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STATE OF VERMONT
BOARD OF MEDICAL PRACTICE

In re: David D. Aronsson, M.D. Docket No. MPS 134-0905

STIPULATION AND CONSENT ORDER

NOW COME David D. Aronsson, M.D. (Respondent), and the State of Vermont, by
and through Attorney General Wil H. Sorrell and the undersigned, Assistant Attorney
General James S, Arisman, and agree and stipulate as follows:

l. David D. AI‘()IllsS()Il, M.D., Respondent, holds Vermont Medical License
Number 042-0008219, 1ssued on September 10, 1990, Respondent is an orthopacdic surgeon
and holds privileges at Fletcher Allen Health Carc.

2. Jurisdiction vests with the Vermont Board of Medical Practice (Board),
pursuant (o 26 V.S.AL 88 1353, 1354, & 1398 and 3 V.S AL §§ 809 & 811(c).

I. Background.

3. The Vermont Board of Medical Practice on September 15, 2005 opened thns
matter for mvestigation based on Respondent’s medical 1cave ol absence from Fletcher Allen
Health Care, clfecuve July 1, 2005, Respondent pursued  diagnostic assessment and
comprchensive care of his medical needs on an inpatient basts. He later entered mto a care
contract with the Vermont Practitioner Health Program (VPHP).

4. On August 29, 2005, Respondent returned to rescarch, teachig, acaden,
and administrative responsibilities at Fletcher Allen Health Care. Respondent’s medical

privileges were remstated m October 2000,
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5.

Respondent has cooperated [ully with the Board’s review ol this matter and has
provided the Board with information needed for consideration of the appropriate disposition
ol this matter. The Board has reviewed pertinent documentation and information provided
by Respondent and colleagues. Respondent has concluded that it is appropriate to agree here
to conditions ol licensure to provide for Respondent’s medical needs and (o ensure protection
ol patients and the public.

0. Respondent has not previously been the subject ol disciplinary acuon in the

State of Vermont or elsewhere with regard to his license to practice medicine.

1. Medical Licens Be Conditioned
7. Respondent does not contest the facts set forth above m paragraphs 3 through

6, above. Respondent agrees that were the State of Vermont to have filed a specitication of

charges i this matter and satished s evidentiary burden at hearmg, the Board could have
entered a finding adverse (o him, pursuant (o 26 V.S.AL § 1351 and/or § 1398, m light ol the
facts set forth m paragraphs 3 through 7, above, and other lacts underlying these paragraphs.
Respondent agrees here that the Board of Medical Practice may adopt and enter as its findings
and/or conclusions this paragraph and thosc sct forth m paragraphs 3 through 6, above, as a
basis for action m this matter,

8. Respondent acknowledges that he 1s knowingly and voluntanly agreeing to this
Stupulation and Consent Orvder. e acknowledges that Lie has had opportunity to seek advice

ol counscl regarding this matter and m revicwig this Stipulation and Consent Order.
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9.

waiving any right to be served with formal charges, o challenge the jurisdiction and continuing

Respondent agrees and understands that by executing thirs document he 1s

jurisdicuon ol the Board in this matler, to be presented with any evidence against him, (o

cross-examine any adverse witnesses, and to oller evidence ol his own 1o conltest a

specification of charges. 26 V.S.AL§ 13565 3 V.S AL §§ 809 & 8141,

10.

The partics o this Stpulation and Consent Order agree that appropriate

disposition ol this matter shall consist of the following:

A.

B.

1.

medicine m the State of Vermont or elsewhere and to be bound by these untl such time as he

Respondent's license o practice medicine shall be designated as "conditioned”.
Respondent shall comply fully and in good Faith with the additional terms and
conditions of licensure set forth below, wherever he may practice, untl such
time as he has been relieved of all conditions hereimn by express witten order

of the Vermont Board of Mcedical Practice.

Intry by the Board ol Medical Practice ol a stayed 12-month suspension of

Respondent's Vermont  license  to - practice medicine. This period ol

suspension shall remained  stayed so long as Respondent mamtains full
compliance with the terms and conditions of heensure set forth herem.
Material failure to mamtam compliance with this agreement shall result
imposition, in full, of the actual suspension of Respondent’s license for at least
the designated period. Actual suspension shall terminate only upon written

Board approval of a pettion [rom Respondent so requesting.

III. Conditions of Licensure.

Respondent agrees that he has read and carvelully considered all terms and

conditions herein and agrees to accept and be bound by these while heensed to practice




Office of the
ATTORNEY
GENERAL
109 State Street
Montpelier, VT
05609

1s expressly relieved ol these condiions, i writing, by the Vermont Board ol Medical Practice.

The Board, in its sole discretion, will consider a petition from Respondent for modification ol

any ol these conditions, no carlier than 12 months alter the ellecuve date of this Supulation
and Consent Order, unless a petition lor modilication at an carlier date 1s expressly provided

{or herem.

12. Respondent's license to practice medicme i the State o Vermont shall be
designated as CONDITIONED for a mmimum perntod ol five years, retwoactive to the

September 12, 2005 VPHP contract date. Respondent's Vermont license o practice
medicine shall be designated as "Conditioned” untl such time as the Board of Medical
Practice has removed all terms and conditions upon his medical hicense.

13. Respondent agrees that he shall continue treatment for the mimimum five year
period. Respondent agrees that he shall abide by and follow all reatment recommendations,
plans, or contracts that arc presented to him by evaluators, assessors, practitioners, care
programs, and/or cntitics that may care lor or treat him.

11 Respondent expressly agrees that e shall prompty sign any and all consents
and/or waivers of conlidentiality as to his history, medical records and mformauon, diagnosts,
care, and treatment so as to permit full and complete disclosure to the Board lor the purpose
ol permitting the Board to monitor and review his care and treatment, as well as s ability to

practice medicine safely.!

1. Respondent expressly agrees that he has read and shall abide fully with Sections VI, VI, VITL X and XT of his
contract with the Vermont Practtioner Health Program. e agrees he shall immediately report, orally and
writing, to the Vermont Board of Medical Practice, VPHP, and (o others providing care and treatment to hun any

wformation, acts. or circumstances that might reasonably be indicative of non-compliuice with these provisions.

4
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A. Evaluation.

1. Respondent already has undertaken carly evaluation and care and treatment.
Respondent  agrees, if requested, that he  shall promptly undergo  such  additional,
comprehensive evaluation as the Board ol Medical Practice might diveet, the results of which
shall be provided directly m writing (o the Board.  Such cvaluaton, 1 undertaken, shall
include diagnosis, prognosis, identilication ol short- and long-term treatment needs, a plan for
treatment and recovery, and such other components as the Board may designate, m its sole
discretion.

16. Respondent agrees to cooperate lully and i good Lath in any such evaluation.
Respondent agrees (o carry out i good faith all rcasonable recommendations resulting from
such evaluation or assessment.  Respondent shall bear all costs and shall make all such
payment arrangements as may be required for such evaluation or assessment.

B. VPHP Participation; Other Medical Care.

17. Respondent shall continue participation in good laith n care and treatiment
under the auspices ol the Vermont Practitioner Health Program or a similar entity, subject to
express written approval by the Vermont Board ol Medical Practice. Respondent expressly
agrees that he shall abide Tully with all provisions ol hius VPHDP contract.  Respondent shall not
cease, lerminate, or mierrupt his participation m VPHP or similar program without the
advance written approval of the Board of Mcedical Practice, following presentation of a written
petition from him m this regard. The Board shall retan sole discretion to approve or

disapprove any such petition.
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18. Respondent agrees he shall (o take reasonable steps sce that copies ol all
reports, information, or assessments related to hus participation in the VPHP program or
similar entity, with regard to his care, treatment, medical history, diagnosis, test results, or
other matters, are promptly and direetly provided to the Board of Mcdical Practice, its stall, or
its agents. Respondent expressly agrees that VPHP or simitlar entity may direetly disclose such
mformation (o the Board of Mcedical Practice, so as (o enable the Board (o verily the accuracy
and completeness ol such reports. Respondent agrees o promptly exccute all releases,
authorizations, or waivers necessary for the disclosure of all such mlormation.  Respondent
agrees he shall communicate as necessary with VPHP or similar entity so as 1o facilitate the
prompt and direct disclosure of all such mformaton o the Vermont Board ol Medical
Practice for purposes ol monitoring his care and protection of patients and the public.

19. Respondent acknowledges that his good Luth participation v VPHP or a
similar program, subjecet to Board approval m its sole discretion, 1s a matenal term of this
agreement. Respondent acknowledges and agrees that all terms herem and all related, as well
as the reasonable requests or directives ol the Board of Medical Practice related to monitoring
and treatment, shall be deemed to prevail over any conllicting provisions ol his contract with
the Vermont Practitioner Tealth Program (and shall prevail over any related policies,
procedures, or recommendations of that program) or similar entity.

20. Respondent agrees that he shall fully and i good faith participate in weekly
counschling with a licensed practitoner so long as this agreement remains in clfect or until he s
relieved of this condition. Respondent expressly agrees that he shall not reduce or cease such

participation without the express, prior written approval ol the Board, based upon a petiion
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[rom him. Respondent agrees that he shall not present, and the Board shall not consider, any

such petition prior to the passage ol at least tvo years [rom the cffective date of this Stupulation
and Consent Order. Respondent understands and agrees that the Board may communicate
freely and without limitation with such counsclor. Respondent agrees that he shall execute
such waivers or authorizations as may be required for the Board (o obtamn information and
records regarding his care.

21. Respondent agrees that the Board of Medical Practice, m s sole discretion,
may approve or disapprove any currenl or proposcd providers, contractors, or ndividuals
mvolved m care ol Respondent and monttoring.  Any approval by the Board m this regard
may be withdrawn at any ame, i the Board’s sole diserction. Respondent agrees to aceept
reasonable modilications of the terms set forth herem that may be deemed necessary by the
Board to ensure continuity of care and treatment [or Respondent.

22, Respondent agrees to follow all treatment recommended or presceribed by his
treatment providers.  Respondent agrees that in the event he lails to follow the recommended
or presceribed treatment, his treatment provider may and shall notly the Board ol this
circumstance immediately.

23. Respondent agrees that he shall ccase the practice of medicme should a

treatment provider reasonably so recommend.  Respondent's treatinent provider shall notify

the Board mmmediately both ol any such recommendation to ccase practice and ol

Respondent’s compliance or noncompliance with such recommendation.  Respondent agrees
that noncomphance with a treatment provider’s good Laith recommmendation to ccase practice

shall be ground for summary suspension by the Board.  Should Respondent be required to
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cease practice, Respondent agrees not (o resume the practice of medicine untl resumption ol

practice i1s: @) recommended by the treatiment provider whose recommendation preceded the
cessation ol practice; and by approved by the Board.

24. Respondent expressly agrees that should hns participation in VPHP end for any
reason, the Vermont Board ol Medical Practice shall retain sole diserction to amend this
agrcement to provide specilic additional provisions, i any, pertaining to care, treatment,
monitoring, supcervision, and mvolvement with other appropriate modalitics.  Respondent
agrees that the Board may scek to amend this agreement al any tune, 1 its sole discretion, so
as Lo ensurce protection ol patients, the public, and Respondent’s care and treatment.

C. Collection and Testing.
Respondent expressly retterates and agrees that he shall abide fully with
Scctions VI, VI, VIII, X, and XI ol his contract with the Vermont Practitioner IHealth
Program. Respondent agrees, 1l requested by the Board, to provide biological samples 1f and
when directed (o do so, i the Board’s sole discretion. The Board in 1ts sole diserction may
specily the manner and frequency ol any and all collection and testing, The Board i its sole
discretion may approve or disapprove the use ol any entity providing collection and/or testing
SCTVICES.

D. Practice Site and Employment; Monitoring Physician.

20. Respondent agrees that he shall practice medicine only - a structured group
practice sctting in which he shall have [requent and regular contact and mteraction with other
physicians.  Respondent agrees  that while so cmployed  he  shall mamtan  regular

communication with a monitoring physician and agrees that others within his practice setting
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also may communicale with tus monitoring physician and with the Board regarding his care of
patients, any problems arising with respect to patient care, and Respondent's ability to practice
medicine safely. The monttoring physician shall regularly meet with Respondent to discuss his
practice, carc of paticnts, and personal well-bemng.  Respondent agrees that he shall petition

the Board for approval of his proposed practice site and his monitoring physician.

27. Iletcher Allen Tealth Care shall be considered provisionally approved for the
purposcs sct forth above, upon acceptance ol this Supulation and Consent Order by the
Board, subject to subsequent, actual approval or disapproval, in the sole discrction of the
Board. Respondent agrees to present to the Board a petiton identfying the location where he

shall practice and his proposed employer or assoctalion m practice.

28. Claude  Nichols, M.D., has been identilicd as Respondent’s “Practice
Mounitor”. Dr. Nichols will be considered provisionally approved on an interim basis for this
purpose, subject to actual approval or disapproval by the Board at a later date. Any
practitioner proposed as monitoring physician at any time shall be subject to approval or
disapproval, in the sole discretion of the Board.  Respondent agrees to promptly present to
the Board a petution identilying any practiioner proposced to act as monitoring physicran.

29. The partics expressly agree that Respondent's continuing employment at or i
assoctation with Fletcher Allen Health Care 15 a matenial term ol this agreement. However,
the parties agree that Respondent may petiton the Board lor consideration and possible
approval of a dilferent employer or practice site i the luture. Respondent agrees that the

Board 1n 1ts sole discretion may approve or disapprove such a petition.
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30. Respondent agrees that he shall provide a complete copy of this Stupulation
and Consent Order to any employer and supervisor for whom he works or to any prospective
ciployer, any State medical board or other licensing authority in any location or jurisdiction
where he may seek to practice or where he may make applicaton, so long as this agreement

remains n eflect.

3l In the unhbkely event that circumstances require such action, Respondent
expressly agrees and reiterates here that upon any written or oral request to him by the

Vermont Board of Medical Practice or its agents, he shall immmediately ccase and desist from

any and all practice of medicine, as well as any and all preseribimg. A request for cessation of

practice may be made by the Board or any ol its agents at any time and for such well-founded

recason(s) as the Board may deem sullicient, inits sole discretion.

32. In licu of any such cessation of practice activities, Respondent may be olfered
the opportunity (o agree to the imposition of other terms and condittions upon his license to
practice, to protect patients and the public, i the Board’s sole disercetion. Notwithstanding,
Respondent shall retain all rights of due process regarding the status of his medical license, lus
medical condition, and Board determiation of his ability to practice medicme safely. Unless
otherwise provided herein, the parties agree that Respondent may petiion the Board for
modilication ol or reliel from the terms and conditions of this agreement or Board orders
based upon 1, 1 and when he and his trcating pracutioners agree that such modification or

relicl would be appropriate and consistent with patient salety and Respondent’s well-being.

10
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33. The parties agree that this Stipulation and Consent Order shall be a public
document, shall be made part of Respondent's licensing lile, and may be reported o other
licensimg authoritics and/or entities mcluding, but not limited to, the Natonal Practitioner

Data Bank and the Federation of State Medical Boards.

31 This Supulation and Conscent Order 1s subject to review and acceptance by the
Vermont Board of Mcedical Practice and shall not become eflective until presented o and
approved by the Board. I the Board rejects any part ol thus Supulation and Consent Order,
the entire agreement shall be considered void. Respondent waives any and all claims by him
that consideration ol this agreement by the Board may have prejudiced any right 1o a fair and
unpartial hearmg at a later date, in the event that the Board doces not accept this agreement as

written. However, should the terms and conditions of this Stipulation and Consent Ovder be

deemed aceeptable by the Board, the parties request that the Board enter an order

conditonmg and restricting Respondent's license to practice medicine as sct forth above and
that such license be subject o cach ol the terms and conditions as sct forth herem.
35. Respondent agrees to be bound by all terms and conditions of this Stipulation

and Consent Order. Respondent agrees that the Board ol Medical Practice shall retain

qurisdiction to enforce all terms and conditions of this Stipulation and Consent Order.

Respondent expressly agrees thal any falure by hum o comply with the terms ol this
Supulation and Consent Ovder, specilically including but not lmted to 1its reporting,

cooperation, and pre-approval requirciments may constitute unprofessional conduct under 26

11
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DAVID h [\J{ONSSO\I M.D.
Respondent
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FOREGOING, AS TO DAVID D. ARONSSON, M.D.
APPROVED AND ORDERED
! VERMONT BOARDOF MEDICAL PRACTICE
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