State of New Hampshire
Board of Medicine
Concord, New Hampshire 03301

In the Matter of:

Tzvetan Tzvetanov, M.D.
No.: 10405

(Misconduct Allegations)

SETTLEMENT AGREEMENT

In order to avoid the delay and expense of further proceedings and to promote the best

interests of the public and the practice of medicine, the New Hampshire Board of Medicine

(“Board”) and Tzvetan Tzvetanov, M.D. (“Dr. Tzvetanov” or “Respondent”), a physician

licensed by the Board, do hereby stipulate and agree to resolve certain allegations of professional

misconduct now pending before the Board according to the following terms and conditions:

1.

Pursuant to RSA 329:17, I; RSA 329:18; RSA 329:18-a; and Medical Administrative
Rule (“Med”) 206 and 210, the Board has jurisdiction to investigate and adjudicate
allegations of professional misconduct committed by physicians. Pursuant to RSA
329:18-a, I1I, the Board may, at any time, dispose of such allegations by settlement and
without commencing a disciplinary hearing.

If a reciprocal proceeding were conducted, the Board would be authorized to impose any
sanction permitted by RSA 329:17, VI; RSA 329:17-c; and Med 410.01(b).

The Board first granted Respondent a license to practice medicine in the State of New
Hampshire on September 2, 1998. Respondent holds license number 10405, Respondent
practices medicine in North Andover, Massachusetts.

On August 14, 2013, Respondent entered into a consent order with the Massachusetts

Board of Registration in Medicine (“MBORM”) whereby the Respondent was found to
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have repeatedly engaged in negligent treatment of patients. The Respondent notified the

Board about the consent order on August 28, 2013.

5. If reciprocal proceedings were commenced, Hearing Counsel would prove that on August

14, 2013, a final administrative order was issued against Respondent by the MBORM.

Pursuant to the order, Respondent was admonished and required to complete ten hours of

continuing professional development course that focused on patient management and

record keeping.

6. As a basis for proceeding against Respondent, the Board finds the following:

A. On August 14, 2013, the MBORM accepted the consent order signed by

Respondent.

B. The consent order was entered into to resolve the following allegations:

a. Respondent’s treatment of Patient A fell below the standard of appropriate

medical care in that he failed to adequately document the basis for the
diagnosis and treatment of Patient A’s depression and pain; he failed to
document the reason for prescribing certain drugs or the patient’s response
to those drugs; and he acted unprofessionally by prescribing methadone to
Patient A and then discharging Patient A from the practice shortly
thereafter.

Respondent’s treatment of Patient B below the standard of appropriate
medical care in that he failed to recognize abnormal test results that
indicated pre-diabetes; he failed to document that he communicated test
results or advised Patient B about treatment; he failed to adequately

document his treatment of Patient B; he failed to adequately communicate
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with Patient B; and he failed to provide Patient B with instructions on
glucose monitoring, and did not make appropriate referrals to specialists.
C. Pursuant to the Consent Order Respondent was admonished and ordered to

complete ten hours of continuing professional development that focus on patient

management and record keeping.

D. The conduct underlying the consent order occurred while Respondent was
licensed in New Hampshire.
E. The acceptance of the consent order constituted a final order by the MBORM.
7 Respondent acknowledges that this conduct underlying the consent order constitutes

grounds for the Board to impose disciplinary sanctions against Respondent’s license to

practice as a physician in the State of New Hampshire.

8. Respondent consents to the Board imposing the following discipline, pursuant to RSA

329:17, VIL:

A. Respondent is REPRIMANDED.

B. The Board may consider Respondent’s compliance with the terms and conditions
herein in any subsequent proceeding before the Board regarding Respondent’s
license.

C. Within ten (10) days of the effective date of this agreement, as defined further

below, Respondent shall furnish a copy of the Settlement Agreement to any
current employer for whom Respondent performs services as a physician or work
which requires a medical degree and/or medical license or directly or indirectly
involves patient care, and to any agency or authority which licenses, certifies or

credentials physicians, with which Respondent is presently affiliated.
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10.

11.

12.

D. For a continuing period of one (1) year from the effective date of this agreement,
Respondent shall furnish a copy of this Settlement Agreement to any employer to
which Respondent may apply for work as a physician or for work in any capacity
which requires a medical degree and/or medical license or directly or indirectly
involves patient care, and to any agency or authority that licenses, certifies or
credentials physicians, to which Respondent may apply for any such professional
privileges or recognition.

Respondent’s breach of any terms or conditions of this Seftlement Agreement shall

constitute unprofessional conduct pursuant to RSA 329:17, VI (d), and a separate and

sufficient basis for further disciplinary action by the Board.

Except as provided herein, this Settlement Agreement shall bar the commencement of

further disciplinary action by the Board based upon the misconduct described above.

However, the Board may consider this misconduct as evidence of a pattern of conduct in

the event that similar misconduct is proven against Respondent in the future.

Additionally, the Board may consider the fact that discipline was imposed by this Order

as a factor in determining appropriate discipline should any further misconduct be proven

against Respondent in the future.

This Settlement Agreement shall become a permanent part of Respondent’s file, which is

maintained by the Board as a public document.

Respondent voluntarily enters into and signs this Settlement Agreement and states that no

promises or representations have been made to him other than those terms and conditions

expressly stated herein.
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13.

14.

15.

16.

17.

18.

The Board agrees that in return for Respondent executing this Sefflement Agreement, the
Board will not proceed with the formal adjudicatory process based upon the facts
described herein.

Respondent understands that his action in entering into this Settlement Agreement is a
final act and not subject to reconsideration or judicial review or appeal.

Respondent has had the opportunity to seek and obtain the advice of an attorney of his
choosing in connection with his decision to enter into this agreement.

Respondent understands that the Board must review and accept the terms of this
Settlement Agreement. If the Board rejects any portion, the entire Settlement Agreement
shall be null and void. Respondent specifically waives any claims that any disclosures
made to the Board during its review of this Settlement Agreement have prejudiced his
right to a fair and impartial hearing in the future if this Sertlement Agreement is not
accepted by the Board.

Respondent is not under the influence of any drugs or alcohol at the time he signs this
Settlement Agreement.

Respondent certifies that he has read this document titled Settlement Agreement.
Respondent understands that he has the right to a formal adjudicatory hearing concerning
this matter and that at said hearing he would possess the rights to confront and cross-
examine witnesses, to call witnesses, to present evidence, to testify on his own behalf, to
contest the allegations, to present oral argument, and to appeal to the courts. Further,
Respondent fully understands the nature, qualities and dimensions of these rights.
Respondent understands that by signing this Settlement Agreement, he waives these rights

as they pertain to the misconduct described herein.
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19.  This Settlement Agreement shall take effect as an Order of the Board on the date it is

signed by an authorized representative of the Board.

FOR RESPONDENT |

Date: (Q\\Q_\Q—O \"’K /

FOR THE BOARD/*

This proceeding is hereby terminated in accordance with the binding terms and
conditions set forth above.

(Print or Type Name)
Authorized Representative of the
New Hampshire Board of Medicine

/* [recused member(s)], Board members, recused.
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19.  This Settlement Agreement shall take effect as an Order of the Board on the date it is

signed by an authorized representative of the Board.

FOR RESPONDENT

Date:

Tzvetan Tzvetanov, M.D.
Respondent

FOR THE BOARD/*

This proceeding is hereby terminated in accordance with the binding terms and
conditions set forth above.

{ e
Date: 7!3/01014 L/ﬂ MJLLA )CU/I/KET
(Signature)(J

?Emm/!'w Lo

(Print or Type‘ Name)
Authorized Representative of the
New Hampshire Board of Medicine

Louis
/* Quegnthar) » Board members, recused.



Page 12 0f 21

08/20/2013 11:40 FAY 1| BL7 227 33i8 . @o12/021

COMMONWEALTHE OF MASSACHUSETTS

Middlesex, S8, Board of Registration in Medicina
Adjudicsiory Case No."2013-038

In the Matter of
TZVETAN TZVETANOV, M.D.

= N Nt N s

‘ co ORDER
Pursuant to G.L. ¢, 304, 8 10, Tzvetan Tzvetanov, M.D, (Respondent) and the Board of
Registration in Medicine (Board) (hereinafier referred to jointly as the "Parties™) agree that the
Board may issue this Consent Order 10 resolve the above~captioned adjudicatory proceeding,

The Parties further agres that this Consent Order will have all the force and effect of a Finat

Decision within the meaning of 801 CMR 1.01(11)(3). The Respondent admits to the hindings of

fact specified below and agrees that the Board may make the conclusions of law and imposs the

' sanction set forth below in resolution of invcshgnnve Dockzt Nos. 11-458 and 12-154.

Findings of Fact

1. The Respondent was born on June 13, 1964, In 1988, he graduated from the
Charles University Faculty of Medicine jn Prague, Czech Republic. He has been licensed to
practice medicine in Massachusetts since 2000, under certificate 204641, He is board-certified

.in Internal Medicine,
2, The Respondent owns a solo practice in North Andover, Massachusetts. He js

affitiated with Lawrence General Hospital, Holy Family Hospital and Medical Center, and Anna

Jacques Hospital.

Consent Order — Tzvetan Tzvetanov, M.D, 1 of 10
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3. The Reepondent was Pefient A's primery care physicien ag of February 2032,
when Patient A was thirty-one yeers o1d, until Trauary 24, 2011, when the Respondent
discharged Patient A from kig practice,

4, As of February 2002, the‘Respondcnt was prescribing methadone to Patient A for
chronle pain management, following & cervicel neck fusion in 2000.

5. The Respondent conﬂhucd to preseribe methadone to Patient A during most of the
course of his treatrent,

6. In July 2003 and in June 2003, the Respondent diagnosed Patient A as suffering
from depression. He did not document the basis for the diagnosis or what the treatment would
be,

7 At various times in 2003, 2006 and 2008, the Respondent issued prescriptions for
mirtezepine to Patient A, without documenting why this was prescribved,

8, At various times, the Respondent issued prescriptions for tnlepeal and clonidine,
wuhout documcntmg why thns was prescribed. o ' . o

9. The Respondent did not document Patient A’s response (o mmxchme. trileptal or
clonidine, all of which have the po!sntlal to cause morbidity. .

{0, InJanuary 2010, the Respondent noted that Patient A had chronic pain syndrome’
and was functjoning very well. Patient A was compliant and wes not sbusing his medication at
that visit

1. In April 2010, the Respondent advised Patient A that, unless Patient A tapered off
methadone, the Respondent would no longer provide him with medical care.

12, In June 2010, the Respondent noted that Patient A had been successfully weaned

off methadone.

Consent Order - Tzvetan Tzvetanov, M.D, 20f10
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13, The Respondant continued 1o pregeribe methadons to Patient A throughout 2010,

14, From April 2010 to Tanuary 20, 2011, the monthly distribution of 10 mg
methadone prescribeg by the Respondent to Patient A went from 450 pills to 165 pills,

15.  InDecember 2010, Patient A complained of severe neck pain with diminighed
reEnge of motion. ' '

16. When the Respondent examined Patient A on December 21, 2010, he noted,
“Severe muscle spasm in the neck that the patieat cannot turn the head to left or right, even slight
movement of the upper extremities repraduces the neck pain, He does have severe muscle spasm
and contracture,”

17. The Respondent dizgnosed a neck contusion but tid not reference the mc;chanism
of the contusion.

18,  The Respondent’s records do not show that he performed a neurologic
exemination, or that he congidered the possibility of gpinal cord injury or nerve root injury,

19.  The Respondent sent Patient A to & pain clinic and ordered an MRY of Patient A's
s‘pine.' . . , . .

20.  The Respondent noted that the MRI yielded no evidencs suggesting further
treatment with methadone, ‘ '

2l.  The Respondent continued to trent Patient A with methadone,

22.  Infact, the MR repart revealed moderate to sevm neuroforaminel stenosis at the
C3-4 and C4-5 Jevels.

23.  OnJanvary 19, 2011, the Respondent met with Patient A. The Respandent noted
that, “The patient is stil} in significant pain"

24,  The Respondent noted that Patient A would continue with the pain clinic and

would see a spinal surgeon,

Consent Order ~ Tzvetan Tzvetanov, M.D. 3010
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25, The Respondent pretoribeg methadone, 10 mg #165, to Patient A on or aboqt
Jenuery 19, 2011, contrming that Patient A will continue with the Pain Clinic and see the spinat
surgeon,

26.  The Rerpondent did not document why he prescribed methadone to Patient A.

27.  OnJaniary 24, 2011, the Respondent wrote to Patient 4 stating that he would no
tonger be providing further medical care to him,

28,  The Respondent said that he discharged Patient A from his practice because
Patient 4 repeatedly violated his pain egreement,

29.  The Respondent's recorde ds not reflect that Patient A violaled his piin

7

agreement,

30. The Respondent’s recards do not contain any docomented actions by Patient A
that warranted hig discharge from the Respondent's practice,
31, The Respondent's treatment of Patient 4 fell, below the standard of appropriate
medical care i that;
a) The Respondent faiied to adequately document the basis for the diagnosisand
treatment of Patient A’s depression and pain;
b) The Respondent feiled to document the reason he prescribed mirtazepine, trileptal and

clonidine;
¢} The Respondent did not assegs Patient A's response from the use of mirtazepine,

trileptal and clonidinz; and
d) The Respondent acted unprofessionally in prescribing methadone to Patient A in
January 2011, and discharging Patient A from his practice shortly thereafter,

Consent Order ~ Tzvetan Tavetanav, M.D, 40f 10
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Patient B

32. The Respondent became Patient B's primary care physiciag on February 14,
2011, when Patient B was sixty-two years old, !

33. At the February 14, 2011 visit, the Respondent noted that Patient B's history
included 1obacco abuse and hyperlipidemis, which are risk Faciors for petipheral vascular
problems. . '

34.  The Respondent’s docurnented examination failed to comment on Patient B's
peripheral vascular status.

35, OnFebruary 14, 2011, Patient B's history was negative for disbetes,

36.  OnMarch i3, 2011, Patient B ssw the Respondent for 2 fungal rash. The
Respondent zlso documented an elevated glucose of 113, and triglycerides of 401,

37.  Eievated glucose, elevaied triglycerides and fungal rash are consistent with pre-

diabetes, and showid have led the Respandent to obtain a hemoglobin Alc or glucose tolerance

test,
| 38 The Respondent next s-a‘w.}"a.t'i'e.m B Bfl 'Au-gust 2, 201 ) 'Fi;é Rcspon&'eﬁé.dfcw ‘

blood on that day.

39 Blood results obtained on August 5, 2011, show an Alc of 8.0, which is
diagnastic for diabetes.

40.  The Respondent's records do not show that the Respondent notified Patizat B
about the A I¢ resplts..

41.  The Respondent prsscr;bed metformin 500 mg tablets to Patient B on August 19,
2011, .

42, While the Respondent’s record does indicate that he counseled Patient B at most

visits that he should follow a low-fat, low-cholesterol diet, exercise, lose weight, and quit

Consent Order — Tevetan Tzvetanov, M.D. 50FJ0
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smotding, there is 6o record that the Respondent counseled Patient B sbout ks dizbeter st any
time in 2011,

43.  On December 8, 201 1, Patient B visited the Respondent's office for Iab work,

Blood results showed 2 glucose level of 168,
| 44.  Although there is some indication thet Respondent saw Patient B on Becember
12, 2011, there are no office nates concerning this visit,

45.  Although the Respondent recalied seeing Patient B on February 3, 2612, there are
no office notes concerning this visit,

46.  The Respondent did not discuss Patient B's diabetes during the February 3, 2012
office visit,

47.  Patient B submitted a urine sample for testing on February 3, 2012. The urine
result showed 3+ for glucose, which is indicative of diabetes.

48.  The Res}mnd:nt failed to communicate the urine Ixb results to Patient B, despite
mu!tlple reqnents to do s¢ in Rebruary 20)2,

49. On March 2 2012, Paﬂent B's son called the Respondcnt p office and reported
that, on Maerch 1, 2012, Patient B had gone to the emergeacy depax'tment af 2 local hospits),
Patient B's blood sugar was 513, ' '

50.  The Respondent’s son questioned how the Respondent could have taken blood
and urine samples without discovering that Patient B was diabetic,

51, The Respondent told Patient B's son that he would not digcuss Patient B’s
treatment without permission from Patient B,
52. On February 14, 2011, Patient B had glven the Respondent written permission to

communijcate with Patient B’s son about Patient B’s medical condition.

Consent Order — Tzvetan Tzvetanov, M.D. 6 of 10
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53, On March B, 2012, Patient B vicited the Respandent, Patient B had a non-fusting
blood sugar of 438,

54.  The Respondent’s office natss dated March 8, 2012, noted that the Respondent
had last seen Patient B in Abgust 2011,

55.  The Respondent noted that Patient B “is just-diagnosed with type-II fuil-biown
djabetes which progressed quite quickly in the [rst six mopths.”

56.  The Respondent told Patient B that he had full-blown diabetes and needed to be
lreated aggressively.

57, The Respondent noted that Patient B was taking glyburide S mg daily.

58, GE;(bun‘de is & medication used to treat Type 2 diabetes,

59.  There were no notes showing when glyburide therapy began,

60.  The Respondent started Pnﬂent B on glucovanse at the March 8, 2012 visit.

6l. . The Respondent did not notz that he had provided any information 1o Patient B
concerning how to monitor hijs glucose Jevals, or what signs to watch for,
e Tl:ckbspéﬁ;icr;i did not perform a urine screen for microstbuminuria, an’
important prognostic marker for renal disesse,

63. 'The Respondent did not refer Patient B to an ophthalmologist to determine
whether there were any microvascular complications.

64.  Patient B transferred to a new primary care physician after the March 8, 2012 visit
with the Respondent,

65.  The Respondent's ireatment of Patient B Tell below the standard of apprdpﬁntc
medijcal care i‘n that;

8. The Reepondent failed to recognize or follaw-np on the March 2011 abnormal

Iaboratory results, which were indicators of pre-diabetes;

Consent Order ~ Tzvelan Tzvelanov, M.D. 7 of 10
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b. The Respandent inadequetely foliowed-up on Patient B's August 201 Alc of
8.0, in that there is no record that the Respondent communicated the results to
Patient B, communicated &ny urgency in regards to scheduling an office visit,
madz any follow-up notes, or sdvised Patient B sbaut trestment;
. The Respondant failed o adequstely treat Patient B as 3 result of the March 2012
offiee viit, in that the Respondent provided no instroctions to Patient B
conceming ghicose monitoring, and did not make appropriate referrals (o
specinlists;
d. The Respondent repeatedly fafled to edequately document his treatment of Patient
B; and,
e. The Respondant fasled to sdequately communicate with Patient B and Patient B's
508, who was authorized (o receive Patient B's medical information,
66.  InJune 2012, the Respondent impiemented & new electronic medical record
system that uses Athena-based medical assesement software,
67 o The s;ﬁ'wﬁe genem.tcﬁ'ﬁres;ﬁpﬁons lhatam seni e]ecfm'nic}:!ly' to the paﬁen't"s
pharmacy, and the prescriptions ars documented in the patient's medical record,
68. ‘The Respondent now has a medical software system which receives and routes
clinical information for easier use snd access,
Conel of
. A . The Respandznt has violated G.L.c. 112, § 5, ninth par. {c) and 243 CMR
L.03(5)(2)3, in that he placed mto question hig competence to practice medicine by practicing

with negligence on repeated occasions,

Consent Order — Tzvetan Tzyetanov, M.D, 80of10

https://aﬂaenanet.athenahealth.com/3764/33/clim'cals/docymentimageprintesp?DOCUME... . 82020173

U
L



Page 20 of 21
¢

08/20/201% 11:41 FAY 1 617 227 asse ! [@020/021

E. The Respondent hus engsged in conduct that undenmines the public confidence in
the integrity of the medical profecgion. See lzvy V. Board of Registration in Medicine, 378
Mass. 519 (1979); Raymond v. Board of Registration in Medicine, 387 Xass. 708 (1982),

Senction ang Order

The Respondent is hereby admonished, The Responderit is required to pérfbrm the
following: The Respondent must complete ten (10) hours of continuing professional
development (“CPD") courses that focus on patient management and record keeping,
Furthermore, the CPDs must he compieted within one (1) year of the date on which the Board
approves the Consent Order.

Execution of this Congent Order ’

The Respondent shall pravide & complete copy of this Consent Order, with afl exhibits
and attachments within ten (10) deys by certified msil, retumn receipt requested, or by hand
delivery o the following designated entities: any in- or out-of-state ho'spital.'nursing home,
clinic, other licensed facility, or municipal, state, or federal facility at which the Respondent

‘practices medicine; any in- or oilt-of-'szlxité' health maintenance organization with whom the
Reepondent has privileges or any other kind of essociation; any state agency, in- or out-of-state,
‘with which the Respondent has z pro\'u'&er contract; any in- or out-of-state medical employer,
whether or ot the Respondent practices medicine there; the state licensing boards of al) states in
which the Respondent has any kind of license to practice medicine; the Drug Enforcement
Administration Boston Diver_sion Group; and the Massachusetts Department of Public Health
Drug Costrol Program. The Rcspondepl shall also provide this notification to any such
designated cntities with which he becomes associated in the Yyedr following the date of
imposition of this admonishment. The Respondent is further directed to certify to the Board

within ten (10) days that he has complied with this directive,

Consent Order ~ Tzvetan Tzvetanov, M.D. 90of 10
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The Board expresaly reserves the authority to independently notify, et any time, any of

the entities designated sbave, or enW;mmmﬂwmtm~ .
AL

Dats

4 ,pg? [L /23

Altorney for the Licenses

Q’E,f}ﬁd//fﬂé@ Sy fis

Pamela J. Meis
Complaint Cuunse!

So ORDERED by the Board of Repisteation in Medicine this | 4rHdey of bugpee
2013,

@MW.&W mo

Candace Lapidus Stoane, M.D.
Chair

Con;nnt Order — Tzvetan Tzvetanoy, M.D,
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