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COMES NOW the Iowa Board of Medicine (Board), and

John E. Reinertson, M.D., (Respondent) on Fé’:/') 7 V}, f gi , 200%and pursuant to
Iowa Code sections 17A.10(2) and 272C.3(4), file this combined Statement of Charges, and
Settlement Agreement.
STATEMENT OF CHARGES

1. Respondent was issued Iowa medical license number 21627 on July 13, 1979.

2 Respondent’s lowa medical license will next expire on April 1, 2010.

3. The Board has jurisdiction in this matter pursuant to lowa Code Chapters
147,148 and 272C.

COUNT I
4. Respondent is charged pursuant to Iowa Code section 148.6(¢) and 653 IAC

23.1(10) with violating the laws and rules governing the practice of medicine in Iowa.



STATEMENT OF MATTERS ASSERTED
5. »Respondent practices family medicine in Marshalltown, Iowa.
6. The Board alleges that Respondent failed to report possible child abuse in
violation of the laws and rules governing the practice of medicine in Iowa.
7. The Board alleges that Respondent failed to document his concerns about signs
of possible child abuse in the patient’s medical record.

SETTLEMENT AGREEMENT

8. CITATION AND WARNING: Respondent is hereby CITED for failing to
report possible child abuse in violation of the laws and rules governing the practice of
medicine in Iowa. Respondent is hereby WARNED that violating the laws and rules
governing the practice of medicine in the future may result in further formal disciplinary
action against his Jowa medical license.

9. CIVIL PENALTY: Respondent shall pay a civil penalty in the amount of
$5,000. The civil penalty shall be paid within twenty (20) days of the date of this Order and
shall be made payable to the Treasurer of lowa, and mailed to the Executive Director of the
Board. The civil penalty shall be deposited into the State General Fund.

10. CHILD ABUSE REPORTING COURSE: Respondent shall complete
Board-approved Continuing Medical Education (CME) in the area of child abuse recognition

and reporting within ninety (90) days of the date of this Order.



11. RECORD KEEPING COURSE: Respondent shall complete Board-approved
Continuing Medical Education (CME) in the area of medical record keeping within ninety
(90) days of the date of this Order.

12.  Respondent shall obey all federal, state and local laws, and all rules governing
the practice of medicine in Iowa.

13.  Respondent voluntarily submits this Order to the Board for consideration.

14, - This Order constitutes the resolution of a contested case proceeding.

15.  In the event Respondent violates or fails to comply with any of the terms or
conditions of this Order, the Board may initiate action to suspend or revoke Respondent’s
Iowa medical license or to impose other license discipline as authorized in Iowa Code
Chapters 148 and 272 and 653 TAC 24.

16.  This Order is subject to approval by the Board. If the Board fails to approve
this Order, it shall be of no force or effect to either party.

17.  The Board’s approval of this Order shall constitute a Final Order of the Board.

J6hn E. Reinertson, M.D., Respondent
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This Order is approved by the Board on F;J) ;rch/ L / <2 , 200}(

Y Lee/M.D., Chairperson
I Board of Medicine
48Q/SW 8™ Street, Suite C

Des Moines, Iowa 50309-4686
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