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NpTICE d~' PLIBL.ICA'X'XON .BAN

T1~ tl~c College of Physicians and Surgeons of Ontario and. Dr. Gluxr~.ac, t11is is
notice that the Discipline C~mmitte~ ordered that no person shall publish yr
broadcast the identity of tl~e witnesses or any infor~natian that could ~tiselose the
identity o£t}~e wilnessc.s under subsection 45(3) of tae T,-Tea1C1~ Pra~essians

Procedural bode (the "Code"), which is Schedule 2 to tie Reg7,rlaled. ~lealdJa

Professions Act, 1991, S.O. 1991, c. ~ 8, as amcnd~d.

The committee also mad,c an c~rdcr to prohibit the publication of certasn names

under subsectipn 4~(1 } of the bode.

The Committee also made an order to prohibit tine publication of eertai~~ names

undez ss.45(l) of tt~e Cade and tka.at certain evidence be heard in camera under

ss.45(2} of tk~e Code.

Subsection 93(i) of the 'ode, wl~acb is concerned with failure td comply with

these orders, reads:

Eery person who contrave»~s an ordez~ made under , .. section. 45 or 47.. .

is guilty of stn oFfer~ce and on conviction is liable,

(a} in the case of an individual to a :fine of not more than $25,000

for a first offence and. not more than $SQ,00~ for a second or

subsequent of~cnce; or

{b) i.n t11~ case of a corporation to a dine of not more khan $50,000

f'or a fixst c~fience and not nraore than ~~OQ,000 for a second car

subsequent offence.



06/13/2016 12:57 4169672638 HEARINGS DEPT CPSO PAGE 04/22

TI~~ .AiSCI.FLINE COMMITTEE OF ~"HE COLLEGE

QF PHYSYC~A.NS AND SIJ~GEONS OF ON'T~1.RT0

iN THE MAT~'FR, pF a Hearing directed by

the [nquiries, Complaints and Repots Comrnittec of the Callegc of Physicians and Surgeons of Onta~~io

pursuant to Section 26(1) of the Hc~lth Professions Pr~ocdtir~a.l Code
being Schedule 2 of the regulated Health Professions i1ct, 1991,

S.O. ] 991, c, t $, as amerlClCc3.

BETWEEN:

THE CUL~,FGE OF FH"~'~S~C.I.ANS ANT) SURGEONS OF ONTARYO

PANEL MEl►~~F,R~:

- lard -

~R. GEQRG~ GLUMAC

D~. ~. TADRUS (CHAIR)

MS. U. GIA.MPIETRI

~o~. M. navi~
MR. A. RfJNALD
D.R. W. KING

COLJN~EL ~'OR. THE CU~,~~GE OF ~'k~YSICIANS A.ND SURGEONS OF

ONTA~,i(J:

COUNSEL FOR DR. GLUMACc

MS. A. B~,(7CK

MS. A. LAMBS

iNDEPENi)TNT CO~J'NS~L FOR TI~~ DISCIPLINr CC)MIVITTTTF:

1V~~t. R. COSMA.N

PU~~ICAT~[~~' BAN
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~FC'iSION AN.~ itEASONS FOR DECISXON

The Discipline ~omtnittcc (the "Committee"} of t11e college of P1~ysiGi.ans and 5urgeoaas

of Ontario heard this matte.e at Toronto o.n March 21, 2Q16. At ~hc conclusion of t~.e

hearing, tla~ Comr►aittee scaled its finding irt1 a written order tla.at the member committed a.n.

act of ~rofcssion.a~ ~niseonduct ~.rad that the member is inea~pete~nt, The Cvrnil~ittce al.sc►

de)i~~ered its penally anc3 costs order, which included tk~e immediate z•ev4cation of the

member's c~xti.f cats of re~astratzon., w.ith;. written rcaso~as t~ follow.

T~ir ALLEGA,TiQNS

The Notice of Hearzng alleged that Dr. Glurrxac committed an act of prvf~ssional

misconduct:

1. , under C~ aLl5~ 51(1)(b. l } of the Health .~~ofessior~s Procedural Coc1e which is

Schedui~ 2 to the ,Re~lc~ted aYealth Professior7s Act, 7991, S.O. J 991, c.1 S (the

"Cade'} in that lip engaged ~n the scxu~l abuse of a patient;;

2, under. paragraph 1(1)2 of ~33ntario Rc~ulation. 856/93 macl.c under tlzc Medici~ze

~lct, 1991 ("O. Rag. 856/93"), in that he has filed to rr~aantain the standarcl of

practice of the profcssi.on; ~Zd

3. uridcr pa~~a~raph 1(1)33 a:f 0. Reg, 856/93, in that' he leas engaged i~ conduct ox an

act or omission .relevant to the practice of meclicinc that, having re~arcl to all the

C1XCllTriSta.11CCS, WCILI~d reasonably be .regarded key members as di.sgrace~ful,

dishonourable or unprofes~.ic~nal,

The N4t7CE of Hearing also alleged that Dr, Glu~ac is inco~rr~petent as defii.ned by

subsection SZ{~) of the Cods,
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RESP(~NS~ TU THE AL~,F~ATIONS

i,7r. CJlumae d.id n.ot contest the a.l.legations in th.e Notice o!'Hea.rin~, that he engaged i~.z

she sexual abuse of a patient; that lac l~~s failed to maintain the standard of practise oi'the

profession; that he leas engaged in conduct or an act or omission relevant ea the practice

o~medicine that, having regard to a.l! the circumstances, would ~•easo~~ably be .regarded by

members as d.isgrac~ful, ciiskaonourak~le or unpr~fessiona.l; end that he is x.n~ompetent.

THE FACTS

~ Staterncnt of Facts and. Flea oFNo Contest r~vas filed ns an exhibit and presented to the

Committee. It is set aut below;

PART I: FACTS

A. Pr~fessiona~ Misconduct Rcgarcling Patient A and Patient ~3

(a) 'Back~raund

1, 17x. George Gluxnac is a psychiatrist practising in. Guelph, Ontario. He received

certificati.c►n in Psychiatry i'rom tha Rnya1 C:o.11ege of physicians and Surgeons and

received a certificate Qf'registxati~n authorizing independent practice From the ~c~llege o~

Physaci.aj,.s ~.ncl Surgeons of Ontario in 1952_

2, Patient .A is ~rescntl~~ ~~ years old., i'atient A suffers from a rare condition, known

as Multiple Fndc~crinc Neuroplasi~, (MFN) which has resulted i.n frequent. s~.lrgeries,

chronic pain and at times limited, rn~bility, Patient ~ has a history of childlaooct sexual

abuse.

3. Patient It. is married to Patient B, who Dr. GIumac diagnt►ser~ as having

I15per~er's disorder (Autism Spectzl~r~~ Disorder}, They have twc~ special needs children:
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Dau~.hter A who has been diagnosed with r\DHD and Qp}~ositional. Defiant Disorder

(ODI7) and Daughter B, wlzo was diagnosed with global dcvclopm.e~atal disa,b~~i.ty due to

b~l.ateral perisylvar~ f sure syndroane and pachy~;yra..D~ughter B requires full.-time care.

4. Patiezit A and her family faced si~nif cent Cinancia) ch~llengcs. $ecause of ~'ati.ent

~1's r~aedica] co.ndition5, and ll~~ special »eeds of Daughter B, Patient A had been unable

to work since approximately 20U3. -ter husband, Patient B, was a recognized s~ulptar,

but because cif 11is dcvclopm~tital dit~culties,, he was usable to earn income through .his

arl. Paticn.t ,A and Patient ~ receive iin~~oial nssistaiace and have no additional income.

{b) ~'stient A Becomes Dr. Cs~l1.I~AC~S Pr'1r1~X~t

5. In or, around 2008, Patient t1. was seeking a psychiatrist wlio could assist r~vith the

c~rc and t~~eatmcnt o~ Dau~htcr I3 closer to thci~ hone. The ;Family had baen ttavcllaxr.g

tram their. home in the Guelph area. tv Toronto to obtain treatmey.~i For Daughter ~3, but

Fatient A's own medical condition hacl restricted P~ticnt A,'s mob.ility and Cravcl to

Torazato lead bceorn.e too difficult. Patient A, cvncactcd Dr.. Glumac as l,~ r~vas closer io

their home and he agreed to see the family. Thy entixe family attended ~'or therapy to

address issues arising with Llaughtcr ~.

6, 1n ~ar1y 2009, Patient !\ asked to see i7r. Glumac alone. 5hc wanted to cl.iscuss her

concerns regarding her husband. She was conoerncd her husband had development delay

or autism and she wished for him to ?•eceive an assessment, ~7r, Gl~~mac agreed to see her.

7. Patient ~4's first appointment with T]r. GlurnaG was January 2G, 2009. At that

~~~ointrne~at, Dr. Gluixaac s~iggested that she would benefit from seeing som~onc. axed he

suggested she see hi~rt regularly as a "place to vent". He ackn~wleclged the stress .in h.er

life, that she was isolated and. tk~at she would benefit from a supportive ~nvironrnent to

vent her anxiety. He told her he would see hez~ ~s a friend.
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8. Patient r1 agreed and began to see 1Jr, G1uma.c regularly without the prescncc of

l~~r chilcircza, c~ccasic~nally. hex husband, Pa~ic~t Fs, would join ~a.er in these sessi~~zs. Dr.

Glumac provided counscllin.g to them together.

9. In their ea~~ly sessions. Dr, Glurn~c also advised her .hc could treat tlae chronic pain

she was experiencing as a t~esult o!' MAN. 1n or around. lV.i.ay 20Q9, Dr. Crlumac bcg~n.

mana~it~,g Pali~nt A'S GhrOnTC ~~1ri, pre5criblttg:

Tr~adane (ar~t.i-depressant)

Morphine Su.l.p.hate (narcotic)

Amplictcmi.ne

We1.lbutrit~ (buproprion)

Fcntar~yl (narcotic)

Clonaz~}~am (bcra~odia~~p.inc)

Venl~faxine (SSNRI)

Citalipram and (SSRT)

Nabilone (synthetic cannabinoid)

(c) Boun~.dary Violations in the Psychotherapeutic Relafiionshi~

1 U. Early on iz~ their doctor-patient rclatiot~ship, Dr.. Crl~.~mac made p~rsanal

discic,sures to Patient 11 incaudin~ fihat he was a practising ~undament~list Christian and

that lie sttffcrcd from bi-polar disorder. I~~e toid Fatient A about his r~lationshi~ with .his

wife and his family history, including his childhood. P~tie.nt !1 called Dr. Glum~c

"George",

3.1. Dr. Glumac co~nmenccd sessions ruith Patient ~1 by fraying with her. They would

pray in two positions: Dr. Glumac would wheel his chair t~r~er to the caLrch wYaere she sat,

place his hands on her shouJ.ders and invoke t1~e blessi.r~.g of the Lord ever the session; or,

~'a.tient A woulri kn.~el on the :floor at Dr. Glumaa's feet with l.~er body between h.is knees,
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and he would place hi.s .hand on. her head, anal invc~lce the blessi.n.g of the Lord aver the

session.

12, Tn their scssiot~s, D.r. Crlur~.ac re~ferr~d to Patient 1~ as his "litil.e buddy" a~~d told

k~er that 11c was seeing ]ter as a ~r.T~nd.

13. fir. Glumac ar~d Patient 11 exch~angec~ gifts during the doctor-~atiEnt r.el~tionship.

Specif c~lly;

(a) In or around the summer of 2 09, Patient A. was di~gnoscd t~vith breast

canc~x. She vas experiencing increased anxiety and di.f,'ficulty sl~epi~~g. She

needed mc~.ney to pay tuition foX her daughtex's ertlrollm~at in a spcca~l

program. Dr, G.lumac provided het• with a cheque four X1.000.00. When she

subsequently tried tc~ return the chec~uc, D?•. Glumac did not accept it; and,

(b) Patx~nt A bought i)r. Glum.ac ~ git't bas~Cet/ "romaxace bag" foa~ him. to dive his

wife containing wine, candles, perfumes and flowers.

(d) Dz-. Clumac In#rodu~eed Patient A to a Business Advisor

~4_ Patien.t A !`requcntly discussed her ma,ratal problems in lyer sessions with i~r.

Giumaa. One of her cax~cerns with f~er husband, T~atient B, was his failure to ua~.derstand

how to operate his business and their struggles living an poverty.

15, Dr. Ci~umac recoxx►mendeci that Patient $ ~•etain .his friend, Mr, Ji.m Mc~lzoy as a

F~usiness M.anag~r. He told Paticn.t ,~ that Mr, McElroy was a fellow Christian who

helped new businesses ~ttc1 would b~ oi` gzeat ~ssistara.ce tc~ Paticr~t 13. Patictat A trusted .T~r,

GIutr►ac.
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1 G. Ixt oz• around March 2009, Dr. G.lumac arran~cd for. a meting to take place ix~ ris

off ce among Fatie.nt A, Mr. Mc~iroy ~n.d .himself. As a resul.t of Tyr. Glumac's

Kecc~tnmendatior~, Patient n and. Patient g rctaiz~ed Mr. Mc~.l.t~oy as Patieaat ~'~ Business

Advisor.

1?. U1tim~,tcly, Mr. McElroy caused Patient f1 end Patient F3 to incur significant

financial debt. aaad has remained. un.~ceou.ntable fs~r their fi~ancia! losses,

(e) Scxu~l Abuse of Patient sA,

18. O.n November 26.2009, Following her diag~osi~ of breast cancer, PatS.ent 11

undcrwe~nt bi4ater~l rraastectorny at ~'rincess Maxgaret Hospital. A~:er the surgery, sh.e

sau~ht respite caX~ at the facility near her home. S.hc required assistance itt eaxing for

herself ~~ost-operativ~ly, and. she could not care for hex children at that time.

l 9. Patie~.t A had beep ~~lvisccl she would n.ccd ch~mothcra~y. Her sister .had died tl.,~

prevaaus year, aft~.r rece~ivin~ cilemo~l~era~y i'nr breast cancer. Patient ~4 was diStr~ugk►t.

~0. In aroulzd the third weelt of ~7ec~mbcr 2009, Dr. Glumac attended the respi.te

facility to visit I'aticnt A,. S~1e and Dr. Gl~:imac went downstairs in the basement to m~~t

privately. Dr. Glumac sit on one sxd~ oi` i11c xoorn; P~tierat A sat on the ot~ier. L7r. Glumac

asked her to sit on the ct~uch next to him. She moved next tc~ him. Dr, Grlrunac then

embraced leer, placing his arms around her. waist and. rear e.nd, kissing her neck, ].per cars,

her mouth and hers lids. He cor~tinLted to hug, caress and kiss her for about a 5 minutes.

21. Evenivally, Patient /1, stood up and walked across the roorr~. TJt'. GIUI'1~AC fb110WCC~

hey' a~1d continued to kiss and hug her. She ~scortcd br. Gl.umao tQ the door and he left.

22. Several days later, Patient f1, celled. Dr. CTlurnac anal. ~sk~d .hirn to return to the

respite facility to explain k~as behaviau.r, I~r. Glumac xeturn~d and the two entered ~n

~x~pty bedroom tngcthcr. patient ~l asked Dr.. Glunaac what his intent was, die told he~~
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not to worry, that his intent was .not sexual. Dr. Grlwttac invited her to lay on the bed with

him. He asl~ed i:F lie caulc~ hug i,er. They lay a~~. the Ued to~cth.er in a spooning position.

and she could feel his body pressed against .hers. Dr. Glumac kissed her from behind, and.

she .felt l,.is erection pressing against hex•.

23. Pat~~nt A got oft the bed a~~d asked :hi~n tc~ lcavc.

24. Initially, Fatier~t 1\ did snot intend to rctu~~n to see Dr. GJum~c..However, a.Fler ~

difficult tirxae receiving che►r~otllerapy, she sought his support. She was k~aving difficulty

slcepi~~ and was cxperxencing iYashba~ks. At subsequent appointments, Dr.. Crlur~n.ac

kissed. Patient A nn the lips anal hu.g~ed her Frequ.cntJ.y, Wit11 his hands around her waist

axed hips.

(~ Borrowing ~20,oao.00 from Patient A and ~'onduct in Respect of the

.Borrowed Funds

25. I.~ around June 20l 1, Paticrat A and Patient ~3 received an. inheritance of

$40,000.00. Patier~t A rnentioncd this to Dr. ~lum~c. Patient A was relieved and excited

by the receipt of tl~ese funds. Patient A and Patient D intended to use the funds for Patient

B's studio, for the reconstruccian of Patient ms's breasts and fo:r the farn.ily. Patient A and

Patient F3 were destitute and had very little income_

26. Approximately two weeks later., X7r. C71~irnac telep).~oncd Patient A and. Patient B.

He told them lle had a charitable organiz~tian involving U.S, real estate that provides

housing to Americans r~vhosc homes were bei_n.g foreclosed. H~ told them. he was s:h.o~~t c~C

$20,000.00 and asked whether lye could borrow $20,OOa From them.. Dr. Glunnac advised

them he would relay the matey within. three montkas_

27. Patient ~1 and PAtient B provided Dr. Glumac with a cask~.i.er's cheque i.n the

amowlt of $20,000.00 within a few days of his request.

28. 17r, Cil,ulnac subsequently provided Patient A Arad Patient; B with a. Promissory

Note ~cknowleclgin~ receipt of the $20,~~0,00 and promising to repay $2500 on the first



06/13/2016 12:57 4169672638 HEARINGS DEPT CPSD PAGE 12/22

0

of every month beginning Scptcmber 1, 2011. ~. cQpy of the promissory note is attacl~ed.

at Tab I af. the St~tcmcxat Qf Facts and Flea of No Co~.test.

~9. Dr. CrIuXnac did scot repay tl~~ ~fiincls withi~y t~hc first three rnantlas or can thG ter..Xns

of the Prorr~issory Notc as agreed.

30. ,After repeated requests from Patient ~3 whc~ indicated he neecl,cd the rnoncy to visit

family in the United States, 17r. CTlttmac provided Patient l~ with a cka.equ~ for $200 .00

on Nav~mber 24, 20l 1.

31. Patient A then began cmailing L7r. Glumac seeking to have them money returned.

P~ticnt A, .indicatccl that they would .have no c~o?ce but to commence lc~a! action or

rcpork T7r. Glumac to tlae College_

32 Patient A terminated the doctor- patient relatic~nsl~ip an T~nuary 30, 2012,

33. 1iuz~tl,er payments were made ~s follow:

I7A,TE f1MOUNT

Febntary 10, 2p12 $2000.Q0 cheque

March 16, 2012 ~2000,40Q cheque

C.hcque was rcturz~ed NSA' on Mach 2~, 20l Z.

Dr. CTl~u~ac then provided patient rl, and B with.

$2000.00 cash.

April. 13, 20 ] 2 $2000.40 cl~e~ue

April 19, ~Q12 $500.00 ~hequc

May 7, 2012 $200.00 cheque
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1V~ay 1 S, 2012 $3000.00 chec~uc

May 24, 2012 $ ].000.00 cY~eque

.Tung 1 S, 201.2 $5000.00 money order

34. Dx. Glurnac acknowledged. to ~'A.tient ~ i11a1: the money he .had bo1-irowed ~t~vas not

fir charitable purposes but was t~ support his real estate managcxn.ent ar~►cl investment

company.

35. Dr. Crluz~raac and his wife tc.lepha~ted Paticn.t A. and Patient l3 and pleaded with

tltern not td report him to the College. Dr. Glu.rx~.ac ~ttend.cd. thea.~~ Home ~ncl threatened

them in order tc~ get them not to te~art him to the college. Dx, CTl.umac threatened to

cease providing nled.ications tq Patient ~. He also offered to pay Patient A and Patient k~

an additional $20,OU4.Oa .iFPatient A agreed not to report tc~ t11c College_

'~~, On Jtuzc 16, 2Q12, Patient Fl~,and Patient B complained to the Co11e~c.

37. Qn July 15, 201.2, Dr. Glumac ~rc~vidccl ~ati.ent A and Patient B a ecrt.i~ed chcquc

in the amount of $8040.00 finally satisFying the debt owed.

(g) Failure to 1V~aintain the Standard of Practice of the Pxo~'ession ~nc~

~zxcorn~etence

38. The College retained Tyr, J. Erulis, M.D., FRCPC,1~Zedical Director of th,e Ennis

Cer~tt~e for Pain Managerncnt and. Assistant Clinical Professor A.t Faculty of ~Tealth

S~ienecs, McMaster University, to provide an opinion with res~eet to the care and

treatment provided by Dr. Glw~ac, to Patxcnt A,

39, Dr. Ennis concluded that Dr. G.lu.rnac failed to rt~ai.ntain th.e standard of pra.cN.ee of

the profession in respect o~"~atient A's paixa management a,r~d his psychiatric care and
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treatment. 11 copy of Tyr_ Fnnis' report .is attached at Tab 2 of the Stai:eme~.t of F~c~s and.

Plea of No Contest.

(i) Fein 1VXanagement

40. TJr, Ennis opined that Dr. Glumac did not manage Patieni~ r-L's opioid therapy

appropriately, Spcci~cal.ly;

• From May 7 to May 12, 20Q9, the dose of o~7ioid was iz~creasec~ from 15 rn~ bid

to 45 m~ bid. There was na ex~lana.tion as to wl~y this occurred.. Nar was tl~~re

any dc~cum~ntation of the review of side effects including review of any

indxcatlons off' aa.a..lGtign.

• Turtl~~r increases ~~~ opsoid medication were .Knade in 3unc 2009 without

doctrmentati.on. to support the increase and withoui docun;~.entacion of side effects.

At this time, T~~tr'ent A was .reporting voirniting which rai,ay be opioid ~ndltced. In

adclitior~, there vras no expla~lation why an additional potentially addictive

medication, lldderall, ,vas acld.cd tc~ regimen.

When Patient t~ complained caf d~pressiv~ symptoms, t7r. Glumac ~z•eS~xibcd,

fentanyl, and then increased tl~e close in August 2004. Sy Janua~•y 2010, the doss

~C opioids hid been increased to a close la~yond the recommcnd.ed morphine

equivaaent, without aoy expl~natian on the rccoz•d.

• in February 2010, Dr. Glurnac also prescxibed benzodaa~e~inas and then

increased the dose i.n Marc.h significantly without any expianatian as to r~v1~y the

dose was being increased in this ma~a.n.er. Dr. Ennis expr.~ssed con.cerr► regarding

bcnzodiaaepines tieing prescribed ira the evening, as they arc not only addictavc

but depressogen.xc,

• Tn November ~p10, eaneern:s were raised. regarding the prescription of Weilbuirin,

(buproprio~a) and its effect on t~rno:ccfin, the treatment Patient t~ was receiving

for breast cancer, However, Dr. Glumac did not change fhe antid.epresfiant until

March of that year.
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4l. Ultimately, Dr, Ennis concluded that Dr. Ulumac displayed. a lack ofknowledg~

and skill in his management of Patient ~►.'s opioid therapy, He Escalated her dose cif m-

Eslon (morphine) ovcr a short period of time, .He did not .reca.rd t1~at he xeviewed side

effects including the develgprnen# of addiction. There was evidcnec wh;.ic11 suggested that

Patient /~ might h~.ve had "too xxaucl~" medication. Tyr. Glumac never appeared to have

cc,nsidcrcd other pain management strategies over and above the use of opioids which

could. have ineludccl z~on-addictive r~edicatians and .nog►-medicatioaa ananagemcra.t

strategies. Iii also failed tc~ change an;ti.depressant ~xiedicati.on. in a timely fashion. when

the issue ~f Bupropi.an's effect ora Tamoxefin was noted.

(ii) Psychiatry Fract~ce

42. With respect to tl~~ management cif Patient A's depression, Dr. Ennis opined that

at vazious points in k~er treatment, tY~e patient was at ~-i.sk of su.acide. There is n~ evidence

that ~7r_ Glumao performed an assessmeni .for suicide risk, even wl~►ere br. Gluma,e

records what appeared to be suicidal gestures.

43. [?r. Ennis also identi:fiecl, multiple bouraciary issLies inc~uding:.having a patient call

him by his first name, visiting the ~aticnt a.t het• ilomc, bo?a~~w'ing fron:~. a patient a,~n.d

giving money to the patient, creating a relationship between the pa.ticx~t and a personal

friend .of the ~syclvatrist, pr1ying with th.e patient, eXeating the iriaage that the patient r~aas

special, and intimately touching tl~e patient. Dr. Ennis opined fk~~t Dr. Cluzraac's eonclu.ct

dxd not meet the st~ndarcl of pxactice of the profession and. further that fir. Glumac

showed a serious lack af'_judgment.

44. Dr. Ennis ultimately concluded that Dr. C31u,►x~ac poses a risk to aChcr paxients. He

opined that Dr. Glumac does not h.av~ requisite skills to manage c~pioids a~zd h~ should

nit b~ doing so. h~~r~over., throug.lt his boundary violations, he violated tote doetar-

patient relationship.
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(h} ~na~rir~priate O~,iiP' }3illing re~axdin~ Patient A

45. i~r, Gltunac billed the Qntario Hea.ath Tnsurancc 1']an. for services he did nod

p~~ovide to Patient A. Far example:

(a} k~e billed and was paid for psychotherapy ~bil.lin~ code K.] 97] whic~a he did

not provicic between March 26, 20] 0 at~d October 1., 2010 (April 6, April 20,

fipril 27. May 4, .Tuly 23, l~.u~ust G, /lugust 23, September 10 and September

23, 2012);

(b) He billed and t~vas paid. for psychi~,trie care [billing code X1.9$] on Maxck~ 2,

April 2D and May 3, 2~l 2 'for services h~ did nat provide.

46. Dr, Glumac citl~er billed for scrviGes he dicl not provide, or failed to keep clinical

xecot•ds far the following dates:

April 23, 2009

November 3, 2x09

November 10, 2009

November Z4, 2009

Dcccmbex 8, 2009

L7ecember 15, 2009

Decernl~er 23, 2009

December 30, X009

January 26, 2~pg

March 16, 2pf19

N1ar~h 22, 2009

Febni~ry 2 I , 20 Y 1.

Apri 1 6, 20 ~ l

June 34, x.011.

August 2G, 20I 1

pctober i4, 201 t

~i, ~eetion 75(1)(x) Inr~estigatao~n reg~rdYng i7k~~.P gillin~
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47. On March 6, 2bXS, Dr. Glumac cn.tered into an undcrtakin,g in licu of the

inquiries, Complaz.nts and Reports Committee making a~n order under section 37 ofthc

FTealt~h Prafcssions Prvicedurai Code wl~i.ch i-ec~uircd, among other things, that he cease

prescribing narcotics and that he video mani#or all patient encounters.

~8. On a compliance visit, the Co.rx~pliance Ca,sc Manager observed that Dr. Glurrza.c

ap}~cared to be conductittg patient sessions over the telepl~c►ne, and. was billing OH~1' for

these services. Hc~wevcr, co~.sultatic~ns and assessments rendExed by leleplzone (includiizg

services such as psyeY~othera~~y, counscll.ing, primary mental health and psychiatric care},

are riot insurEd services and are not payable by UI~.IP. Qn the basis of this in.~ormatio~,

the Registrar formed reasonable and probable ~z~ounds to bcli~v~ t1~at Dr. C~l.umac may

have engaged in an act cif prat'cssional rniscc,nduct, end ap~aint~d Investiga.to~~s with the

approval of the Inquires Complaints and Rek~ar~s Comzn~i.ttee.

49. The College subse~u~ttily retained. T)r..Ton S. Novick, M..D.C.M. T'.l~.C_P.C.,

I7e~arkme~~L of Psyehi.at.ry, St. Michael's Ilospital, Assistant ProF~ssor, Department of

Psychiatry, University c►f Toronto, to e~view Dr. C~lurnac's QHIP billing (claims

submitted and paid by OHIP) and determine wllethcr it .met the standard of ~ractiee of the

profession, A, copy cif the OHIP recc~rdfi (sl~owin~ claims provided and paid) reviewed by

I~r, Novick are attached at Tab 3 of tl~e Stalcrnent of F~czs and Plea of No Contest.

50. Tyr. Nnvick rcvicw~d 32 ~alicnt charts and the rclatEd C7i-SIP billings to detennin.e

whet)Zer an insured service had been provided acid if so, wl~cther that .matched the service

billed as welE as whether she insurEd service was eligible for a Special 'Visit T'remium if

such Pxerraiurn. was billed,

51. [~n all but one of 32 patient charts, br, Novic;k found that the OHIP billing

submitted by Dr. Crluma.e failed in some way tc~ rtrneet the standard of practice of the

.profession..

52. «r, NQviek observed that while many insured services were ~~rr~otly bi~~ed to

d~-1JP, suggesl;ing that .~7r_ Calurnac understood gild fo!]owcd the general payment rubs

sucl, as the rninimu.rn du.ratian far tirrac for ~.u~it based services and the time

documentation requirements, I7r, Gluz~nac k~illcd OI~°IIP four services that pare u»i.nsured. Ibis
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conduct in this a'egard included billing OHIp for serr~iccs such as i~.lephone

com.munic~tron, Skypc sessiotts, faxing prescriptions, certain r~po~ts, diclations, and

research on behalf of his patients. When these uni~tsttred s~~-vices were pzvvided, t1~cre

was no evicle.ncc in. the ch~r~ts that aa~. accompanying ins~~recl s~zv9ce was provided in

o1•der to _justify tkte Uilling Dr. Glumac stiibmitted t~ OHIP. Ian addityon, Dr. Glurnac billed

for special visit premiums when the visits attached to those .premiums were not elig~b.Le

fir prcmiu~s_ A copy of T~.r_ No'vick's report is attached at Tab 4 of t~k~e Statement of

Facts and the Plca o~Na Contest.

53, Another college appointed medical inspector who r~vi.ew~d. Dz-, Glumac's pAxient

charts also noted billing a~~~egulari.ties. i7r, Phillip D. Narris noted ghat T).r, Glttmac

appeared to be in the b.abie of using psychiatric care codes and psye.hoth.erapy ice codes t~

ball a~~ ho~~rly rate for ath~r services sucl, as report wir.iting, commur~icatxrg wiih tka~rd

parties and faxing ~7rescription.s, which is not permitted. Those a~t.iviti.~s arc in fact

uninsured services and not covered by OX-IIP.

S4. Dr. G~uma~'s inappxopx~i.ate OHIP bill.in~ f~i1s to maintain the st~ncla~rd. of practice

of the pro.~'essi~n and is disgraceful, ciishonaurable and uraprafessianal.

PA~'X' .i.i,: FLEA OF N(] CC►NTEST

55. Dr. Glurnac pleads no contest to the facts set gut in paragxaph~ 1-[54~ above, Dr.

Glumac pleads no contest to the allegatiarks tllnt:

(a} He engaged in sexual abuse anal in disgraceful, dishonourable or

unprofessional conduct i~~ respect of Patient h;

(b) He failed to maintain the standard of practice of the profession anti ~s

incatrxpetent in lais care and treatment of ~ati~nt A;

(c) He engaged in d.is~ra.ce:Fitl, dishonourable ar unprofessional conduct

including by:

a. failing to rn.~intain a~p.rc~priaie bounda~~ies r~vith Patient A;

b. f~►ilin~ to azzaintain appropriate baund~a.ri.es with Phti~nt .~;

c. introducing and/or suggesting a prospective business manager for
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P~lient S;

cl. harrowing fuaids fra~~. Patient A and Paticnt B axed ~.ot repaying the

funds in a tartaely marn~er;

e, threatening P~,ticnt h to pT•eve~at her fram complaining; about his

canduc~ to the Co! le e;

f. a~ceptxng gifts :Eron1 anal giving gifts to Patient A;

g, making personal disclosures to Patient A; and,

i,. bi.Iling {7HIP and reoeiving payment far services fog• Patient h that

he did .not provide.

(ci) He failed to niaain.t~in the s~~nda,rd of practice and engaged in disgraceful,

dishonourable .and un~rofession.al eoraduct in hi.s OHIP billing pr~.ctices,

includi~zg billing end receiving pa.ym,ent fc~r noi~-insurccl scrvaces.

F~N.T)iNGS

The Committee accepted as trii~ all of the facts sEt vut in tlzc StatEtaacn.t of F~.cts anti P1ca.

of No Contest. Certain legal consequences fi~llow w~iGn. a member enters a plea of no

contest in that the Cornrn.ittee can: acccpi iiic facts alleged ~~ainst the rr~e.r~n.ber ~s correct;

accept that those ~acxs constitute profcssion.al rniscanduct, inconapeten~e, or both for taa.e

purposes of th.e proceeding; and dis~aose of the issue of what ~n.d.in~ ought tc~ be mmde

without hearing ~videncc.

Tk~e Cc~m.rniliee accepted fix. Glum~c;'s p1e~ of no coz~.test and Founcl that ~7r. C.~lumac

committed an act of professic~na] misconduct i.n that he:

a. engaged in the sexual abuse of a patient;

b. failed to maintain the standard of practice o~the profession; and

c, engaged in conduit or ate a.ct or omission i•~lev~nl to t~.c practice of .medicine

that, havi.~g regard to all the circumstances, would reasonably be zegarded by

members as d.is~raceful, clish~n~urable or unpz'ol~ssional.
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The Discipline CornmitGce also .~aund that I7r. G1Limac is iz~cornpetent.

PENALTY AND ,ASONS FOR PENALTY AN.~ COSTS

Counsel made a joint suU»ission as to an appranxiate penalty and costs order.

Cdut,scI submitted t]~At an a}~propriate penalty is the imnnedi~te revacati~n of l~r.

Glumac's certificate ,~f t~gistrat.ion and a pub~zc rep.rim~nd. additionally, it was jointly

subxxaitted that L;?r, CTlurnac rcimbursc the ~ol.lege for fiindi.ng provicicc~ undex section 85.7

o!'the Code for therapy and counselling to the p~,ticnt ate sexu~al[y abused. It was fu,~ther

faintly subrnxtted tl~at Tyr. Glur~tac pay the C;nllege the tar..i Ff cast of a ane-day hearing.

~`he Cam~nittee is will-acquainted with penalty principles and. found that the immediate

revocation of Dr. Cr1~a,rnac's certificate cr('regisiratian was apprapri~te in the

circumsta.nccs, ~xderin.g immediate revocation of ~77~•. Glui-nac's certificate of registration

serves to express th.e Committee's abllorrcncc of his d~s~icable ~ehaviQur with Patient A.

This also Serves to maintain public confidence i.an tl,~ integrity of the profession's ability

to scl.f ~ov~z~n in the p►xblic interest. ~fhc public will bc~ protected from .T~r. C.~lum~c sincE

he ]Zas now }peen remavcd fro~xr the practice of mcclicinc.

A public reprimand will serve to den~~mce Dr. Glumae's reprehensible .misconduct anal

seeds a message of dcte~crence tc~ tlae prai'cssion at ]az•~e.

Tlie Committee carefully considered Patient 1~'s ~V'ictarn impact Statement. It was

Heartbreaking to kaear of such tragedy and. adversity in c~i~e ~uvoman's life. When at her

rr~ost vulnerably, Patient h sought out ~.x, C~lurnac far assistance. X~e then. tt~ok aclv~ntagc

df tl~~,t vulncra.b~lity on every passible level. D.r. Glumac's multiple significa.~nt boundary

violations anc~zlded:

• reveatin~ his own health and marital problems when he was entrusted to help
Patient A with k~~rs;

• Dr. Glurn~c`s cxclaange of gifts with Patient A;
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• Dr. Glumac's scxua.l gr.~ti~Eication in kissing, caressin,g, and ̀ spooning' Patient ~.
during appointments and at the rehabilitation hospital;

• Dr, Glumlc's financial exploration of Patient ms's i~xtpove.r.ished family by
borrawiz~g from their inh.eri.tanc~ unc~cr false ~retenscs ara.d refusing to Return the
money in a tiixael.y fashion;

• Dr. Glurnac's incompetence with .respect to P~ti~nt 11's o~n.goil~g psycla~atric care

and fain management; ancl.

* Dr. Glumac's in~~propriate billing of OHIP, ~ remun~ratic~n system which

cntirusts the members of the professi.ot~ 10 bill with. l~pn~sty and antegriiy, ara.d only
for insured. services.

T,7r. Glumac's egregious blurring ofdoctor-patient boundaries is completely unacceptable

and warrants the most severe sanction availably: revocation.

The Committee way dis~ppoirated that Dr. Glumac did not attend his owra. }~e~at~ing. No

explanation was ~rovicicd as to why he was nat present. Dr.. Glumac's absence

demonstrated a lick of respect for iris governing body, w~a.ich can betaken into account in.

tllc event of xny iu.tux~ application..

Under section 85,7 of the Code, the Committee ordered that .ter. Gltunac reirnbursc the

College far funding of counselling or theza~y for Fat~ent A, should she tequ.ir~ it, up to

the amount of $16,06~~00 to be secured by an irrevocaUie lcttcc of credit or other security

acceptable to the College within 30 days.

Finally, the Corr►mittee also acknc~~valedgcd this eras an appropriate case to ~vvard casts to

the College. As jointly submitted, Dr. Ciluznac must pay the tariff amount cif $5,000.0

For the one-day hearing within. 30 days of the date of the Qrdex.

O1~ER UN PENA,.i,TY AND COSTS

Therefore, having stated the findings in paragraphs 1 and 2 of its written arcler of March

21.2016, nn the matter of penalty auc~ costs, the Committee ordered and directed that:

3. the Registrar revoke Dr. Glum~c's certificate of registration. effective innr~edi~.tel~;
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4. Dr. Glumac appear be Fore the paiae~ to be reprimancicd;

5. Tlr, G.1u~nac reimburse the College fir funding provided to paiients under t)~~ program

xequired under section 85.7 of the Codc, end shah post an irrcvacable getter of credit

dr other security acceptable try tl~~ College to guarantee payment of such amqunts

within thirty (30) days o:E the date this (~7rder becomes final, in the atnotlnt oi'

l 6,060.00; at~d

6. D~•. Gfum~c pay costs to t ae College in tl~►c amou,n.t of $5,OQ0.00 within tk~irty (.30)

days aF the da.tc this Qrd.er h~cames final.

Dated t~t~s 1.3t~' day of JLme, 201 ~.

]7R. ~?. TADRQS (CHAIR)

MS. D. GIAMPIET.I~I

DR. M. DAVTF

J~ '
~~

MR. A. R,(7NALD

./ ..

1~R.. W. KING


