STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

In re: ) CONSENT AGREEMENT
Walter J. Wrobleski, M.D. ) FOR VOLUNTARY SURRENDER OF
LICENSE

This document is a Consent Agreement and Order, effective when signed by all
parties, regarding the voluntary surrender of a license to practice medicine in State of
Maine held by Walter ]J. Wrobleski, M.D. The parties to the Consent Agreement are:
Walter J. Wrobleski, M.D. (“the “Licensee”), the State of Maine Board of Licensure in
Medicine (the “Board”) and the Maine Department of Attorney General.

FACTUAL BACKGROUND

1 The Licensee has held a license to practice medicine in State of Maine
since 1988. He practices primarily as an out-of-state locum tenens, specializing in
radiology. The Board has not received any negative reports regarding the Licensee’s
clinical competence or care of patients.

2. On March 29, 2000, the Licensee submitted an application for renewal of
his Maine medical license. Since his last renewal, the Licensee reported that he obtained
medical licenses in North Dakota, South Dakota, Connecticut and Pennsylvania. He
disclosed on his Maine renewal application that his licenses in these states restricted his
use of high dose pain control medications for his chronic back pain for which he
continues to receive treatment.  He also disclosed a 1998 conviction for disorderly

conduct.



3 While his Maine renewal application was pending, the Licensee was
involved in an incident caused by his use of pain medications and alcohol which
resulted in his hospitalization.

4. The Board issued a complaint, ordered multiple evaluations, and an
adjudicatory hearing.

AGREEMENT

In order to avoid an adjudicatory hearing and to resolve the matters pending
before the Board, the Licensee agrees to the following:

1. The Licensee will voluntarily surrender his Maine medical license as c&
the effective date of this agreement and he will not practice medicine in Maine or
elsewhere until his Maine license is reinstated with or without conditions.

2 Before the Board will consider reinstating the Licensee’s medical license,
he must document six months of monitored sobriety through participation in the
Physicians Health Program. The Licensee will disclose to the Physicians’ Health
Program all controlled and non-controlled medications prescribed by his treating
physicians. Use of prescription medications only as prescribed by his physicians is
permitted under this Consent Agreement. The Licensee may apply for reinstatement of
his license after six months of monitoring and participation in the PHP. The Licensee
will provide the Board with releases to obtain all treatment records, including substance
abuse treatment, for review at the time of his application for reinstatement.

3. The Licensee must continue psychotherapy with his treating psychiatrist

or such other therapist as is approved by the Board.
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4. The Licensee will have all of his pain medication prescriptions written by
his primary care physician and all his psychiatric medications written by his treating
psychiatrist. He will fill all of his prescriptions at one pharmacy.

5. The Board has jurisdiction over the Licensee and over the disciplinary
matters raised by Board issued complaint. ~This Consent Agreement resolves all
licensing and disciplinary matters currently pending before thé Board.

6. The Licensee waives his right to a hearing before the Board or any court
regarding all terms and conditions of this Consent Agreement. He does not waive any
rights regarding any matters not related to this Consent Agreement.

7. The Licensee has been represented by counsel regarding the negotiation of
the terms of this agreement.

I, WALTER J. WROBLESKI, M.D., HAVE READ AND UNDERSTAND THE
FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BY SIGNING IT,

I WAIVE CERTAIN RIGHTS. ISIGN IT VOLUNTARILY, WITHOUT ANY THREAT
OR PROMISE. I UNDERSTAND THAT THIS CONSENT AGREEMENT CONTAINS
THE ENTIRE AGREEMENT AND THERE IS NO OTHER AGREEMENT OF ANY
KIND, VERBAL, WRITTEN OR OTHERWISE.

Dated: _! 0( 8“‘6 = /Wa,@—&; () Mok (T Wd=

WALTER J. WROBLESKI, M.D.

Dated: / 0,/ V/o y % ZJ Wm—-——\_,

KENNETH W. LEHMAN, ESQ.
Counsel to Dr. Walter J. Wrobleski
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Dated: /0/9 A’Z
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Dated: /f})%ﬁ&,

EFFECTIVE DATE:
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STATE OF MAINE BOARD OF
REGISTRATION IN MEDICINE
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EDWARD DA .M.D., Chairman

STATE OF MAINE DEPARTMENT

F. & ey

RUTH E. MCNIFF
Assistant Attorney General




