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EVIDENCE EXAMINED 
 
I. Testimony Heard 
 
 Robert Gross, D.O. 
 
II. Exhibits Examined
 

A. State’s Exhibits 
 

State’s Exhibits 1A through 1I:  Procedural exhibits. 
 
State’s Exhibit 2:  Certified copy of the September 21, 2006, Stipulation and Final 
Agency Order in the Matter of the Disciplinary Proceeding Regarding the License to 
Practice Medicine in the State of Colorado of Robert C. Gross, D.O., License Number 
39274, Respondent. 
 

B. Respondent’s Exhibits 
 

Respondent’s Exhibit A:  March 2, 2007, letter from Steven B. Calkin, D.O., to the Board. 
 
Respondent’s Exhibit B:  March 2, 2007, letter from Louis Rondini, D.O., to the Board. 

 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits, even if not specifically mentioned, were thoroughly reviewed and considered by the 
Hearing Examiner prior to preparing this Report and Recommendation. 
 
Background 
 
1. Robert Gross, D.O., obtained his undergraduate degree in 1986 from the University of 

Colorado.  A few years later, he entered the Michigan State University College of 
Osteopathic Medicine and obtained his medical degree in 1993.  (Hearing Transcript [Tr.] 
at 11-12) 

 
2. Between 1993 and 1994, Dr. Gross successfully participated in a “traditional, rotating 

internship” at Grandview Hospital in Dayton, Ohio.  Between 1994 and 1998, he entered 
and completed a general surgery residency at Pontiac Osteopathic Hospital [POH] in 
Pontiac, Michigan.  (Tr. at 12-13) 

 
3. Dr. Gross accepted a general surgery position in 1998 at Mimbres Memorial Hospital near 

Las Cruces, New Mexico.  He remained there for three years.  Then, in 2001, he moved to 
Illinois, to work at Advocate Good Samaritan Hospital in Downers Grove, Illinois.  While 
there, he conducted general and trauma surgeries.  (Tr. at 13-14) 
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4. In May 2003, Dr. Gross moved to Colorado.  Initially, he conducted general surgeries at 

St. Thomas More in Canyon City, Colorado.  Dr. Gross also obtained privileges at 
Memorial Hospital in Colorado Springs and a surgery center in Pueblo, Colorado.  He 
resigned his privileges at St. Thomas More in December 2004, but continued to work in 
Colorado until July 2005.  In July 2005, he resigned his privileges at Memorial Hospital.  
(Tr. at 14-15, 28, 30) 

 
5. In 2005, Dr. Gross left Colorado and returned to Michigan.  Initially, Dr. Gross did locum 

tenens, emergency room work in smaller rural hospitals in Michigan.  He currently has a 
solo general surgery practice in Sterling Heights, Michigan.  Dr. Gross’ current practice 
involves a full range of general surgeries, including endoscopies, hernia repairs, 
gallbladder removals, and colon resections.  His current practice involves no trauma 
surgeries.  Dr. Gross holds medical licenses in Michigan, New Mexico and Ohio.  (Tr. at 
19-20) 

 
6. Dr. Gross has restricted privileges at two medical centers in the suburbs of Detroit, 

Michigan:  Henry Ford Bi-County Hospital [Henry Ford] and POH.  Dr. Gross testified 
that, in seeking privileges at both hospitals, he was very open about the events in Colorado 
and he provided documentation and answered questions.  At these facilities, Dr. Gross is 
able to perform any general surgical procedure, but the hospitals have implemented 
safeguards so that Dr. Gross has appropriate personnel to turn to for help and to review the 
cases to “make sure that there are no issues with quality.”  At POH, he can handle cases 
only when other general surgeons are present in the surgery department; in other words, he 
has 100 percent peer review on his cases at that medical center.  Additionally, Dr. Gross 
noted that he believes that, once he has performed a specific volume of cases at POH, that 
medical center is poised to lift his restrictions and to ask him to take on emergency room 
traumas.  At Henry Ford, he has: (a) to speak with the chief of the department of surgery 
before taking on cases; (b) to work with an assistant, which can be another general 
surgeon, a resident or a registered nurse; and (c) peer review requirements.  (Tr. at 10, 33-
34, 36-37) 

 
Colorado Board’s 2006 Disciplinary Action 
 
7. In the Colorado Order, Dr. Gross agreed to have his Colorado medical license placed on 

inactive status permanently and agreed to not apply to reactivate that license in the future..  
The document recites that an Inquiry Panel reviewed seven of Dr. Gross’ surgical cases 
and found that he had failed to meet generally accepted standards of medical practice with 
regard to several of those cases.  Dr. Gross did not admit and specifically denied all 
allegations of unprofessional conduct but, in order to resolve the differences, Dr. Gross 
agreed to the terms of the Colorado Order.  The Colorado Order was effective on 
September 21, 2006.  (State’s Exhibit [St. Ex.] 2) 
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Dr. Gross’ Explanation 
 
8. Dr. Gross explained that the surgical cases reviewed by the Inquiry Panel were cases in 

which he was involved while working at St. Thomas More and Memorial Hospitals, in 
Colorado.  Dr. Gross is not aware which cases were the ones in which the Inquiry Panel 
concluded that he had failed to meet generally accepted standards of medical practice.  He 
noted that he handled over 500 surgical cases while working in Colorado at St. Thomas 
More and Memorial hospitals.  (Tr. 17-18, 34) 

 
9. Dr. Gross explained that, while working in Colorado, he encountered several difficulties.  

First, Dr. Gross noted that, in his view, there were “a lot of problems with the department 
of surgery and quality of care” at St. Thomas More Hospital when he began working there 
in 2003.  He stated that he was quite vocal about the problems and he tried to improve the 
quality of care at that hospital.  He also testified that some individuals did not like his 
criticisms of the hospital and the department of surgery.  (Tr. at 21) 

 
 Second, Dr. Gross recalled that, in January 2004, he was called to St. Thomas More 

Hospital to assist in a surgery.  He testified that he found, upon arrival, that an 
obstetrician/gynecologist [OB/GYN] and a family practice physician had been performing 
a hysterectomy and had cut a large hole in the patient’s colon.  Dr. Gross stated that he 
repaired the colon and found no problems with the patient on the following morning.  He 
further noted that he discussed the patient’s care with the OB/GYN and advised against the 
use of Fleet enemas and other medications.  Dr. Gross explained that he left for vacation 
later that afternoon, after making appropriate coverage arrangements with the other general 
surgeon who worked at St. Thomas More.  He was called the next day and asked to return 
to the hospital.  Dr. Gross testified that he returned the following day and found that the 
hysterectomy patient had been given Fleet enemas, had developed a fever and tender 
abdomen, and had been transferred to another hospital.  Dr. Gross noted that the patient 
remained under watch for over a week and eventually, another operation was performed by 
another surgeon because she had developed a blockage at the anastomotic site.  Dr. Gross 
stated that the patient had a colostomy and a wound infection, but eventually recovered in 
full.  In May 2004, the patient complained to the Colorado Board and Dr. Gross testified 
that, from that point forward, St. Thomas More Hospital began examining all of his 
surgical cases.  (Tr. at 23-24) 

 
In addition, Dr. Gross testified: 

 
The significance of that is these are just routine sort[s] of examination[s] of 
the cases, nothing that was reportable, no limitation of privileges or anything 
else.  And so there was a lot of politics going on.  And, finally, I was to the 
point where I just decided that I didn't want to fight with these people 
anymore so I resigned my privileges, because I had privileges at other 
hospitals, and I decided I would just practice out of these other hospitals. 
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While practicing at the other hospital[s], I came to find out that this St. 
Thomas More Hospital started communicating to these other hospitals telling 
them things, not through any sort of official channels or anything that was 
allowed under the law, but doing it from behind closed doors. 

 
(Tr. at 25) 

 
Fourth, Dr. Gross explained that, after he had resigned from St. Thomas More Hospital, 
the hospital claimed that he owed certain funds related to his recruitment agreement and 
the hospital reported to the National Practitioner Data Bank that he had resigned while 
under investigation or to avoid an investigation.  Dr. Gross stated that the hospital later 
redefined the matter as an Adverse Action Report.  The hospital also filed a lawsuit to 
recover the funds.  Dr. Gross stated that these actions also prompted the Colorado Board to 
investigate.  (Tr. at 26, 31) 

 
Finally, Dr. Gross testified that, at Memorial Hospital, he had a “bad case where a patient 
had a bad outcome and died from a surgery.”  Upon review of that case and two of 
Dr. Gross’ other cases at Memorial Hospital, Dr. Gross explained that Memorial Hospital 
suspended his privileges.  He stated that he went through that hospital’s “fair hearing 
process” and his privileges were reinstated without limitations or restrictions.  Dr. Gross 
testified that “they found that everything that I had done at Memorial Hospital was in 
keeping with the accepted practices and standards of general surgery, and there was no 
foundation for them to limit my privileges or take my privileges away.”  However, 
Dr. Gross stated that it was a reportable event to the National Practitioner Data Bank, 
which further caught the attention of the Colorado Board.  (Tr. at 25-26) 

 
10. With respect to the settlement agreement with the Colorado Board, Dr. Gross testified as 

follows: 
 

When I look retrospectively back at the agreement, I think it was a mistake to 
enter into it.  However, at the time I was given advice that this was the right 
thing to do.  * * *  There are certainly -- I was led to believe that there were 
worse things that the Board could do.  And since I did not wish to practice in 
Colorado anymore, I decided to enter into this agreement. 

 
(Tr. at 27) 

 
11. Dr. Gross noted that Michigan and New Mexico have not taken any action against his 

medical licenses in those states.  (Tr. at 32) 
 
Letters from Michigan Hospitals 
 
12. Dr. Gross presented letters from two doctors who are familiar with him and his current 

practice of medicine in Michigan.  The State did not have the opportunity to cross-examine 
either doctor. 
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13. Steven B. Calkin, D.O., Vice President for Medical Affairs at POH, noted that Dr. Gross 

holds “core privileges in his specialty” at POH.  Of the cases that Dr. Gross has performed 
thus far, Dr. Calkin reported that there have been no quality issues.  Specifically, he stated 
on March 2, 2007: 

 
Dr. Gross has been on staff since March 28, 2006 and has recently had his 
membership renewed by the Board of Trustees.  Due to past licensure issues 
in Colorado prior to joining POH staff[,] Dr. Gross was granted privileges 
with restriction[s] for supervision by a more experienced surgeon, with the 
intent to release him from such restrictions after members of the Section of 
Surgery were comfortable in his abilities. 
 
Due to the low volume of complicated surgical cases, the requirement for 
Dr. Gross to continue to discuss upcoming cases with a more experienced 
surgeon prior to surgical boarding is still in effect. 
 
* * * 
 
I anticipate the Section of Surgery will continue to recommend close scrutiny 
of Dr. Gross until such time that the volume and variety of his case load gives 
them confidence to release him from these restrictions. 
 
Dr. Gross has otherwise been very polite and respectful and displays no 
disruptive or untoward behavior. 
 

(Resp. Ex. A) 
 
14. Louis Rondini, D.O., Chairman of the Department of Surgery at Henry Ford Health 

System, stated that Dr. Gross has been a member of the staff at the Henry Ford since 
September 8, 2005.  Dr. Rondini stated that, during this time, Dr. Gross 

 
has acted in a prudent and ethical fashion.  He has been respectful of his peers 
and para medical personnel.  He has had no untoward surgical outcomes to my 
knowledge. 

 
(Resp. Ex. B) 

 
Dr. Gross’ Position 
 
15. Dr. Gross noted that he has had his Ohio certificate for over ten years and he is proud of it.  

He would like to keep it, since opportunities occasionally arise.  However, at the present 
time, Dr. Gross does not plan to practice in Ohio.  (Tr. at 38) 
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16. Dr. Gross testified that, if the Board were willing to maintain his certificate, he would be 

willing to:  (a) report to the Board prior to actually practicing in Ohio; (b) meet with the 
Board or its designee; and/or (c) participate in a competency assessment before practicing 
in Ohio.  (Tr. at 34-35) 

 
 

FINDING OF FACT 
 
Effective September 21, 2006, the Colorado Board approved a “Stipulation and Final Agency 
Order” in which Robert Gross, D.O., agreed to have his Colorado medical license placed on 
inactive status permanently and agreed to not apply to reactivate that license in the future.  The 
Colorado Board took this action after an Inquiry Panel found that Dr. Gross failed to meet 
generally accepted standards of medical practice in several surgical cases.  Dr. Gross denied all 
allegations of unprofessional conduct, but agreed to the terms of the order in order to settle the 
differences between the parties. 
 
 

CONCLUSION OF LAW 
 
The Colorado Board action constitutes “[a]ny of the following actions taken by the agency 
responsible for regulating the practice of medicine and surgery, osteopathic medicine and 
surgery, podiatric medicine and surgery, or the limited branches of medicine in another 
jurisdiction, for any reason other than the nonpayment of fees:  the limitation, revocation, or 
suspension of an individual’s license to practice; acceptance of an individual’s license surrender; 
denial of a license; refusal to renew or reinstate a license; imposition of probation; or issuance of 
an order of censure or other reprimand,” as that language is used in Section 4731.22(B)(22), 
Ohio Revised Code. 
 

* * * * * 
 
The Respondent points out that there is no information about the surgical cases that were 
investigated or the several cases in which Dr. Gross failed to meet generally accepted standards 
of medical practice.  The Respondent contends that, therefore, there is no information upon 
which this Board can base an order or fashion an appropriate decision. 
 
The Hearing Examiner concurs that there is no detail contained within the Colorado Board’s 
Order.  There are no facts about the several cases in which the Inquiry Panel found Dr. Gross to 
have failed to meet generally accepted standards of medical practice.  The record does not reflect 
whether one, repeated action/inaction was involved or whether multiple, different 
actions/inactions were involved.  Even so, Section 4731.22(B)(22), Ohio Revised Code, 
authorizes the Board to take disciplinary action when another agency that regulates the practice 
of osteopathic medicine and surgery takes action, as was done by the Colorado Board.  Thus, the 
Board has authority to take disciplinary action in this matter and the Hearing Examiner proposes 
that disciplinary action be taken. 
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In light of the lack of detail in the underlying matter and in light of the fact that Dr. Gross is not 
practicing in Ohio currently, the Hearing Examiner recommends that temporary limitations and 
restrictions, and probationary terms be imposed, all designed to ensure that, if Dr. Gross chooses 
to practice medicine and surgery in Ohio in the future, the public in Ohio is protected from harm.  
These proposed terms are similar to those imposed by the Board in the Matter of Michael T. 
Salwitz, M.D., in April 2004.  Furthermore, these proposed terms include the conditions that Dr. 
Gross stated were acceptable to him. 
 
 

PROPOSED ORDER 
 
It is hereby ORDERED that: 
 
A. LIMITATION AND RESTRICTION OF CERTIFICATE:  The certificate of Robert 

Gross, D.O., to practice osteopathic medicine and surgery in the State of Ohio shall be 
TEMPORARILY LIMITED and RESTRICTED as follows: 

 
1. Refrain from Commencing Practice in Ohio:  Dr. Gross shall not commence 

practice in Ohio without prior Board approval. 
 
2. Conditions for Approval of Commencement of Practice in Ohio:  The Board shall 

not consider granting approval for Dr. Gross to commence practice in Ohio unless all 
of the following minimum requirements have been met: 

 
a. Hold Current Certificate to Practice in Ohio:  Dr. Gross shall hold a current 

certificate to practice osteopathic medicine and surgery in the State of Ohio. 
 
b. Notify Board in Writing:  Dr. Gross shall notify the Board in writing that he 

intends to commence practice in Ohio. 
 
c. Clinical Education Program:  At the time he submits his notice of intent to 

commence practice in Ohio, Dr. Gross shall provide acceptable documentation 
of satisfactory completion of a clinical education program, to be approved in 
advance by the Board or its designee.  The clinical education program shall be 
related to conformance to the minimal standards of care in surgical cases.  The 
exact number of hours and the specific content of the program shall be 
determined by the Board or its designee, but shall total not less than 10 hours, 
nor more than 40 hours, per year.  The Board may require Dr. Gross to pass an 
examination related to the content of the program.  This program shall be in 
addition to the Continuing Medical Education requirements for relicensure for 
the Continuing Medical Education period(s) in which the program is 
completed. 

 
 In addition, at the time Dr. Gross submits the documentation of successful 

completion of the clinical education program, he shall also submit to the Board 
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a written report describing the program, setting forth what he learned from the 
program, and identifying with specificity how he will apply what he has 
learned to his practice of medicine in the future. 

 
d. Additional Evidence of Fitness To Resume Practice: In the event that 

Dr. Gross has not been engaged in the active practice of osteopathic medicine 
and surgery for a period in excess of two years prior to application for 
reinstatement or restoration, the Board may exercise its discretion under 
Section 4731.222 of the Revised Code to require additional evidence of his 
fitness to resume practice. 

 
e. Practice Plan:  At the time he submits his notice of intent to commence 

practice in Ohio, Dr. Gross shall submit to the Board a plan of practice in Ohio.  
The practice plan, unless otherwise determined by the Board, shall be limited to 
a supervised structured environment in which Dr. Gross’ activities will be 
directly supervised and overseen by a monitoring physician approved by the 
Board.  Dr. Gross shall obtain the Board’s prior approval of the plan and for 
any alteration to the practice plan approved pursuant to this Order. 

 
 At the time Dr. Gross submits his practice plan, he shall also submit the name 

and curriculum vitae of a monitoring physician for prior written approval by the 
Secretary or Supervising Member of the Board.  In approving an individual to 
serve in this capacity, the Secretary or Supervising Member will give 
preference to a physician who practices in the same locale as Dr. Gross and 
who is engaged in the same or similar practice specialty. 

 
 The monitoring physician shall monitor Dr. Gross and his medical practice, and 

shall review Dr. Gross’ patient charts.  The chart review may be done on a 
random basis, with the frequency and number of charts reviewed to be 
determined by the Board. 

 
B. PROBATIONARY CONDITIONS:  Upon commencing practice in Ohio, Dr. Gross’ 

certificate to practice osteopathic medicine and surgery in the State of Ohio shall be subject 
to the following PROBATIONARY terms, conditions, and limitations for a period of at 
least three years: 

 
1. Obey the Law:  Dr. Gross shall obey all federal, state, and local laws, and all rules 

governing the practice of osteopathic medicine and surgery in Ohio. 
 
2. Declarations of Compliance:  Dr. Gross shall submit quarterly declarations under 

penalty of Board disciplinary action and/or criminal prosecution, stating whether 
there has been compliance with all the conditions of this Order.  The first quarterly 
declaration must be received in the Board’s offices on or before the first day of the 
third month following the month in which Dr. Gross commences practice in Ohio.  
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Subsequent quarterly declarations must be received in the Board’s offices on or 
before the first day of every third month. 

 
3. Personal Appearances:  Dr. Gross shall appear in person for an interview before the 

full Board or its designated representative during the third month following the month 
in which Dr. Gross commences practice in Ohio, or as otherwise directed by the 
Board.  Subsequent personal appearances must occur every six months thereafter, 
and/or as otherwise requested by the Board.  If an appearance is missed or is 
rescheduled for any reason, ensuing appearances shall be scheduled based on the 
appearance date as originally scheduled. 

 
4. Comply with Practice Plan:  Dr. Gross shall practice in accordance with the plan of 

practice that was approved by the Board period to his commencement of practice in 
Ohio.  The practice plan, unless otherwise determined by the Board, shall be limited 
to a supervised structured environment in which Dr. Gross’ activities will be directly 
supervised and overseen by a monitoring physician approved by the Board.  The 
monitoring physician shall monitor Dr. Gross and provide the Board with reports on 
the monitoring of Dr. Gross and his medical practice, and on the review of Dr. Gross’ 
patient charts.  Dr. Gross shall ensure that the reports are forwarded to the Board on a 
quarterly basis and are received in the Board’s offices no later than the due date for 
Dr. Gross’ quarterly declaration. 

 
 In the event that the designated monitoring physician becomes unable or unwilling to 

serve in this capacity, Dr. Gross must immediately so notify the Board in writing.  In 
addition, Dr. Gross shall make arrangements acceptable to the Board for another 
monitoring physician within thirty days after the previously designated monitoring 
physician becomes unable or unwilling to serve, unless otherwise determined by the 
Board.  Furthermore, Dr. Gross shall ensure that the previously designated monitoring 
physician also notifies the Board directly of his or her inability to continue to serve 
and the reasons therefor. 

 
5. Additional Education Hours:  For each year of probation, or as otherwise approved 

by the Board, Dr. Gross shall provide acceptable documentation of his satisfactory 
completion of at least 10 credit hours of an education program dealing with 
conformance to the minimal standards of care in surgical cases.  Such program shall 
be approved in advance by the Board or its designee.  These credit hours shall be in 
addition to the Continuing Medical Education requirements for relicensure for the 
Continuing Medical Education period(s) in which the credit hours are completed. 

 
6. Absence from Ohio:  Dr. Gross shall obtain permission from the Board for 

departures or absences from Ohio.  Such periods of absence shall not reduce the 
probationary term, unless otherwise determined by motion of the Board for absences 
of three months or longer, or by the Secretary or the Supervising Member of the 
Board for absences of less than three months, in instances where the Board can be 
assured that probationary monitoring is otherwise being performed. 
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