






BOARD ACTIONS 

Name/license #/location 

FISHER-BECK, Jason Andrew, PA 
(001003399) Sacramento, CA 

GILLMAN, John Frederick, MD 
(009300475) Tacoma, WA 

KREITZ, (Jr.), Michael, PA 
(000100004) High Point, NC 

LUGO-SANTIAGO, Irving Amilcar, MD 
(000030835) Greensboro, NC 

MCGINN, (Jr.), Joseph Thomas, MD 
(201600697) Monroe, NC 

MEEHAN-DE LA CRUZ, Kathleen, MD 
(009900813) Norwalk, OH 

SPOHN, Peter John, MD 
(201000005) Deridder, LA 

VAN ZANDT, Stephanie, MD 
(201401271) Clearwater, FL 

WILLIAMSON, (Jr.), Charles Edward, MD 
(000039500) Roanoke Rapids, NC 

MISCELLANEOUS ACTIONS 

CARTER, Richard Ford, MD 
(200800397) Highlands, NC 

I •ffit¥1ffltffi 
02/16/2016 

02/29/2016 

02/16/2016 

04/14/2016 

04/19/2016 

03/14/2016 

04/05/2016 

03/18/2016 

Cause of action 

PA failed to ensure that a patient's surgi­
cal wrap was removed in an appropriate 
and timely manner. PA assisted in the 
patient's hip surgery; it is typically the re­
sponsibility of the OR nurse or the surgi­
cal assistant to remove the surgical wrap. 
The wrap remained in place for six days 
and the patient developed extremity vas­
cular compromise resulting in foot ulcers. 
Ultimately, the patient required lower leg 
amputation. 

Action taken by Washington medical 
board; MD engaged in a sexual relation­
ship with a patient. 

Professional boundary violation; A pa­
tient alleged that PA viewed photos of an 
intimate and personal nature on her cell 
phone without her permission. 

MD and his family developed a close social 
relationship with a patient under MD's 
care. MD eventually hired the patient to 
work in his practice and the individual re­
mained in MD's care, receiving prescrip­
tions for controlled substances among 
other care. Administrative rules prohibit a 
licensee from prescribing to someone with 
whom he has a close personal relationship. 

The Board is concerned that an indepen­
dent expert medical reviewer raised con­
cerns about certain aspects of two CABG 
procedures performed by MD that the 
Board requested be reviewed. The Board 
notes that MD provided expert reviews 
that support his approach to the cases. 

MD wrote prescriptions to a person she is 
involved in a romantic relationship with. 
MD has since completed remediation 
courses. She is cautioned not to repeat 
similar conduct in future. 

MD placed a left sided trochanteric nail 
in a patient undergoing surgery to repair 
a hip fracture, instead of a right sided nail 
as intended. 

The Board is concerned that MD was in­
sufficiently aware of preeclampsia in a 
patient who presented in early preterm 
labor; The Board is concerned that MD's 
management of the patient failed to meet 
current accepted standards. 

MD failed to consider a recurrence of 
methicillin-resistant staphylococcus au­
reus as a possible cause of a patient's fe­
ver, back pain, leg numbness and other 
symptoms. The patient has been treated 
tliree weeks prior by another physician, 
who drained the patient's axillary abscess, 
diagnosed methicillin-resistant staphylo­
coccus aureus and prescribed antibiotics. 
MD diagnosed the patient with an acute 
lumbosacral strain and prescribed pain 
medication. The patient returned to the 
ER 12 hours later and was ultimately di­
agnosed with an epidural abscess. The 
patient underwent decompressive surgery 
and is now a parapalegic. 

History of alcohol use disorder; MD failed 
to comply with NCPHP monitoring agree­
ment. 

Board action 

Public letter of concern 

Public letter of concern 

Via consent order, PA is issued a public 
letter of concern 

Public letter of concern 

MD is issued a NC license, with a public 
letter of concern 

License reinstated, with a public letter of 
concern 

Public letter of concern 

Public letter of concern; Within six months 
of the date of this letter, MD must complete 
the ACOG course on Fetal Heart Rate Mon­
itoring and complete the ACOG Task Force 
Publication on Hypertensive Disorders in 
Pregnancy Status. 

Public letter of concern 

MD's license is made inactive 






