phone " Home Phone : .

ios{ Chlbapraciors, Dentists, Nurses, Optometrists, Podiatrists or Peychologlsts, please
727.7406, or 239 Causeway St., Boston, MA 02114.)
the full name of the physician or acupu: urist, Please veri

{one pae per form) Photocopies are acceptable.

L. Al et G
Address {” 4
City i State Zip Code
Business|Fhone ]
Nmmﬁl&uﬁnnofﬁulﬂ:CnreFaﬂility (if known) ’

A

o Sexizal Misconduct

(M} Rude o Discotrteous Behavior [m]

u mpah by‘AldoholorDmgs e}

0 Tmpai byMemaloeroﬁumlmnus ] Feilure to Supervise Staff
(m| Q i

(] 0

|

Cailure 10 Provide Medical Records
g 4

i iy, Al f]

’
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Failure to cdmplete and elgm thie peloase may prevent investigation of your complaint.

Release of Medical Records and Information
C Date of Birth: ]

Patient Name: _ ‘ )
” -

Address: | _ -

| HEREBY| AUTHORIZE A'N'Y AND ALL HEALTHCARE PROVIDERS OR INSTITUTIONS TO RELEASE
ANY ALL OF MY MEDICAL RECORDS TO, AND TO DISCUSS MY MEDICAL CARE WITH, THB

MASSA gRTTS BOARD QF REG:STRATKON ™ MEDICINE.
Date: %ﬂ &, 2002

Signature pf Patleat: _ _ .
(Or Legal tive) ,
TFUR MENTAL HEALTH PROVIDER(S) TO DISCUSS EVALUATIONS,

ANDK’RRELEASBANYAND OFMYMEDICALRBOORDSTOTHB.
A

0 Other__
Are you orpaticn:)expeotedtopayapotﬁmofmisbilloutofyocht? I3
the bill in any Way, forexmle,msthzfeeorcopaymnntmduced or waived?

es, 1 No

1s the fe {n digpute?
e QNO
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Your signstore: ] 2 Data: Zd. G083

Madl this fprm to: Consumer Protection Manager
Board of Registration in Medicine
560 Harrison Avemye, (3-4
Boston, MA 02118
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Commonwealth of Mass;ach'usetts

2
» ‘ . L . . C}
Board of Registration in Medicine 8
560 Harrlson Avenue, G-4 e 2
Boston, Massachuseits 02118 ;g
(817) 654-6600 a
BT ROMNEY Enforcement Divislon Fax: (617) 451-0568 MARTIN CRANE, HD ?3 5
aoveRNoR Legal Divislor Fax: (617) 367-8453 : BAARD CHAR N
ua?mug;vxé::on Licensing Division Fax: (617) 426-9358 NANCY “‘:gg.:gggzsé
May 4, 2005 N
Alain Lester Campbell, M.D. -
9 Boston Street
Suite 9

Lynn, Massachusetts 01804-0000

Re: .
Docket Number: 05-035

Dear Dr. Campbell:

The Complaint Committee of the Board of Registration in Medicine considered
the above-re_ferenoed oomp!gint at its meeting on May 4, 2005.

The Board reserves ihe right to reopen this complaint should you commit any
violation of the Board statute, reguiations or policies in the future.

Sincerely, )
/
Jﬁ ’I )

scoe Trimmier, Jr., Esquire
mplaint Committes Chair

RT/jab
Enciosure

Vistt Our Website At: hitp:/fwww.massmedboard.org



Commonwealth of Massachusetts
Board of Registration in Medicine

560 Harrison Avenue, G-4
Boston, Massachusetts 02118
{617) 654-8800

Enforcomont Division Fax; (617) 451-0568
Legal Division Fax (817} 357-8453
Licanging Division Fax: (817) 426-9358

May 17, 2005

Re: Alain Lester Campbell, M.D.
Docket Number: 05-035

Dear

The Complaint Committee of the Board of Registration in Medicine met
and carefully considered the information you furnished regarding Dr. Campbell.
A copy of your complaint was sent to Dr. Campbell, who was required to respond
in writing to the Board regarding the issues that you raised. '

After a thorough review of the ewdance, the Committee determined that
your complaint and Dr. Campbell's response should be placed in his permanent

reoord
While the Committee daclined fo recommend the

initiation of formal disciplinary action In this matter, it is appreciative of your
actions in bringing this matter to its attention.

Should you have any questions I can be reached at the number or
address above. .

Very truly yours,

Jennifer A. Br:;\f:&s

Car_nsumer Protaction Coordinator
JAB/bmh
Enclosure

Vist Our Website At: htip:/fiwww.massmedboard.org
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Commonwealth of Massachusetts
Board of Registration in Medicine

560 Harrlson Avenue, G-4
Boston, Massachusetts 02118
_ (617) 654-9800
WITT ROMNEY Enforcement Division Fax; (617) 451-8568 MARTIN CRANE, MO
GOVERNOR : Legal Division Fax: (617) 357-8453 BOARD CHAIR
XKERRY HEALEY Licensing Division Fax: {617) 426-9358 NANCY ACHIN AUDESSE
EXECUTIVE DXIRECTOR

UEUTENANT GOVERNOR

January 26, 2005

Alain Lester Campbell, M.D.
9 Boston Street

Suite 9

Lynn, MA’ 01904-0000

Re:
Docket Nu_mber. 05-035

Dear Dr. Campbell:

The Board of Registration in Medicine has received a complaint regarding your
conduct in the practice of medicine, a copy of which is enclosed. The Board is
obligated by law to investigate such matters refating to the proper practice of medicine.
In compliance with this mandate, the Board's Complaint Committee has directed the
staff of the Board to gather information on all such complaints.

Please provide a written response to the issues raised in the enclosed material.
Your response may be as brief or as lengthy as you choose. Under the iaw, the person
filing the enciosed complaint may have access to your response.

Your response should be sent to me, at the address above, within thirty days of
your receipt of this letter. After your response is received, the case may be assigned to
an investigator employed by the Board, who may contact you if further information is

needed. You will in any event be informed in writing as to the disposition of this

complaint. Thank you for your attention {o this request.

Very truly yours,

-

nsumer Protection Coordinator
JAB/som -

Visit Qur Website At: htip//www.massmedboard.org
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Commonwealth of Massachusetts
Board of Registration in Medicine

50

BO/E0S

560 Harrison Avenue, G-4 @ ©
Boston, Massachusetts 02118 ‘ 4
(617) 654-9800 g
if
Enforcemant Division Fax: (617) 451-0568 MARTIN CRANE, MB  (,
GOVERNOA Legat Divislon Fax: (617) 367-8453 BOARD CRAR 25
KERRY HEALEY Licensing Division Fax: (617) 4269868 - NANCY ACHIN AUDESSE
LIEUTENANT GOVERKORA . EXECUYIVE DIRECTCR
®

January 26, 2005

Re: Alain Lester Campbeli, M.D.
Docket Number: 05-035

Dear

Your corhplaint regarding the physician named above has been received.
The physician involved has been asked to respond in writing to your complaint.
Any future correspondence regarding your complaint should include the name of
the physician and the docket number as it appears in this letter. C

If you wish to bring additional information bearing on your complaint to the
attention of the Board, please furnish 't in writing to me at the address above.

~ Very truly yours,

0. Mitnie®

Consumer Protection Coordinator

JAB)som

Visit Our Website At: http:Ilwww.;nassmad'board.org



Commonwealth of Massachusetts
Board of Registration in Medicine

560 Harrlson Avenue, G-4
_ Boston, Massachusetts 02118
(617) 654-9800

HITT ROMNEY Entorcement Division Fax: (617) 451-9568 MARTIN CRANE, MO
GovERNOR Legal Division Fax: (617) 357-8453 BOARD ChalR
KERRY HEALEY i . . NANCY AGHIN AUDESSE
 LeuTE QOVERNGR Licensing Division Fax: (617) 426-9358 ErECuTe e

March 14, 2005

Re: Alain Lester Campbell, M.D.
Docket Number: 05-035

Dear

Enclosed please find a copy of Dr. Campbell's response. You will be
notifled when there is a disposition in this matter.

In the meantime if you have any questions, | can be reached at (617) 654-

9800 ext. 4033
Very truly yours,
Jennifer A. Brown ,
Consumer Protection Manager
JAB/bmh
Enclosure -

Visit Qur Websile ALl hitp:///www.massmeanoad.0rg
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February 23, 2005

Ms Jennifer A, Brown

Consumer Protection Coordinator
Board of Registration in Medicine
Boston, MA

Dear Ms Brown: Re:’ , 05-035

Thank you for your letter dated 01-26-2005, post marked 01-27-05 and received 02-
01-05 (office is closed on Monday, weekend in between),

As you indicated in your letter, my answer roay be as brief or as lengthy as I choose.

The nature of the complaint involves S main items: substandard medical care,
professional misconduct, rade or discourteous behavior, patient neglect/abandonment,
unlawful discrimination. These complaints imply a patient- physician relationship. »

I could terminate my letter here stating that a patient-physician relationship was
never established, Thus the complaints are rejected. She came for an elective
termination of pregnancy and I refused to do it. In fact, we did not even review her

medical history.

Women can choose their physician, likewise, physwzans can choose their patients for
an elective procedure.

However, with respect for the Board of Medicine, who has to answer to all letters
they receive, 1 will make some comments.

As quoted by Joanne Tetrault, MA, with Joan Roediger, JI3, LLM in Physicians

Practice, January 2005: Severing the ties, how to end a patient relationship legally (p.73):

“to establish a physician-patient relationship, both parties must voluntarily consent
to it, and the physician must indicate an intention to treat the patient.”

I refused to see as a patient for an elective termination of pregnancy.

All of ker comments in this letter were negative. I perform 400 to 500 abortions a
year. If all the experiences were negative, the Board would be inundated, monthly, with
letters of complaints that I could not defend. I am a board certified obstetrician-
gynecologist, I still practice general gynecology and my patients are happy.
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I will make comments in the order of the facts that she is referring to. The secretary
was absent that day. The nurse ( ) and myself decided we would see the potential
candidates ourselves, { was part of a group of three different people who arrived
late and at the same time.

1 am registered at City Hall in Lynn as Alain Campbell, MD, DBA Atlanticare
Ob/Gyn and Alternative Medical Care. I function as an individual, not z clinic, This is my
private office where | see established general gynecology patients, which are at times
mixed with pregnancy termination appointments,

My waiting room was completely rebuilt around 1 Y% years ago, following water
damage. It is modem and clean. [ understand that it may not have the nice appearance of
some of the buildings in Cambridge, where lives. Many of my patients come
from Lynn, Lawrence and Lowell, These are poor areas, but people have a right to be
treated no matter where they live, People may have more of a tendency to let
advertisement tags in magazines drop to the floor, without picking them up so we do
clean more often, after office hours. There are, at times, children playing on the ground,
as some of these customers have no money to pay for a baby sitter, I do not know if there
were children the day she came. I enclose a digital picture of the waiting room,

A private medical office is not an airport: people do not bave to show a picture .
identification. Verification of age is not necessary unless the woman appears young. In
such a case, it will be done in room #I, privately by the nurse or the nurse-assistant, not
in front of everybody. This is a standard medical practice, When people schedule an
appointment, different forms of payment are discussed. Insurance data do not belong on
the consent form. As elective pregnancy termination is & one time surgery, and usually
people will not return, they will sign directly on the insurance form (HCFA-1500) that 1
explain myself just before the surgery, when I review the medical chart. A social security
number is not mandatory on this form. As you can see, many of her comments come from
her ignorance of the medical technicalities of the daily practice of medicine.

Her comments about being asked no questions about her name, background, age,
health is irrelevant as that information was supplied by her in the chart, but we never got
to that point as I refused to see her as a patient. We do not offer any counseling as we do
not have the expertise to do so. We refer women in need of these services to Planged
Parenthood in Boston. If, over the-phone, we realize that 2 woman is unsuse of her
decision, or if we realize at the office that she is unsure because of her questions, we refer
her to Boston. _

i -told | :she had questions for the doctor, so she bypassed room #1
(where a first screening is usually done by the nurse or nurse-assistant) and she came
directly into the procedure room. :

18 SO ALE =0
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The “makeshift recovery room”, as . ! calls it, was actually decorated by a 3™
year student of Architecture. It is clean and simple. I admit it does not compare to some
of the Cambridge clinics or surgicenters, Digital pictures are enclosed.

The “broken down chair” is actually a lounger that can be reclined into a bed-like
position, so that patients are more comfortable. I have two of these. The blood pressure
was beeing taken by a wrist digital BP cuff, which she probably never saw before.

The procedure room is clean. The ultra-sound machine is older but still very
functional. Cleaning is done regularly and the usual garbage can is emptied many times a
day. As per law, there are red containers labeled for disposal of needles, syringes, and
spoiled biologic materials, which are picked up by Stericycle (as I am part of the Partners
Health Care Group through hospital affiliations). There is no hair on the floor, but people
walk in and out, and wear boots in the winter. We do clean the floor in between
customers. The “dirt stains” as i calls them, are surgical scrub (Jodine), which
stains the tiles permanently. -

I am enclosing a copy of the chart and consent forms she completed. As you can see,
this is one of the most exbaustive pregnancy termination documents used in the field.
Compare them to the state form enclosed. They were developed by an attorney and more
than three gynecologists. When women have questions, I always refer to the consent
forms, because they are very comprehensive, and I answer any additional questions they
may have. I answered | :  questions about infection, and fold her about my
estimates of risks, which are lower than those on the consent form. 1 told her the surgery
was considered minor, and she should be fine the next day to go to work. She asked me
about infertility risks. She asked if I could guarantee that she would become. pregnant
again, and I told her that no one could guarantee that she would. It is very unlikely that
she would not become pregnant again, as we use new sterile equipment. Bverybody
receives antibiotics, but there is always a small group of infertile women, and itis a
possibility that she could be part of them. My perception was that she insisted on the
guarantee that she could be pregnant again. This is when I told her she should keep the
pregnancy (I never use the word baby in such a context) if she wanted absolute
warranties, which no one can give.

This is when 1 partner asked me if I had any history of malpractice suits (he
did not ask me if my history was above normal, as suggested by ¢ complaint
letter- witness : present), I answered yes. 1 have a limited history of malpractice
suits. I told him I did not wish to discuss malpractice suits, as they are already reported
with the Board of Medicine, the insurance plans, and the 2 hospitals that I am affiliated
with, I told her there were potential complications associated with pregnancy termination,
and given her great concerns, I did not want her to be my patient. I let her know she
should not have her surgery in a private office but rather in the hospital. Scientific data
show no difference in outcome between abortions performed in the office and hospital
settings. In the past two decades, most abortions were performed in office settings, not in
hospitals or surgicenters. I told } i to“please dress and leave the office, and call
Mt Aubum Hospital”, where we refer,
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My “hands incrusted with white paste” are powder residue from the gloves I had just
removed before seeing her (no infectious material handled), and from the repeated hand
washing throughout the day. As is the case with all physicians, I obviously do take a bath
daily and clean my nails. I wash my hands in between patients and clean the nails
(medical students are taught early to do s0). I do not wear gloves when I speak t0 a
woman or review her medical chart (] i letter suggest it was a mistake not to do
80),

Her medical history, that I did not review with her, shows a history of active
depression,

was upset that 1 refused to enter a physician-patient relationship with her,
hence a negative letter to the Board of Medicine.

As said earlier, 8 woman can choose her physician. Likewise physicians can choose
their patients for an elective pregnancy termination. As a physician, I cannot be forced to
perform an abortion when the woman appears greatly concerned of potential
complications or unsure of her decision to terminate a pregnancy. As well, patients with
potential risks, physical or psychological, are not good candidates for office surgery.

Very truly yours,
np
Alain Campbell, MD, MSc, Diplomate ABOG

)
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Commonweaith of Massachusetts Saq, 719 o SO
Board of Registration in Medicine b, = W o
560 Harrison Avenue, Snite G4 Wailss, <1y
Boston, MA 02118 0/%6{:?4 o
Ok
COMPLAINT FORM
Piease type or print clearly, and provide all of the mformation requested.
O Mrs.  Your First Name Your Last Name Patjent Name (if differcat)
®Ms. c
Street Address whmngmdms (if different)
Gy T TEaw 2 Cose
Buginess/Daytime Phone Home Phone

Complaint againet MD. 2X__, D.O. ____, Acupuncturist
(For complainis against Chiropractors, Deatists, Nurses, Optometrim, Podiatrists or Psychologists, please
contact the Division of Registration at (617)727-7466, or 239 Csusewsy St., Boston, MA 02114,)

This complaint cannot be processed without the fall name of the physician or scupunctnrist. Please verify spelling.

Full Name (First & Last) of Physician or Acopuncturist (one name per form) Photocopies are acceptable.

A]eun L. Compbell M.D
°\ Boslon 4, Svlk. 9 __

L%n MA o104
utsesshone g | RARQ 3000

S0 ED/50
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Care.

Natre of Complaint
Substandard Medical Care 0 Drug Dealing
Professional Misconduct [m| Crimina} Conviction
] Sexuat Misconduct § Patient Neglec/Abandonment
A=,  Rude or Discourteons Behavior Unlawful Discrimination
Impaired by Alcohol or Drugs o Billing for Services Not Rendered

|

| Impaired by Mental or Emotional Hinezs I3 - Faﬂlmto&xpmvalaﬂ
0 Failure to Frovide Medical Records

Q
O

orieR - Diedy eluniCs Wilvre 46 émx? 1dond fication
falve 4o answer A"ggﬁgns : @24, ﬁ”ﬁ:u sHemmD




- Failure to complete and xign this release may prevent investigation of your complaint.
Rfl“'ﬁ of Medical Records and Informuation

i —

PatiestName: . _ e Date of Birth: 1~

Address; NP ) . .
g

T HEREBY AUTHORIZE ANY AND ALL HEALTHCARE PROVIDERS OR INSTITUTIONS TO RELEASE
ANY AND ALL OF MY MEDICAL RECORDS TO, AND TO DISCUSS MY MEDICAL CARE WITH, THE
MASSACHUSETTS RNARD OF REGISTRATION IN MEDI] -

Signatue of Patiesit” o v Date: lﬂSIWS
Represcntatift)

(Or Logal

T FURTHER AUTHORIZE MY MENTAL HEALTH PROVIDER(S) TO DISCUSS EVALUATIONS,
DIAGNOSES OR TREATMENT AND/OR RELEASE ANY AND ALL OF MY MEDICAL RECORDS TO THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE. THIS AUTHORIZATION REPRESENTS A
WAIVER OF THE PSYCHOTHERAPIST-PATIENT PRIVILEGE, AS DESCRIBED IN G.1L. ¢. 233§ 20B.

Signature of Patiout: Date:
(Or Legal Represcatative) .

Please Jist the names and addresses of all healthears providers and institotions thet provided treatmest which may relate t this complidat,

Alan L. G\mp}xﬂ MD
4 Rosbor, S kaq
Lv}m, MA Ol404.

If you are not the patient, what is your relationsiip to tke patient?
_BSpomc,DPaxmt,ﬂChild,ﬂO&cthﬂwe ) Pricnd, () Attorney, D1 Other
Has this provxdedheahnentmtbepasﬂ(Donolwmthzuumtmthwccmphm)
0 Ves,

hmmm%monym(wmmt)wd!ymwhsnyou(orpanent)m'lg‘J m’ twi u
; M\

How ve yoli (o patient) been under this physician's care?
1 to 30 days, [3 1 to 12 monthe, [ 1 to 2 vears, 3 2 o 4 years, Dﬂosyean,ﬂtyursormm
What form of payment was made? Chock ss many as apply.
[1 Commercial Insurance, 03 Health Maintenance Organization, 0] Medicaid, £1 Medicare, T} Champus
0] Workers” Compensaticn, £ Self, [J Other
Are you {or patient) expected to pay a portiot of this bill out of pocket?
O Yes, O No
Hastlwpéymhn‘; nadjustedﬂ;ebﬂiinmyway.forecmple,w:ﬂsefeeorcopaymentmduwdorwawed' ?
es, [ No
hﬁ:efeecrcopaymmtmdispum
BYos,ElNo
Has the physician been contacied about this corplaint?

Dates of'?‘r;::ent- .U‘!WW“’V\ 4+Lx 005

15 80/80.650
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Describe your complaint here or attach. If you nesd more space, continoe on reverse or on apother sheet of papes.

?lm 8 O\H%L@J ﬁJm‘hﬂﬁV}‘" }M \.4‘0;;

Attach coples of related documents w this form.

The information in this compaint is truea correat and completf o the best of my Enow

" Your signature: {
Mait this form to:’

fedge.

Cansuraer Protection Coordinator
Board of Registration in Medicine
560 Harison Ave Suite G4
Boston MA 02118

20,580,550

b

1

-
pa]



[ waited unto 4:50 when I was finally called in to a backroom. I was asked no questions
about my name, my background, my age or my health. I was not given any counseling
about the procedure.

As I walked into the OR I noticed the patient who had gone in before me slumped
over a broken down easy chair in a makeshift hallway “recovery-room” monitoring her
blood pressure. I was taken to the O.R. with my partner and told by nurse to get wrapped
in a tissue gown. I said that I would like to ask the doctor a few questions before the
operation for surgical abortion. She said, fine, he would be right in. As I waited I put on
my gown and noticed that the O.R. was filthy ~ there was dust on all the equipment, and
the countertop. The floor had dirt stains on in the center of the room (around the tabie)
and the outskirts were dirty with bits of dust, hairs and debris. Also it was very crowded
and there was broken-seeming equipment lying around. The garbage can was
overflowing,

Dr. Campbelt came in and introduced himself. He said that he had called my
insurance agent himself and that I was covered. He said, “Let’s begin.” I sgid I had a
couple questions. First 1 asked about the risk of infection and/or complication and also
about what recovery would be like. He said he did not need to answer my questions since
all pertinent information was included in the consent forms 1 had already signed. I
noticed while he was talking that his hands escrusted with white paste and his nails were
dirty. He was not wearing gloves (though hopefully he would have put them on later).
persisted and said I really would like to know more about risks and also whether or not he
had had a higher or lower than normal rate of complications from this procedure. Dr.
Campbell wouid not answer my question beyond directing me to the papers to read. He
said “this a risky operation and I won’t say anymore about this. If you are so worried you
should just have the baby.” My partner then said, “Dr. Campbell, if you won’t talk about
risks, can | ask you if you’ve had greater than normal problem with malpractice.”

Dr, Campbell lcoked very upset. He turned to me and satd, “That's it. won’t
speak about this arry more and you will not be my patient. I won’t take a risk on
somebody like you. This is an elective abortion ari 5o I choose not to perform it. Get
your things, put on your pants and get out of this office immediately!” Dr. Campbell then
stormed out of the O.R. 1 scrambled to get on my pants and left the clinic.
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