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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

April 1,2009

Hubert L. Hopkinson, D.V.M
470 Oakwood Ave
West Hartford, CT 06110

Re:  Consent Order A
Petition N0.2006-0906-047-020
License No. 000653

Dear Dr. Hopkinson:

Please accept this letter as notice that you have satisfied the terms of your license probation
effective April 2, 2009.

Notice will be sent to the Department’s Licensure and Registration section to remove all
restrictions from your veterinary license, related to the above-referenced Consent Order.

Please be certain to retain this letter as documented proof that you have completed your license
probation.

‘Thank you for your cooperation during this process.

live Tronchin, HPA
Practitioner Licensing and Investigations Section

\ﬁ J.Fillippone

Phone: (860) 509-7400
Telephone Device for the Deaf (860) 509-7191
% 410 Capitol Avenue - MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE SYSTEMS BRAN CH
In re: Hubert L. Hopkinson, D.V.M. - ' ' Petition No. 2006-0906-047-020

CONSENT ORDER

WHEREAS, Hubert L. Hopkinson, D.V.M. of West Hartford, Connecticut (hereinafter
"respondent") has been issued license number 000653 to practice veterinary medicine by the
Department of Public Health (hereinafter "the Department") pursuant to Chapter 384 of the

General Statutes of Connecticut, as amended; ahd.

WHEREAS, the respondent admits that:

1. Respondent provided care and treatment to Gizmo during 1988-2006, at Connecticut
Veterinary Center (hereinafter “the Center”™), West Hartford, Connecticut. Following
Gizmo’s unexplained loss of Weight in 2005, Gizrﬁo was seen almost monthly.

2. OnMay 9, 2006, the Boyles (hereinafter “petitioners’) brought their cat, Gizmo, into the
Center with a report of extensive hind leg weakness. A radiograph taken of Gizmo
suggested arthritis.

3. During May 2006 and thereafter, respondent negligently and/or unskillfully provided care
and treatment to Gizmo by treating Gizmo with excessive doses of Meloxicam.

4.  The above described facts constitute grounds for disciplinary action pursuant to the

General Statutes of Connecticut, §20-202(2).
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WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest this

matter and agrees that for purposes of this or any future proceedings before the Conmeeticut
Board of Veterinary Medicine (hereinafier "the Board"), this Consent Order shall have the same
effect as if proven and ordered after a full hearing held pursnant to §§192-10, 19a-14, and 20-202

of the General Statutes of Connecticut.

NOW THEREFORE, pursuani to §§192-14, 19a-17, and 20-202 of the General Statutes of
Connecticut, respondent hereby stipulates and agrees to the following:
1.  Respondent waives his right to a hearing on the merits of this matter.
2.  Respondent's license shall be placed on probation under the following terms and
conditions:

a  Within one yéar of the effective date of this Consent Order, respondent shall attend
and successfully complete a course in veterinary medication prescribing and dosing
ﬁl cats, said course to be pre-approved by the Department. Within thirty (30) days
of the completion of the above-referenced course, respondent shall provide the
Department with i:roof. to the Department’s satisfaction, of the successful
completion of such course. Said probation shall terminate upon the Department’s
satisfactioh of such successfuul completion of the course.

3.  All correspondence and reports are to be addressed to:
Boﬁc Pinkerton, Nurse Consultant
Department of Public Health
410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308

4,  All reports réquired by the terms of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health,
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5.

Respondent shall comply with ail state and federal statutes and regulations applicable to

" his licensure.

Respondent shall pay all costs necessary to comply with this Consent Order.

Any alleged violation of any provision of this Consent Order may resuit in the following

procedures at the discretion of the Department:

a.  The Department shall notify respondent in writing by first-class mail that the term(s)
of this Consent Order have been violated, provided that no prior written consent for
deviation from said term(s) has been granted.

b.  Said notification shall include the acts or omission(s) which violate the term(s) of
this Consent Order. '

¢.  Respondent shall be allowed fifteen (15) days from the date of the mailing of
notification required in paragraph 7a abeove to demonstrate to the saﬁsfaéﬁon of the
Department that he has complied with the terms of this Consent Order or, in the
alternative, that he has cured the violation in question.

d.  Ifrespondent does not demonstrate compiiancc or cure the viclation within the
fifteen. (15) days épeciﬂed in the notification of violation to the satisfaction of the
Department, he shall be entitled to a hearing before the Board which shall make a
final determination of the disciplinary action to be taken.

e.  Evidence presented to the Board by either the Department or respondent in any such
hearing shall be limited to the alleged violation(s) of the term(s) of this Consent
Order.

In the event respondent violates any term of this Consent Ordcf, respondent agrees

immediately to refrain from practicing as a veterinarian, upon request by the Department,

with notice to the Board for 2 period not to exceed 45 days. During that time period,
respondent {arther agrees to cooperato with the Department in its investigation of the

violation and to submit to and complete a medical, psychiatric and/or psychological
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evaluation, if requested to do 5o by the Department; and, that the results of the evaluation
shall be submitted directly to the Department. Respondent further agrees that failure to
cooperate with the Depariment in its investigation during gaid 45 day period shall
constitute grounds for the Depértmcnt to seek a summmy suszpension of respondent's
license. In any such summary action, respondent stipulates that failure to cooperate with
the Department's investigation shall constitute an adfnission that his conduct constitutes a
clear and immediate danger as required pursuant to the General Statutes of Connecticut,
sections 4-182(c) and 19a-17(c).

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of his license before
the Board. |

If, following commencement of the practice of veterinary medicine in Connecticut in
accordance with the terms of probation set forth in this Consent Order, respondent ceases
practice, he shall immediately notify the Department in writing. During such time that
respondent is not practicing as a veterinarian, he shall not be responsible for complying
with the terms of probaﬁon set forth in this Consent Order and such terms shall be held in
abeyance. Any such period of time when respondent is not practicing will not be counted
in reducing the period of probation covered by this Consent Order. In the event
_rGSpondcnt resurnes the practice of veterinary medicine in Connecticut, respondent shall
provide the Department with 60 days prior written notice. Respondent shall not return to
the practice of veteriziary medicine in Connecticut without written pre-approval from the
Department. Respondent agrees that the Departrnent, in its complete discretion, maﬁ
require additional documentation from respondent and/or require respondent to satisfy
other conditions or terwus as a condition preéedcnt to respondent’s retumn to practice. If

requested to do so by the Departinent, respondent further agrees to complete the following:
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2. - submit to and complete a medical, psychiatric/psychological evalnation and/or
skills evaluation by a provider pre-approved by the Department. The results
of such evaluation shall be submitted directly to the Department.
b. execute releases for any records requested by the Department including, but
not limnited to, psychiatric/psychological care, employment records, freatment
and disability records and monitoring and/or professional assistance program
records. For purposes of this document, psychiatric/psychological care
_ includes any substance and/or alcohol abuse treatment.
c. submit a certified copy of his entire file, including all screens, therapy and
employer reports and any other documents from any State other than
Connecticut which impose conditions on respondent to maintain his license.
d. attend and successfully complete coursework, remcdiation, and/or retraining
pre-approved by the Department. Upon completion, respondent shall provide
the Department with proof, to the Department’s satisfaction, of successful
completion,
Respondent understands that any return to the practice of \}ctcrinary mecdicine in
Connecticut without pre-approval from the Department shall constitute a violation of this
Consent Order and may subject the respondent to further disciplinary action.
11. I, during the period of probation, respondent practices as a veterinarian outside
Connecticut, he-shall provide written notice to the Department concerning such employment. During
such time period, respondent shall not be responsible for complying with the terms of probation of this
Consent Order.  Respondent may comply with the terms of probation outside Conmecticut if pre-
approved by the Department. In the event respondent intends to retumn to the practice of veterinary
medicine Connecticit, respondent agrees to comply with all terms and conditions contained in

paragraph 10. above.
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12. Inthe event respondent is not employed as a veterinarian for periods of thirty (30)
consecutive days or longer, or is employed outside of the State of Connecticut during tﬁe
period of probation, respondent shall notify the Department in writing. Such periods of
time shall not be counted in reducing the probationary period covered by this Consent
Order.

13. Legal notice shall be sufficient if sent to respondent's last known address of record
reported to the Office of Practitioner Licensing and Certification of the Bureau of
Healthcare Systems of the Department.

14. This Consent Order is effective on tbe first day of the month immed;mtcly following the

| date this Consent Order is accepted and ordered by the Board.

15. Respondent understands this Consent Order may be considered as a public document and
evidence of the above ad}nitted violations in any proceeding before the Board in which his
compliance with this Consent Order is at issue.

16. Any extension of time or grace period for reporting granted by the Department shall not be
a waiver or preclude the Department from taking action at a later time. The Department
shall not be required to grant future extensions of time or grace periods.

17. This Consent Order and terms set foxtil herein are not subject to reconsideration, ¢collateral
attack or judicial review under any form or in any forum. Further, this Order is not subject
to appeal or review under the provisions of Chapters 54 or 368a of the General Statutes of
Connecticut, provided that this stipulation shall not deprive respondent of any rights that
he may have under the laws of the State of Connecticut or of the United States.

18. _ This Consent Order is a revocable offer of settlement which may be modified by
mutual agreement or withdrawn by the Department at any time prior to its being
executed by the last signaiory.

19. Respondent permits a representative of the Legal Office of the Healthcare Systems Branch

to present this Consent Order and the factual basis for this Consent Order to the Board.
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Respondent understands that the Board has complete and final discretion as to whether this
executed Consent Order is approved or accepted.

| 20. Respondent understands and agrees that he is responsible for satisfying all of the terms of

this Consent Order during vacations and other periods in which he is away from his
residence.

21. Respondent has the right to consult with an attorney prior to signing this document.

22, The execution of this document has no bearing on any criminal hability without the
written consent of the Director of the Medicaid Fraud Control Unit or tbe Bureau Chief

of the Division of Criminal Justice’s Statewide Prosecution Bureau.
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1, Hubert L. Hopkinson, D.V,M. have read the above Consent Order, and I stipulate and agree to

the terms as set forth therein. 1 further declare the execution of this Consent Order to be my free

act and deed.

Hubert L. Hopkinson,

Subscribed and swom to before me this Z: 2 day of

Notmy Public or pefson authorized

law mg-umster an oath or affirmation
2 ORI

u &y/o/m%wﬂf 3/, 80/0
The above Consent Order having been presented to the duly appointed agent of t.he

Commissioner of the Department of Public Health on the / 5 ! day of

any 2009, it is hereby accepted.

Pragtitioner censmg and Investigations
Healthcare Systems Branch

The above Consent Order having been presented to the duly appointed agent of the

on the ﬁ Z; day of M 2009, it is hercby ordered and accepted.

%ccucut Board of Veterinary Medicine

EMS/A9




