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IN THE MATTER OF: No. 14-1-269
REGINALD ANTONIO WILLIAMS, MD CONSENT ORDER
(Certificate No. MD.205736)
Respondent

The above-entitled proceeding was docketed for investigation by the Louisiana State Board
of Medical Examiners (the "Board") following the receipt of a report from the National
Practitioner’s Data Bank that Reginald Antonio Williams, M.D. (*Dr. Williams™) had his surgical
privileges related to small and large intestine procedures (except for colonoscopy and
appendectomy) and incarcerated hernia repair revoked at a hospital in Georgia in or about January
2014. Further information obtained by the Board indicated that Dr. Williams may not have
accurately reported information relative to his previous history with the Board.

Predicated upon the foregoing information, the Investigating Officer assigned by the Board
with respect to this matter determined that reasonable grounds existed such that a formal
Administrative Complaint could be filed against Dr. Williams, charging him with a violation of
the Louisiana Medical Practice Act (the “Act™), pursuant to La. Rev. Stat. §37:1285A(13) and
(14).!

While denying any violation of the Act as specified herein or otherwise, Dr. Williams,
nevertheless, acknowledges that certain allegations were made against him and. further. any
hearing or Board action is uncertain, including any action against his license to practice medicine
in the state of Louisiana, pursuant to La. Rev. Stat. §37:1285A(13) and (14). Recognizing his
right to have notice of any allegation or charge asserted against him, to administrative
adjudication of such allegation or charge pursuant to La. Rev. Stat. §§49:951 et. seq. and to a
subsequent final decision rendered upon written findings of fact and conclusions of law Dr.
Williams. nonetheless. given the substantial cost of the proceedings, as well as his desire to have
these matters resolved as he does not have any intention to practice medicine in this State, and
without admitting any violation, hereby waives his right to a formal adjudication and pursuant to

! Pursuant to La. Rev. Stat. §37:1285A, 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: (13) Unprofessional
conduct; (14) Continuing or recurring medical practice which fails to satisfy the prevailing and usually accepted
standards of medical practice in this state
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La. Rev. Stat. §49:955(D), consents to entry of the Order set forth hereinafter. By his subscription
hereto, Dr. Williams acknowledges that he hereby waives any right to which he may be entitled
pursuant to the Louisiana Administrative Practice Act, La. Rev. Stat. §§49:951 et. seq. or otherwise
may be afforded to him by law to contest his agreement to or the force and effect of the Board's
investigation or this document in any court.

By his subscription hereto, Dr. Williams also hereby authorizes the Investigating Officer
designated by the Board with respect hereto, 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.
Williams expressly acknowledges that the disclosure of such information to the Board by the
Investigating Officer shall be without prejudice to the Investigating Officer’s authority to
proceed with the filing and adjudication of an administrative complaint 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, the Board has concluded that the public interest
would be properly protected and served by entry of this Order. In consideration of this finding,
accordingly, and on the recommendation of the Investigating Officer, 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 foregoing, 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 in the event that Dr. Williams should ever decide to relocate to
Louisiana to engage in the practice of medicine that he shall contact the Board at least sixty (60)
days in advance, arrange an appearance before the Board or its designee and submit to any
evaluation and/or terms that it may then deem appropriate.

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

Signed in New Orleans, Louisiana, and effective on this !5“1@( day of
, 2016.

LOUISIANA STATE BOARD

Acknowledgement and Consent
Follows on Next Page
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STATE OF LOUISIANA
PARISH OF
ACKNOWLEDGMENT
AND CONSENT

I, REGINALD ANTONIO WILLIAMS, MD, hereby acknowledge, approve, accept and consent

to entry of the above and foregoing Order, this /ytiay of ﬁ%f , 2016.

4 Mv WITNESSES:

Signature Signaturé/

Usan Alhlatyy et/ D #-?enmg
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Address  Address

Katy Tf,ms, 77919 /{2716 7%, 72974
City/Stafe/Zip Code City/Staté/Zip Code
Swomn to and subscribed before me this_O% _ day of A—‘,\a( , 2016, in the

presence of the two stated witnesses.
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Notary Public (’Signature and Seal)

%‘ PERVEEN AMIN LAKHAN! [§

? A’ ‘ § * MY COMMISSION EXPIRES
erveenN R oo %)X OCTOBER 30, 2019
Printed Name/Notary or Bar Number S NOTARY ID: 130427126




