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IN THE MATTER OF:
No. 12-1-1126
JAY P. JAIKISHEN, M.D.
(Certificate No.08029R), CONSENT ORDER
Respondent

Jay P. Jaikishen, M.D. (“Dr. Jaikishen™), is, and at all times pertinent hereto, has been a
physician licensed to practice medicine in the State of Louisiana, as evidenced by License
Number 08029R. Dr. Jaikishen practices in the fields of internal medicine and nuclear medicine
in and around Lafayette, Louisiana.

Dr. Jaikishen first came to the Board’s attention when it received information that Dr.
Jaikishen had entered into medical malpractice settlement. Board investigators met with Dr.
Jaikishen to discuss the matter. The Board then received additional information that a second
lawsuit was filed against Dr. Jaikishen alleging intentional conduct (by the same patient in the
medical malpractice action). Board investigators reviewed documents related to that lawsuit
and pertinent medical records, conducted interviews, and met with Dr. Jaikishen.

The Board’s investigation suggested that Dr. Jaikishen’s medical records did not
adequately support some of his diagnoses and treatment decisions with respect to his care for
the patient and the patient’s family members. The investigation also suggested that Dr.
Jaikishen had overstepped professional boundaries regarding the family’s care, including
inappropriately involving himself in the family’s personal lives.

Predicated upon the information outlined above, the Director of Investigations (“DOI"") of
the Board has determined that reasonable cause exists to pursue administrative proceedings
against Dr. Jaikishen for violation of the Louisiana Medical Practice Act, La. Rev. Stat.
§37:1285(A)(13)" and (14).2

" Pursuant to La. R.S. §37:1285A(13), the Board may suspend, revoke, or impose probation or other restrictions on
the license of an individual licensed to practice medicine in the State of Louisiana as a result of “[u]nprofessional
conduct.”
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Dr. Jaikishen denies the allegations herein, but as evidenced by his subscription hereto,
Dr. Jaikishen, without admitting any liability or violation of federal or state law or regulation,
and for purposes of this Consent Order only, acknowledges that such information would provide
the DOI with a reasonable basis to initiate formal administrative proceedings against his license
pursuant to the Louisiana Medical Practice Act, constituting cause for such action against the
physician’s license to practice medicine in the state of Louisiana as the Board may deem
appropriate.

Recognizing his right to written notification of any charges that may be asserted against
him as a result of this investigation, as well as the right to administrative adjudication of such
charges, at which time he would be entitled to be represented by legal counsel, to call witnesses
and to present evidence in defense or in mitigation of the charges made and to a decision
thereon by the Board based upon written findings of fact and conclusions of law, pursuant to La.
Rev. Stat. §§49:951 et seq., Dr. Jaikishen, nonetheless, hereby waives his rights to notice,
formal adjudication and written decision and, pursuant to La. Rev. Stat. §49:955(D), consents to
entry of the Order set forth hereinafter. Furthermore, Dr. Jaikishen acknowledges that he
hereby waives any right to which he may be entitled pursuant to the Louisiana Administrative
Procedure Act, La. Rev. Stat. §§49:951 et seq., or to which he otherwise may be afforded by
any law to contest his agreement to or the force and effect of the Board's investigation or this
document in any court or other forum. By his subscription hereto, Dr. Jaikishen also hereby
authorizes the DOI to present this Consent Order to the Board for its consideration and to fully
disclose to and discuss with the Board the nature and results of the investigation, and he waives
any objection to such disclosures under La. Rev. Stat. §49:960. Dr. Jaikishen expressly
acknowledges that the disclosure of such information to the Board by the DOI shall be without
prejudice to the DOI’s authority to proceed with the filing and adjudication of any
administrative charges that may subsequently be filed in this matter against him, or to the
Board's capacity to adjudicate such complaint should the Board decline to approve this Consent
Order.

Based upon the information provided and the recommendation of the DOI, the Board has
concluded that its responsibility to insure the health, safety, and welfare of the citizens of this
state, pursuant to La. Rev. Stat. §37:1261, will be effectively served by entry of the Order set
forth hereinafter by consent. Accordingly, in consideration of the forgoing and pursuant to the
authority vested in the Board by La. Rev. Stat. §37:1285 and La. Rev. Stat. §49:955(D);

IT IS ORDERED that Jay P. Jaikishen, M.D., is OFFICIALLY REPRIMANDED for
the conduct described herein above.

IT IS FURTHER ORDERED that Dr. Jaikishen’s continuing exercise of rights and
privileges to engage in the practice of medicine in the State of Louisiana, as evidenced by

? Pursuant to La. R.S. §37:1285A(14), the Board may suspend, revoke, or impose probation or other restrictions on
the license of an individual licensed to practice medicine in the State of Louisiana as a result of “[c]ontinuing or
recurring medical practice which fails to satisfy the prevailing and usually accepted standards of medical practice in
this state.”
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Certificate No. 08029R, shall be conditioned upon and subject to his acceptance of and strict
compliance with the following terms and conditions and restrictions:

1. Attendance at Approved Seminar — Professionalism and Medical
Ethics. Within six (6) months from the effective date of this Order, Dr.
Jaikishen shall provide written confirmation that he has attended and
successfully completed one or more courses of study in the areas of
professionalism and medical ethics. All courses required by this provision
shall be comprehensive in nature (greater than 20 credit hours) and shall be
acceptable to and pre-approved in writing by the Board or its designee.

2. Continuing Medical Education — Skin and Soft Tissue Infections. If
he has not already done so, within one year from the effective date of this
Order, Dr. Jaikishen shall provide written confirmation that he has attended
and successfully completed one or more courses of study, acceptable to the
Board or its designee, in the treatment of skin and soft tissue infections.

3. Payment of fine. Dr. Jaikishen shall, within ninety (90) days of the
effective date of this Order, pay to the Board a fine in the amount of Three
Thousand Dollars ($3,000.00).

IT IS FURTHER ORDERED that any violation or failure of strict compliance with any
of the terms and conditions set forth in this Order by Dr. Jaikishen shall be deemed adequate
and sufficient cause, upon proof of such violation or failure, for the revocation and cancellation
of Dr. Jaikishen’s license to practice medicine in the State of Louisiana or for such other action
as the Board may deem appropriate, as if such violations were enumerated among the causes
provided in La. Rev. Stat. § 37:1285.

IT IS FURTHER ORDERED that this Consent Order shall be, and shall be deemed to
be, a public record.

h .
Signed at New Orleans, Louisiana, and effective on this / q{ day of , 2013.

LOUISIANA STATE BOARD
OF MEDICAL EXAMINERS

MELVIN G.80URGEOIS, M.D.
President
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ACKNOWLEDGMENT
AND CONSENT

STATE OF LO NA
PARISH OF Jé d?‘/

I, JAY P. JAIKISHEN, M.D. hereby acknowledge, approve, accept and consent to cntry of the

above and foregoing Order, this I lé day of J “'&'\-, ,2013.
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JAY P_JAIKISHEN, M.D.
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Sworn to and subscribed before me this Z day of At;, ¥4 / , 2013, in the presence of the

two stated witnesses.
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