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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

CONSENT
AGREEMENT

In re:
John P. Cederna, M.D.

Smer S

This document is a Consent Agreement entered into by John P. Cederna, M.D.
(“the Licensee”), the State of Maine Board of Licénsure in Medicine (“the Board”) and
the State of Maine Department of the Attorney General, pursuant to 10 M.RS.A.
§ 8003(5)(B) and 32 M.RS.A. § 3282-A. |

STATEMENT OF FACTS

1 At all times material to this Agreement, the Licensee held a license to
practice medicine in the State of Maine.

2 On March 13, 2000, the Licensee signed a Consent Agreement with the
Board that required him to provide the Board with documentation of his coverage
arrangements for his practice. The Board did not receive the required documentation
until after the Licensee had closed his practice in Maine in October, 2001.

2 In 2002, the Board received complaints from former patients of the
Licensee who were upable to contact him or obtain copies of their records.

4. The Licensee is no longer licensed to practice medicine in Maine.

AGREEMENT

In order to avoid an adjudicatory hearing, the Licensee agrees to the following:
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1. The Board has junisdiction of the Licensee and the actions which gave rise to the
complaint pending before the Board.

2 The Licensee’s failure to comply with his prior Consent Agreement with the
Board and his failure to make appropniate arrangements which he closed his practice constitutes
unprofessional conduct and is subject to discipline pursuant to 32 M.R.S.A. § 3282-A(2)(F).

3 The Licensee agrees to accept a REPRIMAND as discipline.

4. The Licensee waives his right to a hearing before the Board or any Court
regarding all findings, terms and conditions of this Consent Agreement.

5. The Licensee has been informed of his right to Se represented by legal counsci
and has negotiated this Consent Agreement in his own behalf.

I, JOHN P. CEDERNA, M.D., HAVE READ AND IjNDERSTAND THE
FOREGOING CONSENT AGREEMENT. 1 UNDERSTAND THAT BY SIGNING IT, I
WAIVE CERTAIN RIGHTS. 1 SIGN IT VOLUNTARILY, WITHOUT ANY THREAT
OR PROMISE. 1 UNDERSTAND THAT THIS CONSENT AGREEMENT CONTAINS
THE ENTIRE AGREEMENT AND THERE IS NO OTHER AGREEMENT OF ANY

KIND, VERBAL, WRITTEN OR OTHERWISE.

vaten: 21 2/12/o2 @ /@\

JOHN /7" CEDERNA, M.D.
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STATE OF ?A S
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Personally appeared before me the above-named John P. Cedema, M.D., and swore to
the truth of the foregoing based upon his own personal knowledge, or upon information and
belief, and so far as upon information and belief, he believes it to be true.

DATED: \=- 17>~

NOTARY PUBLIC/ ATTORNEY
MY COMMISSION ENDS: % X
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STATE OF MAINE

BOARD OF LICENSURE IN MEDICINE

- {//g/ﬁ f% D&(é

EDWARD D , M.D., Chairman

STATE OF MAINE DEPARTMENT
OF THE ATTORNEY GENERAL

DATED: % 9%’3

RUTH E. McNIFF
Assistant Attorney General

APPROVED
‘EFFECTIVE: /%03
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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

In re: ) CONSENT
John P. Cederna, M.D. ) AGREEMENT

This document is a Consent Agreement is entered into by John P. Cederna, M.D. (“the
Licensee”), the State of Maine Board of Licensure in Medicine (“the Board”) and the State of
Maine Department of the Attorney General, pursuant to 10 M.R.S.A. §8003(5)(b) and 32
M.R.S.A. §3282-B.

STATEMENT OF FACTS

% The Licensee has been licensed to practice medicine in the State of Maine
since 1989.
2. In 1998, the Board received complaints from two patients who criticized the

Licensee’s care and availability to them post-surgery.

3. Patient A had a surgical procedure in the Licensee’s office. She complained of
poor follow-up and inability to speak directly with the Licensee after her surgery.

4, Patient B underwent surgery at an in-patient facility. She complained that after
she was discharged, Patient B made several phone calls to the Licensee’s office about post-
surgical problems. The receptionist handled ail of the telephone cails and did not initially
have Patient B speak directly with the Licensee. Finally, Patient B called the Licensee at
home and asked to be seen. She was told to go the emergency room. |

5. Licensee disputes that either patient received poor follow-up care. He does
acknowledge that communication with each patient could have been handled in a more

effective and direct manner.






