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through 1983, he completed an internal medicine residency at St. John’s Episcopal Hospital 
in Brooklyn, New York, and St. Michael’s Medical Center in Newark, New Jersey.  In 
1993, Dr. Kanna was certified by the American Board of Internal Medicine [ABIM], and 
he recertified in October 2008.1  Dr. Kanna served as a Major in the United States Army 
Reserve from 1984 through 1992, including duty in Operation Desert Storm from 
December 1990 through May 1991.  (Hearing Transcript [Tr.] at 60; Respondent’s 
Exhibit [Resp. Ex.] D-1) 

 
2. Dr. Kanna testified that he is in the process of obtaining additional qualifications in 

geriatric medicine offered by the ABIM.  (Tr. at 28-29) 
 
3.  Dr. Kanna testified that he is currently employed as a locum tenens physician at two 

locations in the Columbus area, one a family practice office and the other an urgent care 
facility, and at one urgent care facility in Dayton.  Dr. Kanna testified that, added together, 
he is working nearly full-time.  (Tr. at 25-27) 

 
4.  From 1984 through 1989, Dr. Kanna worked as a staff physician at the U.S. Department of 

Veterans Affairs [VA] Medical Center in Tomah, Wisconsin, and, from 1989 through 
June 2006, he worked as a staff physician at the VA Medical Center in Chillicothe, Ohio 
[VAMC].  (Resp. Ex. D-1)   

 
Dr. Kanna’s Termination from the VAMC and Appeal to the Disciplinary Appeals Board  
 
5.  On May 26, 2006, Dr. Kanna was notified by the Director of the VAMC [director] that his 

employment at that institution had been terminated.  Dr. Kanna indicated that the 
termination became effective on June 2, 2006.  Dr. Kanna appealed his termination to a VA 
Health Administration Disciplinary Appeals Board [DAB] which conducted a hearing on 
October 3, 2006.  (St. Ex. 1 at P2; St. Ex. 2 at 4-5; St. Ex. 2A at 7) 

 
 Following the hearing, the DAB reviewed the evidence and made findings concerning the 

VAMC’s allegations against Dr. Kanna.  Those allegations had arisen from three different 
incidents that occurred between January 28 and February 1, 2006:   

 
a. The first concerned Dr. Kanna’s conduct during an assignment as Medical Officer of 

the Day [MOD].  The DAB found that MODs who worked a shift ending at 7:00 p.m. 
had been required to see and complete evaluations of all patients who arrived prior to 
6:30 p.m., even if it became necessary for the MOD to remain later than 7:00 p.m.  The 
DAB found that, despite being aware of that policy, on February 1, 2006, Dr. Kanna 
had left at 7:00 p.m. without seeing patients who had checked in prior to 6:30, which 
resulted in significant wait times for patients and additional work for the oncoming 
MOD.  Moreover, the DAB found that, prior to leaving, Dr. Kanna had not responded 
in a timely manner to pages from nurses in the Admissions area.  (St. Ex. 1 at P3-P6) 

 
                                                 
1 Dr. Kanna noted that his ABIM certification had lapsed between 2003 and October 2008.  (Hearing Transcript at 
60-61) 
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b. The second incident also occurred during Dr. Kanna’s MOD assignment on 
February 1, 2006.  Dr. Kanna received a call from the lab reporting that an inpatient 
had “a critical lab value of potassium 7.2[.]”  At the DAB hearing, Dr. Kanna had 
expressed an understanding of “the seriousness and potentially fatal consequences” of 
delaying treatment for such a condition.  (St. Ex. 1 at P6)   

 
 At about 6:50 p.m., Dr. Kanna contacted a staff nurse and “instructed her to wait for the 

oncoming MOD and to tell him of the patient and the critical potassium level.”  
Approximately ten minutes later, Dr. Kanna called the nurse and instructed her to transfer 
the patient to the ICU and obtain an EKG.  However, Dr. Kanna admitted at the DAB 
hearing that he “did not review the EKG or check on the patient’s cardiac rhythm.”  
(St. Ex. 1 at P6-P7)  The DAB found: 

 
 Dr. Kanna did not appropriately react to the information of the patient’s 

critical potassium.  His first reaction was instructing the nurse to just 
wait and notify the oncoming MOD.  He did not ask any questions 
concerning the patient or his status.  He made no attempt to see the 
patient.  By his own testimony, Dr. Kanna states that his decision to 
reverse his instructions and transfer the patient to the ICU was made due 
to the concern about the review of his supervisor rather than concern 
over the patient’s condition. 

 
 (St. Ex. 1 at P7)   
 
 In addition, the DAB noted that there had been conflicting testimony with regard to 

whether Dr. Kanna had adequately advised the oncoming MOD of the patient’s 
critical potassium level.  Dr. Kanna testified at the DAB hearing that he had advised 
the oncoming MOD that there was a patient being transferred to the ICU with a high 
potassium level.  However, the oncoming MOD testified that Dr. Kanna had told him 
only that a patient was being transferred to the ICU, and that he had not learned of the 
patient’s critical potassium level until he was contacted by the ICU nurse.  The DAB 
found that “Dr. Kanna did not appropriately notify [the oncoming MOD] of the 
patient’s condition when he assumed the MOD duties.”  (St. Ex. 1 at P7) 

 
c. The third incident charged by the VAMC had occurred on January 28, 2006.  That 

charge, which was sustained by the DAB, stated: 
 

 On January 28, 2006, patient L.W. was admitted for chest pain under 
Dr. Kanna’s care.  The patient’s history and physical were completed by 
another physician.  Dr. Kanna made no entry in the patient’s chart the 
following day.  The patient was discharged on January 31, 2006.  At the 
time of the discharge, he failed to provide discharge instructions for 
follow-up with the primary care provider and he failed to recommend 
further diagnostic testing as suggested by the community provider 
responsible for transferring the patient to our medical center.  When 
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questioned regarding this matter, Dr. Kanna acknowledged that he 
should have ordered specific care for the patient. 

 
 (St. Ex. 1 at P8)  Indicating that they had reviewed the patient’s chart, the DAB found:   
 

 The patient had known cardiac disease and had many risk factors.  He 
was admitted with an abnormal EKG and elevated CPK and CPK MB.  
Dr. Kanna testified that the enzyme elevations were likely from cardiac 
ischemia.  * * *  Despite this, the patient had no further cardiac work up 
prescribed.  The [DAB] considered this well below an acceptable 
standard of care. 

 
 (St. Ex. 1 at P8) 

 
6.  On January 7, 2007, the DAB issued its Decision in the Discharge of Venkanna Kanna, M.D., 

[Decision] which sustained the termination of Dr. Kanna’s employment at the VAMC.  (St. Ex. 1 
at P11) 

 
Dr. Kanna’s Defense 
 
Personnel Dispute 
 
7. Dr. Kanna testified that the VAMC’s action had arisen from a personnel dispute between 

Dr. Kanna and management at the VAMC.  Dr. Kanna noted that, when he first started 
working at the VAMC, physicians had done “24-hour duty,” which required the physicians 
to remain on call and on the premises for 24-hour periods.  However, Dr. Kanna testified, 
VA physicians were supposed to work only 40 hours per week.  Dr. Kanna testified that he 
and other physicians approached management and that management had entered into an 
agreement with the Ohio State University [OSU] whereby physicians engaged in 
fellowships in internal medicine subspecialties such a cardiology or nephrology would be 
on call for the VAMC during the overnight hours.  While that agreement was in place, 
VAMC physicians worked from 8:00 a.m. until 7:00 p.m. and were on back-up call only 
after 7:00 p.m.  Dr. Kanna testified that that arrangement benefitted the staff physicians and 
worked well for about 14 years.  (Tr. at 34-36, 39, 68-70)   

 
 Dr. Kanna testified that, when the director took over management at the VAMC, the 

director determined that the arrangement with OSU was too expensive and, “on the pretext 
of saving [a] half a million dollar budget deficit,” proposed cancelling that arrangement.  
Dr. Kanna further testified that he, along with other staff physicians, objected to the 
director’s proposal, which would put the staff physicians back on 24-hour duty.  Dr. Kanna 
testified that the VAMC was already short of staff and he had believed that the proposal 
would have negative results for physicians and patients alike.  (Tr. at 39-40) 
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 Dr. Kanna along with some other physicians embarked on a letter-writing campaign to 
Ohio congressional representatives.2  However, Dr. Kanna testified that the letter-writing 
campaign was unsuccessful.  Moreover, Dr. Kanna testified, as a result of his efforts to 
reverse the director’s proposal, “small things blew up big” and the director terminated him.  
(Tr. at 40, 79-80; Resp. Ex. A) 

 
Ethnic Discrimination 
 
8. Dr. Kanna testified that the internal medicine service at the VAMC had consisted of 16 or 

17 physicians, 13 of whom were of Indian or other Asian origin.  Dr. Kanna further 
testified that the director’s testimony at the DAB hearing indicated that Dr. Kanna’s 
ethnicity had played a role in the director’s decision to terminate Dr. Kanna’s employment.  
(Tr. at 30-31, 33-34, 52-56; St. Ex. 1 at P10) 

 
 In its Decision, the DAB noted that it had heard testimony from the director.  The director 

testified that, during his tenure, he had been advised by patient advocates and others that 
Dr. Kanna had been uncooperative in resolving patient complaints.  The director further 
testified that he had spoken with the chief of staff and Dr. Kanna’s first-level supervisor 
concerning Dr. Kanna’s behavior and steps taken to correct the behavior.  (St. Ex. 1 at P2)  
The DAB further noted: 

 
 [The director testified] regarding the ethnicity of the providers and the Chief of 

Staff at the Chillicothe VA Medical Center.  [The director] stated that he felt the 
lack of action addressing Dr. Kanna’s conduct was due to ethnicity being honored 
before medical center business.  * * *  The [DAB] did not consider these 
comments when making their final decision on the charges, but feel that [the 
director’s] comments were not reflective of the diversity embraced by the VA.   

 
 (St. Ex. 1 at P10) 
 
9. Dr. Kanna testified that he has filed a lawsuit in federal court against the Veteran’s 

Administration.  Dr. Kanna further testified that the primary ground for his lawsuit is 
discrimination.  (Tr. at 30-31, 52-56) 

 
 Dr. Kanna also testified that he had filed a complaint with the U.S. Equal Employment 

Opportunity Commission [EEOC], and that the EEOC investigated his complaint. However, 
he stated that the outcome of the investigation favored the VA.  (Tr. at 64-65) 

 
Dr. Kanna’s Clinical Privileges at the VAMC 
 
10.  In his responses to interrogatories from the Board, Dr. Kanna stated that his clinical 

privileges at the VAMC had been terminated when he was removed from his position as a 
staff physician at the VAMC.  (St. Exs. 2, 2-A) 

                                                 
2 Copies of the letters and responses were presented by Dr. Kanna at hearing and are dated from December 2005 
through May 2006.  (Resp. Ex. A) 
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 At the present hearing, Dr. Kanna testified that, at the time he answered the Board’s 

interrogatories, he had been under an impression that the VAMC had revoked his clinical 
privileges.  However, Dr. Kanna testified that, after re-reviewing the Decision, he found 
that it actually does not address his clinical privileges.  (Tr. at 31-32)   

 
11. Dr. Kanna testified on cross-examination that, today, he would not be allowed to admit a 

patient to the VAMC or to treat a patient there, and that he does not currently have 
privileges at that facility.  Dr. Kanna further testified that a physician cannot have clinical 
privileges or practice at the VAMC unless he or she is employed there.  However, when 
asked on redirect-examination about the OSU physicians who had practiced at the VAMC, 
Dr. Kanna indicated that it is possible to have privileges at the VAMC without being 
employed there.  (Tr. at 65-66, 78) 

 
 Dr. Kanna testified on recross-examination that the OSU physicians who practiced at the 

VAMC had already completed their primary residencies and were licensed to practice 
medicine.  Dr. Kanna further testified that they had practiced at the VAMC pursuant to a 
contract between OSU and the VAMC.  (Tr. at 82-84) 

 
Additional Information 
 
12.  At the DAB hearing, the parties stipulated that Dr. Kanna had been employed by the VA 

for 21 years and that, during that period, up to and including his final evaluation in 
January 2006, all of his evaluations “were rated as either satisfactory or highly 
satisfactory.”  (St. Ex. 1 at P2) 

 
 Dr. Kanna testified that, prior to the VAMC’s efforts to remove him, he had received only 

positive performance evaluations from the VAMC.  Dr. Kanna further testified that he had also 
received commendations for his performance at the VAMC.  (Tr. at 45-48; Resp. Exs. B, C) 

 
 The performance evaluations presented by Dr. Kanna cover a period from 1988 through 

2004.  The majority of the evaluations rate Dr. Kanna as “High Satisfactory”3 in categories 
that include clinical competence, administrative competence, and personal qualities.  A few 
earlier evaluations reflect difficulties with documentation and dealing with patients and 
their families.  However, aside from one negative evaluation dated September 28, 1989, 
which was updated two months later to reflect a satisfactory rating, the performance 
evaluations do not suggest that Dr. Kanna is lacking in medical knowledge or clinical 
competency.  (Resp. Ex. C) 

 
13. Dr. Kanna presented a letter of support from a current employer, and patient and physician 

evaluations that relate to his ABIM re-certification, all of which cast Dr. Kanna in a 
positive light.  (Resp. Exs. E, F) 

 
                                                 
3 “High Satisfactory” is defined in the evaluations as follows:  “Usually exceeded reasonable expectations by a 
substantial margin.”  (Resp. Ex. C) 
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FINDINGS OF FACT 

 
1. As reflected in the Decision in the Discharge of Venkanna Kanna, M.D., [Decision] issued 

on January 2, 2007, by a Disciplinary Appeals Board for the Department of Veterans 
Affairs:  on or about June 2, 2006, Dr. Kanna was removed from his position as a staff 
physician at the Veterans Administration Medical Center in Chillicothe, Ohio [VAMC].   

 
2. In response to interrogatories from the Board, Dr. Kanna admitted that his removal from 

employment at the VAMC had also resulted in the termination of his clinical privileges 
at that facility.  At hearing, Dr. Kanna retracted that statement and accurately noted that the 
Decision did not directly address his clinical privileges at the VAMC.  Therefore, he argued, 
the Decision constituted only an employment action and not an action against his privileges.  
However, the Hearing Examiner does not find this argument convincing.  The record clearly 
indicates that, in order to obtain clinical privileges at the VAMC, a physician must either be 
employed by the VAMC or have some sort of contractual arrangement with it.  Accordingly, 
the evidence is sufficient to support a finding that the Decision removing Dr. Kanna from 
employment at the VAMC terminated his clinical privileges at that institution.   

 
 

CONCLUSION OF LAW 
 
The Decision, as described in the Findings of Fact, constitutes “[t]he revocation, suspension, 
restriction, reduction, or termination of clinical privileges by the United States department of 
defense or department of veterans affairs * * *,” as that clause is used in Section 4731.22(B)(24), 
Ohio Revised Code. 
 
 

RATIONALE FOR THE PROPOSED ORDER 
 
The evidence establishes that Dr. Kanna’s termination from the VAMC concerned conduct that 
affected patient care.  The evidence further establishes that, with regard to the patient with the high 
potassium level and the patient who was having chest pains, Dr. Kanna’s conduct seriously 
jeopardized those patients’ safety.  Moreover, the evidence is clear that Dr. Kanna does not lack 
medical knowledge or clinical ability, and that his conduct was intentional.  Furthermore, the 
evidence establishes that Dr. Kanna placed his dispute with VAMC management ahead of his duty 
to his patients.  His conduct was so egregious that permanent revocation of his medical license 
would be an appropriate disposition.  The Proposed Order stops short of that, however, and instead 
imposes a lengthy suspension, reinstatement requirements that include completion of medical and 
professional ethics courses, and probationary monitoring following reinstatement or restoration. 
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PROPOSED ORDER 
 
It is hereby ORDERED that: 
 
A. PERMANENT REVOCATION, STAYED; SUSPENSION: The certificate of 

Venkanna Kanna, M.D., to practice medicine and surgery in the State of Ohio shall be 
PERMANENTLY REVOKED.  Such revocation is STAYED, and Dr. Kanna’s certificate 
shall be SUSPENDED for an indefinite period of time, but not less than two years. 

 
B. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall not 

consider reinstatement or restoration of Dr. Kanna’s certificate to practice medicine and 
surgery until all of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration: Dr. Kanna shall submit an 

application for reinstatement or restoration, accompanied by appropriate fees, if any.   
 

2. Medical and Professional Ethics Course(s): At the time he submits his application for 
reinstatement or restoration, Dr. Kanna shall provide acceptable documentation of 
successful completion of a course or courses dealing with medical and professional 
ethics.  The exact number of hours and the specific content of the course or courses 
shall be subject to the prior approval of the Board or its designee.  Any course(s) taken 
in compliance with this provision shall be in addition to the Continuing Medical 
Education requirements for relicensure for the Continuing Medical Education period(s) 
in which they are completed. 

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

completion of the course or courses dealing with medical and professional ethics, he 
shall also submit to the Board a written report describing the course(s), setting forth 
what he learned from the course(s), and identifying with specificity how he will apply 
what he has learned to his practice of medicine in the future. 

 
3. SPEX: Within six months prior to submitting his application for reinstatement or 

restoration, Dr. Kanna shall take and pass the SPEX examination or any similar 
written examination that the Board may deem appropriate to assess Dr. Kanna’s 
clinical competency following suspension.   

 
C. PROBATION: Upon reinstatement or restoration, Dr. Kanna’s certificate shall be subject 

to the following PROBATIONARY terms, conditions, and limitations for a period of 
at least two years: 

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

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

penalty of Board disciplinary action or criminal prosecution, stating whether there has 
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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. Kanna’s certificate is restored or reinstated.  
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. Kanna 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. Kanna’s certificate is restored or reinstated, 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. Monitoring Physician: Within thirty days of the date of Dr. Kanna’s reinstatement or 

restoration, or as otherwise determined by the Board, Dr. Kanna shall 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 and Supervising Member will give preference to a 
physician who practices in the same locale as Dr. Kanna and who is engaged in the 
same or similar practice specialty.   

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

review Dr. Kanna’s 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. 

 
 Further, the monitoring physician shall provide the Board with reports on the 

monitoring of Dr. Kanna and his medical practice, and on the review of Dr. Kanna’s 
patient charts. Dr. Kanna 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. Kanna’s quarterly declaration.   

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

serve in this capacity, Dr. Kanna must immediately so notify the Board in writing.  In 
addition, Dr. Kanna 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. Kanna 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 therefore. 

 
5. Noncompliance Will Not Reduce Probationary Period: In the event Dr. Kanna is 

found by the Secretary of the Board to have failed to comply with any provision of this 
Order, and is so notified of that deficiency in writing, such period(s) of noncompliance 
will not apply to the reduction of the probationary period under this Order. 
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D. TERMINATION OF PROBATION: Upon successful completion of probation, as 

evidenced by a written release from the Board, Dr. Kanna’s certificate will be fully restored.  
 
E. VIOLATION OF THE TERMS OF THIS ORDER: If Dr. Kanna violates the terms of 

this Order in any respect, the Board, after giving him notice and the opportunity to be 
heard, may institute whatever disciplinary action it deems appropriate, up to and including 
the permanent revocation of his certificate. 

 
F. REQUIRED REPORTING WITHIN 30 DAYS OF THE EFFECTIVE DATE OF 

THIS ORDER: 
 

1. Required Reporting to Employers and Others:  Within 30 days of the effective date 
of this Order, Dr. Kanna shall provide a copy of this Order to all employers or entities 
with which he is under contract to provide health care services (including but not 
limited to third-party payors), or is receiving training; and the Chief of Staff at each 
hospital or health-care center where he has privileges or appointments.  Further, 
Dr. Kanna shall promptly provide a copy of this Order to all employers or entities with 
which he contracts to provide health care services (including but not limited to 
third-party payors), or entities to which Dr. Kanna applies for or receives training, and 
the Chief of Staff at each hospital or health-care center where he applies for or obtains 
privileges or appointments.  This requirement shall continue until Dr. Kanna receives 
from the Board written notification of the successful completion of the probation. 

 
 In the event that Dr. Kanna provides any health-care services or health-care direction or 

medical oversight to any emergency medical services organization or emergency 
medical services provider in Ohio, within 30 days of the effective date of this Order, he 
shall provide a copy of this Order to the Ohio Department of Public Safety, Division of 
Emergency Medical Services.  This requirement shall continue until Dr. Kanna receives 
from the Board written notification of the successful completion of the probation. 

 
2. Required Reporting to Other State Licensing Authorities:  Within 30 days of the 

effective date of this Order, Dr. Kanna shall provide a copy of this Order to the proper 
licensing authority of any state or jurisdiction in which he currently holds any 
professional license, as well as any federal agency or entity, including but not limited 
to the Drug Enforcement Agency, through which he currently holds any license or 
certificate.  Also, Dr. Kanna shall provide a copy of this Order at the time of 
application to the proper licensing authority of any state in which he applies for any 
professional license or reinstatement/restoration of any professional license.  This 
requirement shall continue until Dr. Kanna receives from the Board written 
notification of the successful completion of the probation. 

 
3. Required Documentation of the Reporting Required by Paragraph F:  Dr. Kanna 

shall provide this Board with one of the following documents as proof of each 
required notification within 30 days of the date of each such notification:  (1) the 
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