April 2018 Public Board Actions List

Georgia Composite Medical Board

Attn: Ms. Latisha Bias, Public Records Unit
2 Peachtree Street, N.W., 36th Floor

Atlanta, Georgia 30303-3465

PH: (404) 657-3194

FX: (770) 357-1896

Email: latisha.bias@dch.ga.gov

The Board issued three public orders in April 2018. To view each Board order, click
on the licensee's name below.

1.1 Vinson Michael Disanto, DO
0591926

Physician

Public Consent Order

2. Eugene Roy Long, MD
020050
Physician

Votuntary Surrender

3. Achhinder Kumar Ohri, MD
021566
Physician

Fublic Consent Orader
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"SkoRamcouposiTe
STATE OF GEORGIA EDICALBOARD
IN THE MATTER OF: . APR 12 2018
*
0 !
VINSON MICHAEL DISANTO, D.O., * _Ez_,ﬁ!( gg .!Z?_MBER.
License No. 051926, *  DOCKET NO.
*
*

Respondent.

PUBLIC CONSENT ORDER

By agreement of the Georgia Composite Medical Board (“Board”) and Vinson Michael
DiSanto, D.O. (“Respondent™), the following disposition of this disciplinary matter is entered pursuant to
the provisions of the Georgia Administrative Procedure Act, O.C.G.A § 50-13-13 as amended.

FINDINGS OF FACT

1.

Respondent is licensed to practice medicine in the State of Georgia and was so licensed at all
times relevant to the facts stated herein.

Z.

On or about June 27, 2017, Respondent’s Idaho license to practice medicine was disciplined by
the Idaho State Board of Medicine. In the matter of Vinson M. Disanto, D.0., Before the Idaho State
Board of Medicine, State of Idaho State Board of Medicine Case No. BOM-2016-789 (June 27,2017). In
that case, Respondent agreed to a public reprimand; to reimburse the Board $1,425.00 for its investigative
costs and attorney’s fees incurred; and to pay a $1,000.00 fine.

3.
Respondent admits the above findings of fact and waives any further findings of fact.

CONCLUSIONS OF LAW

Respondent's conduct constitutes sufficient grounds for the Board to exercise disciplinary

authority over Respondent’s license under O.C.G.A. Chs. 1 and 34, T. 43, as amended, and the Rules of



the Georgia Composite Medical Board. Respondent hereby waives any further conclusions of law with
respect to the above-styled matter.
ORDER

The Board having considered all the facts and circumstances of this case, hereby orders and

Respondent hereby agrees to the following sanction:
1.

Within 30 thirty (30) days of the docketing date of this Consent Order, Respondent shall submit
to the Board a fine in the amount of one thousand dollars ($1,000.00). Such fine shall be paid by
cashier’s check or money order made payable to and received by the Georgia Composite Medical Board,
2 Peachtree Street, N.W. 6" Floor, Atlanta, Georgia 30303, or any subsequent address of the Board.
Failure to pay the fine within the stated time period shall be deemed a violation of this Consent Order and
shall subject Respondent’s license to further disciplinary action.

2.

Respondent shall abide by all State and Federal laws and rules and the terms of this Public
Consent Order. If Respondent fails to abide by such laws, rules, or terms, Respondent’s license shall be
subject to further sanctions.

3.

Approval of this Consent Order by the Georgia Composite Medical Board shall not be

construed as a waiver of any of the lawful rights possessed by the Board. The Board’s approval of this

Consent Order shall not be construed as condoning Respondent’s conduct.

4,
Respondent acknowledges that he has read and understands the contents of this Consent Order.
Respondent understands that he has the right to a hearing in this matter, and Respondent freely,
knowingly and voluntarily waives such right in accordance with the terms set forth herein by entering into

this Consent Order. Respondent further understands and agrees that a representative of the Department of
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Law may be present during the presentation of this Consent Order and that the Board shall have the
authority to review the investigative file and all relevant evidence in considering this Consent Order.
Respondent further understands that this Consent Order, once approved and docketed, shall constitute a
public record and may be disseminated as such. However, if the Consent Order is not approved, it shall
not constitute an admission against interest in the proceeding, or prejudice the right of the Board to
adjudicate the matter. Respondent understands that this Consent Order will not become effective until

approved and docketed by the Georgia Composite Medical Board. Respondent consents to the sanction

contained herein.

Approved, this /?zﬁ day of 4{767/1 7 .20 .

GEORGIA COMPOSITE;MEDICAL BOARD
BY: E A {Y@ )

E. DAN DELOACH. M.D. )
Chairperson

it

( JJ/I)X ARK HUGHES, MBA ¢
‘ fiterim Executive Director

CONSENTED TO: z I W

AS TO RESPONDENT VINSON MICHAEL DISANTO, D.O.
Sworn to and subscri\ibed Respondent

before me this 24 day

of Mareh.  ,201%.

NOTARY PUBLIC

My commission expires: © 3/07/ QoL

BRANDON MANGAN

Notary Public, State of Texas
= Comm. Expires 03-07-2021

s Notary ID 131033228
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BEFORE THE GEORGIA COMPOSITE MEDICAL BOARD

STATE OF GEORGIA
IN THE MATTER OF: »
* LA Y

EUGENE ROY LONG, M.D. * S e Ea  GAMBOBITE
License No. 020050, % Yoy e E& %AL%%%
Respondent. * ‘ Ar'R ‘.1 92013

S DOGKETN BER:

YOLUNTAR DER AN I?loég.‘.}(;&% g

“ogagan?

I, EUGENE ROY LONG, holder of License No. 020050 to practice medicine in the State
of Georgia pursuant to O.C.G.A. Ch, 34, T. 43, as amended, hereby freely, knowingly and
voluntarily surrender said license to the Georgia Composite Medical Board. I hereby acknowledge
that this surrender shall be considered to be and have the same effect as a revocation of my license,
and I knowingly forfeit and relinquish all right, title and privilege of practicing medicine in the
State of Georgia, unless and until such time as;n'iy license may be reinstated, in the sole discretion

of the Board.
I acknowledge that I have read and understand the contents of this Voluntary Surrender,

I understand that I have a right to a hearing in this matter, and I hereby freely, knowingly and
voluntarily waive such right. T also understand that should the Board entertain any request for
reinstatement, the Board shall have access to any investigative or medical information regarding
me. I further understand that upon applying for reinstatement, it shall be incumbent upon me to
demonstrate to the satisfaction of the Board that I am able to practice medicine with reasonable
skill and safety to patients, and that the Board may investigate my conduct since the time of the
surrender of my license. I understand and agree that any reinstatement of my license to practice
medicine is a matter in the sole discretion of the Board and that the Board may deny any such
reinstatement without identifying a reason for said denial. I understand that I cannot apply for

reinstatement for two years from the date of the surrender of my license under the rules of the Board.

This surrender shall become effective upon acceptance and docketing by the Board. |
understand that this document will be considered to be a public record evidencing disciplinary

action, and that this action shall be considered to be and may be disseminated as a final order of the



Board.

i~ . |
[As to Respondent’s signature:] 4 % tﬁ/u
Sworn tp and subscribed b\efore me
1

This |\ | day of_| S _FjeM,  EUGENE ROY LONG, M.D.

= \ - POY LT ]
G e ol d, Y Respondent
T ey b
i A%
R P . ~ =Y
/{\ PR W7 (v
M /; . . . . C‘ o L & :
y COMMission expires: ’%;.4’ '155-'- z
.t“"-t'l H .“Q\.f:. 2.6.'.0"2,?';
“ G L 1]

Composite Medical Board, this i IIHAay of, l"/ N \ ,2018.

The voluntary surrender of License No. iQOOSO is hereby accepted by the Georgia

v

GEORGIA COMPOSITE MEDICAL BOARD

O Db, 0

B
E. DANIEL DELOACH, M.D.

Q 0, Chdigfr ‘
N £ Sl T

ATTEST:

3
-

LASHARN HUGHES
Executive Director
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BEFORE THE GEORGIA COMPOSITE MEDICAL BOARD

STATE OF GEORGIA @E&g I@ﬂ%@:\%ﬂ?ﬁ
IN THE MATTER OF: * SRy e TR
p APr 12 2013
ACHHINDER KUMAR OHRL M.D.,  * DOCKET NUMBER:
License No. 021566, % DOCKET NO. w2l § 004y
*
Respondent. *
PUBLIC CONSENT ORDER

By agreement of the Georgia Composite Medical Board (“Board”) and Achhinder
Kumar Ohri, M.D., Respondent, the following disposition of this disciplinary matter is entered
pursuant to the provisions of the Georgia Administrative Procedure Act, O.C.G.A § 50-13-13 as
amended.

FINDINGS OF FACT

¥
Respondent is licensed to practice as a physician in the State of Georgia and was so
licensed at all times relevant to the facts stated herein.
2.
On or about July 8, 20135, in United States District Court, Southern District of Georgia
Case No 1:15CR00073, Respondent was charged with Bribery of Public Official, based on
allegations that Respondent paid a DEA diversion agent $2000.00 to avoid charges related to the
prescribing of controlled substances.
3.
On or about January 7, 2016, Respondent pleaded guilty to one count of Bribery of a

Public Official, in United States District Court, Southern District of Georgia Case No
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1:15CR00073. Respondent was sentenced to three years of criminal probation and was ordered

to pay a $10,000.00 fine.

CONCLUSIONS OF LAW

Respondent's conduct constitutes sufficient grounds for the Board to exercise
disciplinary authority over Respondent’s licensee under O.C.G.A. Chs. 1 and 34, T. 43, as
amended, and the Rules of the Georgia Composite Medical Board. Respondent hereby waives

any further conclusions of law with respect to the above-styled matter.

ORDER

The Board having considered the particular facts and circumstances of this case, it is

hereby ordered, and Respondent hereby agrees to the following:
1.

Respondent's license to practice medicine in the State of Georgia shall be SUSPENDED
for a period of one month, commencing on the effective date of this Consent Order. During the
period of suspension, the Respondent shall not use the title, “M.D.” or otherwise engage in the
practice of medicine. The Respondent is entitled to renew Respondent’s license during the
period of suspension. Failure to renew shall result in revocation of Respondent’s license by
operation of law.

2.

Respondent shall submit to the Board a fine of two thousand, five-hundred dollars

(32,500.00), to be paid in full by cashier's check or money order made payable to the Board

within six (6) months of the effective date of this Consent Order. Failure to pay the entire
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amount by the within six (6) months shall be considered a violation of this Order and shall result
in further sanctioning of Respondent's license, including revocation, upon substantiation thereof.
3.
This Consent Order and dissemination thereof shall be considered a PUBLIC
REPRIMAND of Respondent by the Board.
4,

Approval of this Order by the Board shall in no way be construed as condoning
Respondent’s conduct and, except as provided herein, shall not be construed as a waiver of any
of the lawful rights of the Board.

5.

Respondent acknowledges that he has read and understands the contents of this Consent
Order. Respondent understands that she has the right to a hearing in this matter, and
Respondent freely, knowingly and voluntarily waives such right in accordance with the terms set
forth herein by entering into this Consent Order. Respondent further understands and agrees that
a representative of the Department of Law may be present during the presentation of this
Consent Order and that the Board shall have the authority to review the investigative file and all
relevant evidence in considering this Consent Order. Respondent further understands that this
Consent Order, once approved and docketed, shall constitute a public record and may be
disseminated as such. However, if the Consent Order is not approved, it shall not constitute an
admission against interest in the proceeding, or prejudice the right of the Board to adjudicate the
matter. Respondent understands that this Consent Order will not become effective until
approved and docketed by the Georgia Composite Medical Board. Respondent consents to the

terms contained herein.
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Approved, this /A day of %O/ ; / ,2018.

GEORGIA COMPOSITE MEDICAL
BOARD

o < D DV, w0

E. DANIEL DELOACH, M.D.
Chairperson

. #Sﬁm HUGHES. MBA ¢
' ntefim Executive Director

"o$° r .\“‘

2 - 2 . g
Actbmide k6K
CONSENTED TO:  ACHHINDER KUMAR OHRI. M.D.
Respondent

AS TO RESPONDENT
Sworn to and subscribed
before me this !32 day

of MAYCR ™ 20(%)

OTARY PUBLIC
My commission expires: 2 2\ 2OQ\
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BEFORE THE GEORGIA COMPOSITE MEDICAL BOARD

COMPQSITE
STATE OF GEORGIA GE&E&IISAL%% oS!
APR 12 2018
IN THE MATTER OF: *
. DOCKET NUMBER:
GAYATHRI NATARAJAN, M.D., * Lold oo #5
Applicant. * DOCKET NO.
*
*

PUBLIC. NON-DISCIPLINARY CONSENT AGREEMENT FOR LICENSURE

By agreement of the Georgia Composite Medical Board (“Board”) and GAYATHRI
NATARAJAN, M.D. (“Applicant”), the following disposition of this matter is entered pursuant
to O.C.G.A. T. 43, Ch. 1 and Ch. 34 and T. 50, Ch. 13.

FINDINGS OF FACT
L,

In or about 2015, Applicant applied for a license to practice medicine in the State of
Georgia and in conjunction with that application, the Board informed Applicant that her
application would be reconsidered upon successful completion of a clinical skills examination.
On or about May 1, 2017, Applicant submitted a new application for physician licensure in the
State of Georgia. Applicant currently resides in the State of Nevada.

2.

As to Applicant’s education and experience: Applicant completed medical school and a
one year internship in India in 2002 and 2003, respectively. Applicant worked in India from
2003-2006 and then came to the United States. In the U.S., from 2008-201 0, Applicant worked
as an internal medicine residency observer, an extern, and a clinical assistant/transcriptionist.

From 2010-2013, Applicant undertook a residency at Allegheny General Hospital, Pittsburgh,



PA, but was unable to complete PGY2 despite 6 months of remediation, and was dropped from
the program. Applicant worked as a medical assistant in 2013 and has worked as a clinical
research coordinator since approximately July 2015.

3.

Applicant obtained clinical skills assessment at a Board approved program. The results
of the assessment included recommendations that, given the time Applicant has been out of
formal medical practice and the fact that she has not completed a 3 year residency training
program, Applicant enroll and complete a medical records documentation course, such as a
course offered by KStar or a course with similar content; and that Applicant be directly observed
in practice in a formal preceptorship to confirm her patient management skills and hands-on

practice.

4.
Applicant admits the above findings of fact and waives any further findings with respect

to this matter.

CONCLUSIONS OF LAW

Granting of Applicant’s application to practice medicine in Georgia under O.C.G.A. Ch.
34, T. 43, as amended, is within the sole discretion of the Board. The Applicant hereby waives

any further conclusions of law with respect to the above-styled matter.

ORDER
The Board, having considered the particular facts and circumstances of this application,

hereby orders and Applicant hereby agrees as follows:
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1.

Beginning on the effective date of this Consent Agreement, Applicant shall be granted a
license to practice medicine in the State of Georgia subject to the following limitations:

(a) Preceptorship. Prior to engaging in the independent practice of medicine,
Applicant shall complete a Board-approved medical preceptorship in the State of Georgia for a
period of three (3) months. Applicant shall only practice medicine under direct supervision
under the preceptorship, which shall include a Board approved preceptor who is licensed to
practice medicine in Georgia and an ABMS (or Osteopathic equivalent) board certified physician
in the field of internal medicine. Applicant shall provide a copy of this Order to her proposed
preceptor who shall submit a letter to the Board indicating he/she has received a docketed copy
of this Order and agrees to serve as Applicant’s preceptor.

(b)  Reporting Requirements. Within 30 days of completion of the preceptorship,
Applicant shall submit or cause to be submitted a detailed, written report from her preceptor
regarding the preceptorship, including but not limited to the preceptor’s opinion on Applicant’s
ability to practice medicine with reasonable skill and safety to patients. Failure to submit or have
such report submitted in a timely manner shall be considered a violation of this Consent Agreement.

(c)  Medical Record Documentation Course. Within three (3) months of the docket
date of this Consent Agreement, Applicant shall complete a Board approved course on medical
record documentation, such as a course provided by KStar. This requirement shall be deemed
satisfied upon the Board’s receipt of evidence of successful completion of the course.

(d)  Change of Address. Applicant shall advise the Board of any change in address

within 10 (ten) days of the change.
(e)  Petition to Terminate Agreement. Upon completion of a 3 month preceptorship
and medical records documentation course, Applicant shall be eligible to petition the Board to
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lift the limitations provided for in this Agreement. Applicant’s petition shall contain evidence of
completion of the required course and, if not already submitted, the preceptor’s written report. At
such time, Applicant may petition for lifting of said limitation by certifying under oath before a
notary public that Applicant has complied with all conditions of this Agreement and has
advocacy that she can practice medicine independently. The Board shall review and evaluate the
practice of Applicant prior to terminating this Agreement. At such time, should the Board
determine that reasonable cause exists for maintaining or adding any terms or conditions on
Applicant’s license, including but not limited to supervision or a period of probation, the Board
shall notify Applicant of its intent to modify this Agreement to impose any terms deemed
necessary at the time of Applicant’s petition, and Applicant may respond to such notice in
writing or request an appearance before the Board as in a non-contested case. Applicant
understands and agrees that she shall not engage in any medical practice outside the
preceptorship until such practice has been approved by the Board and the limitation in this
Agreement has been terminated. The limitation of this Consent Agreement shall remain in

effect pending a final determination by the Board and notification that it has been terminated.

2.
This Consent Agreement shall be considered a public record of the Board but shall not

be considered a disciplinary action by the Board and shall not be reported as such to the
Federation of State Medical Board, the National Practitioner Data Bank or any other
governmental agency.
3.
Applicant acknowledges that she has read this Consent Agreement and that she understands
the contents of the Consent Agreement. Applicant understands that she has the right to an appearance

in this matter, and Applicant freely, knowingly and voluntarily waives such right by entering into this
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Consent Agreement. Applicant further understands and agrees that a representative of the Department
of Law may be present during the presentation of this Consent Agreement and that the Board shall
have the authority to review the application file and all relevant evidence in considering this Consent
Agreement. Applicant understands that this Consent Agreement will not become effective until
accepted and docketed by the Georgia Composite Medical Board. Applicant consents to the terms

contained herein.

Approved this{‘%{j day of f,/fi:{yu,{; , 201%.

GEORGIA COMPOSITE MEDICAL BOARD

BY: i

E. DANIEL DELOACH,

BJCTSOH
\‘L{/ /l—- “'

oy X ATTEST: /
K0 A ( SHARN HUGHES —
e Inte/nm Executive Director
CONSENTED TO: 51\/ il 0\7 ,; ; :Z)
GAYATHRI NATARATJAN, M.D.

Applicant

[As to Applicant’s signature only:]
Sworn to and subscribed before me

This [5 L day of fﬁ&’ﬁ{t 20 IF}
ot |, 1

NOTARY PUBLIC_
My commission expives: //25 20 21

ZHONG WEI CHIEN

County of Washoe
APPT. NO. 97-0064-2

,’ww&MM%m@
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