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Pepartment of Health
/. T

STATE OF FLORIDA By &L oy
BOARD OF MEDICINE E

DEPARTMENT OF HEALTH,
Petitioner,
vs.
DOH CASE NO.: 2005-54680
LICENSE NO.: ME0Q072159

RITA ABISLAIMAN, 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
October 1, 2010, in Orlando, Florida, for the purpose of
considering a Settlement Agreement (attached hereto as Exhibit
A) entered into between the parties in this cause. Upon
consideration of the Settlement Agreement, the documents
submitted in support thereof, the arguments of the parties, and
being otherwise fully advised in the premises,

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

The costs set forth in Paragraph 3 of the Stipulated

Disposition shall be set at $13,000.00.



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

This Final Order shall take effect upon being filed with

the Clerk of the Department of Health.

DONE AND ORDERED this /QXZ day of (7(77Zj¢§%iﬁz\.,

2010.

BOARD OF MEDICINE

Gy W Shoner)

rry Mcbherson, Jr., Executive Director
For One)}ia Lage, 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 RITA
ABISLAIMAN, M.D., 8874 SW 112" Place, Miami, Florida 33176; by

email to Philip E. Goss, Esquire, at philgosslaw@gmail.com; and

by interoffice delivery to Veronica Donnelly, Department of

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

32399-3253 this I::Z.b day of Oc-\-o&r , 2010.

Deputy Agency Clerk
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STATE OF FLORIDA
. DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,

Petitioner,
v.. | - DOH Case No. 2005-54680
RITA ABISLAIMAN,‘ M.D.,

Respdndent,

SETTLEMENT AGREEMENT

Rita Abislaimari, M.D., referréd. to as the "Respondent,”" and the Department
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 Medicine, referred to
as "Board," incorporating the Stipulated Facts and Stipulated Disposition in this
matter.

_Petitioner is the state agency charged with regulating the. practicé of
medi.cine pursuant to Section 20.43, Florida Stati.ites, and Chapter 456, Florida
Statutes, énd Chapter 458, Florida Statutes.

STIPULA]J E'D FACTS
1. CAtall timés inaterial hereio, Respondént was a licensed physician in
the State of Florida having been issugd license number ME 72159.
2 The Department charged: Respondent with an Administrative
Cqmplaint that was filed and .prop‘erly served upon Respondent with violations of

1
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. Chapter 458, Florida Statutes, and the rules adopted pursuant thereto. A true and
correct copy of the Administrative Complaint is attached hereto as Exhibit A.
3. Respondent neither admits.nor denies the aIIegationS of fact contained

in the Administrative Complaint for purposes of ,these proceedings only.

. STIPULATED CONCLUSIONS OF LAW

1. Respondent admits that in her capacity as a licensed physician shé is
subject to the provlsuons of Chapters 456 and 458, - Florida Statutes and the
jurisdiction of the Department and the Board. '

2. Respondent admits that the facts alleged in the Administrative
Complaint, if proven, wo'uld.constitut‘é '-Vjolations of Chapter 458, Florida‘Statutes,
as alléged in the Administrative Complaint. |

3. Respondent agrees ihat the Stipulated Disposition in this case is fair,

appropriate and acceptable to Respondent.

TIPULAT POSITION

1. Letter Of Concern - Respondent shél_l receive a Letter of Concern
from the Board of Medicine. | - |
2. Fine - The Board of Medicine shall impose an adrﬁinistrative fine of
five thousand dollars ($5,000.00),:againsf the licensé of Respondent, to be
paid by Respondent to the Department of Health, HMQAMS/Client Services, Post
Office Box 6320, Tallahassee, Florida 32314-6320, Attention: Board of Medicine.
Compliance Officer, within thirty-days (30) from the date of ﬁl_ing of the Final Order
. . A
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acceptﬁﬁg fhis Agreement. All ﬁnes ehall be paid by check or money order. The
Boerd office does not have the authority to .change the ferms of payment-of any
fine imposed by the Board. |

~ RESPONDENT ACKNOWLEDGES THAT THE TIME.LY PAYMENT OF THE
FiNE' IS HER LEGAL OBLIGATION AND RESPONSIBILITY AND
RESPONDENT AGREES TO CEASE PRACTICING If THE FINE IS NOT PAID
AS AGREED TO IN THIS SE‘ITLEMENT AGREEMENT, SPECIFICALLY: IF
WITHIN 45 DAYS .OF THE DATE OF fILING ‘OF THE FINAL ORDER, .
RESPONDENT HAS NOT RECEIVED WRITTEN 'CONFIRMATION THAT THE
FULL AMOUNT OF THE FINE HAS BEEN RECEIVED BY THE BOARD OFFICE,
RESPONDENTY AGREES TO CEASE PRACTICE UNTIL SUCH WRIT‘I’EN
CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE BOARD.

3. Reimbersement of gglgtg - Pursdan_t to Section 456.072, Florida
Statutes, Respondent agrees to pay t‘r}e Department for any costs incurred in thé
investigation and prosecution of this: case. .Such costs exclude the costs of
obtaining supervjsion or monitoring of “the practice, the cost of qeality assurance
reviews, and the Board’s edministrati\ie cost directly associated with Responden.t’s
probation, if any. The agreed epon amount of Department costs to be paid in this ‘
ease is currently eleven thousand four hundred sixty-three dollars and
forty-nine cents ($11,4'63.49), but shall not exceed thirteen thousand
dollars ($13,000.00). Respondent will pay costs to the Departrﬁenf of Health,
HMQAMS/CIient' Services, P.0. Box 6320, Tallahassee, Florida 32314-6320,

ST ,
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Attention: Board of Medicine Compliaﬁce Officer within thirty-days (30)' from the
date of ﬁling of the Finél Order in this cause. Any post-Board cqsts, such as the
costs associated with probaﬁon, are not included in this agreement.

| RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT OF THE
COSTS IS HER LEGAL OBLIGATION AND RESPONSIBILITY AND RESPONDENT
AGREES TO CEASE PRACTICING IF THE COSTS ARE NOT PAID AS AGREED TO
IN THIS SETTLEMENT AAGREEMENT, SPECIFICALLY: IF WITHIN 45 DAYS OF
THE DATE OF FILING OF THE FINAL ORDER,‘ RESPONDENT HAS NOT
'‘RECEIVED WRITTEN CONFIRMATION THAT THE FULL AMOU#I’ OF THE
COSTS NOTED ABOVE HAS BEEN RECEIVED BY THE BOARD OFFICE,
RESPONDENT AGREES TO CEASE PRACTICE UNTIL SUCH WRITTEN
CONFIRMATION IS RECEIVED BY RESPONDENT FROM THE BOARD.

4 Drug Course - Respondent shall complete the course, "Prescribing.
Controlled Drugs: Critical Iésues_ and Common Pitfalls of Misprescribing," sponsored
by the University of South Florida, or a Board-approved equivalent, within one year
of the date of filing of the Final Order.‘ | | o

5. Records Course - Resr;:c’)ndent shall complete the course, "Quality
Medical Record Keeping for Health Care Professional_s," sponsored by the Florida
Medical Association, or a Board-approved equivalent, within one year of the date of
filing of the Fihal Order. |

6.  Continuing Medical Education - Within one year of the date of the

filing of a Final Order in-this cause, Respondent shall attend five (5) hours of

4
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Continuing Médic»al E.cluca'tign (CME) in the assessment and treatlﬁent of psychiatric
pétients. - | |

7. Restriction Language - Respondent is restricted in that she may not
treat private patients, unless or until Respondent has documented sucéess‘ful
comp!étiqn of all three CME courses listed above to the COmpIian'c.e Officer of the Board

of Medicine.

" STANDARD PROVISIONS
1. Appearance: Respondent is required to appear before the Board at
the meeting of the Board where this Agreement is considered.

No force or effect until final order - It is expressly understood

that this Agreement is subject to the approval of the Board and the Department.

2.

In this regard, the foregoing paragraphs (and onl'y the foregoing paragraphs) shall

have né force and effect unless the Board enters a Final Order incorporating the
terms of this Agreement. _ | g A

3. VCQntinuing Medical Education - Unless othe'rwise provided in this

. written agreemént Respondent shall first submit a written request to the Pro‘bat.ion

Committee for approval prior to performance of said continuing medical education

- course(s). Respondent shall submit documentation in the fbrm of certified copies

of the receipts, Qouchers, certificates, or other papers, such as bhysician’s

- .recognition éwards, documentihg co!'np:_letion of this medicalh cdurse within one '(1)

year of the date pf filing of the Final dfder in this matter. All such documentation

shall be sent to the Board of Medicine, regardless of whether some or any of such

. 5
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documeﬁtatidn was provided previously during the ';ourse of. any audit or
discussion With counsel for the Department. These hours shall be in addition to
those hours required for renewal of IicenSu_ré. Unless otherwise approv‘ed by the
Board, said continuing medical education course(s) shall Consisf of a formal, live
Iectufe format. | | |
4, Addreéses - ReSponden‘t_lmust keép current residence and practice
addresses on file with the Board. Respondent shall notify the Board within ten
(10) days of any changes of said addresses. |
5. Future Conduct - In the future, Respondent shall not violate Chapter
456, 458 or 893, Florida Statutes, or the rules promulgated pursuant thereto, or
any other state or federal IaW, rule, or regulation relating to the practice or the
- ability to practice medicine. Prior to signing this agreement, the Respondent shall read
Chapters 456, 458 and 893_and the Rules ‘(')f the Board of Medicine, at Chapter 64B8,
Florida Administrative Code. |
| 6. Violation of terms cdriSidered -Itis expressly understood that a
\)iolation of the térms of this Agreement shall be considered a viotation of a Final
Order of the Board, for which discip!i.nary action‘rriay be initiated pursuant to
Chaptérs 456 and 458, Florida Statutes. |
| 7. Purpose of Agreement - RéSpondent, fdr the phrpose‘ of avoiding
further administrative action with réSpect to this cause, execute; this Agreement.

In this regard, Respondent authorizes the Board to review and examine all

investigative'ﬁle‘ materials concerning Respondent prior to or in conjunction with

6
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éonsideratioh of the Agreement. Réspondent agrees to sqbport this Agreement at
the tim.e it is presented to fhe Board and shall offer no evidénce, testimony or
argument that disputes .or contravenes any stipulated fact or concluSion bf faw.
Furthermore, should this Agreement not be aécepted by the Board, it is agreed
that presentation to and cbnsideratioh of this Agreement and other docu‘ments and
matters by the Board shall not unfairly or illegally prejudice the Board or any of its
members from further participation, consideration or resolution of these
“proceedings. | . ' _
8. No preclusion of 'adgitiohal proceedings - Respondenf and the
Department fuily understand that this -Agreement and subsequént Final Order
~ incorporating same will in no way preclude additional proceedings by the Board
andfor the Department. against Respondent for acts or omiésions not specifically
set forih in the Administrative Complaint attached as Exhibit A.
9. !t‘ aiver of attorney’s fees and costs - Upon the Board's adoption
of this Agreement; the parties hereby agree that with the exception 6f costs noted |
- above, the parties- will bear their own attorney's fees and costs resuiting from
prosecution or defe'nse 6f this matter. Respondent waives the right .to seek any
attorney's fees or costs from the Depa;r,;ment and tﬁe Board in connection with this

matter.

-10.  Waiver of further procedural steps - Upon the Board's adoption of

this Agreemeht, ‘Respondent expressly waives all further procedural steps and

expressly waives all rights to seek judicial review of or to otherwise challenge or.

. 7
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contest the validity of the Agreement and the Final Order of the Board
ihcorporating said Agreement. ‘
S

SIGNED this A4 day of #‘7 . 2010

[ (b

Rita Abislaiman, M.D.

STATE OF FLORIDA
COUNTY OF feame - Dxcle

Before me, personally appeared Rita Abislaiman, whose identity is known to

‘me or by _ _ (type of identification) and who, under

oath, acknowledges that her signature appears above.

Sworn to and subscribed before me this Z&«& day of _fh«ﬂ;

2010. : k.

NOTARf PUBLIC

My Commission Expires: T P, MAYDAA PEREZ

« adf . MYCOMMISSION #00 955811
A EXPINES: March 19, 2014
eond® Buned Tiru Budet Metary Sevces

o | | , .
APPROVED thisi day of o s - | , 2010.

Ana M. Viamonte Ros, M.D., M.P.H.
Secretary, Department of Health

By: David G. Pius'"
Assistant General Counsel
Department of Health

8
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ELECTION OF RIGHTS
DOH v. Rita Abiélaiman, MD.. Case No. 2005-5468022'5’
PLEASE SELECT ONLY 1 OF THE 3 OPTIONS

An Explanation of Rights is attached. if you do not understand these options, please consult with yourattorneyor
contact the attorney for the Prosecution Services Unit at the address/phone number listed at the bottom of this form.

OPTION1. __ I do not dispute the allegations of fact in the Administrative Compaint, but do wish to be aceordod a
- hearing, pursuant to Section 120. §7(2), Florida Statutes, at which time | will be permitted to submit oral andlor written evidence in
mitigation of the complaint to the Board. .

OPTION 2. / t do not dispute the allegations of fact contained in the Administrative Compiaint and waive my right to
objoctortobehurd i raquoﬂthatlmaoard enter a final order pursuant to Section 120.57, Florida Statutes.

OPTION 3. | do dispute the allegations of fact contained in the Administrative Complaint and request this to be

considered a pefition for formal hearing, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida Statutes, before an -

Administrative Law Judge appointed by the Division of Administrative Hearings. | specifically dispute the following
paragraphs of the Administrative Complaint: .

in addition to the above selection, | also elect the following:

(-/ Imptlhewmsdlhesm.momsupumon havasngnodmdamrMngmeSd!ﬂunmSﬂpuhuonml
am interested in settiing this case. ) .

() Idomlwishtooonﬁnuepmeﬁcing,hﬂvesignedahdmtumedmevolunhrymﬁnquishmemdlicenmbrm.
if it has been provided.

Regardiess of which option | have selected, | understand that | will be given notice of time, date, and place

when this matter Is to be considered by the Board for Final Action. Mediation under Section 120.573, Florida Statutes, is
not avaitable in this matter.

(Pleasougnandcanpbmaw\emormhonboiuw) ﬂdf& : f A

RnaAbmlamén MD. Sw //vzu_'p({w

}7/‘764‘,/&_: [~ _33/7¢
Lic. No, ME 21469
PhoneNo._-3€5 =~ 7 FA~32 5 X

FaxNo. 305 -Hb€-( §69

STATE OF FLORIDA

COUNTY OF _/7c & st - D acle.
Before me, personally appeared Rita Abislaiman, whose identity i known to me or by
(type of identification) and who, acknowledges that her signature appears
above.
Smmwmmnmwmmmummdﬂ“‘-dayof M 2010,
Notary ﬁml.c-sw of Florida } My Commmes MAYDAA PEREZ .
i MY COMNISSION 0D 565811 - :
ZA7ea A /95"5"- 4 ‘w EXPIRES: March 19, 2014
Type or Print Name -

PLEASE MAIL AND/OR FAX COMPLETED FORM TO: David G. Pius; ASfistant B e ) ™ 0H, Prosecution
Services Unit, 4052 Bald Cypress Way, Bin C-85, Tallahassee, Florida 32399-3265. Telephone Number: (880) 245-4640;
FAX (850) 245-4681; TDD 1-800-855-8771,
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RNV s
STATE OF FLORIDA
DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH, |
| PEfITIONER, |
v. o | . casENo. 20IO.5'-5-4680‘

RiTA ABISLAIMAN, M.D,,
| " RESPONDENT,
/
AD‘MINIS! RATIVE COMPLAINT
COMES NOW the Petitioner, t;l’:i\evFlorid.a Department of Health, by and

- through its uhdersigned counsel,'anq hereby files this Administrat_ive
Complaint before the Board of Medicine égainst the-Respondent, Rita
Abislaiman, M.D., and in support thereof states: | |

1. Petitioner is the .state department Charged with regulating thé
practiCe of mediciné pursu.ént to Section 20}43, Florida Statutes; Chapter

| 456, Florida Statutes; and Chapter 458, Florida Statutes.
'2. At all times material - to thié Complaint, Respondent was a
licensed physician within the State:Aof Floﬁda, having béen issued Iicenée
number ME 72159, ‘Tﬁe Responaent concentrates on the practice .of

psychiatry but is not certified by ahy specialty board. The Respondent
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currently works for the Florida Depavrtmen‘t‘ of Corrections- and does not
- currently treat private patients.
3. The Respondent's address of record is 8874: Sl.W. 112 Place,
Miami, Florida 33176, o
4. At. all times material to this Complaiﬁf the Respondent
- prescribed various legend drugs (drugs available only by prescription).
Amoné the legend drugs were psychotropic drugs and controlied
substances. |
'S.  Artane is the brand name for trihexyphenidyl HCl, a medication
‘indicéted in the treatﬁwent of parkinsonism. It is a-legend drug, but it is
not a controlled substance listed in Section 893.03(4), Florida Statutes.
According to- the manufacturer, psychiatric éide effects have included
confusion, disorientation, agitation, excitation, memory impairment,

delusions and hallucinations.

6. Ativah is the brand name for lorazepam, a benzodiazepine, that |
is prescribed to 'treat‘anx-iety. ‘chbrding to Section 893.03(4), Florida
Statutes, lorazepam is a Schedule IV cohtrolled substancg tHat has a low

- potential for ébuse relative to the substances in Schedu!_e I1I and has a

currently accepted medical use in treatment in th’e__United. Sta'\'tes.. Abusé of
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the substance may lead to limited physical or psychological dependence

relative to the substances in Schedule I11.

7. Benadryl is the brahd name for diphenhydramine hydrochloride, - -
an antihistamine with anticholinergic and sedative effects. It is available in

oral form without a prescription.

8. Depakote is the brand» name for divalproex sodium, a
medication usedAanne or together with other medicines to control certain

’ types of epileptic seizures. Depakote is also used'to treat the manic phase
of bipolar disorder and treat migrainé, headaches. It is a Iegeﬁd drug, but
it is not a controlled substance listed in Section 893.03(4), Florida Statutes.
Hepatic failure and pancreatitis have been réported in persons taking
Depak,ote‘and it is recommended that patients have liver function tests-

prior to therapy being initiated and at frequent intervals thereafter.

9. Geodon is the br_ahd name for ziprasidone, an atypical
antipsychotic used to treat symptoms of certain mental disorders, such as
schizophrenia, mahia, or bipolar disorder. It is a legend drug, but it is not
a controlled substance listed .in Section 893.03(4), Florida Statutes.

According to the manufacturer, however, it may increase the risk of death
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when used to treat mental problem.s caused by dementia in elderly

patients.

10. Glucophage |s the brand name for metformin Hydrochloride, an
orallldrug used in the management of type 2 (non-insulin-dependent)
aiabetes. Atcording to the manufacturer it should be used with' caution in
the presence of renal disease, in the elderly or debilitateéd, or in patients

with chronic alcohot use.

11. Klonopin is the brand name for clbnaZepam, a benzodiazepine

that is commonly préscribed to treat anxiety. According to Section
893.03(4), Florida- Statutes, clonazepam is a Schedule IV controlled
substance that has a Iqw potentiél for abuse relative to the substances in
- Schedule III and has a currently accepted medical use in treatment in the
Uni'ted' States. . Abuse of clonazepam may Iéad to limited physical or

psychological dependence relative to the substances in Schedule I1I.

12. Lexapro is. the-brand name for escitalbpram oxalai_:e, a selective
serotonin reuptake inhibitor (SSRI) used to treat major depression and also
to treat anxiety disorder. It is a legend drug, but it is not a controlled

‘substance listed in Section 893.03(4), Florida Statutes. According to the
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manuf_actdrer it '-shouid be used cautiously in patients with a history of

mania, seizures, liver impairment, or renal impairment.

13. Paxil. is the brand name for péroketine hydrochloride, a
selective rserotonin .reupfake. inhibitor (SSRI) used to treat depression,
anxiety disorder, obsessive-compulsive dieorder,_ panic dieorder, and post-
treumatic stress disorder-(PTSD). It is a legend drug, but it is not a
controiied subst.anc'e listed in Section 893.03(4), Florida Scatutes.
According to the manufacturer it should be used ca‘utiously in patienﬁs with

a history of mania, suicide attempts, and liver or renal impairment.

14. Restorii is the brand name for ternazep_am, a benzodiazepine
that is prescribed to treat insomnia. According to Section 893.03(4), Florida
Statutes, temazepam is a Schedule'IV controlled substarice that has a low
potential for abuse relative to the substances in Scheduie III and has a

. currently accepted medical use in treatment in the United States. Abuse of
temazepem rriéy lead to limited physical or ’psychoio'gicai dependence

relative to the substances in Schedule III.

'15. Risperdal is the brend name for risperidone, an atypical
antipsychotic used in the treatment of schizophrenia. It is also sometimes -

used for the short-term treatment of mania. associated with.' bipolar
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disorder Itis a Iegend drug, but it is not a controlled substance hsted in
Sectlon 893. 03(4), Florrda Statutes. Accordmg to the manufacturer it
" should be used cautiously in genatnc patnents patrents with a hlstory of
suicide 'attempts and patients _with liver impairment. It can cause an

irreversible condition known as Tardive Dyskinesia.

16. Seroduel is the brand name for. quetiapine fumarate, a
medication used in the treatment of schizophrenia. It is also used for the _
treatment of manic and depressive episodes associated “with bipoilar
disorder. It is a legend dru‘g, but it is not a controlled.substance listed in
Section 893.03(4);_ Florida Statutes. According to the manufacturer it
should be used cautiquSIy in g’eriatric patients and patients with' liver
impairment. It can cause '_weight gain and also can cause Tardive
Dyskines.ia. |

'. 17. Starlix is the brand name for hateglinide, an dral' drug used in

the management of type 2 (non-insulin-dependent) diabetes. Itis a
legend drug, but it is nota cdntrolled substance listed in Section 893.03(4), -
Florida Statutes. According to the manufacturer it should be used ‘with
" caution in .the presence"of liver disease, in the elderly, or in patients with

pituitary or adrenal insufficiency.
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18." Surfak is the brand name for docusate, .a stoo-l softener used to

treat constibati_on. Itis available without a prescription.

19. 'topamax. is the brant:i name for topiramate, a sulfamate-

| éubstituted monosaccharide used to control both partial seizures and grand
_maI seizures. It is typicaIIy added to a treatment regimen when other
drugs fail to fully control a patient's attacks Itisa Iegend drug, but it is

not a controlled substance hsted in Section 893. 03(4), Florlda Statutes.

According to the manufacturer it should be used cautiously in patients with

renal or liver impairment.

20. Trazodone is a'medicat'.iOn used to treat major depression. It is
a legend drug, but it is not a controlled substance listed in Section
893.03(4), Florida Statutes; According to the manufacturer it should be
used cautiously in geriatric patients and patients with cardiovascular

disease, suicidal behavior, or severe liver or renal disease.

21, Xanax is. the brand name for alprazolam, a benzodiazepine that

| IS prescribed to treat anxiety.‘ According.to Section -893.03(4), Ficrrida
Statutes, alprazolam is a Schedule 1V controlled substance that has a 'I'ow
potentra! for abuse relatrve to the’ substances in Schedule III and has a

currently accepted medrcal use in treatment rn the Unlted States. Abuse of
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| the substance may lead to limited physrcal or psychological dependence

relative to the substances in Schedule III

22, 'Zdloft IS '.the brand name for sertraline hydrochloride a

| medication used to treat depression or obsessrve—compulsnve disorder It
may also be used to treat panic disorder or post-traumatic stress disorder

_ (PTSD). It is a legend drug, but it is not a controlled substance listed in |
~ Section 893.03(4), Florida' Statutes. According to the manufacturer it
should be used cautiously in patients with a history of mania, suicide

attempts, and liver or renal impairment.

. 23.  Zyprexa | is the brand name for olanzapine, an. atypical
antipsychotic medication used to treat schizophrenia and bipolar disorder.
It is a legend drdg, but it _is not a controlledsubstance listed in Section
893.03(4),_ Florida Statutes. ,.According, to the manufacturer it should be
used cautiously in geriatric patientsi arid patients with liver impairment. It

can also cause weight gain and Tardive Dyskinesia.

PATIENT C.P.
24. Patient C P. was a then fifty- three-year -old female who first
treated with the Respondent on March 26, 2004. She was hospitalized on

March 25, 2004, at which time she became a patient of the Respondent.
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25, C.P.' was treated as an dutpatient by the Réspon,dent on -at
least three (3) 6cca’si,ons-‘ between July 28, 2004, and December 2, 2004.
During. those .vi'sits' the Respondent completed a Progress Note on eacn
vieit. The Pregtess Note used by the Respondent provides an area for an
initial subj‘ective' _statement‘followed by a checklist'of menta-l status items.
This is followed by an assessment section involving Axis 1, IIl, and III
. (referring »'t'o the system which allows the characterization of different
aspects of a psyc'hivatric disorder or disability). The 'final section of the form |
is an area fer the treatment plan, with a bex that may be checked to
indicate that the patient is to continue the same treatment, and Iines for |
“additional notes. |
26. A Progress Note for Patient C.P. was complet‘ed. on the
following dates with the following treatment plan infotmation,:

a. 07/28/04 'The treatment plan portipn of the Note enly
indicates the fotlowing medications: - Klonopin increased to 2mg, Restoril
30mg; Seroquel 300mg, and Zoloft 100mg. | |

b. 08/26/04 The box “continue same treatment” is

checked; no prescriptions are specified.
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C. | 12/02/04 The box “continue sénne' treatment” is-

checked no prescnptnons are specnﬂed

27.  Even though there is no Progress Note for December 3, 2004
there is a copy of a. prescnpt:on Wlth that date in the Respondent S medical
records for C.P. for Klonopm lmg, Restoril 30mg, Seroquel 300mg, and
Zoloft 150 mg. |
| 28. . While tne care provided by the Respondent in tt_\e hospital
setting is adequate and sufficiently documented, the care she provided to
her patient in the outpatient setting is not adequate and not properly
documented. |

‘2'9. The assessment-of Patient C.P. is inadeq.uate in that it fails to
sufficiently address the patrent S complalnts and symptoms. |

30. The treatment pIan is madequate in that it focuses almost
entirely on medication and fails to make referrals fOr' individual
psychother'apy, éroup therapy, nutrition changes, or ot'her modalities or
specialties that would have been ap'propriate. Altnough sleep is a chronic
problem the Respondent did not refer the patlent to a sleep specialist.
Alternatlvely, If there were such referrals the Respondent failed to

~ document that in the medical records.
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31 ‘Thé ,medif_al records :do not justify the codrse of tréatmeht of

thei patient and are in_adequéte in that it is iinpossible'fo revi.ewf the‘

| P'rogress Notes done in the dutpatient setting énd have .é treatment
 planning sense of what the Respondent was thinking.

32. The medical recofds fail to commént on the patient’s overall
condition from the physical, -psycﬁological, social, or occupational
perspective. Axié Hl (underlying persohality conditions such as mental
Vretardation) is always listed as “undetermined.”

33. The only treatment documented involves changing dloses of
medication, and even then phe dosages are questiohab!e. For example, the
use of | Klonopin (clonazepam) and Restoril :(temazepam) together is‘
generally considered uhnécessary.. If the Respondent had a valid medical _ |
reason for h_er' use of the two long-acting bénzodiazepines it is not
discernable from the medical records. | |

| PATIENT R.D.

34. Paﬁent R.D. was a then fifty-six-year-old male who first treated

with the Respondént on March 6, 2003. He was hospitalized while under

the Respohdent’s care on September 29, 2004, and October 5, 2004.
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-35._ “R.D. was treated as an outpatrent by the Respondent on at-
|east four (4) occasions between July 28 2004, and December 2, 2004
During those vrsrts the Respondent completed a. Progress Note, as
prevuously descrrbed on each visit.-

36. A Progress Note was completed on the following dates with the

‘ followmg treatment plan mformatron
a. 07/28/04' The box “continue same treétment”. is

checked; no prescriptions are specified. |
b. 08/26/04 The treatment plan portion of the Note only
indicates the',fol|owing medications: Restoril 30mg, Depakote 500mg,
Seroquel 600rn§, Xanax 1mg, Topamax 25mg, Zoloft 50mg, and Artane
2mg. . |

| c. 10/28/04 The treatment plan portlon of the Note only
indicates the followrng medrcatrons Restoril 30mg, Depakote 500mg,
Topama>_< '25mg, Seroquel 300mg, Xanax 1mg, Zoloft SOmg, and Artane
2mg. . | |

d. 12/02/04 The box “continue sarrme treatm.ent" is

checked; no prescriptions are specified.
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37. Even though no medications atevs.pecified-in. the December. 2,
.l2004 Pr_ogress .Note,v the Reépondent’s medical records for R.D. include a
copy of a prescrlptlon written on that date for Restoril 30mg, Depakote
500mg, Topamax 25mg, Seroquel 300mg, Xanax lmg, Zoloft 50mg, and
Artane 2mg. |
| - 38. A prescription |n the Respondent'e medical records for R.D.
ldated October 28 2004, for Restoril 30mg, Depakote 500mg, Topamax
'25mg, Seroquel 300mg, Xanax 1mg, Zoloft 50mg, and Artane 2mg,
confirms the Progress Note entry of that date.

39. The Respondent tended to be much more thorough with her
documentation ip the hospital setting. The care she provided to her
patient in the outpatient setting, hewever, is not adequate and not
properly documented. |

46. The assessments of Patient R.D. are inadequate in.that, in an
outpatient setting, they fail -to sdfﬁcie’nﬂy address the patient’s' complaints
and symptoms.

41. -The treatment plan is inadequate in that it focuses a!most
entirely on medication and fails to make referrals for individual

. psychotherapy, .group therapy, nutrition changes, or other modalities or
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' specialtiés that would have been .._appropriate.' Alternatively, if there were
such referrals the Respondent failed to document that in th‘e. medical
~ records. - |
42. The Respondent‘ was prescribing two benzodiaiepi'nes to a |
patient with a long history of alcohol abuse/dependence,.'which i§ general-ly
avoided. If the Respondent had a valid medicalireas'on for prescribing
v>benz-odiazepines ih that manner it is not discernable ffom the medical
récbrds. | |
43. The medical records do hot justify the course of treatment of
the patient and are inadequate in that it is impoSsibIe to review the
Progress  Notes done in‘ the outpatient setting and hév_e a treatment
planning sense of what the Re‘spOndent— was thinking. |
44. The medical records fail to- comment on the patient’s overall
co:ndition' from the physical, psychological, 'socia_l,' or occupational
perspective.- Axis II is always Ijstedfaé “undetermined.”
| PA'fIENT T.M.R.
- 45 Patient T.M.R. was a then twenty-eight year-old female who
first treated with the 'Respondent on ‘Ja,nuarjy 15, -2004. She was

hospitalized while under the Respondent’s care on December 27, 2004.
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46. T.M.R. was treated as an outpat—ieh't' by.the Respondent on at
Iéést three (3) occésions between Aug.ust 5, 2004, and N'ovembér 3, 2004.
' "Du‘ring those visits the Respondent completed é Progress Note, as
;previously described, on each visit.
- 47. A Progress Note for Patient T.M..R. wa§ comple,t.e_z.d 6nﬂ‘ the
following dates with the following treatment plan information:
a. 08/05/04 The treatment plan porti'on of the Note only
-indicates the .following medications:  Zoloft 100mg, Seroquel 30'0mg, |
Se'roquel 200mg, Risperdal 2mg,:and Restoril 30mg.
| b.  10/05/04 The box “continue same treatment” is
checked; no prescriptions are specified. | |
S 11/03/04 The box. “continue sahe ‘tre'atment"’ is
checked; no prescriptions are'speciﬁtéd.
: 48 | EVen’ though thére is no Progress Note for SeptemBer 13, 2004, -
there is a copy of a prescription with that date in the Respo,nd‘en‘t’s medical
reéords for T.M.R. for Seroquel 200mg, Risperdal 2mg, Serquel 360mg,
and Zoloft 100mg.
49. Even though no medications are specified in the November 3,

_' 2004 Progress Note, the Respondent’s medical records for T.M.R. include a
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' copy of a prescription wntten on that date for Seroquel 200mg, Seroquel
300mg, Zoloft .100, Restorll 30mg, Risperdal 2mg, Benadryl 150 and
Surfak 240, |

50. A pfescription in the Respondent’s medical records for T.M.R.
dated August 5, 2004, for Restoril 30mg, Zoloft 100mg, Seroquél 300mg,

- Seroquel 200mg, and Riéperdal 2mg, confirms the Progress Note entry of o
that date. |

51. While the care provided by the Respondent in the hospital

| sétting is adequate and sufﬁtiehtly documented, the care she providéd to
her patient in the outpatient setting ié not adequate and not properly

| -ddcumented. | | |

52. The assessment of Patient T.M.R. is ina_dequate in that it fails
to sufficiently éddress the patient’s complaints and symptorhs.

53. The treatment plan is- inadequate in that it focuses almost
entirely on medication a.nd. fails to r;lake referrals for individual
psychdt.herapy', group therapy, nutritién changes, or othef moqalities or
-'spe'(':ialties' that woqld have been appropriate. 'A]ternative!y, if there were
such referrals the Respondent failed to document that in the medical

~ records.
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54, Thé medical fecords_ do not justify the course of treatmeht of
the patiént and are inédequatein‘ that it is imboséiblé to review the
Progress Notes doneé in the outpatient - setting and héve a treatment
planning seh'se of what the Respondent was thinking.

55.. The medical records fail to comrhe_nt on the patient’s overall
condition from fhe physical, psychological, social, or occupational i
perspective. Axis II is always listed as “undefermined‘.”

PATIENT D.M.
56. Patient D.M. was a then sevehty-two-year-old female who first

treated with'the Respondent on June 13, 2000.

~57. D.M. was treated as an outpatient by the Respondent on at
least six (6) occasions between July 7, 2004, and December 07, '2004.'
'Du‘ring those visits the Respondent completed a Progress Note, ‘as

previously described, on each visit.

58. A Progress Note for Patient D.M. was completed on the
following dates with the following treatment plan information:
a. 07/07/04 The box “continue same treatment” is

checked; no prescriptions.are specified.
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b. 08/10/04 The box “Cbntinqe same treatment” is.
checked; no prescriptidns 'are‘.spec'gﬁed.
C. 09/09/'04. The treatment plelm' po.rtion- of tHe Note only
| indicates the following medicatfons: Restorﬂ 15mg, Ativan 2mg, Trazodone
iOOmg, and Paxil 25mgq.
d. 10/07/04 The box “continue . same ~ treatment” ' is
checked; no prescriptions are specified. N
e. 11/04/04 The treatment plan portion of the Note only
indicates the following medications: Restoril 15mg, Ativan 2mg, Trazodone -
' ~ 100mg, and Paxil 25mg. |
f. 12/07/04 Thé treatme'n:t. plan bortion of the Note o'nly
indicates the following meditations: Restoril .15mg, Ativan 2mg, Trazodone
100mg, and Paxil 25mg. |
59, Even though no medications aré specified in the July 7, 2004
Progress Note, the Resporic,_jent’s medical records include a copy of a
prescription written on that date- for Paxil 25mg, Ativan 2mg; Restoril
7.5mg, and Trazodone 100mg.
60. The care the_ Resppndent provided to her patient in the

outpatiént setting‘ is not adequate and not properly documented.
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61. The assessment of Patient D.M. is inadequiate in that it fails to

sufficien_tly address the patient’s complaints and symptoms. -

- 62. Thé treatment plan is inadequate in that it fdéuses almost
entirely'. oh lr'nedic'ationf‘ and fails to make 'referrais for individual-.
pSychotherapy, group thérapy, nutrition changes, or other modalities or
spetialties that would have been appropriate. Alternatively, if there were

such referrals the Respon'dent failed to document that in the medical

records.

63. The medical records do not justify the course of treatment of
"the patient and are inadequate in that it is impossible to réview the
Progress Notes and have a treatment planning sense of what the

Respondent was think’ing.

64. The medical records fail to comment on the patient’s overall
condition from the physical, . psychological, social, or occupational
perspective. Axis II is always listed as “undetermined.”

PATIENT A.R.

65. Patient A.R. was a then seventy-six-year-old male Who first

.treated with the Respondent on February 15, 2001.
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66. AR ‘was treated as an outpatnent by the Respondent on at

Ieast five (5) occasrons between June 23, 2004, and December 16, 2004, -

Dunng those visits the Respondent completed a Progress Note, as -

prevrously descnbed on each visit. ™

67. A Progress Note for Patient A.R. was completed on the
following dates with the following treatment plan information:
| ~a.  06/23/04 The box “continue same treatment” is
checked; no prescrlptlons are specrﬁed

b.  07/29/04 The treatment plan portlon of the Note only
indicates the foIIowrng medrcat:ons. Restoril 15mg, Zyprexa 10mg,. Xanax
2mg, and Lexapro 20mg. | |

C. 09/23/04 The treatment plan portron of the Note only
mdzcates the followrng medications: Zyprexa 20mg, Restoril 15mg, Xanax
lmg, and’ Lexapro 20mg. .

d. 10/28/04 The treatment plan portron of the Note only'
indicates the foIIowung medications:  Xanax 1rng, Restoril 15mg, and
Lexapro 20mg. | |

e 12/16/04 The box “continue same treatment” s

checked; no prescriptions are specif_led.
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68.. " Even though there IS no. progress Note for August 18, 2004
'there is a copy of a prescnptlon m the. Respondent’s medical records for -
Zyprexa 20mg, Xanax 1mg, Zoloft 100mg, and Restoril 15mg

69. Even though no medncatlons are specified in the December 16,
2004 Progress Note, the Respondents medical records include a copy of a
prescription written on that date for Xanax 1mg, Lexapro 20mg, and.
Restoril 15mg

70. The eare the Respondent provided 'to her patient in the

outpatient setting is not adequate and not properly documented. |

71. The assessment of Patient A. R. is madequate in that it fails to -

, sufﬁcuently address the patient’s complalnts and symptoms

72, 'Th‘e treatment plan is inadequate in that it focuSes almost
entlrely on medication and falls to. make referrals for individual
psychotherapy, group therapy, nutrition changes or other modalities or
| specialties that would have been appr0priate. Although pain was an issue'
for the patient there was no referral for pain management. Altemativeiy,' if |
there were such referrals the Respondent failed to document that in the

medical records.
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 73.  The medical records do not justify *t_he.cou‘rse.of treatment of.
‘the patient and are inadequate in that it is impossible to _review the.
Progress Notes and have a treatment plannmg sense of what the

Respondent was thinking.

74.  The medical records fail to justify medication changes. made. It |
is likely that an elderly patient receiving the many differ,ent-medicatidns
‘being administered to this patient would complain df side effects but' no
dlscu55|on regarding side effects was held or alternatively, if one was held

it was not documented |n the medical records.

75. There was madequate care in addressmg the issues of the
patients pain, conflict with his son, and loss of his wufe Alternatlvely, if |
the ReSpondent did address these issues she’ falled to record that fact in

the medical records.

76. The medical records-fail to comment on the patient’s overall
‘condition from the physical, psychological, social, or occupational

perspective. Axis II remained “undetermined” for five years.

COUNT ONE
1.  Petitioner re-alleges and incorporates paragraphs one (1)

through seventy-six {76) as if fully restated herein..
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2. Section 458.33‘1(1)(t), Florida Statutes (2004), pto,vides tha.t'.
failure to practice medicine with that level ot care, skill, and treatment
which is recognized by a reasonably prudent similar pHySician as being
aeceptable under similar conditions and circumstances is grounds -for
discipline. | B |

3. 'Respondent failed to practice medicine with that level of care,

| skill, and treatment which is recognized by a reesonably prudent similar
physician as being acceptable under similar conditions and curcumstances
in her outpatient care and treatment of Patients C P., R.D., T.M.R., D.M.,
and A.R., in one or more of the following ways
| ~a) by failing to adequately assess her patlents complalnts
and symptoms or. alternatlvely by fallmg to document ‘making such'
assessments;
b) by failing te rhake appropriate referrals, .or aIternativerv
by failine to _document making such referrals; |
¢y by failing to properly manage her patients’ medications,
or alternatively by failing to document justification for her medication.

management;
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~d) by failing to adequatély plan for her patients’ treatment,

or alternatively by fai'ling to document her plans. |
4, Based on | the | 'fore‘going, | Resb_ondent violated Section
458.331(1)(t), Florida Statutes (2004), by failing to préctice medicine witH -
that level of caré, skill, and treatment which is recogn'i'zéd‘by a feaéonably
prudent simila.r'physician'as being acceptable under similar éonditioné and .
: _’circumstarices. e |

. COUNT TWO | .
5.  Petitioner re-alleges and incorporates paragraphs one (1)

through seventy-six (76) as if fully restated herein.
6. Section. 458.331(1)(m), Florida Statutes (2004), brovides that
failing to keep legible medical records that ju'stify thé éourse of tfeatment -
- of the patient éonstitutés grounds::_for disciplinary action-by the Board of
" Medicine. - | |
7. Respondent failed to keep medical records. that justify the
course of the outpatient treatment of Patients C.P., R.D., T.M.R., D.M,, and
A.R., in one or more of the following ways: | |
| a) by failing ‘to document making adequate assessments on

her patients, if she did, in fact, make such assessments;:
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b) by failing to document makmg appropriate referrals |f
she d|d in fact, make such referrais

c) failing to documenf justiﬁcation | for . her medication
management;

d) by 'faili.ng to adequately document her pléns for her
pati.ents' continued treatment; | |

) by failing to keep sufficiently detalled progress notes that
adequately document her patients’ progress;

f) by failing to enter comments on her patients’ overall
condition from the physical, psychological, social, and/or occupatlonal
perspectwe

g) by failing to document an Axns I diagnosis even after -
extended treatment. - -

8. Based on the foregomg, Respondent has violated Sectlon
: 458. 331(1)(m), Florida Statutes (2004), by failing to keep medical records
“that justify the course of treatment of the patient.

WHEREFORE, Petitioner respectfully’ _requests that the Board of
~ Medicine enter an order 'impoéingzone or more of“ the following penalties:

‘permanent revocation or suspension of Respondent’s license, restriction of
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practlce |mposnt|on of -an admlmstratwe fine, |ssuance of a repnmand
| placement of Respondent on probation, corrective actuon and/or any other .
| relief that the Board deems appropriate.

™ -
SIGNED this_Z<  day of Jone - , 2010,

Ana M. Viamonte Ros, M.D.,
M.P.H.

State Surgeon General

David G. Pius

Assistant General Counsel
Department of Health
Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65

DEPARTHENTOF Hea, ' Tallahassee, FL 32399-3265
CLERK AnperorY CLERK o Florida Bar # 0651486
DATE 6/25;32108;3:1@“ | - (850) 245-4640 (telephone)

- | - (850) 245-4681 (facsimile)
DGP/das |
PCP Members:  El-Bahri and Farmer
PCP: June 25, 2010
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Rita Abislaiman, M.D. . ~ CASENo. 2005-54680

, NOTICE OF RIGHTS
Respondent has the right to request a hearing to be conducted in
accordance with Sections 120.569 and 120. 57, Florida Statutes, to
be represented by counsel or other qualified 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 ifa hearmg is requested.

. : . I
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 investigation and prosecution of a

disciplinary matter, which may include attorney hours and costs,
on the Respondent in addition any other discipline |mposed
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