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STATE OF MINNESOTA
OFFICE OF ADMINISTRATIVE HEARINGS
FOR THE BOARD OF MEDICAL PRACTICE

In the Matter of NOTICE AND ORDER FOR
the Medical License of PREHEARING CONFERENCE
Christopher J. Kovanda M.D. AND HEARING

Year of Birth: 1966
License No. 41657

TO:  Christopher John Kovanda, M.D. (“Respondent”), through his attorney, Nicole L. Brand,
Meagher & Geer, PLLP, 33 South Sixth Street, Suite 4400, Minneapolis, Minnesota 55402,




The attorney for the Committee, Daniel Schueppert, Assistant Attorney General, | EGzGB

Danie! Schueppert, Assistant Attorney General
445 Minnesota Street, Suite 1400
St. Paul, MN 55101-2131
(651) 728-7238
daniel.schucppert(@ag.state.mn.us

BACKGROUND

I. On July 10, 1999, the Board issued Respondent a license to practice medicine and
surgery in the State of Minnesota. Respondent is board certified in plastic surgery.



2. On November 12, 2011, Respondent entered into a Stipulation and Order (*2011
Order”) with the Board based on his suggestive language and suggestive touching with a patient
during pre-operative and post-operative visits in 2009, and at least one occasion of sexual
intercourse with a patient following a post-operative visit.

3. The 2011 Order conditioned Respondent’s license and required, in part, a female
chaperone be present when Respondent treats any female patients, coursework in professional
boundaries, practice in a preapproved setting and obtain a supervising physician, attend quarterly
meetings with a designated Board member, and pay a civil penalty. On November 8, 2014, the
Board issued an Order of Unconditional License for Respondent.

4. Respondent is self-employed as the owner and sole plastic surgeon at his practice
in Minneapolis, Minnesota.

5. Respondent has privileges at a hospital in Minneapolis.
ALLEGATIONS
1. On November 15, 2018, the Board received a complaint alleging that Respondent

made inappropriate and sexual contact with Patient #1.

2. On April .2017, Patient #1 initially met with Respondent to discuss plastic
surgery. On June 12018, Respondent performedbsnrumy on

Patient #1 in a hospital setting.

3. On July.201 8, during a postoperative follow-up appointment:
a. Respondent directed Patient #1 to fully undress, except for her high heels.

b. Respondent praised Patient #1°s appearance. Respondent suggestively
caressed Patient #1°s bare back and hips. Respondent specially adjusted the angle of the mirror
that he and Patient #1 were using to examine her results. He stood behind Patient #1 to not block
the view of the mirror.

¢ Respondent stood close behind Patient #1. Respondent pressed himself up
against her in such a way that Patient #1 could feel Respondent’s penis on her buttocks as she
stood naked in front of a full-length mirror, while Respondent reached around lifting her breasts.

4. During postoperative follow-up appointments on June -2018 and July.2018,
Respondent touched the bare skin of Patient #1°s exposed vagina with his hand while helping
Patient #1 put on a postoperative compression garment. In both instances, the touching occurred
when Respondent was pulling up the crotchless garment. Other individuals were able to help
Patient #1 in and out of her garment without reaching between her legs or ever touching her vagina.
Respondent previously had Patient #1 educated on how to properly adjust the garment on her own.



Sl On July- 2018, during the third follow-up appointment, Respondent unbuttoned
Patient #1°s pants and pulled them down to demonstrate expected results of surgical procedures,
and then put Patient #1’s pants back on her while Patient #1 remained standing in front of a mirror.
Respondent suggestively manipulated the zipper and buttons on Patient #1’s pants, put his hands
on the patient’s hips, turned her around, and hugged her while Patient #1’s shirt was off and her

breasts were exposed.

6. On Octoberf] 2018, Patient #1 had her final postoperative follow-up appointment
with Respondent.

8. During a conference with the Complaint Review Committee on October 17, 2019,
Respondent stated that he treated Patient #1 differently than all his other patients. Respondent
admitted that Patient #1 might have perceived his actions as sexual. Respondent further indicated
that he learned about not hugging patients as part of the professional boundaries course he was
required to take pursuant to the 2011 Order.

ISSUES

Whether the forgoing conduct constitutes one or more of the following grounds for
disciplinary action:

3L Engaged in conduct with a patient which is sexual or may reasonably be interpreted
by the patient as sexual, or in any verbal behavior which is seductive or sexually demeaning to a
patient, in violation of Minnesota Statutes section 147.091, subdivision 1(1).







Dated this /5f_ day of /éﬁfr/z/ 2021,

COMPLAINT REVIEW COMMITTEE OF THE

BOARD OF MEDICAL PRACTICE
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RUTH M. MARTINEZ
Executive Director of the
Minnesota Board of Medical Practice




