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The following is an example of a “Query Response” from the NPDB System. In this session, we
will examine the output of submitting a query on a fictional subject, “Stanley Smith,” and review
the results of the NPDB query, noting how to quickly and accurately interpret the results and get
the most out of the information provided.
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SMITH, STANLEY - CONTINUOUS QUERY RESPONSE
A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: SMITH, STANLEY
Date of Birth: 01/01/1950 Gender: MALE
Other Name(s) Used: SMITH, STAN
Work Address: 987 SIXTH STREET, DES MOINES, IA 50309
Social Security Number: #*+-++-1111
License: PHYSICIAN (MD), 55555555, IA
B. CONTINUOUS QUERY ENROLLMENT INFORMATION
Enroliment Status: Enrclled - 02/04/2015 - 02/29/2016 ({(Unless canceled prior to this date)
Statutes Queried: Title IV; Section 1921; Section 1128E
Entity Name: LICENSING BOARD (DBID ending in ...78&)
Authorized Submitter: JLNET DOE, SUEMITTER, (301) 301-3011

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015

The following report types have been searched:

Medical Malpractice Payment Report(s): Yes, See Below Health Plan Action(s): No Reports
State Licensure Action(s): Yes, See Below Professional Society Action(s): No Reports
Exclusion or Debarment Action(s): Yes, See Below DEA/Federal Licensure Action(s): Yes, See Below
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action(s): Yes, See Below Peer Review Organization Action(s): No Reports
DHHS OIG Ol
EXCLUSION/DEEARMENT

Basis for Action: - LICENSE REVOCATION, SUSPENSION OR OTHER DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE
OR LOCAL LICENSING AUTHORITY

Initial Action: - EXCLUSION FROM A FEDERAL HEALTH CARE PROGRAM Date of Action: 02/02/2015
DCN: 5950000090961972

\ J

DRUG ENFORCEMENT ADMINISTRATION
DEA/FEDERAL LICENSURE
Basis for Action: - VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES

Initial Action: - VOLUNTARY SURRENDER OF LICENSE Date of Action: 01/05/2015
DCN: 5950000090961974

. y

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Continuous Query ID: 300000002763332
ﬂECDataBank DCN: 5950000020962000

Process Date: 02/13/2015

P.O. Box 10832
Chantilly, VA 20153-0832

SMITH, STANLEY

For authorized use by:
LICENSING BOARD

http://www.npdb.hrsa.gov

Page:2 of 2

LICENSING BOARD
STATE LICENSURE
Basis for Action: - VIOLATIOM OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES
Initial Action: - SUSPENSION OF LICEMNSE Date of Action: 127242014
DCN: 5950000000061670
NEW ENGLAND CHILDRENS HOSPITAL
TITLE IV CLINICAL PRIVILEGES
Basis for Action: - SUBSTANDARD OR INADEQUATE CARE
Initial Action: - REVOCATION OF CLINICAL PRIVILEGES Date of Action: 07/04/2014
| DCN: 5950000090961971
MEDICAL MALFPRACTICE INSURANCE, INC.
MEDICAL MALPRACTICE PAYMENT
Basis for Action: - FAILURE TO DIAGMOSE
Initial Action: - SETTLEMENT Date of Action: 0aMs2012
\ DCN: 5950000090961973
LICENSING BOARD
STATE LICENSURE
Basis for Action: - ALLOWING OR AIDING UNLICENSED PRACTICE
Initial Action: - PROBATION OF LICENSE Date of Action:  06/12/2008
- PUBLICLY AVAILABLE FINE/MONETARY PENALTY
DCN: 5950000090961996
Subsequent Action: - PROBATION OF LICENSE Date of Action: 0172502009
DCN: 5950000090961997
Subsequent Action: - LICENSE RESTORED OR REINSTATED, COMPLETE Date of Action: 0472572009
L DCN: 5950000090961938
--- Unabridged Report(s) Follow ---

Page 2 of 2
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» Overview of Querying the NPDB

» Reviewing a Query Response



The Basics

Federal law dictates reporting to

and querying the NPDB Health care
guality

The NPDB reduces risk by

. . : Patient Deterring
providing information to help safety fraud and
facilitate good decision-making abuse



NPDB
Querying and Reporting Overview

ENTITY TYPE REPORT QUERY
Hospitals v’ i
Health plans v’
Other health care entities with formal peer review v’
State agencies that license and certify health care practitioners and entities,
including boards of medical and dental examiners
State agencies administering or supervising state health care programs
State law enforcement or fraud enforcement agencies (including state

Medicaid fraud control units and state prosecutors)
Federal licensing and certification agencies v’
Agencies administering federal health care programs, including private

entities administering such programs under contract
Federal law enforcement officials and agencies (including Drug Enforcement
Agency, HHS Office of Inspector General, and federal prosecutors)
Medical malpractice payers
Professional societies with formal peer review
Peer review organizations (excluding quality improvement organizations)
Private accreditation organizations
Quality improvement organizations
Individual practitioners, providers, and suppliers (self-query only)

!
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General Provisions

Types of Transactions
* Reporting (no charge)

=
* Querying (by hospitals and health care T
organizations)
« 33 for a one-year continuous query subscription

« 33 for a one-time query

 Fees lowered October 1, 2014

O

o Self-Query (by an individual or organization)
e $5
* Fee lowered October 1, 2014

-
WY
o ——




Narionad Practivicner Dafe Bank

Who Can Be Reported? —

* Physicians and dentists
e Other practitioners

* Providers

e Suppliers

» Health care entities



NPDB

Narionad Practivicner Dafe Bank -

Report Subjects

Approximate Number of New NPDB Reports Submitted
On Practitioners From 2010 — 2013 by Profession

Registered Nurses
109,500

Licensed Practical/
Vocational Nurses

70,000
Optomgtrist/ Social Workers
Optician 3,500
1,000 Psychologist
Podiatrist 2,500
2,500

Chiropractors Other Behavioral

5,500 Health
\ ——— Total: ~403,00 6,500

Advanced Practice P Factitio ner Repo rts Pharmacists/Pharmacy
Nurses P Technicians
3,500 / b 22,000

Physician Emergency Medical
Assistants Technician
3,000 4,500

Nurse Aides/Nursing

Dentists Assistants/Home Health Aides
15,500 47,500
Physical/Occupational/

Respiratory/Massage
Therapists/Assistants

Physicians Other Technologist/ 10,500

78,000 - Technician
Other Practitioners 1,000

16,500



NPDB

Narionad Practivicner Dafe Bank

Reports in the NPDB

NPDB Reports by Type (N=1,098,693)
2.3% 1.8%

0.7%
0.2%

8.4%

M State Licensure: 48.8%, N=535,760

B Medical Malpracticce Payment:
35.9%, N=394,391

m Exclusion/Debarment: 8.4%,
N=92,396

B Judgment or Conviction: 2.3%,
N=25,807
M Clinical Privileges: 1.9%, N=20,944
® Government Admin:1.8%, N=19,385
= Health Plan: 0.7%, N=7,217
m DEA/Federal Licensure: 0.2%,
N=1,663
Professional Society: 0.1%, N=1,107

= Accreditation: 0.0%, N=23

NPDB Reports from September 1, 1990 through December 31, 2013(2014Q2 Internal Analysis File (IAF))
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What's next?

Query Response
Review
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Query Response Cover Page

Data Bank Control Number
identifies the query
response

Continuous Query ID: 300000002763332
theDataBank " DCN: 5950000090962000
Date that query response was Process Date: 02/13/2015 Page:1  of 2
PO, BOX 10832 generated by the system SMITH, STANLEY
Chantilly, VA 20153-0832 . ‘
For authorized use by:
LICENSING BOARD
hitp://www.npdb.hrsa.gov

SMITH, STANLEY - CONTINUOUS QUERY RESPONSE
A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: SMITH, STANLEY Practitioner’s information;

Date of Birth: 01/01/1950 Gender: MALE Subject of the query

Other Name(s) Used: SMITH, STAN

Work Address: 987 SIXTH STREET, DES MOINES, IA 50309

Social Security Number; ***-**-1111 Enrollment and

License: PHYSICIAN (MD), 55555555, IA submitter

- i

B. CONTINUOUS QUERY ENROLLMENT INFORMATION mhermation

Enrollment Status: Enrolled - 02/04/2015 - 02/29/2016 (Unless canceled prior to this date)

Statutes Queried: Title IV; Section 1921; Section 1126E Subscription expires on the last day of

Entity Name: LICENSING BOARD (DBID ending in ...78) the same month of the following year

Authorized Submitter:  JANET DOE, SUBMITTER, (301) 301-3011

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015

The following report types have been searched: . 10 report types ’=\\

Medical Malpractice Payment Report(s) /"Yes, See Below Health Plan Action(s): No Reports
State Licensure Action(s): Professional Society Action(s): No Reparts
Exclusion or Debarment Action(s): ! DEA/Federal Licensure Action(s): @)
Government Administrative Action(s):  No Reports Judgment or Conviction Report(s): No Reports

Clinical Privileges Action(s): Peer Review Organization Action(s): No Reports

J




C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Most recent “Date of
Action” will appear first.

EXCLUSION/DEBARMENT
Basis for Action:

1* report

DHHS OIG Ol

- LICENSE REVOCATION, SUSPENSION OR OTHER DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE

OR LOCAL LICENSING AUTHORITY

Initial Action:
DCN:

- EXCLUSION FROM A FEDERAL HEALTH CARE PROGRAM

5950000080961972

Date of Action: 02/02/2015

J

2" report

DRUG ENFORCEMENT ADMINISTRATION

DEA/FEDERAL LICENSURE
Basis for Action:

Initial Action:
DCN:

- VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES
- VOLUNTARY SURRENDER OF LICENSE

5950000090961974

Date of Action: 01/05/2015

J

3" report

LICENSING BOARD <|

- VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES
- SUSPENSION OF LICENSE

STATE LICENSURE
Basis for Action:

Initial Action:
DCN:

State Licensing Board - 2014 incident.

5950000080961970

Date of Action: 12/24/2014

J

Basis for Action:

NEW ENGLAND CHILDRENS HOSPITAL
TITLE IV CLINICAL PRIVILEGES

Initial Action:
DCN:

- SUBSTANDARD OR INADEQUATE CARE
- REVOCATION OF CLINICAL PRIVILEGES

5950000080961971

Date of Action: 07/04/2014

J

B

5" report

i

M

EDICAL MALPRACTICE INSURANCE, INC.
MEDICAL MALPRACTICE PAYMENT

asis for Action: - FAILURE TO DIAGNOSE

Initial Action:
DCN:

- SETTLEMENT
5950000090961973

Date of Action: 08/15/2012

6" report

i

LICENSING BOARD
STATE LICENSURE

State Licensing Board - 2008 incident and subsequent actions.

7" report

i

Basis for Action: - ALLOWING OR AIDING UNLICENSED PRACTICE
Initial Action: - PROBATION OF LICENSE Date of Action: 06/12/2008
- PUBLICLY AVAILABLE FINE/MONETARY PENALTY
DCN: 5950000090961996
Subsequent Action: - PROBATION OF LICENSE Date of Action: 01/25/2009
DCN: 5950000090961997

8" report

Subsequent Action:

DCN:

- LICENSE RESTORED OR REINSTATED, COMPLETE

5950000090961998

Date of Action: 04/25/2009

Unabridged Report(s) Follow




C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Name of the entity that took the action

Type of action taken

DCN:

5850000080051672

DHHS IG I
EXCLUSIONIDEBARMENT
Basis for Action: - LICENSE REVOCATION, SUSPENION OR OTHER DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE
OR LOCAL LICENSING AUTHORITY
Initial Action: - EXCLUSION FROM A FEDERAL HEALTH CARE PROGRAM Date of Action:  D2/02/201

| J

by the reporting entity.

[

Date the reporting entity took this action




N

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Related reports

LlGENSlNG BO‘ARD Set of related reports from State Licensing Board are grouped
together. The sequence of events trigger related reports.
STATE LICENSURE

Basis for Action: - ALLOWING OR AIDING UNLICENSED PRACTICE

E> Initial Action: - PROBATION OF LICENSE Date of Action: (/1212008

- PUBLICLY AVAILABLE FINEMONETARY PENALTY

DCN: 585000002096 1086
|:> EuhseqUEntActmn - PROBATION OF LICENSE Date of Action:  01/25/2008
585000008006 1087
|:> Subsequent Action: - LICENSE RESTORED OR REINSTATED, COMPLETE Date of Action:  (4/252008

DCN: | 550000040081008 /

\

Revision-to-Action describes an action that relates to and modifies a previously-reported adverse action. It is
treated as a second and separate action but does not replace the action previously reported.

Examples include:

° Additional sanctions have been taken against the subject of a report based on a previously reported
incident

° Length of action has been extended or reduced

° Clinical privileges, professional society membership, accreditation, program participation, or a license has

been reinstated
° Original suspension or probationary period has ended




First Report — DHHS OIG Ol (Page 1)

Data Bank Control Number
identifies the report

= DataBank

P.O. Box 10832
Chantilly, VA 20153-0832

Date of report
submission

DCMN: S950000090961972
I>- Process Date: 02/02 /2015
FPage: 1 of 3
EMITH, STANLEY
For authorized use by:

hitp: /e npdb_hrsa.gow

LICENEING BORRD

-

Type of Adverse Action

EXCLUSION/DEBARMENT ACTION

Initial Action

- EXCLUSION FROM & FEDERAL HEALTH CARE
PROGRAM s—

SMITH, STANLEY
DHHS OIG Ol

Date of Action: 02/02/2015

Basis for Initial Action

- LICENSE REVWOCATIONM, SUSPENSION OR OTHER
DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE OR

Adverse Action Classification Code

LOCAL LICENSING AUTHORITY

~N

A. REPORTING

DHHE OIG OI

330 INDEPERDENCE AWVE SW
ROOM 2400 (SWITEER BLDGE)
WASHINGTOR, DT 20201

Jane Dough
Administrative Sanctions Officer

(3x3} 333I-3333

Emntity Intar =
Type of Report: THNITIAL

Entity Mame:

ENTITY Address:

City. State, Jip:

Couwntry:

Mame or Office:

Title or Department:

Telephone:

fsUBJECT Subject Name:
IDENTIFICATION Crther Mame(s) Used:
INFORMATIOM Gender:

/ {(INDIWID ALY Date of Birth:

Zrrganization Mame:

Weork Address:

City., State, ZIF:

Orrganization Type:

Home Address:

City. State, ZIP:

Creceased:

Federal Employer Identification Mumbers (FEIMN):
Social Security Mumbers (SSM:

Individual Taxpayer ldentification Mumbers (ITIM):
Matiomal Provider Identifiers (MNP 1)

Frofessional Schoolis) & Year(s} of Graduation:
Doccupation'Field of Licensure (Code):

State License Mumber, State of Licensure:
Doccupation'Field of Licensure (Code):

State License Mumber, State of Licensure:

Crug Enforcement Administration (DEA) NMumbers:

Unigue Physician ldentification Mumbers {LIFIMN):
\ Mamei(s) of Health Care Entity (Entities) With Which Subject Is

Affiliated or Asscciated (Imnclusion Does Mot Imply Complicity in

the Reported Action.):

Busimess Address of Affliate:
City. State, ZIP:

SMITH, STANLEY

MALE

01/ 01/1950

OH MY HOSPITAL

987 SIXTH STREET

DES MOINES, IA 50309
CENERAL/ACUTE CARE HOSPITAL
&TE NINTH STREET

DES MOINES, IA 50309

0]

{301}

- _ww 77771

9999953909
HNEW JERSEY SCHOOL OF PHYSICIANM TRAINING
PHYSICIAN (MD)
SE5555555, IA
PHYSICTAN [(MD)
666666, TH
AR123I456T
BE1234567

{1975]

Submit as many data elements on
the subject as possible to ensure a
timely and accurate response.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMNLY




First Report — DHHS OIG Ol (Page 2)

= [DataBank

PO Box 10832
Chanitilly, WA 201 53-0832

http:fifwanar npdb_hirsa_gow

DM

S500000309613 72

Process Date: 0OZz/0Z /2015
Page:
EMITH, STANLEY
For authorized use by:
LICENEING BOARD

2 of 3

Mature of Relationship(s):

C.INFORMATIOMN
REPORTED

Type of Adverse Action:
Basis for Action:

Mame of Agency or Program
That Tock the Adverse Action
Specified in This Reem't'.

-

EXCLUSICN/DEBARMENT

LICENSE BREWOCATION, ESEUSPEREICN OR OTHER DISCIPLINARY
ACTION TAKEN BY A FEDERAL, STATE OR LOCAL LICENETHNG

AUTHORITY (39)

OPM OFFICE OF INSPECTOR

SENERAL

Adverse Action

Classification Code(s):

Date Action Was Taken:

Date Action Became Effective:
Length of Action:

Is Subject Automatically Reinstated After

Adwverse Action Pericd Is Completed?:

Description of Subject's Act(s) or Omission(s) or Other
Reasons for Action({s) Taken and Description of Action{s) Taken

by Reporting Entity:

\ Narrative Description

EXCLUSION FROM A FEDERAL HEALTH CARE PROGEAM (1505)

o0z/02 /2015
oz/02 /2015
INDEFINITE

o

If “YES” reporting entity does
not need to submit a Revision-
to-Action Report.

PFRACTITIONER"S MEDICAL LICEMNSE WAS SUSPFEMNDED BY THE IOWA

BOARD OF MEDICAL HEALTH

FOR REASONS RELATED TO

PFRACTITIONER"S FROFESSIONAL COMPETENCE, FERFORMANCE OR

FINARNCTIAL INTESEITY .

J

I:l Subject dentified in Section B has appealed the reported adwverse action.

D. SUBJECT
STATEMENT

If the subject identified in Section B of this report has submitted a statement, it appears in this section.

Limited to statements of fact and should:
e Summiarize the official findings or state the facts of the case
® Include a description of the circumstances that led to the action taken

E. REPORT STATUS

Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

]:l This report has been disputed by the subject identified in Section B.

At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
5. Department of Health and Human Services o determine its accuracy andlor whether it complies with
reporting requirements. Mo decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewsed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the orginal decision.

]:l At the request of the subject identified in Section B, this report was reviewsd by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision

is shown below:

Date of Original Submission: oz2,/02,/2015

Date of Most Recent Change: 0z 02/2015

COMNFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




First Report — DHHS OIG Ol (Page 3)

- F P DCMN: 5950000090961372
the DdtﬂBﬂnk Process Date: 02/02/2015
Page: 3 of 3
P.0. Box 10832 SMITH, STANLEY
Chantilly, VA 20153-0832 Faor authorized use by:
LICENSING BOARD
hitp:/fwww. npdb.hrsa.gowv

This report is maintained under the provisions of: Section 1123E

The information contained in this report is maintained by the Mational Practiioner Data Bank for resfricted use under the
provisions of Section 1128E of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used only
for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation of federal

law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMLY



Second Report — Drug Enforcement Administration (Page 1)

wDataBank

P.O. Box 10832
Chantilly, VA 20153-0832

http:/ferew. npdb. hrsa.gowv

DCN: 5950000090961374
Process Date: 02/02/2015
Page: 1 of 3

SMITH, STANLEY

For authorized use by:
LICENSING BOARD

SMITH, STANLEY
DRUG ENFORCEMENT ADMINISTRATION

DEA/FEDERAL LICENSURE ACTION

Initial Action
-WOLUNTARY SURREMDER OF LICEMSE

Date of Action: 01/05/2015

Basis for Initial Action

- VIOLATION OF FEDERAL OR STATE STATUTES,
REGULATIONS OR RULES

A.REPORTING

Entity Mame:
ENTITY iy hame

Address:

City, State, Zip:

Country:

Mame or Office:

Title or Department:

Telephomne:

Entity Imnternal Report Reference:
Type of Report

DRUG ENFORCEMENT ADMINISTRATICN
2660 FRITTE XIKG SE
ALBUGUERQUE, KM BT106-5615

Federal Licensing
controlled Substance Certification
RERERE-GGE5

(555]

INITIAL

B. SUBJECT
IDENTIFICATION
INFORMATION
{INDIVIDUAL)

Subject Mame:
Other Mame(s) Used:
Gender:

Date of Birth:
Organization Mame:
Work Address:

City, State, ZIP:
Crganization Type:
Home Address:
City, State, ZIP-
Deceased:

Federal Employer ldentification Mumbers (FEIM):
Social Security Mumbers (SSM):

Individual Taxpayer ldentification Mumbers (ITIM):
Mational Provider ldentifiers (MP1):

Professional School(s) & Year(s) of Graduation:
Oecupation/Field of Licensure (Code):

State License Mumber, State of Licensure:
Specialty:

Oecupation/Field of Licensure (Code):

State License Mumber, State of Licensure:
Specialty:

Drrug Enforcement Administration (DEA) Mumbers:

Unigue Physician ldentification Mumbers (UPIN):

Mame(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP-

EMITH,
EMITH,
MALE
01/01/1950

OH MY HOSPITAL

387 SIXTH STREET

DES MOIMEE, IA 50303
GENERAL/ACUTE CARE HOSPITAL (301)

STANLEY
STAN

MO

vww_ww_7111

NEW JERSEY SCHOOL OF PHYSICIAN TRAINING (1375)
PHYSICIAN (MD}

55555555, IA

OBSTETRICE & GYRECOLOGY
PHYSICIAN (MD}

666666, TH

OBSTETRICE & GYRECOLOGY
AR1Z23456T

BB1234567

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



Second Report — Drug Enforcement Administration (Page 2)

& lelBH‘lk DCN: 5950000090961974
e cdlc C

Process Date: 02/02/2015
Page: 2 of 3

P.0. Box 10832 EMITH, STANLEY

Chantilly, VA 20153-0832 For authorized use by:

LICENSING BOARD
hitp:/fanew . npdb. hrsa.gov

Mature of Relationship(s):

C.INFORMATION Type of Adverse Action: DEA/FEDERAL LICENSURE
REPORTED Basis for Action: VICLATICN OF FEDERAL OR STATE STATUTES, RESULATIONS COR
RULES (A6)

Mame of Agency or Program
That Tock the Adverse Action
Specified in This Report DRUG ENFCRCEMENT ADMINISTRATICH

Adverse Action
Classification Code(s): VOLUNTARY SURRENDER OF LICENSE (1145)
Date Action Was Taken: 01/05/2015
Date Action Became Effective: ©1/05/2015
Length of Action: SPECIFIC PERIOD
Years: 5
Months:
Diays:

Total Amount of Monetary Penalty,
Assessment and/or Restitution:
Is Subject Automatically Reinstated After
Adverse Action Period Is Completed?: HO
Description of Subject's Act(s)} or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s) Taken
by Repaorting Entity: VOLUNTARILY EUREENDERED DEA REGISTRATION BASED ON
INVESTIGATIOR

]:l Subject identified in Section B has appealed the reported adverse action.

D. SUBJECT . . . . ...
STATEMENT If the subject identified in Secticn B of this report has submitted a statement, it appears in this section.
Practitioner may add facts and information to support his position at any time. It
becomes a part of the report until the practitioner edits or removes it. The statement
is sent to the reporting organization and all queriers who received a copy of the
report in the last 3 years, and is included in future queries.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report

]:l This report has been disputed by the subject identified in Section B.

]:l At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
U5, Department of Health and Human Sermvices to determine its accuracy and/or whether it complies with
reporting reguirements. Mo decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.5.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

]:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.5. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02 02/2015
Date of Most Recent Change: 0z/02/2015

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMNLY



Second Report — Drug Enforcement Administration (Page 3)

- - - DCN: 5950000090961374
the Ddt (1B dI’Ik Process Date: 02/02/2015
Page: 2 of 3
P.O. Bax 10832 SMITH, STANLEY
Chantilty, W& 201530832 For authorized use by:
LICENSING BOARD
hitp:/haww.npdb.hrsa.gowv

This report is maintained under the provisions of: Section 1128E

The information contained in this report is maintained by the National Practitoner Data Bank for resfricted use under the
provisions of Section 1128E of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used only
for the purpose for which it was disclosed. Disclosure or use of confidential information for other purpeses is a violation of federal

law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMNLY
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Third Report — Licensing Board (Page 1)

- F F DCMN: 5950000090961370
the Ddt cjl-B dI'lk Process Date: 01,/22/2015
Page: 1 of 3
P.C. Box 10832 EMITH, STANLEY
Chantilly, VA 20153-0832 For authorized use by:
LICENSING BOARD
hitp:/fwww.npdb. hrsa.gowv

SMITH, STANLEY

LICENSING BOARD
STATE LICENSURE ACTION Date of Action: 12/24/2014
Initial Action Basis for Initial Action
- SUSPENSION OF LICENSE - VIOLATION OF FEDERAL OR STATE STATUTES,

REGULATIONS OR RULES

A.REPORTING Entity Mame: LICENSING BOARD
ENTITY Address: 123 CEDAR LANE
City, State, Zip: ROCEVILLE, MD Z0857-0001
Country:
Name or Office: JANET DOE
Title or Depariment BOARD OFFICIAL
Telephone: (555) E55-5555
Entity Internal Report Reference:
Type of Report INITIAL
B. SUBJECT Subject Mame: SMITH, STANLEY
IDENTIFICATION Other Mame(s) Used: SMITH, STAN
INFORMATION Gender: MALE
{INDIVIDUAL) Date of Birth: 01/01/1950

Organization Mame: 0OH MY HOSFITAL
Work Address: 987 SINTH STREET
City, State, ZIP: DES MOINES, IA 50309
Organization Type: GENERAL/ACUTE CARE HOSPITAL {(301)
Home Address:
City, State, ZIP:
Deceased: HO
Federal Employer |dentification Mumbers (FEIM):
Social Security Mumbers (S5M): ##d-+¥-1111
Individual Taxpayer ldentification Mumbers (ITIM):
Mational Provider ldentifiers (NP1} 29999550009
Professional School(s) & Year(s) of Graduation: NEW JERSEY SCHOOL OF PHYSICIAM TRAINING [1375)
Occupation/Field of Licensure (Code): PHYSICIAN (MD)
State License Mumber, State of Licensura: 55555555, IR
Specialty: 0OBSTETRICE & GYNECOLOGY

Urug Enforcement Administraton (UEA) Numbers:
Unigue Physician ldentification Mumbers [UPIN):
Mame(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action. )
Business Address of Affiliata:
City, State, ZIP:
MNature of Relationship(s):

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Third Report — Licensing Board (Page 2)

»DataBank

P.0. Box 10832
Chantilly, VA 20153-0832

http:/fewew npdb. hrsa.gov

DCMN: 5950000090961370
Process Date: 01/22/2015
Page: 2 af k|

SEMITH, STANLEY

For authorized use by:
LICENSING BOARD

C.INFORMATION
REPORTED

Type of Adverse Action:
Basis for Action:

Mame of Agency or Program

That Took the Adverse Action

Specified in This Report

Adverse Action

Classification Code(s):

Date Action Was Taken:

Date Action Became Effective:

Length of Action:

Total Amount of Monetary Penalty,

Aszessment andfor Restitution:

Is Subject Automatically Reinstated After

Adverse Action Perod Is Completed?:

Description of Subject's Act{s) or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s)} Taken
by Reporiing Entity:

Is the Adverse Action Specified in This Report Based on the
Subject’s Professional Competence or Conduct, Which Adversely
Affected, or Could Have Adversely Affected, the

Health or Welfare of the Patient?:

Subject identified in Section B has appealed the reported adverse action.

Date of Appeal:

STATE LICENSURE

VIOLATION OF FEDERAL OR STATE STATUTES,
RULES (RG]

REGULATIONS OR

ICWA BOARD OF MEDICAL HEARLTH

SUSPENSION OF
12/24/2014
12/24/2014
INDEFINITE

LICENSE (11315)

HO

ON JULY 4, 2014, OH MY HOSPITAL SUSPENDED DR.EMITH'S
CLINICAL FRIVILEGESE FOLLOWING A THREE-YEAR-LONG
INVESTIGATION AND SEVERAL APPEALS. THE IRVESTIGATION BY
THE HOSPITAL MEC WAS PROMPTED BY CASE REVIEWS IN WHICH
THREE DELIVERIEE HAD UNUSUAL COMPLICATIONS; ONE
HYSTERECTOMY REQUIRED FOLLOW-UP SURGERY DUE TO
COMPLICATIONRS; AND ONE SUPERVISED DELIVERYWAS CONDUCTED
BY A NON-QUALIFIED RESIDENT. THE BOARD WAE NOTIFIED IN
AUGUST2014 OF THE HOSPITAL'S ACTIONS, AND BEGAN ITS OWH
INVESTIGATION. DR. EMITHREFUSED TO VOLURTARILY SURRENDER
HIS LICEMSE, AKD, FOLLOWING A HEARIKE OF THEBOMARD ON
DECEMBER 24, 2014, THE BOARD SUSPERDED DR. SMITH'S
LICENSE IRDEFIKITELY, PENDING COMPLETION OF SPECIFIED
ADDITICHNAL EDUCATION ANDTRAINING.

Practitioner has formally
appealed the reported adverse
action with the entity that took
the action.

¥YES

D. SUBJECT
STATEMENT

If the subject identified in Section B of this report has submitted a statement, it appears in this section.

E. REPORT STATUS

Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

]:l This report has been disputed by the subject identified in Section B.

]:l At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
5. Department of Health and Human Services to determine its accuracy andfor whether it complies with
reporting requirements. Mo decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.5.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the criginal decision.

CONFIDENTIAL DOCUMERNT - FOR AUTHORIZED USE ONLY
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Third Report — Licensing Board (Page 3)

" DdtdBdI’lk DCM: 5950000090961970
£

Process Date: 01/22/2015
Page: 3 of 3

SEMITH, STANLEY

For authorized use by:
LICEMSING BOARD

P.O. Box 10832
Chantilly, VA 20153-0832

hitp:/fwnwrw. npdb. hrsa.gowv

]:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.5. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 01722 /2015
Date of Most Recent Change: 01722 /2015

This report is maintained under the provisions of: Title IV, Section 1921

The information contained in this report is maintained by the National Practifoner Data Bank for resfricted use under the
provisions of Title IV of Public Law 99-560, as amended, Section 1921 of the Social Security Act, and 45 CFR Part 60. Al
informaticn is confidential and may be used only for the purpose for which it was disclosed. Disclosure or use of confidential

informaticn for other purposes is a violation of federal law. For additional information or clarification, contact the reporting entity
identified in Section A.

END OF REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Fourth Report — New England Children’s Hospital (Page 1)

= DataBank

P.O. Box 10832
Chantilly, VA 20153-0832

hitp:/ferww npdb. hrsa.gow

DCN: 5950000090961371
Process Date: 01,/22/2015
Page: 1 of 2

EMITH, STANLEY

For authorzed use by:
LICENSING BOARD

SMITH, STANLEY

NEW ENGLAND CHILDRENS HOSPITAL

TITLE IV CLINICAL PRIVILEGES ACTION

Initial Action

- REVOCATION OF CLINICAL PRIVILEGES

Date of Action: 07/04/2014
Basis for Initial Action

- SUBSTANDARD OR INADEQUATE CARE

A.REPORTING

Entity Mame:
ENTITY iy

Address:

City, State, Zip:
Country:

Mame or Office:
Title or Depariment
Telephone:
Entity Internal | -

NEW ENGLAKD CHILDRENE HOSPITAL
582 RIVER RD

SPRINGFIELD, MA 01152

ALBERT MATAR
MEDICAL OFFICES
10101010 101-0101

Type of Report

INITIAL l

B. SUBJECT
IDENTIFICATION
INFORMATION
{INDIVIDUAL)

Subject Mamea:

Other Hame(s) Usead:
Gender:

Date of Birth:
Organization Mame:
Work Address:

City, State, ZIP:
Home Address:

City, Elate. ZIP:

EMITH,
SEMITH,
MALE
01/01/1950

OH MY HOSPITAL

387 EINTH STREET
DES MOINES, IA 50303

STANLEY
STAN

Deceased:

Social Security Mumbers (35N}

Professional Schools) & Year(s) of Graduation:
Occupation/Field of Licensure (Code):

State License Mumber, State of Licensure:

Dirug Enforcement Administration (DEA) Mumbers:

N

www_ww_J11]1

NEW JERSEY SCHOOL OF PHYSICIAM TRAIRIRG (1375)
PHYSICIAN (MD}

55555EEE, IA

AR1ZILEET

BB1234567

nttes ) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action_):
Business Address of Affiliate:
City. State, ZIP:

Mature of Relationship(s):

C.INFORMATION
REPORTED

Type of Adverse Action:

Basis for Action:

Adverse Action

Classification Code(s):

Date Action Was Taken:

Date Action Became Effective:
Length of Action:

Description of Subject's Acts) or Omission(s} or Other

Reasons for Action(s) Taken and Description of Action(s) Taken

TITLE IV CLINICAL PRIVILEGES
SUBSTANDARD OR INADEQUATE CARE (F&)

REVOCATIOR OF CLINICAL PRIVILEGES (1610}
07/04/2014
07/04/2014
PERMANENT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMLY
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Fourth Report — New England Children’s Hospital (Page 2)

~ L . DCN: 5950000090961971
the DdtﬂBﬂnk Process Date: 01/22/2015
Page: 2 af 2
P.0. Box 10832 SMITH, STANLEY
Chantilty, WA 20153-0832 For authorized use by:

LICENSING BOARD

http:/fewrw. npdb. hrsa.gow

_—

/ by Reporting Entity: 1N SEFTEMBER 2011, FOLLOWING ROUTINE CASE REVIEWS, THE

CHAIR OF THE OB/GYN DEPARTMENT DETERMINKED THAT
ADDITICHNAL CAEE REVIEWS WERE NECESEARY. CASES REVEALED
THREE DELIVERIEE FOLLOWED BY UNUSUAL COMPLICATIONS, ONE
HYSTERECTOMY REQUIRED FOLLOW-UF SURGERY DUE TO
COMPLICATIONRS; ARND ONE SUPERVIEED DELIVERY WAS CONDUCTED
BY A NON-QUALIFIED RESIDENT. A PRECEFTOR WAE ASSIGNED
AND DR. SMITH WAE REFERRED TD INDEPERDENT REVIEW INC.
FOR EVALUATION. DR. SMITH APPEALED THESE
RECOMMENDATIONS. PRECEFTORSHIF PROCESE FAILED.
ADDITICHNAL CAEEE WERE FLAGGED. THE MEC RECOMMENDED A
CPEF EVALUATION. DR. EMITH APPEALED AND LOSET THIS
DECISICN. HE THEW RESCINDED THE RELEASE OF THE CPEP
EVALOATION REESULTE. THE MEC RECOMMEKDED TERMINATION OF
CLINICAL FRIVILEGES. DR. SMITH MADE A THIRD AND FIMAL
AFPPEAL. THE RECOMMENDATION FROM THE MEC MOVED TO THE

BOARD OF TRUSTEES, WHO WVOTED TC TERMIMATE DR. SMITH'S
\ CLINICAL FRIVILEGES ON JULY 4, 2014.

D.SUBJECT —_— - : : - : : — :
If the subject identified in Section B of this report has submitted a statement, it ars i this section.
STATEMENT K = e bt seps
E. REFORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

][] his report has been disputed by the subject identified in Section B.

At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
U5, Department of Health and Human Senvices to determine its accuracy andfor whether it complies with
reporting requirements. Mo decision has been reached.

At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.5.
Diepartment of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

|| At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.5. Department of Health and Human Services. The Secretary’s decision
iz shown below:

Date of Original Submission: 01/22/2015
Diate of Most Recent Change: 01/22/2018

This report is maintained under the provisions of: Title I/

The information contained in this report is maintained by the Mational Practiioner Data Bank for restricted use under the
provisions of Title IV of Public Law 99-560, as amended, and 45 CFR Part 60. All information is confidential and may be used only
for the purpose for which it was disclosed. Disclesure or use of confidential information for other purposes is a violation of federal
law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Fifth Report — Medical Malpractice Insurance, Inc. (Page 1)

=DataBank

P.O. Box 10832

Chantilly, VA 20153-0832

hitp:/fewew . npdb. hrsa.gov

A report does not mean that
actual malpractice occurred,
only that a payment was made

DCM: 5950000090961373

Process Date: 02/02/2015

Page: 1 of 3
SMITH, STANLEY
For authorized use by:
LICENSING BOARD

When the entity
submitted payment

— T

SMITH, STANLEY

L

MEDICAL MALPRACTICE INSURANCE, INC.

MEDICAL MALPRACTICE PAYMENT REPORT
Initial Action Basis for Initial Action

e

Date of Action: 08/15/2012

- SETTLEMENT - FAILURE TQ DIAGNOSE
A.REPORTING Entity Mame: MEDICAL MALERACTICE INSURRMCE, INC.
ENTITY Address: 244 PORTER STREET
City, State, Zip: LOS ANGELES, CA 90263
Country:
Mame or Office: JANICE DUNE
Tile or Department CLATMS OFFICIAL
Telephone: (410) 555-1234
Entity Imternal Rrﬁﬂ-ﬁ“ﬁﬁ
Type of Report INITIAL
B.SUBJECT Subject Mame: SMITH, STANLEY
IDENTIFICATION Other Mame(s) Used: SMITH, STAN
INFORMATION Gender MALE
{INDIVIDUAL) Date of Birth: 01/01/1950

Professional School(s) & Year(s) of Graduation:

Organization Mame: 0H MY HOSPITAL
Work Address: 39B7 SINTH STREET

City, State, ZIP: DES MOINES, IA 50309

Home Address:
City, State, ZIP:
Deceased: HO
Social Security Mumbers (S5M) dwv-ww-1111

Oecupation/Field of Licensure (Code): PHYSICIAN (MD]

State License Mumber, State of Licensure: 5555
Oecupation/Field of Licensure (Code): PHYSICIAN (MD]

State License Mumber, State of Licensure: 666666, TH

Drrug Enforcement Administration (DEA) Mumbers: AR1Z234567

BE1214567
Hospital Affiliation(s): 0H MY HOSPITAL
DES MOIMES, IA

HEW JERSEY SCHOOL OF PHYSICIAN TRAINIRG

WE CARE FOR YOU HOSPITAL

HASHVILLE, TH

[1375)

C.INFORMATION
REPORTED

Date of Report 02/02/2015
Relaticnship of Entity to

Ihis Practitionar IMSURANCE COMPARY - PEIMARY INSURER

FAYMENTS BY THIS PAYER FOR THIS FRACTITIONER

Amount of This Payment
for This Practitioner: % 450,000.00
Date of This Payment 08/15/2012

This Payment Represents: A SINGLE FINAL BAYMENT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMLY
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Fifth Report — Medical Malpractice Insurance, Inc. (Page 2)

- - DCHM: 5950000090961373
the Dat(].B(].nk Process Date: 02/02/2015
FPage: 2 of 3

P.O. Box 10832 SMITH, STAKLEY
Chantilly, VA 20153-0832 For authorized use by:

LICENSING BOARD

hitp:/fwww.npdb. hrsa.gowv

Total Amount Paid or to Be Paid by
This Payer for This Practiioner: % 450,000.00

Payment Result of: SETTLEMENT
Date of Judgment or Settlement, if Any: 07/25/2012
Adjudicative Body Case Mumber:
Adjudicative Body Mame:
Court File Mumber:
Descri ption of Judgment or Settlement and Any \

Conditions, Including Terms of Payment  THIS IS THE FULL AND FINAL SETTLEMENT OF THIS DISPUTED
CLAIM. THE TERMS OF THE SETTLEMENT ARE TO REMATH

CONFIDENTIAL.
PAYMENTS BY THIS PAYER FOR OTHER PRACTITIONERS IN THIS CASE
Taotal Amount Paid or to Be Paid by This Payer for All
Practitioners in This Case: % 450,000.00
Number of Practitioners for Whom This Payer Has Paid

Total number of practitioners
on whose behalf the payment
was made

or Will Pay in This Case: 1

J

4
Has a State Guaranty Fund or State Excess Judgment Fund
Made a Payment for This Practiticner in This Case, or Is Such a
Payment Expected to Be Made?: HNO
Amount Paid or Expected to Be Paid by the State Fund: Description of the alleged acts or omissions and

Has a Self-Insured Crganization and/or Other Insurance ... . . .
Company/Companies Made Fayment(s) for This Practitioner in Injuries upon which the action or claim was based

This Case, or |si&re Such Payment(s) Expected to Be Made?: HNO

Amount Paid or Expected to Be Paid by Self-Insured /
: e N\

CLASSIFICATION OF ACT(S) OR OMISSION(S)
Patient's Age at Time of Initial Event 52 YEARS \
Patient's Gender: FEMALE
Patient Type: INBATIENT

Description of the Medical Condition With Which the Patient
Presented for Treatment UTERINE FIBROIDS THAT HAVE INCREASED IN SIZE AND THAT
HAVE CAUSED ABNORMAL VAGIMAL BLEEDING.

Description of the Procedure Performed: SUPRACERVICAL HYSTERECTOMY. PATIENT CONTINUED TO
EXPERIENCE PAIN AND BLEEDING. UPON FURTHER TESTING,

Event took pIace more PATIENT WAS DIAGKOSED WITH CVARIAN CANCER, WHICH
than 2 years ago REQUIRED SUBSEQUENT SURGERY, INCLUDING OOFHORECTOMY.

Mature of Allegation: DIAGNOSIS RELATED (001)
\[_ Specific Allegation: FAILURE TO DIAGHOSE (101)
Date of Event Asscciated With Allegation or Incident 02 /0272010
Outcome: SIGNIFICANT FERMANENT INJURY (06)

Description of the Allegations and Injuries or llinesses Upon
Which the Action or Claim Was Based: FAILURE TO ACCURATELY DIAGNOSE FULL EXTENT OF CONDITICN
AND PERFORM THE MOST APPROPRIATE SURGICAL PROCEDURE.

. If the subject identified in Section B of this report has submitted a statement, it ars im this section.
STATEMENT & e ees

E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

[] is report has been disputed by the subject identified in Section B.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Fifth Report — Medical Malpractice Insurance, Inc. (Page 3)

" Dlt’lBH’lk DCM: 5950000090961973
e C C C

Process Date: 02/02/2015
FPage: 3 of 3

EMITH, STANLEY

For authorized use by:
LICENSING BDARD

P.O. Box 10832
Chantilty, VA 20153-0832

hitp:/fewrw npdb. hrsa.gov

At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
5. Depariment of Health and Human Services to determine its accuracy andfor whether it complies with
reporting requirements. No decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Departmnent of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

]:l At the request of the subject identified in Section B, this repart was reviewed by
the Secretary of the U.5. Department of Health and Human Services. The Secretany’s decision
is shown below:

Date of Original Submission: 02/02/2015
Diate of Most Recent Change: 1]

fo2/2015

This report is maintained under the provisions of; Tite IV
The information contained in this report iz maintained by the Mational Practitioner Data Bank for restricted use under the

provisions of Title IV of Public Law 99-660, as amended, and 45 CFR Part 60. Al information is confidential and may be used only
for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation of federal

law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REFORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMLY
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Sixth Report - Licensing Board (Page 1)

=DataBank

P.0. Box 10832
Chantilly, VA 20153-0832

hitp:/fwaw.npdb_hrsa.gov

DCM: 5950000090961996
Process Date: 02/13/2015
Page: 1 af 3

EMITH, STANLEY

For authorized use by:
LICENEING BORRD

SMITH, STANLEY

LICENSING BOARD
CORRECTION TO STATE LICENSURE ACTION

Initial Action

- PROBATION OF LICENSE
- PUBLICLY AVAILABLE FINE/MOMETARY PEMALTY

This action has related reports:

Initial Action: [This Action]

~

Date of Action: 06/12/2008

Basis for Initial Action
- ALLOWING OR AIDING UNLICENSED PRACTICE

Subsequent Action: -PROBATION OF LICENSE Date of Action: 01/25/2008 DCN: 50500000290061867
Subsequent Action: - LICEMSE RESTORED OR REINSTATED. Date of Action: 04/25/2008 DCN: 505000002900618688
COMPLETE
A. EEPORT"G Entity MName: LICERSING EBOARD
S Address: 123 CEDAR LANE Corrects an error or omission
City, State, Jip: ROCKVILLE, MD 20857-0001 in a previously Submitted
Country: ] -
Name or Office: JANET DOE report by replacing it
Title or Department: BOARD OFFICIAL
Telephome: (555} 555-55E5
Type of Report: CORRECTIOR
Previous Report Number: 5950000090961991 (FPlease destroy all copiee of the
previous reporil
B.SUBJECT Subject Mame: SMITH, STAKNLEY
IDENTIFICATION Other Name(s) Used: SMITH, STAK X
INFORMATION Gender: MALE Correction reports are
{INDIVIDUAL)Y Date of Birth: 01/01/1950 processed and mailed to the
Organization Name: OH MY HOSFITAL titi dinth
Work Address: 937 SIXTH STREET prac IHE NERRAEChli e
City, State, ZIP: DES MOTNES, TA 50309 report and all queriers who
Ohrganization Type: GEMERAL/ACUTE CARE HOSPITAL (301) received the report W|th|n the
Home Address:
City, State, ZIF: last 3 years
Deceased: HNO
Federal Employer Identification Mumbers (FEIM):
Social Securty Mumbers (S5M): +++-++_1111
Individual Taxpayer ldentification Mumbers [ITIM}:
Mational Provider ldentifiers (NPI): 2993993999

Professional School(s) & Year(s) of Graduation:
Crccupation/Field of Licensure (Code):

State License Mumber, State of Licensure:
Spacialty:

Drug Enforcement Administration (DEA) Numbers:
Unigue Physician ldentification Mumbers (LUPIN):

NEW JERSEY SCHOOL OF PHYSICIAN TRAINING
PHYSICIAM (MD)

55EG6G556, IA

OBSTETRICE & GYNECOLOGY

{1975)

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Sixth Report - Licensing Board (Page 2)

-~ . DCM: 5950000090961996
the Ddt (1B ElI'lk Process Date: 02/13/2015
FPage: 2 of 3
F.O. Box 10832 SMITH, STANLEY
Chantilly, VA 20153-0832 For authorized use by:
LICENSING BOARD

hitp:/fwwrw.npdb. hrsa.gov

Mame(s)} of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Mature of Relaticnship(s):

MOTE: Information marked with an asterisk (*) was added, corrected, or remowved.
Type of Adverse Action: STATE LICENEURE
Basis for Action: ALLOWING OR AIDIRKG UNLICEMSED PRACTICE (32)

Mame of Agency or Program
That Took the Adverse Action
Specified in This Report
Adverse Action

Classification Code(s): PROBATION OF LICENSE (1125)
PUBLICLY AVAILABLE FINE/MONETARY PENALTY (1173)

Date Action Was Taken: 06/12/z008
Date Action Became Effective: 06/12/2008
Length of Action: SPECIFIC PERIOD
Years:
Months: &
Chays:
Total Amount of Monetary Penalty,
Assessment andfor Restitution: % 2,000.00
* |5 Subject Automatically Reinstated Afier
Adverse Action Period |s Completed?: HNO
Description of Subject's Act(s) or Omission(s) or Cther

Reasons for Action{s) Taken and Description of Action(s) Taken
by Reporting Entity: ON JUNE 12, 2008 THE RESPOMDENT DELEGATED SERVICES TO A

NEW PRACTITIONER IN HIS GROUP PRACTITCE THAT WAS NOT AT
THE TIME LICEREED IN THE STATE OF ICWA. MONETARY PEMALTY
OF 52000 AND 6 MONTH PROBATION ASSEESEED BY THE BOARD.

Is the Adverse Action Specified in This Report Based on the
Subject's Professional Competence or Conduct, Which Adversely
Affectad, or Could Have Adversely Affectad, the

Health or Welfare of the Patient?: HC

C.INFORMATION
REPORTED

IOWA BOARD OF MEDICAL HERLTH

]:l Subject identified in Section B has appealed the reported adverse action.

D.SUBJECT N ) . . . . . A }
If the subject identified in Section B of this report has submitted a statement, it ars in this section.
STATEMENT & N e b pe
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

]:l This report has been disputed by the subject identified in Section B.

]:l At the request of the subject identified in Section B, this repart is being reviewed by the Secretary of the
5. Depariment of Health and Human Services to determine its accuracy andfor whether it complies with
reporting requirements. Mo decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U5

Diepartment of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.
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DCM: 5950000090961396
Process Date: 02/13 /2015
Page: 3 of 3

SEMITH, STANLEY

For authorized use by:
LICENSIMNG BOARD

]:l At the request of the subject identified in Section B, this report was reviewsed by

the Secretary of the 5. Department of Health and Human Services. The Secretary's decision
is shown below:

Diate of Original Submission: 02/12/2015

I > Date of Most Recent Change: 02,13 /2015

This report is maintained under the provisions of: Section 1921

The information contained in this report is maintained by the Mational Practiioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used only for
the purpose for which it was disclosed. Disclesure or use of confidential information for other purpeses is a violation of federal law.
For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT
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rDataBank ronee Dt 9212205

FProcess Date:

Page: 1 af 3
P.0. Box 10832 SMITH, STANLEY
Chantilly, WA 20153-0832 For authorized use by:

LICENSING BOARD
hitp:/fwww.npdb.hrsa.gov

SMITH, STANLEY

LICENSING BOARD
STATE LICENSURE ACTION Date of Action: 01/25/2009
|:> Subsequent Action Basis for Initial Action
- PROBATION OF LICENSE - ALLOWING OR AIDING UNLICENSED PRACTICE
This action has related reports:
Initial Action: - PROBATION OF LICENSE Date of Action: 06/12/2008 DCN: 525000000086 1096
- PUBLICLY AVAILABLE FINE/'MOMETARY
PEMNALTY
:> Subsequent Action: [This Action]
Subsequent Action: - LICENSE RESTORED OR REINSTATED, Date of Action: 04/25/2008 DCN: 5250000000868 1888
COMFLETE
A.REPORTING Entity Mame: LICENSING BOARD
ENTITY Address: 1231 CEDAR LANE
City, State, ZJip: ROCEVILLE, MD 20857-0001
Country:
Mame or Office: JANET DOE
Title or Department BOARD OFFICIAL
Telephone: (555) 555-55G5
Entity Internal Report Reference:
Type eport CORRECTION OF REVISION TO ACTION
Related Report Mumber: 5950000090961991
Mote: The related report has been comected since this revision to action was submitted.
The latest version of the related report is: 59500000008G1828
e
B.SUBJECT Subject Mame: SMITH, STAKLEY
IDENTIFICATION Other Name(s) Used: SMITH, STAN
INFORMATION Gender: MALE
{INDIVIDUAL) Date of Birth: 01/01/1950

Organization Mame: 0OH MY HOSPITAL
Work Address: 987 SINXTH STREET
City, State, ZIP: DES MOINES, IA 50309
Organization Type: GENERALSACUTE CARE HOSPITAL (30L1)
Home Address:
City. State, ZIP:
Deceased: NO
Federal Employer |dentification Mumbers (FEIM):
Saocial Security Mumbers (S5M). +4v_dv_1111
Individual Taxpayer ldentification Mumbers [ITIMN):
Mational Provider ldentifiers (MPI}: 39995555939
Professional School(s) & Year(s) of Graduation: NEW JERSEY SCHOOL OF PHYSICIAM TRAINIRG (1375)
Occupation/Field of Licensure (Code): PHYSICIAM [MD]
State License Mumber, State of Licemsure: 55555555,
Specialty: OBSTETRICE & SYNECOLOSY

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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= DataBank

P.0. Box 10832
Chandtilly, WA 20153-D832

hitp:/fwww.npdb. hrsa.gov

DCM: 5950000090961937
Process Date: 02/13/201%
Page: 2 of 2

SMITH, STANLEY

For authorized use by:
LICENSING BOARD

Dirug Enforcement Administration (DEA) Mumbers:

Unigue Physician Identification Mumbers (UPIN):

Mame(s)} of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:
Mature of Relationship(s):

C.INFORMATION NOTE: Information marked with an asterisk [*) was added, corrected, or removed.
STATE LICENEURE

REPORTED Type of Adverse Action:

Mame of Agency or Program
That Took the Adverse Action
Specified in This Report

ICWA BOARD OF MEDICAL HEALTH

Adverse Action
Classification Code(s):
Date Action Was Taken:

Diate Action Becams Effectiva:

Length of Action:

Years:

Maonths:

Drays:

Total Amount of Monetary Penalty,

Assessment andlor Restitution:

* |s Subject Automatically Reinstated After

Adverse Action Peried Is Completad?:

Drescription of Subject's Act{s) or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity:

Is the Adverse Action Specified in This Report Based on the
(ubje-m’s Professional Competence or Conduct, Which Adversely

Affected, or Could Hawve Adversely Affected, the
Health or Welfare of the Patient?:

PROBATION OF LICENSE (1125)

01/25/2009
01/25/2009

SPECIFIC FERIOD

HO

RESPCNDENT

SUBMITTED LATE PAYMENT OF MONETARY PENALTY.

PROBATION EXTERDED ADDITIONAL 31 MONTHE BY BOARD.

HO

J

]:l Subject identified in Section B has appealed the reported adverse action.

D.SUBJECT . ) L . . . e )
STATEMENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

]:l This report has been disputed by the subject identified in Section B.

]:l At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the

5. Department of Health and Human Services to determine its accuracy andler whether it complies with

reporting requirements. Mo decision has been reached.

]:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U5,
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE OMNLY
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= DataBank

P.O. Box 10832
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DCN: 5950000090961397
Process Date: 02,/13/2015
Page: 31 of 3

EMITH, STANLEY

For authorzed use by:
LICENSING BOARD

]:l At the request of the subject identified in Section B, this report was reviewed by

the Secretary of the U.5. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/12/2015
Date of Most Recent Change: 02,/13/2015

This report is maintained under the provisions of: Section 1921

The information contained in this report is maintained by the National Practiioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used only for
the purpose for which it was disclosed. Disclosure or use of confidential information for other purpeses is a violation of federal law.
For additional information or clarificaticn, contact the reporting entity identified in Section A.

END OF REPORT
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»DataBank

P.0. Box 10832
Chantilly, VA 20153-D832

hitp:/fersew. npdb. hrsa.gow

DCN: 59500000909613348
Process Date: 02/13/2015
Page: 1 af 3

EMITH, STANLEY

For authorized use by:
LICENSING BOARD

-

=

SMITH, STANLEY
LICENSING BOARD

STATE LICENSURE ACTION

Subsequent Action
- LICENSE RESTORED OR REINSTATED, COMPLETE

This action has related reports:

Initial Action: - PROBATION OF LICENSE

Date of Action: 04/25/2009

Basis for Initial Action
- ALLOWING OR AIDING UNLICENSED PRACTICE

Date of Action: 08/12/2008 DCN: 5950000000961085

- FUBLICLY AVAILABLE FINE/MOMETARY

PENALTY

Subsequent Action: - FROBATION OF LICENSE

Subsequent Action: [This Action]

Date of Action: 01/25/2008 DCN: 5850000000861887 /

~

A.REPORTING

TY Enitity Mame:

Address:

City, State, Zip:

Country:

Mame or Office:

Title or Depariment

Telephane:

Entity Imternal Report Reference:

LICENSING
1231 CEDAR

ROCEVILLE ,

BOARD
LANE
MD ZO0BET-0001

JANET DOE
BOARD OFFICIAL

[555) BE5-5555

———LugeciRecorl EEVISICH )

Related Report Mumber:

Z5500000509613937

Subject Mame:
Other Mame(s) Used:
Gender:

Drate of Birth:
Organization Mame:
Work Address:

City, State, ZIP:
Crganization Type:
Home Address:

City, State, ZIP:
Deceased:

Federal Employer ldentification Mumbers (FEIN):
Saocial Security Mumbers (33N}

Imdividual Taxpayer l[dentification Mumbers (ITIN):
Mational Provider Identifiers (NP1}

Professional School(s) & Year(s) of Graduation:
Oeccupation/Field of Licensure (Code):

State License Mumber, State of Licensure:
Specialty:

Drrug Enforcement Administration (DEA) Mumbers:
Unigue Physician ldentification Mumbers (LIPIN):

B. SUBJECT
IDENTIFICATION
INFORMATION
{INDIVIDUAL)

STAKLEY
STAN

EMITH,
EMITH,
MALE
01/01/1950

OH MY HOSPITAL

387 SIXTH ETREET
DES MOIMES, IA 5030%

GENERALS/ACUTE CARE HOSPITAL {(301)

N

*wr_ww-1711

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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wDataBank

P.O. Box 10832
Chantilly, VA 20153-0832

hitp:/fwww. npdb.hrsa.gowv

DCN: 5950000090961338
Process Date: 02/13/2015
Page: 2 of 3

SMITH, STANLEY

Faor authorized use by:
LICENSING BOARD

Mame(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Mature of Relationship(s):

Type of Adverse Action:
Mame of Agency or Program

That Took the Adverse Action

Specified in This Report

Adverse Action

Classification Code(s):

Diate Action Was Taken:

Date Action Became Effective:

Total Amount of Monetary Penalty,
Aszassment andor Restitution:

Is Subject Automatically Reinstated After
Adverse Action Period Is Completed?:
Description of Subject's Act(s) or Omission(s) or Other

Reasons for Action(s) Taken and Description of Action(s} Taken
by Reporting Entity-

C.INFORMATION
REPORTED

STATE LICEREURE

IOWA BOARD OF MEDICAL HEALTH
LICENSE REETORED OR REINSTATED, COMPLETE (1280)
04/25 /2009

04/25/2009

RESPONDENT LICEREE FULLY REINSTATED BY IOWA BOARD OF
MEDICAL HEALTH. PROBATIONARY PERIOD OF 6 MONTH, WHICH
WAS THEN EXTERDED AMOTHER 31 MONTHE OCOMPLETED.

J

e ]

Subject's Professional Competence or Conduct, Which Adversely
Affected, or Could Have Adversely Affected, the
Health or Welfare of the Patient?:

N

]:l Subject identified in Section B has appealed the reported adverse action.

D.SUBJECT
STATEMENT

If the subject identified in Section B of this report has submitted a statement, it appears in this section.

E. REPORT STATUS

Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

]:l This report has been disputed by the subject identified in Section B.

]:l At the request of the subject identified in Section B, this report is being reviewed by the Secretary of the
5. Department of Health and Human Senvices to determine its accuracy andfor whether it complies with
reporting requirements. Mo decision has been reached.

At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.5.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

]:l Af the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U5, Department of Health and Human Services. The Secretary’s decision

is shown below:
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—~ 4 . DCN: 5950000090961938
the Ddt ﬂB ﬂnk Process Date: 02/13/201%
Page: 3 af 3
P.0. Box 10232 SMITH, STANLEY
Chantilly, VA 20153-0832 For authorized use by:
LICENSING BOARD

hitp:/ferwrw.npdb. hrsa.gowv

Date of Original Submission: 02,/13/2015
Date of Most Recent Change: 021372015

This report is maintained under the provisions of: Section 1921

The information contained in this report is maintained by the Mational Practiioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Security Act, and 45 CFR Part 60. All information is confidential and may be used only for
the purpose for which it was disclosed. Disclosure or use of confidential information for other purpeses is a violation of federal law.
For additional information or clarification, contact the reporfing entity identified in Section A

END OF REPORT
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