COMMONWEALTH OF KENTUCKY Kemy
BOARD OF MEDICAL LICENSURE
CASE NO. 1457
IN RE: THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF KENTUCKY HELD BY CURTIS S. GALE-DYER, D.O., LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503
THIRD AMENDED AGREED ORDER
Come now the Kentucky Board of Medical Licensure (“the Board™), acting by
and through Hearing Panel A, and Curtis S. Gale-Dyer, D.O., (“the licensee™), and, based
upon the licensee’s request for termination of certain terms and conditions, hereby

ENTER INTO the following THIRD AMENDED AGREED ORDER:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this

Third Amended Agreed Order:

1. Atall relevant times, Curtis S. Gale-Dyer, D.0., was licensed by the Board to practice
osteopathy in the Commonwealth of Kentucky,

2. The licensee’s medical specialty is physical medicine and rehabilitation.

3. In or around August 2012, the Office of Inspector General (“OIG™) Division of
Health Care Services requested a review of the licensee’s prescribing patterns, as part
of'a House Bill 1 compliance inspection of pain management facilities.

4. On or around August 7, 2012, OIG Investigator, Stephen C. Johnson, reviewed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 until
August 2, 2012) and identified fifieen (15) patients (bascd on age, addictive drug
combinations, polypharmacy and distance traveled) which he forward to the OIG

Division of Health Care Services and to Board for further investigation,



5.

In or around October 2012, a Board consultant reviewed fifieen (15} of licensee’s
patient charts and found that the licensee departed from or failed to conform to
acceptable and prevailing medical practices as to diagnosis of thirteen {13) patients;
as to treatment of fiftcen (15) patients; and as to recordkeeping in thirteen (13) charts
reviewed. The Board consultant also concluded that the licensee committed a serious
act or a pattern of acts during the coursc of his medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross ignorance

or gross negligence in regard to at least ten (10) patients. In summary, the Board

consultant stated

... Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a graduate
of the University of Kentucky program [ would be very surprised in
Dr. Gale-Dyer was completely unaware of narcotic prescribing
standards in Kentucky.

Dr. Gale-Dyer’s notes arc uniformly of a low standard. He obtains a
borderline adequate history of pain when a patient is new to the clinic
but otherwise fails to adequately document presenting symptoms. The
examination is often inadequate or irrelevant and the repeated
appearance of “grossly intact™ is conceming. ... The diagnoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventional pain management is often
ignored. I do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes. Dr. Gale-Dyer fails to lay out
a long term treatment plan and seems to make no attempt at risk
benefit analysis while prescribing controlled substances. Urine Drug
Screens are often ordered but the results never mentioned in the notes.

Dr. Gale-Dyer provided summaries for each chart that raised
additional concerns. He stated on more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was
resistant. This can only in my opinion be interpreted as failing to
control the medication supply. ... In his scope of practice letter Dr.
Gale-Dyer he states “I only use opioids for breakthrough pain
management only.” 120 Oxycodone tablets a month is a surprising
prescription for breakthrough pain. this suggests to me that Dr. Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.



10.

Gale-Dyer also states that be restricting his prescribing to no more
than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.”

Dr. Gale-Dyer also failed to recognize a Blood Pressure of 80/50
{Patient J) as being potentially dangerous.

I find it very hard to reconcile the documentation reviewed with Dr.
Gale-Dyer’s qualifications, the disparity is so marked that it concemns
me. The most obvious explanation for the above is that Dr. Gale-Dyer
is an impaired physician; whether by Psychiatric disease, substance
abuse or some other factor. If this is not the case then the lack of
insight shown by Dr. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency
in the training of Kentucky Residency programs. ...
On January 17, 2013, the Board’s Inquiry Panel B chose to issue a Complaint and
Emergency Order of Suspension against the licensee’s license, after the Panel
reviewed the investigation and the licensee appeared before and was heard by the
Panel.
The Emergency Order of Suspension was affirmed following an emergency hearing,
which was held on March 12, 2013, at the licensee’s request. The licensee did not
appeal.
On February 28 and March | and 2, 2013, the licensee attended and completed the
“Prescribing Controlied Drugs” course at the University of Florida.
On March 8, 2013, the licensee attended and completed the Documentation Seminar
at the Center for Personalized Education for Physicians (CPEP), in Denver, Colorado,
and enrolled in the CPEP Personalized Implementation Program (PIP).
On June 20, 2013, the licensee resolved the Complaint by entering into an Agreed

Order which, in part. restricted the licensee to the practice of medicine in the specialty

of Physical Medicine and Rehabilitation in a fully-accredited tertiary medical care



Il.

12.

14.

center that provides both inpatient and outpatient services and in no other specialty or
facility unless and until the Panel or its Chair has approved, in writing, the practice
location at which the licensee may practicc medicine (subject to any specific
conditions/restrictions to deemed necessary to ensure patient safety),

On or about August 20, 2013, the licensee requested and the Panel Chair approved
that the licensce be allowed to practice at Story Consulting Service, Inc., subject to
the terms and conditions set forth in an Amended Agreed Order.

In June 2014, the licensee successfully completed the post-documentation seminar

Personalized Implementation Program (PIP).

- On or about October 16, 2014, the licensee requested and the Hearing Panel approved

that the licensee could also be allowed to practice in his own “free standing health
clinic” in Lexington, where he plans to use OMM and education as the primary
means of care, subject to terms and conditions set forth in a Second Amended Agreed
Order. The Second Amended Agreed Order was amended in August 2013 and again
in October 2014 to allow the licensee to perform physical examinations at any of nine
(9) Story Consulting Services, Inc., locations and to practice osteopathic manipulative
medicine (“OMM?") in his own “free standing health clinic” in Lexington. All other
substantive terms remained unchanged.

In October 2017, the licensee requested that the Second Amended Agreed Order be
terminated. The Panel chose to amend the Second Amended Agreed Order, rather
than terminate it. The Panel noted that the licensee had not prescribed any controlied

substances since February 2013 and thus had not maintained a controlled substance



log from which they could review relevant charts and determine whether concerns
about his prescribing practices had been effectively remediated.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Third Amended Agreed Order:
I. The licensee’s Kentucky osteopathic license is subject to regulation and discipline

by the Board.

1~

While the licensee denies any wrongdoing or violation, he acknowledges and
agrees that, based upon the Stipulations of Fact, the Hearing Panel could find that
the licensee has engaged in conduct which violates the provisions of KRS
311.595(9). as illustrated by KRS 311.597(3) and (4). Accordingly, there are
legal grounds for the parties to enter into this Third Amended Agreed Order.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties resolved the
Complaint without an evidentiary hearing by entering into an informal resolution
such as the Agreed Order and subsequent Second and now Third Amended
Agreed Order.

THIRD AMENDED AGREED ORDER
Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon the licensee’s request for termination of certain terms and conditions, the
parties hereby ENTER INTO the following THIRD AMENDED AGREED ORDER:
[. The license to practice osteopathy in the Commonwealth of Kentucky held by

Curtis 8. Gale-Dyer, D.O., is SUBJECT TO THE TERMS AND CONDITIONS

OF THIS AMENDED AGREED ORDER FOR AN INDEFINITE PERIOD OF

h



TIME, effective immediately upon the filing of this Third Amended Agreed
Order.

2. During the effective period of this Third Amended Agreed Order:

a. The licensee SHALL maintain a “controlled substances log” for all
controlled substances prescribed. The controlled substances log shall
include date, patient name, patient complaint, medication prescribed, when
it was last prescribed and how much on the last visit. Note: All log sheets
shall be consecutively numbered, legible i.e. printed or typed, and must
reflect “call-in” and refill information. Prescriptions shall be maintained
in the following manner: 1) patient; 2) chart; and 3) log;

b. The licensee SHALL permit, and aid and assist as necessary, the Board's
agents to inspect, copy and/or obtain the controlled substance log and
other relevant records, upon request, for review by the Board’s agents
and/or consultants;

¢. The licensee SHALL reimburse the Board fully for the costs of each
consultant review performed pursuant to this Third Amended Agreed
Order. Once the Board receives the invoice from the consultant(s) for
each review, it will provide the licensee with a redacted copy of that
invoice, omitting the consultant’s identifying information. The licensee
SHALL pay the costs noted on the invoice within thirty (30) days of the
date on the Board’s written notice. The licensee’s failure to fully
reimburse the Board within that time frame SHALL constitute a violation
of this Third Amended Agreed Order;

d. The licensee understands and agrees that at least two (2) favorable
consultant reviews must be performed, on any terms determined by the
Panel or its staff, before the Pancl will consider a request to terminate
terms/conditions §f2(a)-(d) of this Third Amended Agreed Order. To
clarify for the licensee herein, the Panel has determined that the reviews
must at least be relevant to the licensee’s osteopathic practice, whatever
that may be, and his prescribing of controlled substances; and

e. The licensee SHALL NOT violate any provision of KRS 311.595 and/or
311597,

3. The licensee expressly agrees that if he should violate any term or condition of
this Third Amended Agreed Order, the licensee’s practice will constitute an

immediate danger to the public health, safety, or welfare, as provided in KRS



311.592 and 13B.125. The parties further agree that if the Board should receive
information that he has violated any term or condition of this Third Amended
Agreed Order, the Panel Chair is authorized by law to enter an Emergency Order
of Suspension or Restriction immediately upon a finding of probable cause that a
violation has occurred, afier an ex parte presentation of the relevant facts by the
Board’s General Counsel or Assistant General Counsel. If the Panel Chair should
issue such an Emergency Order, the parties agree and stipulate that a violation of
any term or condition of this Third Amended Agreed Order would render the
licensee’s practice an immediate danger to the health, welfare and safety of
patients and the general public, pursuant to KRS 311.592 and 13B.125;
accordingly, the only relevant question for any emergency hearing conducted
pursuant to KRS 13B.125 would be whether the licensee violated a term or
condition of this Third Amended Agreed Order.

4. The licensee understands and agrees that any violation of the terms of this Third
Amended Agreed Order would provide a legal basis for additional disciplinary
action, including revocation, pursuant to KRS 31 1.595(13), and may provide a

legal basis for criminal prosecution.

SO AGREED on this 5 72, day of Mae. 2, 2020.

FOR THE LICENSEE: /} 7
/ / A —

CURTIS S GALE-DYER, D.O.

LISA EEGL[L‘.'S‘I;-I HINKLE ?

CHRISTOPHER I. SHAUGHNESSY
COUNSEL FOR THE LICENSEE




FOR THE BOARD:

KENNETH % E,*M.D.
CHAIR, HEARING PANEL A

aéo.?@fafw

LEANNE K. DIAKOV

General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

Tel. (502) 429-7150
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COMMONWEALTH OF KENTUCKY DEC 08 26t
BOARD OF MEDICAL LICENSURE
CASE NO. 1457 KBM.L

IN RE: THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF KENTUCKY HELD BY CURTIS S. GALE-DYER, D.O., LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503

SECOND AMENDED AGREED ORDER
Come now the Kentucky Board of Medical Licensure (“the Board™), acting by
and through Hearing Panel A, and Curtis S. Gale-Dyer, D.O., (“the licensee”), and, based
upon the licensee’s request for practice location approval, hereby ENTER INTO the

following SECOND AMENDED AGREED ORDER:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this

Second Amended Agreed Order:

1. Atall relevant times, Curtis S. Gale-Dyer, D.O., was licensed by the Board to practice
osteopathy in the Commonwealth of Kentucky.

2. The licensee’s medical specialty is physical medicine and rehabilitation.

3. In or around August 2012, the Office of Inspector General (“OIG”) Division of
Health Care Services requested a review of the licensee’s prescribing patterns, as part
of a House Bill 1 compliance inspection of pain management facilities.

4. On or around August 7, 2012, OIG Investigator, Stephen C. Johnson, reviewed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 uniil
August 2, 2012) and identified fifteen (15) patients (based on age, addictive drug
combinations, polypharmacy and distance traveled) which he forward to the OIG

Division of Health Care Services and to Board for further investigation.



5.

In or around October 2012, a Board consultant reviewed fifteen (15) of licensee’s
patient charts and found that the licensee departed from or failed to conform to
acceptable and prevailing medical practices as to diagnosis of thirteen (13) patients;
as to treatment of fifteen (15) patients; and as to recordkeeping in thirteen (13) charts
reviewed. The Board consultant also concluded that the licensee committed a serious
act or a pattern of acts during the course of his medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross ignorance
of gross negligence in regard to at least ten (10) patients. In summary, the Board

consultant stated

... Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a graduate
of the University of Kentucky program I would be very surprised in
Dr. Gale-Dyer was completely unaware of narcotic prescribing
standards in Kentucky.

Dr. Gale-Dyer’s notes are uniformly of a low standard. He obtains a
borderline adequate history of pain when a patient is new to the clinic
but otherwise fails to adequately document presenting symptoms. The
examination is often inadequate or irrelevant and the repeated
appearance of “grossly intact” is concerning. ... The diagnoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventional pain management is often
ignored. I do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes, Dr. Gale-Dyer fails to lay out
a long term treatment plan and seems to make no attempt at risk
benefit analysis while prescribing controlled substances. Urine Drug
Screens are often ordered but the results never mentioned in the notes.

Dr. Gale-Dyer provided summaries for each chart that raised
additional concerns. He stated on more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was
resistant. This can only in my opinion be interpreted as failing to
control the medication supply. ... In his scope of practice letter Dr.
Gale-Dyer he states “I only use opioids for breakthrough pain
management only.” 120 Oxycodone tablets a month is a susprising
prescription for breakthrough pain, this suggests to me that Dr. Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.



Gale-Dyer also states that be restricting his prescribing to no more
than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.”

Dy, Gale-Dyer also failed to recognize a Blood Pressure of 80/50
(Patient J} as being potentially dangerous.

I find it very hard to reconcile the documentation reviewed with Dr.
Gale-Dyer’s qualifications, the disparity is so marked that it concerns

me. The most obvious explanation for the above is that Dr, Gale-Dyer

is an impaired physician; whether by Psychiatric disease, substance

abuse or some other factor. If this is not the case then the lack of
insight shown by Dr. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency

in the training of Kentucky Residency programs. ...

. On Janvary 17, 2013, the Board’s Inquiry Panel B chose to issue a Complaint and
Emergency Order of Suspension against the licensee’s license, after the Panel
reviewed the investigation and the licensee appeared before and was heard by the
Panel.

. The Emergency Order of Suspension was affirmed following an emergency hearing,
which was held on March 12, 2013, at the licensee’s request. The licensee did not
appeal.

. On February 28 and March 1 and 2, 2013, the licensee attended and completed the
“Prescribing Controlied Drugs” course at the University of Florida.

. On March 8§, 2013, the licensee attended and completed the Documentation Seminar

at the Center for Personalized Education for Physicians (CPEP), in Denver, Colorado,

and enrolled in the CPEP Personalized Implementation Program (PIP).

10. On June 20, 2013, the licensee resolved the Complaint by entering into an Agreed

Order which, in part, restricted the licensee to the practice of medicine in the specialty

of Physical Medicine and Rehabilitation in a fully-accredited tertiary medical care
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12.

center that provides both inpatient and outpatient services and in no other specialty or
facility unless and until the Panel or its Chair has approved, in writing, the practice
location at which the licensee may practice medicine (subject to any specific
conditions/restrictions to deemed necessary to ensure patient safety),
On or about August 20, 2013, the licensee requested and the Panel Chair approved
that the licensece be allowed to practice at Story Consuiting Service, Inc., subject to
the terms and conditions set forth in an Amended Agreed Order.
On or about October 16, 2014, the licensee requested and the Hearing Panel approved
that the licensee could also be allowed to practice in his own “free standing health
clinic” in Lexington, where he plans to use OMM and education as the primary
means of care, subject to terms and conditions set forth in this Second Amended -
Agreed Order.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal

bases for this Second Amended Agreed Order:

1. The licensee’s Kentucky osteopathic license is subject to regulation and discipline
by the Board.

2. While the licensee denies any wrongdoing or violation, he acknowledges and
agrees that, based upon the Stipulations of Fact, the Hearing Panel could find that
the licensee has engaged in conduct which violates the provisions of KRS
311.595(9), as illustrated by KRS 311.597(3) and (4). Accordingly, there are

legal grounds for the parties to enter into this Second Amended Agreed Order.



3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties resolved the
Complaint without an evidentiary hearing by entering into an informal resolution
such as the Agreed Order and subsequent Second Amended Agreed Order.

SECOND AMENDED AGRELD ORDER

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon the licensee’s request for practice location approval, the parties hereby
ENTER INTO the following SECOND AMENDED AGREED ORDER:

1. The license to practice osteopathy in the Commonwealth of Kentucky held by

Curtis S. Gale-Dyer, D.O., is SUBJECT TO THE TERMS AND CONDITIONS

OF THIS AMENDED AGREED ORDER FOR AN INDEFINITE PERIOD OF

TIME, effective immediately upon the filing of this Second Amended Agreed

Order.

2. During the effective period of this Second Amended Agreed Order:

a. The licensee SHALL ONLY practice osteopathy in the specialty of
Physical Medicine and Rehabilitation in a fully-accredited tertiary medical
care center that provides both inpatient and outpatient services. As such,
the licensee shall only dispense or otherwise professionally utilize
controlled substances on patients who are registered patients of that
medical care facility and who are simultaneously submitting to physical
rehabilitative procedures at that facility.

i. The licensee SHALL NOT practice in any other specialty or in any
other facility unless and until the Panel or its Chair has approved,
in writing, the practice location at which the licensee will practice
medicine. The decision whether to approve a particular practice
location lies in the sole discretion of the Panel or its Chair. In
determining whether to approve a particular practice location, the
Panel or its Chair will particularly consider whether there will be
appropriate supervision of the licensee, and may also consider
whether the licensee will prescribe controlled substances in that
practice location and the nature of the practice, including the
licensee’s proposed duties and hours to be worked. If approved,
the licensee shall not change practice locations without first



obtaining written approval by the Panel or its Chair for such
change. In approving such practice location, the Panel or its Chair
may include specific conditions/restrictions to ensure patient
safety.

1. The licensee is hereby approved to:

a. Perform physical examinations for Social Security,
Veterans Administration and the Railroad
Retirement Board at any of the nine (9) Story
Consulting Services, Inc., office locations in Louisa,
South Williamson, Elizabethtown, Frankfort,
Lebanon, Franklin, Prestonsburg, Williamsburg or
Somerset, Kentucky. The licensee SHALL NOT
prescribe, dispense or otherwise professionally
utilize controlled substances with/to any person he
examines within his practice at Story Consulting
Services, Inc.; and

b. To practice osteopathic manipulative medicine
("OMM”) at Lexington Osteopathic, Inc., 101
Malabu Drive, Suite 10, Lexington, KY 40503.
The licensee SHALL NOT prescribe, dispense or
otherwise  professionally  utilize  controlled
substances with/to any person as part of his practice
at/through Lexington Osteopathic, Inc.

ii. The licensee understands and agrees that he shall not seek
amendment or termination of the above term/condition, §2(a), for
at least four (4) years from June 20, 2013, the date of filing of the
original Agreed Order;

b. The licensee SHALL maintain a “controlled substances log” for all
controlied substances prescribed. The controlled substances log shall
include date, patient name, patient complaint, medication prescribed, when
it was last prescribed and how much on the last visit. Note: All log sheets
shall be consecutively numbered, legible i.e. printed or typed, and must
reflect “call-in” and refill information. Prescriptions shall be maintained
in the following manner: 1) patient; 2) chart; and 3) log;

¢. The licensee SHALL permit, and aid and assist as necessary, the Board’s
agents to inspect, copy and/or obtain the controlled substance log and
other relevant records, upon request, for review by the Board’s agents
and/or consultants;



d. The licensee SHALL reimburse the Board fully for the costs of each
consultant review performed pursuant to this Second Amended Agreed
Order. Once the Board receives the invoice from the consultant(s) for
each review, it will provide the licensee with a redacted copy of that
invoice, omitting the consultant’s identifying information. The lcensee
SHALL pay the costs noted on the invoice within thirty (30) days of the
date on the Board’s written notice. The licensee’s failure to fully
reimburse the Board within that time frame SHALL constitute a violation
of this Second Amended Agreed Order;

e. The licensee understands and agrees that at least two (2) favorable
consultant reviews must be performed, on terms determined by the Panel
or its staff, before the Panel will consider a request to terminate
terms/conditions §§2(b)-(e) of this Second Amended Agreed Order;

f. The licensee SHALL complete the CPEP Personalized Implementation
Program (PIP), at his expense, as directed by CPEP’s staff and without
any delay. The licensee SHALL provide the Board’s staff with written
verification that he has successfully completed the PIP promptly after
completing that program. The licensee SHALL take all steps necessary,
including signing any waiver and/or consent forms required to ensure that
CPEP will provide a copy of any evaluations from the Documentation
Seminar and PIP to the Board’s Legal Department promptly after their
completion. The licensee understands and agrees that he SHALL neither
seek amendment nor petition the Panel for reconsideration of this
term/condition, §2(f), until he has successfully completed the PIP;

g. Pursuant to KRS 311.565(1)(v), the licensee SHALL pay a FINE in the
amount of five-thousand dollars ($5,000.00) according to the following
schedunle: at least $250.00 each month for twenty (20) months, with
payment due on the first day of each month beginning June 1, 2013, and
continuing until such time as the fine is paid in full; and

h. The licensee SHALL NOT violate any provision of KRS 311.595 and/or
311.597.

3. The licensee expressly agrees that if he should violate any term or condition of
this Second Amended Agreed Order, the licensee’s practice will constitute an
immediate danger to the public health, safety, or welfare, as provided in KRS
311.592 and 13B.125. The parties further agree that if the Board should receive

information that he has violated any term or condition of this Second Amended



Agreed Order, the Pancl Chuir is authorized by law to enter an Emergency Order
of Suspension or Restriction immediately upon a finding of probable cause that a
violation has occutred, after an ex parfe presentation of the relevant facts by the
Board’s General Counsel or Assistant General Counscl. If the Panel Chair should
issue such an Emergency Order, the parties agree and stipulate that a violation of
any term or condition of this Second Amended Agreed Order would render the
licensee’s practice an immediate danger to the health, welfure and safety of
patients and the pgeneral public, pursvant to KRS 311.592 and 13B.125;
accordingly, the only relevant question for any emergency hearing conducted
pursuant to KRS 13B.125 would be whether the licensee violaled & term or
condition of this Second Amended Agreed Order.

4, The licensee undersiands and aprees that any violation of the terms of this Second
Amended Agreed Order would provide a legal basis for additional disciplinary
action, including revocation, pursuant to KRS 311.595(13), and may provide a

legal basis for criminal prosecution.

SO AGREED on this §_day of@eeambben. 2014,

FOR THE LICENSEE: V
TNz

WOLLY NICCL LEWIS
COUNSEL FOR THE LICENSEE

FOR THE BOARD: C é/f‘f ~g Jy

C. WILLIAM BRISCOE, M.D.
CHAIR, HEARING PANEL A




(TNt

'EEANNE K. DIAKOV

General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

Tel. (502) 429-7150
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COMMONWEALTH OF KENTUCKY
BOARID> OF MEDICAL LICENSURE : KBM.L.
CASENO. 1457

IN RE: THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF KENTUCKY HELD BY CURTIS S. GALE-DYER, D.O., LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503

AMENDED AGREED ORDER

Come now the Kentucky Board of Medical Licensure (“the Board”}, acting by
and through the Chair of Hearing Panel A, and Curtis S. Gale-Dyer, D.O., (“the
licensee™), and, based upon the licensee’s request for practice location approval, héreby
ENTER INTO the following AMENDED AGREED ORDER:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this

Amended Agreed Order:

1. Atall relevant times, Curtis S. Gale-Dyer, D.O., was licensed by the Board to practice
osteopathy in the Commonwealth of Kentucky.

2. The licensee’s medical specialty is physical medicine and rehabilitation.

3. In or around August 2012, the Office of Inspector General (OIG™) Division of
Health Care Services requested a review of the licensee’s preseribing patterns, as part
of a House Bill I compliance inspection of pain management facilities.

4, On or around Auvgust 7, 2012, OIG Investigator, Stephen C. Johnson, reviéwed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 until
August 2, 2012) and identified fifteen (15) patients (based on age, addictive drug
combinations, polypharmacy and distance traveled) which he forward o the OIG

Division of Health Care Services and to Board for further nvestigation.



5. In or arourd October 2012, a Board consultant yeviewed fifteen (15) of licensee’s
| patient charts and found that the licensée departed from or failed to conform to
acceptable and prevailing medical practices as to diagnosis of thirteen (13) patients;

“as fo treatment of ﬁﬁeen. (15) patients; and as to recordkeeping in thirteen (13) charts
reviewed. The Board consultant also concluded that the licensee comunitted a serious

act or a pattern of acts during the course of his medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross ignorance

of gross negligence in regard to at feast ten (10) patients. In summary, the Board

consultant stated

... Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a graduate
of the University of Kentucky program I would be very surprised in
Dr. Gale-Dyer was completely unaware of narcotic prescribing
standards in Kentucky.

Dr. Gale-Iyer’s notes are uniformly of a low standard. He obtains a
borderline adequate history of pain when a patient is new to the clinic
but otherwise fails to adequately document presenting symptoms. The
examination is often inadequate or irrelevant and the repeated
appearance of “grossly intact” is concerning. ... The diagnoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventional pain management is often
ignored, I do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes. Dr. Gale-Dyer fails to lay out
a long term treatment plan and seems to make no attempt at risk
benefit analysis while preseribing controlled substances. Urine Drug
Screens are often ordered but the results never mentioned in the notes.

Dr. Gale-Dyer provided summaries for each chart that raised
additional concerns. He stated on more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was
resistant. This can only in my opinion be interpreted as failing to
control the medication supply. ... Iu his scope of practice letter Dr,
Gale-Dyer he states “I only use opicids for breakthrough pain
management only.” 120 Oxycodone tablets a month is a surprising
prescription for breakthrough pain, this suggests to me ihat Dr. Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.



Gale-Dyer also states that be restricting his prescribing to no more
than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.” _

Dr. Gale-Dyer also failed to recognize a Blood Pressure of 80/50
* {Patient J) as being potentially dangerous.

1 find it very hard to reconcile the documentation reviewed with Dr.
Gale-Dyer’s qualifications, the disparity is so marked that it concerns

me. The most obvious explanation for the above is that Dr. Gale-Dyer

is an impaired physician; whether by Psychiatric disease, substance

abuse or some other factor. If this is not the case then the lack of
insight shown by Dr. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency

in the training of Kentucky Residency programs. ...

. On January 17, 2013, the Board’s Inquiry Panel B chose fo issue a Complaint and
Emergency Order of Suspension against the licensee’s license, after the Panel
reviewed the investigation and the licensee appeared before and was heard by the
Panel.

. The Emergency Order of Suspension was affirmed following an emergency hearing,
which was held on March 12, 2013, at the licensee’s request. The licensee did not
appeal.

. On Febrary 28 and March 1 and 2, 2013, the licensee attended and completed the
“Prescribing Controlled Drugs” course at the University of Florida,

. On March 8, 2013, the licensee attended and completed the Documentation Seminar
at the Center for Personalized Education for Physicians (CPEP), in Denver, Colorado,
and enrolled in the CPEP Personalized Implementation Program (PIP).

i0. On June 20, 2013, the licensee resqlved the Complaint by eatering into an Agreed

Order which, in part, restricted the licensee to the practice of medicine in the specialty

of Physical Medicine and Rehabilitation in a fuliy~acérédited tertiary -medical care



center that provides both inpatient and outpatient services and in no other specialty or
facility unless and until the Panel or its Chaif has approved, in m*itiﬁg, the practice
location at whi'ch the licensee may practice medicine {subject to any specific
conditions/restrictions to deemed necessary to ensure patient safety).

11. On or about August 20, 2013, the licensee requested and the Panel Chair approved
that the licensee be allowed to practice at Story Consulting Service, Inc., subject to
the terms and conditions set forth in this Amended Agreed Order. |

| STIPULATED CONCLUSIONS OF LAW
The parties stipulate the following Conclusions of Law, which serve as the legal
-bases for this Amended Agreed Order: | |
1. The licensee’s Kentucky osteopathic license is subject to regulation and discipline
by the Board. |
2. While the licensee denies any wrongdoing or violation, he acknowledges and
B agrees that, based upon the Stipulations of Fact, the Hearing Panel could find that
the licensee has engaged in conduct which violates the provisions of KRS
311.595(8), as illustrated by KRS 311.597(3) and (4). Accordingly, there are
legal grounds for the parties to enter into this Amended Agreed Ofder.
3. Pursuant to KRS 31 1.591(6) and 201 KAR 9:082, the parties resolved the
Complaint without an evidentiary hearing by entering into an informal resolution

such as the Agreed Order and subsequent Amended Agreed Order.



AMENDED AGREED ORDER

Based upon the foregoing Stipﬁlations of Fact and Stipulated Coneclusions of Lﬁw,
and, based upon the licensee’s request for practice location approval, the parties hereby
ENTER INTO the following AMENDED AGREED ORDER:

1. The license to practice osteopathy in the Commonwealth of Kéntucky held bj-r.

Curtis 8. Gale-Dyer, D.O., is SUBJECT TO THE TERMS AND CONDITIONS

OF THIS AMENDED AGREED ORDER FOR AN INDEFINITE PERIOD OF

TIME, effective immediately upon the filing of this Amended Agreed Order.

2. During the effective period of this Amended Agreed Order:

a. The licensee SHALL ONLY practice medicine in the specialty of Physical
Medicine and Rehabilitation in a fully-accredited tertiary medical care
center that provides both inpatient and outpatient services. As such, the
licensee shall only dispense or otherwise professionally utilize controlled
substatices on patients who are registered patients of that medical care
Tacility and who are simultaneously submitting to physical rehabilitative
procedures at that facility.

i. The licensee SHALL NOT practice in any other specialty or in any
other facilify unless and until the Panel or its Chair has approved,
in writing, the practice location at which the licensee will practice
medicine. The decision whether to approve a particular practice
location lies in the sole discretion of the Panel or its Chair. In
determining whether to approve a particular practice location, the
Panel or its Chair will particularly consider whether there will be
appropriate supervision of the licensee, and may also consider
whether the licensee will prescribe controlled substances in that
practice location and the nature of the practice, including the
licensee’s proposed duties and hours to be worked. If approved,
the licensee shall not change practice locations without first
obtaining written approval by the Panel or its Chair for such
change. In approving such practice location, the Panel or its Chair
may include specific conditions/restrictions to ensure patient
safety.

1. The licensee is hereby approved to perform physical
examinations for Social Security, Veterans Administration
and the Railroad Retitement Board at any of the nine (9)
Story Consulting Services, Inc., office locations in Louisa,



South Williamson, Elizabethtown, Frankfort, Lebanon,
Franklin, Prestonsburg, Williamsburg or Somerset,
Kentucky. The licensee SHALL NOT prescribe, dispense
or otherwise professionally utilize controlled substances
withfto any person he examines within his practice at Story

Consulting Services, Inc. '

ii. The licensee understands and agrees that he shall not seek
amendment or termination of the above term/condition, §2(a), for
at least four (4) years from June 20, 2013, the date of filing of the
Agreed Order;

. The licensee SHALL maintain a “controlled substances log” for all
controlled substances prescribed. The controlled substances log must
include date, patient name, patient complaint, medication preseribed, when
it was last prescribed and how much on the last visit. Note: All log sheets
will be consecutively mambered, legible i.e. printed or typed, and must
reflect “call-in” and refill information. Prescriptions should be maintained
in the following manner: 1) patient; 2} chart; and 3) log;

. The licensee SHALL pertit, and aid and assist as necessary, the Board’s
agenfs to inspect, copy and/or obtain the controlled substance log and
other relevant records, upon request, for review by the Board’s agents
and/or consultants;

. The licensee SHALL reimburse the Board fully for the costs of each
consultant review peirformed pursuant lo this Amended Agreed Order.
Once the Board receives the invoice from the consultani(s) for each
review, it will provide the licensee with a redacted copy of that invoice,
omitting the consultant’s identifying information. The licensee SHALL
pay the costs noted on the inveice within thirty (30) days of the date on the
Board’s written notice. The licensee’s failure to fully reimburse the Board
within that time frame SHALL constitute a violation of this Amended
Agreed Order; ; '

. The licensee understands and agrees that at least two (2) favorable
consultant reviews must be performed, on terms determined by the Panel
or its staff, before the Panel will consider a request to terminate
terms/conditions §§2(b)-(e) of this Amended Agreed Order;

The licensee SHALL compiete the CPEP Personalized Implementation
Program (PIP), at his expense, as directed by CPEP’s staff and without
any delay. The licensee SHALL provide the Board’s staff’ with written
verification that he has successfully completed the PIP promptly afler
completing that program. The ficensee SHALL take all steps necessary,
including signing any waiver and/or consent forms reguired to ensure that



CPEP will provide a copy of any evaluations from the Pocumentation
Sentinar and PIP to the Board’s Legal Department promptly after their
completion. The licensee understands and agrees that he SHALL neither
seek amendment nor petition the Panel for recomsideration of this
term/condition, §2(f), until he has successfully completed the PIP;

g. Pursuant to KRS 311.565(1)(v), the licensee SHALL pay a FINE in the
amount of five-thonsand dollars ($5,000.00) according to the following
schedule: at least $250.00 each month for twenty (20) months, with
payment due an the first day of each month beginning June 1, 2013, and
continuing until such time as the fine is paid in full;

h. Pursuant to KRS 311.565(1Xv), the licensee SHALL REIMBURSE the
Boaid the costs of the proceedings in the amount of five-thousand four-
hundred and fifty-seven dollars ($5,457.00), wﬂhm six (6) months from
enfry of this Amended Agreed Order; and

i. The licensee SHALL NOT violate any provision of KRS 311.595 andfor
311.597.

3. The licensee expressly agrees that if he should violate any term or condition of
this Amended Agreed Order, the licensee’s practice will constitute an immediate
danger to the public health, safety, or welfare, as provided in KRS 311.592 and
13B.125. The parties further agree that if the Board should receive information
that he has violated any term or condition of this Amended Agreed Order, f_:he
Panel Chair isr authorized by law to enter an Emergency Order of Suspension or
Restriction immediately wpon a finding of probable cause that a violation has
occurred, after an ex parfe presentation of the relevant facts by the Board’s
General Counsel or Assistant General Counsel. If the Panel Chair should issue
such an Emergepcy Ordet, the parties agree and stipulate that a violation of any
term or condition of this Amended Agreed Order would render the licensee’s

' practicé an immediate danger to the health, welfare and safety of patients and the

general public, pursuant to KRS 311.592 and 13B.125; accordingly, the only



relevant question for any emergeney hearing conducted pursuant to KRS 13B.125
would be whether the licensee violated a term or condition of this Amended
Agreed Order.

4. The licensce understands and agrees that any violation of the terms of this
Amended Agreed Order would provide a legal basis for additional disciplinary
action, including revocation, pursuant to KRS 311.595(13), and may provide a

legal basis for criminal prosecution.

s
S0 AGREED on this O” day of H({%&\{){ ,2013.
FOR THE LICENSEE:

CURTIS S. GTLE -DYER, D.O.

Ngns

MOLLY NICOL LEWIS
COUNSEL FOR THE LICENSEE

FOR THE BOARD:

SWILLIAM BRISCOL, MD.
CHAIR, HIEARING PANEL A

(L W{j?l)/(/%)q./w

LEANNE K. DIAKOV

Assistant General Counsel  «~
Kentucky Board of Medical Licensuie
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

Tel. (502) 429-7150




FLED OF RECORD

o | JUN 20 2013
COMMONWEALTH OF KENTUCKY _
BOARD OF MEDICAL LICENSURE K.B.M.L.
CASENO. 1457

IN RE: THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF RKENTUCKY HELD. BY CURTIS. 8. GALE-DYER, D.O.,, LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503

AGREED ORDER

Come now the Kenfucky Board of Medical Licensure (“the ‘B.oa}d”), acting by
and through its Hearing Panel A, and Curtis 8. Gale-Dyer, D.O., (“the licensee™), and,
based upon their mutual desire to ful]? and finally resolve the Complaint without an
evidentiary hearing, hereby ENTER INTO the following AGREED ORDER:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this

Agreed Order;

1. At gll relevant times, Chirtis S, Gale-Dyer, D.O., was licensed by the Board to pl;acticxa
osteopathy in the Commonwealth of Kentucky.

2. ‘The licensee’s medical specialty is physical medicine and rehabilitation,

‘3. Inor 'éromd August 2012, the Office of Inspector Genetal (“OIG”) Division of
Health Care Services requested a review of the licensee’s prescribing patterns, as part
of a House Bill 1 compliance inspection of pain management faﬁi}itics.

4. On oraround August 7, 2012, OIG Invesligator, Stephen C. Johnson, reviewed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 until
August 2, 2012) and identificd fificen (15) patients (based on age, addictive drug
combinations, polypharmagcy and distance traveled) which he forward to the OIG

Division of Health Care Services and to Board for further investigation.



5. Inor al'o_und Oclober 2012, & Board consultant reviewed fifteen (15)-of licensee’s
patient charts and found that the licensee dcﬁaﬂed fromn or failed: fo conform to
acceptable and prevailing medical practices as to diagnosis of thirteen {13) patienis;
ags to treatment of fifteen (L5) patienis; and as to recuzdkeeping in‘t'hirteen {i3) charts
reviewed, The Board consultant also conclided that the licensee committed a serious
act or a pattern of acts Vduring, the course of his medical pmétice‘ which, under the
attendant circumstances, would be deemed to be gross incompetence, gross ignorance
of gross negligence in regard to at least ten. (10} patients. In summiry, the Board

consultant stated

.+ Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a giaduate
of the University of Kentucky program. I 'would be very surprised in
Dr, Gale-Dyer was completely wnaware of garcotic prescribing
standards in Kentucky.,

Dr. Gale-Dyer’s notes are uniformly of a fow standard. He obtains a
borderline adequate history of pain when a patient is new to the clinic
but otherwise fails to adequately doctimerit presenting symptoms. The
examination is often inadequate or irrelevant and the repeated
appearance of “grossly intact” is conceming, ... The diaghoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventionsl pain management is often
ignored. T do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes. Dr. Gale-Dyer fails to lay out
a long term freatment plan and seems io make no attempt at 1isk
benefit analysis while prescribing. conirolled substances, Urine Drug
Screens are often ordered but the results never mentioned in the noles.

Dr. Gale-Dyer provided summaries for each chart that raised
additional concerns. He stated o more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was
resistant, This can only in my opinion be interpreted as failing fo
control the medication supply. ... In his scope of practice letter Dr.
Gale-Dyer he states “I only use opioids for breakthrough pain
tiianagement only.” 120 Oxycodone tablets a2 month is a surpiising
prescription for breakihrough pain, this suggests to me that Dr, Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.




Gale-Dyer also states that be restricting his preseribing 0 no more
than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.”

Dr. Gale-Dyer also failed to recognize a Blood Pressure of 80/50
(Patient Jy as being potentially dangerous,

I find it very hard to reconcile the documtientation reviewed with Dy,
Gale-Dyer’s qualifications, the disparity is so miarked that it concerns
me. The mosl obvious explanation for the above is that Dr: Gale-Dyer
is an impaired physician; whether by Psychiatric disease, substance
abuse or some. other factor. If this is not the case then the lack of
insight shown by Di. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency
- in the training of Kentucky Residency programs. ..,

6. On January 17, 2013, the¢ Board’s Ingniry Panel B chose 1o issue a Complaint and
Emergency Order of Suspension against the licensee’s license, after the Panel
reviewed the invesligation and the licensee appeared before and was heard by the
Panel.

7. The Emergency Order of Suspenision was affirmed following an emer‘géﬁcy hearing,
which was held on March 12, 2013, at the licensee’s request, The licensee did not
appeal.

8. On February 28 and March 1 and 2, 2013, the licensee attended and completed the
“Prescribing Controlled Drugs” course at the University of Florida,

9. On March 8, 2013, the licenses attended and completed the Documentation Seminar

at the Center for Petsonalized Education for Physicians (CPEP), int Denver, Colorado,

and enrolled in the CPEP Personalized Implementation Program (PTF),

STIPULATED CONCLUSIONS OF LAW

The parties $tiiiulate the following Conclusions of Law, which serve as the legal

bases for this Agreed Order;



1. The licensee’s Kentucky osteopathic license is subject fo regulation #nci discipline
by the Board. |

2, While the licensee denies any wrongdoing or violation, he acknowledges and
agrees that, based upon the Stipulations of Fact, the Hearing Panel could find that 7
the licensee has engaged in conduct which violates the provisions of KRS
311.595(9), as illustrated by KRS 311.597(3) and {4). Accordingly, there are
legal grounds for the parties to enter into this Agreed Order.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the partics may fully’ and
finally resolve the (fomplaint without an evidentiary hearing by entering into an
informal médlutio_n such as this Agreed Order,

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon their mutual desire to fully and finally resolve the Complaint without an
evidentiary hearing, the partics hereby ENTER INTO the following AGREED ORDER:

L. ‘The license to practice osteopathy in the Commonwealth of Kentucky held by
Cuitis 8. Galc-Dyer, D.0,, is SUBJECT TO THE TERMS AND CONDITIONS
OF THIS AGREED ORDER FOR AN B‘JDEFEQIT E PERIOD OF TIME,
effective immediately upox the filing of this Apreed Oider.

2. During the efféctive period of this Agreed Order;

a. The licensee SHALL ONLY practice medicine in the specialty of Physical
Medicine and Rehabilitation in a fully-accredited tertiary medical care
center that provides both inpatient and outpatient services, As such, the
licensee shall only dispense or otherwise professionally utilize controlled
substances on patients who are registered patients of that medical care

facility and who are simultaneously submitting to physical rehabilitative
procedures at that facility.



i. The licensee SHALL NOT practice in any other specialty orin any
other facility unless and until the Panel or its Chair has approved,
in ‘wrifing, the practice location at which the licensee will practice.
medicine. The decision whether to approve a particular practice
Tocation: lies in the sole discretion of the Panel or its Chair. In
determining whether to approve a particular practice location, the
Panel or its Chair will particularly consider whether there will be:
apptoprinte supervision of the licensee, and may also consider
whether the licensee will prescribe controlled substances in that
practice location. and the nature of the practice, incluiing the
licensee’s proposed duties and howrs fo be worked. If approved,
the licensee shall not. change practice locations without: first
obtaining written approval by the Panel or its Chair for such
change, In approving such praciice location, the Panel or ity Chair
may include specific conditionsfrestrictions: to ensure palient
safety.

fi. The licensee understands and agrees that he shall not seek
amendment or termination of the above ferm/condition, Y2(a)(i)
and (ii), for at teast four (4) years from the date of filing of this
Agreed Order;

. The licensee SHALL maintain a “controlled substances log” for all
controlled substances prescribed. The conirolled substances log must
include date, patient name, patient complaint, medication prescribed, when
it was last preseribed and how much on the last visit, Note: All log sheets
will be consecutively numbered, legible iz, printed or typed, and must
reflect “call-in” and refill information. Prescriptions should be maintained
in the following manner: 1) patient; 2) chart; and 3) log;

. The licensee SHALL permit, and aid and, assist as necessary, the Board’s
agents to inspect, copy and/or obtain the controlled subsiance log and
other relevant records, wupon request, for review by the Board’s agents
and/or consultants;

. The licensee SHALL reimburse the Board fully for the costs of each
consultant review performed pursuant to this Agreed Order. Once the
Board receives the invoice from the consultant(s) for each review, it will
provide the licensee with a redacted copy of that invoice, omitting the
consultant’s jdentlfymg information. The licensee SHALL pay the costs
noted on the invoice within thirty (30) days of the date on the Board’s
written notice, The licensec’s failure to fully reimburse the Board within
that time frame SHALL constitute a violation of this Agreed Order;

. The Hecensee understands and agrees that at least two (2) favorable
consultant reviews must be performed, on terms determined by the Panel



or its stafi, before the Panel will consider a request to ierminate
terms/conditions f2(b)-(e) of this Agreed Ordei;

f. The licensee SHALL complete the CPEP Personalized implementation
Program (PIP), at his expense, as direcled by CPEP’s stiff and without
any delay. The licensee SHALL provide the Board’s staff with written
verificationt ‘that i has successfully completed the PIP promptly after
completmg that program. The licensee SHALL take all steps fecessary,
including signing any waiver and/or consent forms required to ensure that
CPEP will provide a copy of any evaluations from the Documentation
Seminar and PIP to-the Board’s Legal Department promptly after their
completion. The licensee understands and agrees that he SHALL neither
seek amendment nor petition the Panel for reconsideration of this
term/condition, §2(f), until he has successfully completed the PIP;

g. Pursuant to KRS 311.565(1)(v); the licerisee SHALL pay a FINE in the
amount of five-thousand dollars ($5,000.00) according to the following
schedule: at least $250.00 each month for twenty (20) months, with
payment due on the first day of each month beginning June 1, 2013, and
continuing wnitil such time as the fine is paid in full;

h. Pursuant to KRS 311.565(1)(v), the licensee SHALL REIMBURSE the
Board the costs of the proceedings in the amount of five-thousand four-

hundred and fifty-seven dollars ($5,457.00), within six (6) months from
entry of this Agreed Order; and.

i. The licensee SHALL NOT violate any provision of KRS 311.595 and/or
311.597.

3. The licensee expressly agrees that if he should violate any term or condition of
this Agreed Order, the licensee’s practice will constitute an immediate danger to
the public health, safety, or welfare, as provided in KRS 311.592 and 13B.125.
The parties further agree that if the Board should receive information that he has
violated any term ot condition of this Agreed Order, the Panel Chair is authorized
by law to enter an Emergency Order of Suspension or Restriction immediately
upon & finding of probable cause that a violatioh has occurred, after an ex parte
presentation of the relevant facts by the Board’s General Counsel or Assistant

General Counsel, If the Panel Chair should issue such an Emergency Order, the



parties agree and stipulate that a violation of any term or condition of this Agreed
Order would render the licensee’s practice .an immediate danger to the health,
welfare and safety of patients and the geiieral public, pursuant to KRS 3 lLSf)z-
and 13B.125; accordingly, the only rélevant question for any emergency hearing
conducted pursuémt;to KRS 13B.125 would be whether the licensee violated a
term or condition of this Agreed Order, -

4. The licensee understands and agrees that any violation of the _tcrlm_s-:af this Agreed
Order would provide a legal basis for additional disciplinary action, including
revocation, pursuant to KRS 311.595(13), and may provide a legal basis for
eriminal prosecution,

SO AGREED on this 20" _day of L2013,

FOR THE LICENSEE;: j/ JZ 7

CURTIS 8. G. -DYE‘R D.O.

DVSAN 721

MOLLY NICOI. LEWIS
COUNSEL FOR THE LICENSEE

FOR THE BOARD:
| Y
| | (P2t oo

C. WILLIAM BRISCOE, M.D.
HEARING PANEL A

%Mm T f) ; k"\/
LEANNE K. DIAKOV
Agsistant General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suife 1B
Louisville, Kentucky 40222
Tel, (502) 429-7150




FILED OF RECORD

FEB 21 2013

COMMONWEALTH OF KENTUCKY KEBM.L
BOARD OF MEDICAL LICENSURE
' CASE NO. 1457

IN RE: THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF KENTUCKY HELD BY CURTIS S. GALE-DYER, D.O., LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503

EMERGENCY ORDER OF SUSPENSION

The Kentucky Board of Medical Licensure .(“the Board”), acting by and through
its Inquiry Panel B, considered this matter at its Janﬁary 17, 2013, meeting. At that
meeting, Inqﬁiry Pa;lel B considered a memorandum by Jon Marshall, Medjcal
Investigator, dated December 18, 2015; an invéstigati\}e repoi‘t from Stephen C. Johnson,
Office of the Inspector General, Drug Enforcement, dated Auvgust 7, 2012;
corresﬁondence from the licensee, Curtis Gale-Dyer, D.O., undated, regarding “scope of
practice™; the licensee’s Investigative Physiciank Profile/Background; the lcensee’s
curri.culum vitae; correspondence from the Board consultant, dated November 17, 2012,
and the consultant’s Expert Review Worksheets; correspondence from the licensee, dated
| December 13, 2012, with a per patient rebuttal statement to the Board consultant’s report;
a psychological evaluation of the licensee, performed by John D. Ranseen, Ph.D.,
University of Ker_ltucky,' dated January 5, 2009; MedScape CME Tracker report,
regarding CME credits earned by. the licenéee between January 2012 and December
2012; an ﬁnnamed patient follow-up note, dated December 13, 2012; and
correspondence from the Board consultant, dated December 17, 2012, The licensee was
given notice and wds presént at the Panel’s January 17, 2013, meeting and he was heard

by the Panel before the Panel chose to take action in this matter.



Having considered all of this information and being sufficiently advised, Inquiry
Panel B ENTERS the following EMERGENCY ORDER OF SUSPENSION, in
accordance with KRS 311.592(1) and 13B.125(1):

FINDINGS OF FACT

Pursuant to KRS 13B.125(2) and based upoh the information available to it,
Inquiry Pa.nell B concludes there is probable cause to make the following Findings of
Fact, which support its Emergency Order of Suspension:

1. At all relevant times, Curtis S. Gale-Dyer, D.O., was licensed by the Board to practice
osteopathy in the Commo.nwealth of Kentucky.

2. The licensee’s osteopathic specialty is physical medicine and rehabilitation.

3. In or around August 2012, the Office of Inspector General (“OIG™) Division of
Health Care Services requested a revieW of the licensee’s prescri'bing patterns, as part
ofa Hbuse Bill 1 complianée inspection of pain management facilities.

4, On or around August 7, 2012, OIG Investigator, Stephen C. Johnson, reviewed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 until
August 2, 2012) and identified fifteen (15) patients (based on age, addictive drug
combinations, polypharmacy and distance traveled) which he forward to the OIG
Division of Health Care Services and to Board for_fuﬁher investigation. |

5. Tn or around October 2012, a Board consultant reviewed fifteen (15) of licensee’s
patient charts and found that ‘the iicensee departed from or failed to conform to
acceptable and prevailingrmedical practices as to diagnosis of thirteen (13) patients;
as to treatment of fifteen (15) patients; and as tb recordkeeping in thirteen (13) charts

reviewed.



6. The Board consultant also concluded that the licensee committed a serious act or a

pattei’n of acts during the course of his medical practicé which, under the attendant

circumstances, would be deemed to be gross incompetence, gross ignorance or gross

negligence in regard to at least ten (10) patients. Specifically,

In regard to Patient A, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative, clearly once a clear diagnosis has been reached it is possible that

. repeated examination could be of limited benefit and so is not essential. It is

imperative that a clear working diagnosis be reached and documented. That
diagnosis should be consistent with the clinical evaluation or otherwise
explained. ... Any physician can make a mistake, should this be an isolated or
even occasional event I would let it go with a suggestion that record keeping
be improved upon. There is however a very disturbing pattern of
documentation and prescribing that represents a danger to patients. Dr. Gale-
Dyer has the benefit of working in an academic institution, he is a recent
graduate of a well regarded residency program and is Board Certified, there is
no excuse for this poor level of medical practice.”

In regard to Patient B, the Board consultant found that the liccnsee
demonstrated gross incompetence, stating: “The patient was continued on-
opioids without adequate documentation of valid medical reasons, ... Dr.
Gale-Dyer demonstrates an inability to document the diagnosis and treatment
of a patient with chronic pain, he fails to justify ongoing use of opioids.
These deficiencies could be handled in an orderly fashion providing Dr. Gale-
Dyer stops prescribing opioids pending further education.”

In regard to Patient C, the Board consultant found that the licensee
demonstrated gross incompetence, stating: “The patient was continued on
opioids without adequate documentation of a valid medical reason. ... Dr.
Gale-Dyer demonstrates an inability to document the diagnosis and treatment
of a patient with low back pain, he fails to justify ongoing use of opioids.
These deficiencies could be handled in an orderly fashion providing Dr. Gale-
Dyer stops prescribing opioids.”

In regard to Patient F, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative. The pain did not improve on the Percocet and Soma, to continue
it requires some kind of justification in the notes. ... Dr. Gale-Dyer
demonstrates a consistent pattern of not recording an adequate history, not
documenting the reasons for reaching a diagnosis and failing to document

-~ reasonable justification for the continuation of opioids despite what I would



regard as treatment failure. That constitutes an imminent danger to at risk
patients in Kentucky.” '

In regard to Patient G, the Board consultant found that the licensee
demonstrated gross ignorance or gross negligence, stating: “The patient was
continued on very high doses of opioids without clear documentation of a
valid medical reason. It would appear that Dr. Gale-Dyer knew that the
dosages were inappropriate but did not wean the patient purely because of the
patient’s objection. ... Dr. Gale-Dyer demonstrates either gross ignorance or
negligence of basic principles of patient management. These failings clearly
require Board intervention. This case suggests that Dr. Gale-Dyer is an
imminent danger to Kentucky patients.”

In regard to Patient H, the Board consultant found that the licensee
demonstrated gross ignorance, stating: “The patient had end stage liver
disease but was prescribed a medication containing Acetaminophen on a
regular basis. When the patient states his pain is worse there is no explanation
as to why the medication continued at an ineffective dose. The initial history
is adequate, follow up histories are inadequate with a lack of justification for
the prescribing of opioids. ...”

In regard to Patient J, the Board consultant found that the licensee
demonstrated gross incompetence or negligence, stating: “A patient with a
Blood Pressure of 80/50 must be regarded as being unstable. Such a finding
needs attention. At the very least I would expect a physician to recheck the
BP and if necessary resuscitate the patient. It would have been reasonable to
call EMS or transfer the patient to the ER. Simply suggesting PCP follow up
is poor medicine. Dr. Gale-Dyer never explains his long term plan, does not
consider the risks/benefits of opioids or justify the prescribing of opioids.
When all of these facts are considered together Dr. Gale-Dyer must be
considered a danger to patients. ... This failing represents an imminent danger
to patients and necessitates urgent Board action.”™

In regard to Patient K, the Board consultant found that the licensee

demonstrated gross incompetence, stating: “Dr. Gale-Dyer fails to explain the

goals of prescribing opioids or document any risk/benefit analysis. ...Dr.

Gale-Dyer demonstrates an inability to document treatment goals or perform

any kind of risk analysis on a patient being prescribed opioids. These

deficiencies could be handled in an orderly fashion providing Dr. Gale -Dyer
stops prescribing opioids pending further education.”

In regard to Patient N, the Board consultant found that the licensee
demonstrated gross incompetence, gross ignorance or gross negligence,
stating: “The patient was seen repeatedly by Dr. Gale-Dyer, never does he
explain the basis of his diagnosis or offer up any kind of treatment plan or
risk/benefit analysis for the use of opioids. ... Dr. Gale-Dyer demonstrates



substandard care for this patient with substandard documentation. It is
difficult to determine whether this is a result of incompetence, ignorance or
negligence. If this were an isolated instance then the matter could be
addressed by further education and practice under the supervision of another
physician over an extended period. This case however must be dealt with in
the context of other cases reviewed.”

e In regard to Patient O, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative. At the first visit an adequate examination should be documented.
A list of differential diagnoses should be considered in this situation. The pain
did not improve on the Percocet, to continue it requires some kind of
justification in the notes. ... Any physician can miss a diagnosis or make an
error in documentation. Should this chart be an isolated or even occasional
event, I would let it go with a suggestion that the physician take more care
with both record keeping and planning of treatment. There is however a
disturbing pattern of documentation and prescribing that represents a danger
to patients. ... “

7. In summary, the Board consultant stated

.. Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a graduate
of the University of Kentucky program I would be very surprised if
Dr. Gale-Dyer was completely unaware of narcotic prescribing
standards in Kentucky.

Dr. Gale-Dyer’s notes are uniformly of a low standard. He obtains a
borderline adequaté history of pain when a patient is new to the clinic
but otherwise fails to adequately document presenting symptoms. The
examination is often inadequate. or irrelevant and the repeated
appearance of “grossly intact” is conceming. ... The diagnoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventional pain management is often
ignored. I do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes. Dr. Gale-Dyer fails to lay out
a long term treatment plan and seems to make no attempt at risk
benefit analysis while prescribing controlled substances. Urine Drug
Screens are often ordered but the results never mentioned in the notes.

Dr. Gale- -Dyer provided summaries for -each chart that raised
additional concerns. He stated on more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was
resistant. This can only in my opinion be interpreted as failing to
control the medication supply. ... In his scope of practice letter Dr.
Gale-Dyer he states “I only use opioids for breakthrough pain



management only.” 120 Oxycodone tablets a month is a surprising
prescription for breakthrough pain, this suggests to me that Dr. Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.
Gale-Dyer also states that by restricting his prescribing to no more

" than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.”

Dr. Gale-Dyer also failed to recognize a Blood Préssure of 80/50
(Patient J) as being potentially dangerous. '

I find it very hard to reconcile the documentation reviewed with Dr.
Gale-Dyer’s qualifications, the disparity is so marked that it concerns
me, The most obvious explanation for the above is that Dr. Gale-Dyer
is an impaired physician; whether by Psychiatric disease, substance
abuse or some other factor. If this is not the case then the lack of
insight shown by Dr. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency
in the training of Kentucky Residency programs. ...

The Board consultant’s report is attached and incorporated herewith in its eritirety.

CONCLUSIONS OF LAW

Pursuant to KRS 13B.125(2) and based upon the information available to it,
Inquiry Panel B finds there is probable cause to support‘ the following Conclusions of
Law, which serve as the legal bases for this Emérgency Order of Suspension:

1. The licensee’s Kentucky osteopathic license is subject to regulation and discipline by
this Board.

2. KRS 311.592(1) provides that the Board may issue an emergency order suspending,
limitipg; or restricting a physician’s license at any time an inquiry panel has probable
cause to believe that a) the physician has violated fhe terms of an order placing him
on probation; or b) a physician’s practice constitutes a danger to the health, welfare
and safety of his patients or the gcﬁeral public.

3. There is probable cause to believe that the licensee has violated KRS 311.595(9), as

illustrated by KRS 311.597(3) and (4).



4. The Panel concludes there is probable cause to beliéve this physician’s practice
constitutes a danger to the health, welfare and safety of his patients or the general
.public.

5. The Board may draw logical and reasonable inferences about a physician’s practice
by considering certain. facts about a physician’s practice. If there is proof that a
physician has violated a provision of the Kentucky Medical Practice Act in one set of
circumstances, the Board may infer that the physician will similarly violate the
Medical Practice Act when presented with a simil_ar set of circumstances. Similarly,
the Board concludes that proof of a set of facts about a physician’s pfactice presents
representative proof of the nature of that physician’s practice in general.
Accordingly, probable cause to believe that the physician has committed certain
violations in the recent past presents probable cause to believe that the physician will
commit similar violations in the near future, during the course of the physician’s
osteopathic practice,

6. The United States Supreme Court has ruled that it is not a violation of the federal Due
Process Clause for a state agency to temporarily suspend a license, without a prior
evidentiary hearing, so long as 1) the immediate action is based upon a probable
cause finding that there is a present danger to the public safety; and 2) the statute
ijrovides for a prompt i)ost-deprivation bearing. Barry v. Barchi, 443 U.S. 55, 61
L.Ed.2d 365, 99 S.Ct. 2642 (.1979); FDIC v. Malien, 486 U.S. 230, 100 L.Ed.2d 265,
108 S.Ct. 1780 (1988) énd Gilbert v. Homar, 117 S.Ct. 1807 (1997). Cf KRS

13B.125(1).



KRS 13B.125(3) provides that the Board shall conduct an emergency hearing on
this emergency order within ten (10) working d'ays of a request for such a hearing by
" the licensee. ‘The licensee has been advised of his right to a prompt post-deprivation

hearing under this statute,

EMERGENCY ORDER OF SUSPENSION

Based upon the foregoing Findings of Fact and Conclusions of Law, Inquiry
Pancl B hereby ORDERS that the license to practice osteopathy in the Commonwealth of
Kentucky held by Curtis Gale-Dyer, D.O., is SUSPENDED and Dr. Gale-Dyer is
prohibited from performing any act which constitutes the “practice of osteopathy,” as that
term is defined by KRS 311.550(10) — the diagnosis, treatment, or correction of any and
all human conditions, ajlments_, diseases, injuries, or infirmities by any and all means,
methods, devices, or instrumentalities - until the resolution of the Complaint setting forth
the allegations discussed in this pieading or until such further Order of the Board.

Inquiry Panel B further declares that this is an EMERGENCY ORDER, effective
immediately upon receipt by the licensee. |

SO ORDERED this )] day of February, 2013.

RANDEL C. GIBSON, D.O.
- CHAIR, INQUIRY PANEL B




CERTIFICATE OF SERVICE

I certify that the original of this Emergency Order of Suspension was delivered to
Mr. Michael S. Rodman, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222. Copies were mailed via
certified mail return-receipt requested to the licensee, Curtis Gale-Dyer, D.O., 2404
Southview Drive, Lexington, Kentucky 40503; and to his counsel, Lisa English Hinkle,
201 East Main Street, Suite 1000, Lexington, KY 40507, on this 2/ day of February,
2013. '

t/
Leanne K. Diakov
Assistant General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
Tel. (502) 429-7150




Hamburg Pam_:

Dr. B, Panl ﬁsrr:es S ) TFelephone {859} 264-7246 o - 2498 Sir Barton Way Suite 125

MB BCh, FRCS, M. Pain Med . Fax (859) 264-0074 : : : Lexington KY 40509
November 1722012

M. John Marshall |
Kentucky Board of Medical Licensuze,
- 310 Whittington Par]cWay, '

- Suite 1B, :
Louisville,
- KY 40222, _ |
_ CaseNo. 12096 ~  Dr. Gale-Dyer
| Dear M, Marshall |

I have looked at the charts that you serit me several times and have studled the mformanon
, provrded by Dr Gale—Dycr ' : o _

Dr Gale-Dyer graduated from the Physrcal Medlcme and Rehabrhtatzon Program at the

" University of Kentucky in June 2011 and subsequently. became Board Certified, He is an -

" aftending Physician at the VA Hosprtal and teaches residents as a pant of his duties. Physmal

- Medicine and Rehabilitation is the primary specialty that best prepares physicians for the _

~ prescribing of opioids. As a graduate of the Umversxty of Kentucky program I would be very
“surprised if Dr. Gale—Dyer was completely unaware of narconc prescnbrng standards in

' Kentucky

' Dr. Gale-Dyer s notes are umformly of 2 low standard He obtams a borderlme adequate hrstory
- of pain when a- patient is new to the clinic but otherwise fails to adequately document presenfing
' symptoms The examination is often inadequate or irrelevant and the repeated appearance of
" “prossly intact” is concermng I regard the term “grossly intact” as meaning “otreally
examined” and I think many other physrcans would agree with me on this. The diagnoses seem
to be prcked out of thin air with no explanation or deductive reasoning. Alternative f:reattnents
. such as mterventlonal pain management 1§ often ignored. I do not think thaf the notes are .
. - adequate to Jusﬁfy any of the diagnoses listed in the majority of the notes. Dr. Gale-Dyer fails to
~lay out a long term treatment plan and seerns to make no attempt at risk benefit analysis while. = .
prescribing controlled substances Unne Drug Screens are oﬁen ordered bn’t the results never,

o mentioned n the notes

Dr Gale-Dyer prowded summaries for each chart thai rzused addmonal coneerns He stated on
~ more than one occasion that he wanted to reduce the prescribing of a medication but the patient
-was resistant. This can only in my opinion be mterpreted as failing to control the medicatior

o supply. I'find it surprising that a physician would admit to this in addmonal documentation

offered to the Board. In his scope of practice letter Dr. Gale-Dyer he states “I only use opioids

- for breakthrough pain management only”. 120 Oxycodone tablets 2 monthis a surprising -
prescrrptlon for breakthrough pain, this suggests to me that Dr. Ga.le-Dyer may not be famrhar _

_' mth what breakthrough pam meansf Dr, Gale-Dyer also states that by restrlcbng Ins prescnbmg T




to no more than 120 Percocet IOS per mom:h 1t will “hopeﬁllly Iessen the chance of becommg
dependant on DplOldS N

Jas being

Dr. Gale Dyer also failed to recognize a Blood Pressure of 80/50 ("
potenttally dﬁngerous ' _

I find it very hard to reconcile the documentauon reviewed with Dr. Gale-Dyer’s gualifications,
the disparity is so marked that it concerns me. The most obvious explanation for the above is that
Dr. Gale-Dyer is an impaired physician; whether by Psychiatric disease, substance abuse or some:
- other factor. If this is not the case then the lack of insight shown by Dr. Gale~Dyer is alarming
and suggests either a reckless indiffererice to the well being of patients or a ma_]or deﬁmency in
the trammg of Kentucky Remdenoy programs o

In my opnuon Dr. Gale-Dyer is an Immment threat {0 the safety of patients in Kentucky and -
emergent action is required pendln g further mvestzgatlon of posstble explanattons for hls practice
standards. . S

Yours Faithfully

D_rQ D Paul Harr‘i.es



KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

CaseNo. 12096 ~ Patient Name:

‘ Expeﬁ’s Name: Dr. David Paul Harries

'1 Bnef descnphon of symptom, dx and course uf treatment

Dr Gale-Dyer first sew this paﬁent once on 3! 22/20 12 his typed note for that visit does.
not include the severity, character, radiation, exacerbating or relieving factors. The'

' examination revelas no significant abnormal findings. A dlaguosas of low back pain with

© lumbar radlcul0pathy 1s made despite there being no mention of any le symptoms and
there bemg a normal examination. There is no mention of any imaging study or any other
 justification for making this diagnosis: There is certainly no justification for the ‘
prescribing of opioids, The note documents Oxycodone Smg every 8§ hours being -
prescribed #120. Clearly it is unusual to prescribe 120 tablets when a medications should
only be taken three times a day. The KASPER report shows that Oxycontin 10mg #60.
and Percocet 5 # 60 were filled. Cleariy thig matter may need o be IIlVGStl gated ﬁ.lrther

2, Can you form an oplmon? Based on your background and expenence and

. review of all mformatlon provided you, and assuming that the treatmentas =~

- documented was provided, can you form an opinion as to whether the care rendered

by the care provider, including diagnosis, treatment or record keeping, departed '
from or failed to conform to the minimal standards of acceptable and prevallmg

- medical practu:e (m the medlcal communxty at larga)? '

;X Yes, I can form an npuuon
' _No, T cannot form an opl_mon.

- I need more mformatlon (speafy) g

3 What is your opmmn" PIease use the defuutmns below as “gmdehnes” to be
used in defining standard of practice, You are not Hmited to these guidelines in
formmg your opmmn, but piease state your own addmnnal cntem if apphca ble. _

s ;' a. Dmgnosm Evaluatmn of a medmal problem usmg neans such as ]ustory, o
: physmal examinatmn, laboratory, and radmgraplnc studles, when apphcable.‘ '



X Below mintmum standards
' Within mlmmum standards
. Treatment. Use of medications and other modalities based om genera]ly

accepted and approved mdications, with proper precautio ns to avold adverse
phiysical reacuons, habn:uatlon or addletmn

X_ " Below I_mnm_mln standards .

Within minimunm standards

. Re’cerds -

Mamtenance of records w]nclx shuuld contain, ata mlmmurn, the h
following: (1) appropnate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
~ results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
" on treatment(s) undertaken; (5) a record by date of all prescriptions for = -
. drugs, with names of medications, strengths, dosages quantxty, and number
" of reﬁIls, and (6) a recurd of bﬂlmgs .

: X__ . - Below mm:unum standards

W’ithm mlmmum standarﬁs
,: Overall Opmmn. Based on the feregomg, what is your overall opnnon"
MXW L Clearly beIDW minimum standards

_ Clearly mthm mmnnnm standards

Borderhne Case -

'Gross Ignorance, Gross Neghgence, Gross Iucumpetence I_fyou feund that
- thds physician did not meet the minimum standards of eare in  treatinga
: patient(s), did you also conclude that any of these departures from the .
_ minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the .~
. physman’s part. If “yes,” please 1dent1t‘y each of these instances, clagsify It
.. ‘appropriately and explain your reasoning in reaclnng that cnnclusmn(s)
- If “yes,” please also indicate whether you fotnd a pattern of gross 1gnorance, -
- 'gross negligence and/or gross incompetence in this physictan’s practice as
evzdenced by f;he records revxewed and explam your conelnsmn(s)

‘ Gmss Neghgence 7 " ‘ : P
-An adequate h1story at every isit is mnperanve cleas:ly once a clear d.lE.g[lOSlS has
- been reached it 1s possible that repeated exam;mahon could be of ]Jmited beneﬁt



and so is not essential. It is imperative that a clear worklng chagnoszs be reachad
- and documented: That diagnosis should be consistent with the chmcal evaluauon
or otherwnse explamed_ :

4, Other quesﬁous from the Médic_al Boarcj (ignore.if blank

5 Explain your opmion Ifyou opmed that practlce was helow minimnm standard '
for any. of the above reasons, state the correct minimal standard of practice (N OTE:
- Tt is not sufficient to say “I would have.. ., or I would have not...”, you should be
ab]e to testify that “the minimal standard of practice in the medical commumty at
large wonld be to.. ”) Uss extra sheets as uecessary to explam your opmmu and
complete this report

: Pleasa Lol above :

6. If you determine from your review that the physician has failed to meet the .~
standard of acceptable practu:e ina speclﬁc area(s), please answer the follong L
‘guestions as well: '
' a Is it your. opmmn that the standard of practlce wolatlons you have id enﬁﬁed
_ may be addressed by the Board in an orderly Process, extending over some .-
" period of ﬁme (6 months to 2-3 years) through remedial education and
. trmmng, and subsequent momtoring by the Board. :
0r 0 :
Are the vmlatmns of such 2 nature that the Board must act Immediateiy to .
restrict or suspend the ﬂoctor 8 hcense to protect patleuts or the pubhc from
o 1mmment danger‘? . .

b. .If you answered that the Board must act unmedmtely to. avcud mumnent
. "danger, please identify the imminent danger mvolved and examp]fs of the
A welatmus that create such a dang er. | : ,

Any physman can make a m.tstake should this note be an 1501ated of even occasmnal
event I would letit go with a suggestion that record keeping be improved upon. There is

" however a very disturbing patiem of documentation and prescnbmg that represents a
- dauger to patients. Dr. Gale-Dyer has the benefit of working in 4n academic institution,” |
~ he is a recent graduate of a well regarded residency program and is Board Certxﬁed there .
" ismo CROUSE for thls poor level of medical pracuce S .

" Date of Review -
’ 11/3/20].2




KENTUCKY BOARD OF MEDICAL LICENSURE

'EXPERT REVIEW WORKSHEET

Case No. 12096 :  Patient Name

- Expeﬁ’s Naxﬁe; Dr_Q'David ]i?aul. Harries

'1 Bnef descnptwn of symptom, dx and course uf treatment

: Dr Ga1e~Dyer first saw v this pattent once on 3/22/20 12 for chromc low back arid neck

pain. The history of the pain does not inclade pain severity but is better documented than
in most other charts, There is no explanatmn as to why he reaches his dlaguoses Itis
noteworthy that Dr. Gale-Dyer refers the patient out for occipital nerve blocks, this is
surprising as this is a very simple procedure. This leaves me with the i lmprassmn that Dr.
Gale-Dyer is running an “op1o1d clinic” and not a “pain clinic”. Subsequent visits have
inadequate documentation of paini history. A possible KASPER dlscrepancms mentmned ‘
' on 5/ 17/‘2012 but there 5 no fnllow T.lp mformatton documentsd in the notes.

s 2 Can you form an oplmon" Basedon your background and experlence and
review of all mformation provided you, and assuming that the treatmentas
‘documented was provided, can you form an opinjon as to whether the care rendered
by the care provider, mcludmg diagnosis, treatment or record keeping, departed

- from or failed to conform to the minimal standards of acceptable and preval]mg

" _medlcal practlce (m the medxcal commumty at large)"

X Yes,I can form an op;mo_n.
No, I cannot form an opinion.

I need rﬁo_lje iniqri'l.;aﬁoﬁ (specify): o

3 What is your upmmn? Piease use the deﬁmﬂons below as “gmdelmes” to be .
used in defining standard of ‘practice.. You are not limited to these guidelines in
formmg your opnuon but please state your own adc'htlonal cntena r_f apphcable

a. Dlagnnsm Evaluaﬁon of a medical prohlem using means such as lnstary, '_
h physu:al examinatlon, laboratory, and radmgrap]uc studles, When apphcable _

' __X___ o Belowmjmmum standards

Wlﬂll__n mm;mum standards B



b. Treatment. Use of medications and other modalities based on generally
accepied and approved indications, with preper precantions to avoid adverse
pbysxcal reactions, habltuatlon or addiction.

X Below mmlmu'm-standards

' Within lin']_:imum standards
e. Records |
' Mamtenance of records Wlm:h should contam, af a minimum, the
f ollowing: (1) appropnate history and physical and/or mental exam:natmn
for the patient’s chief complaint relevant to the physician’s specialty; @
' _rcsults of dlagnostlc tests (when 1nd1cated) (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for . -

drugs, with names of medications, strcugths, dosages, quantity, and number
of reﬁlls, and (6) a record of bﬂhngs .

X Below minimum standards
| Wlﬂll[l mimmum standards
o d 'Overall Opmlon Bascd on the forcgomg, what is yom' overall opmlon;?
_X___ . Clearly below munmum standards
Clearly wrﬂnn mmlmum_standards |

Lo Bordcr]me Casc
e Gross Ignorance, Gross Neghgence, Gross Incompctence Ifyou found that
. this physician dld not meet the minimum standards of care in treatmg a
. patient(s), did you also conclude that any of these departures from the N
o pinimum standards of care were so serious that you consider them to exhibit
- gross ignorance, gross negltgence, and/or gross incompetence on the R
. physician’s part. If “yes,” please identify each of these mstances, class1fy it
_appropriately and explaie your reasoning in reaching that conclusion(s). -
If “yes,” please also indicate whether you found a pattern of gross ignorance,
Eross neghgence and/or gross incompetence in this pliysician’s practice as
; evrdenced hy the records reviewed and explain your conclusion(s). .

: Gross Incompetance - : ' e
.~ The patient was contmued on oplolds wrthout a.dcquate documenf:ahon of vahd
. medical reasons, The documentation by Dr. Gal e-Dyer ig madequate to justify
' thesc prcscnptlons o ,



4, Other guestions imx_ﬁ the Medieal Board (ignore if blank _

" 5. Explain your opinion. ¥f yon opined that practice was below minimam standard
for any of the above reasons, state the correct minimal standard of practice (NOTE:
It is not sufficient to say “I would have..., or I would have not...”, you should be
able to testify that “the minimal standard of practice in the medical comm'umty at
large wonld be to. .'.”) Use extra sheefs as necessary to explam your upmmn and
co mplete tlns rep ort. :

Please see above

6. If you determine frem your review that the physmxan has failed to meet the
standard of acceptable practlce ina spec;ﬁc area(s), please answer the followxng
' questmus as well: :
- a, Isityebr 0p11110n that the standard of practme wolauons you ‘have identlﬁed .

_ may be addressed by the Board in an erderly process, extendmg over some

period of time (6 months fo 2-3 years) through remedial education and
_ trammg, and subsequent momtormg by the Board.

S 0ry o - ' '
- Are the vmlatmns of such a nature that the Board must act lmmedlately fo
restrict or suspend the doctor’s Imense to protect patients or the pubhc from .
unminent danger‘? . '

b, If you answered that the Beard mmust act immediately to avoid imminent
- danger, please identify the imminent danger involved and examples of the
- violations that create such a danger . ~

Dr. Gale—Dyer demonstratcs an mabﬂrty to document the dlagnosm and tIcatment of a
“patient with chronic pain, he fils to justify ongoing use of opioids. These deficiencies |
could be handled in an orderly ﬁshlon prowdmg Dr Gale—Dyer stops prescnbmg 0p101c1s ‘
pendmg further educatton ‘ '

Date ofRewew - .- o | _ Signature of Expert .
1yAR012 o TR o
" Revised Feh/2009



KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

1 Case'No; nose. PatxentName

Expert’s Name Dr })a\ﬂd PauI Harnes

- L Brlef descnptmn of symptom, dx and course nf treatment'

Dr. Gale-Dyer first saw thJS pauent OnCe on 3!8/2012 for low backpam agam the Imtory
is limited and the severity of pain is not documented. A diagnosis of acute an chronic low
‘back pain is mads and the patient prcscnbed Pércocet and Soma. Soma is well known to
be effective for acute exacerbations of pain, this prescription is appropriate for the
. clinical condition but there is inadequate documentation. When next seen by Dr. Gale-

Dyer the patient remains on this combination of medications. There is no rationale for
continuing these mec}lcatmus inthe long term, rio disenssion of a long term treatment
plan. The patient is seen on several more occasions, from the notes I am inable to -

‘ understand what exactly DI Gale Dyer 18 trcaﬁng or what the Iong term goals are,

2. Can you furm an cpmlon‘? Based on ym:r background and expenence and '
‘review of all information provided you, and assuming thatthe treatment as
“documented was provided, can yout form an opinion as to whether the care rendered

by the care provider, including diagnosis, treatment or record keeping, departed

- from or failed to couform to the minimal standards of acceptable and prevarlmg
! medica.l practlce (111 the mechcal commumty at ]arge)?

____X : Yes I can farm an memn

_ N_o, I cannnt form an opl_mon.

Ineed more iﬁfofﬁaﬁon (ép’e‘ci_fy): -

3. What is your npmmn‘? P}ease use the deﬁmﬁons below as “gmdelmes” to he

" 3_ used in defining standard of prachce. You are not limited to these guidelines in

forming your opmmn but please state yuur 0w11 addltmnal crltena if apphcable.

A I)mgxmsxs Evaluanon of a med;cal problem using means such as hlstory,
' physmal exarmnatmn, lahoratory, and radmgraphlc studles, when apphcable

' X o Beluw Immmum standards

. Wlth_in mmxmul_n st__and_ar_ds




b, Trsatmen;f. Useof medications and other modalities based on generally
accepted and appreoved indications, with proper precawutions to avoid adverse
physical reactions, habituation or addiction.

X Below minimum standards

‘Within minimnm standards
c. ' Records.

o Mamténance of records which should contain, at a minimum, the
. followxng (1) apprepriate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specmlty, 2
results of diagnostic tests (when indicated); (3} a working diagnosis; (4) notes
on treatment(s) undertaken, (5) a record by date of all prescriptions for
drugs, with names of medications, strengths, dosages, quantlty, and number .
of reﬁlls, and (6) a record of blllmgs ' .

___X___ Below lmmmum standards

. Wlthm mlmmum standards
| d. 'OVera}l Opsmon Based on the foregomg, what is your uverall olpmmn'?
X_;_ . Clearly below minimum _s_taud_arr_]s. o
cleaﬂy withih minimm Sf—:a_l-lt:i;!r.ds B, ,

R Borderlme Case
e. Gross Ignorance, Gross Negllgence Gross Incnmp eteuce If you found thaf:
~ this physician did not meet the minimum standards of care in freaﬁng a
patlent{s), did you also conclude that any of these departures from the . .
* minimum standards of care were so serious that you consider them to exhibit
" 'grossi Ignorance, gross negligence, and/or gross incompetence on the '
physician’s part. If “yes,” please. 1dent1fy each of these instances, classify it
" appropriately and explain your reasoning in reaching that conclusmn(s)
.M “yes,”  please also indicate whether yon found a pattern of gross ignorance,
. gross negligence and/or gross mcompetence in this physician’s pracnce as
ewdenced by the records rewewed and explam yuur conclusmn(s)

Gross Incompeta.nce R - :

" The patlent was-continned ox, DplDldS Wlthout clear documentatmn ofavalid
medical reason. The docmnﬁntatroa by Dr Gale- Dycr 18 madeqnate s Justxﬁr

-, these prescnptlons '

-




4, Other quesﬁonﬁ from the Medical Board (gnore if blank

5. Explain your opinion. If you opined that practice was below minimum stardard
for any of the above reasons, state the correct minimal standard of practice (NOTE:
It is not sufficient to say “I would have..., or I would have not...”, you should be
able to testify that “the minimal standard of practice in the medical community at
large would be to...”) Use extra sheets as necessary to explam your opmmn ami
complete tlns rep oit. :

Please see above

6. you determme from your review that the physu:lan has failed to meet the
" standard of acceptable practlce ina spec1ﬂc area(s), please answer the fnllowxng
guestions as well:
a, Is it your upmlen that the standard of practice vmlatwns you have 1dentiﬁed
. may be addressed by the Board in an orderly process, extending over some
penod of time (6 months to 2-3 years) throngh remedial educatmn and
o traming, and subsequent mnmturmg by the Bnard S
S 0r, ) Ty
. Arethe vmlatmns of such a nature that the Board must act lmmedlately to
restrict or swspend the doctor 5 license to protect patlents or the pu.bhc from
M danger" '

b. Ifyou answered thaf the Board must "act'mlmedlately to aveid imminent
- danger, please identify the imminent danger mvolved and exa mples of the
v:tolatmns that create such a dauger '

Dr. Gale—Dyer demonstrates sl mablhty 10 document the d.tagnoszs and ﬁcatnent of a
paticnt with low back pain, he fails to justify ongoing use of DplOldS These deficiencies -
o could be handled m an orderly fashmn prowdmg Dr Gale—Dyer stops prescnbmg op101ds )

Baté of Review = = RRE Signéfu_re (jf__Exp'érf
o 1y4pe12 T N
_ Revxsed Feb1'2009




KENTUCKY BOARD OF MEDICAL LICENSURE |
EXPERT REVIEW WORKSHEET

" CaseNo, 12096 = = Patient Name

Expert’s Name: Dr. David Paul Harrti-es_- |

1, Briéf ' descﬁpﬁon of symptom d_'x and course of treatment*-

Dr. GalenDyer f:rst saw thzs paﬁent on 3/22{2012 Tha hlstory is mﬂdequate there is no
explanaﬁon as to how the diagnoses are arrived at, there is no comprehensible treatment -
plan. At the first visit Dr. Gate-Dyer states “OxycodoneSmg QID #120 for just this
month, The patient receives the same dose at subsequent visits with no explanation. -
Fioricet is also prescnbed repeatedly. On 5/17 2012 Dr. Gale-Dyex states “We will agam
try and talk to the pauent about decreasmg Oxycodonc to 3 times a day. On 7/1 0/2012
~ Somia is added. In his sernmary for the Board Dr. ‘Gale-Dyer states that he tned

' repeatedly to stop the ancet but the patlcnt was resistant. cos

2. Can you form an opmmn'? Based on your hackground and experience and

- review of all information provided you, and ‘assuming that the treatment as
documented was provided, can you form an opinion as to whether the care rendered

by the care provider, mcludmg diagnosis, treatment or record keeping, departed
from or failed o conform to the minimal standards of acceptable and preva.ﬂmg -

. med1cal practzce (m the medlcal communlty at Iarge)‘? '

WX Yes, I can form an opmmn
No, I cannot form an opmmn

B '4 I neeﬂ more mformatlon (SPB(“_fY}:

3. What is your opmlon‘? Please nse the deﬁmtmns below as “gmdelmes” to be -
used in defining standard of practice, You are not limited to these guidefines in’
furmmg your opmmn, but please state your ewn addltmnal cnterla 1f apphcable. '

3 a Dmgnosns Evaluatmn of a medmal problem usmg means such as hlstory, -

physu:al exammatmn, labnratory, and radmgrapluc stud1es, when apphcahle o

X__ Below mmjmum standards

- Wlﬂlll_l lmnmmm stan_dar_d_s ,' '



b. Treatment Use of medications and other modallties based on generally -
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

X Below minjmum srandards
. Within Imnlmum standards
e Records

Mamtenance of records w]nch shonld contam, ata nummum, the -
- following: (1) appmpnan: history and physical and/or mental examination
for the patient’s chief complaint relevant to the physmxan’s specialty; (2)
_results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
“on treatment(s) undertaken, (5) a record by date of all preseriptions for
~ drugs, with names of medications, strengths, dosages, quantlty, and number
: of reﬁ]ls, and (6) a recurd of bl]lmgs : .

| ;__X ___ ' Below mmlmum standards
: Withm mmlmum standards

d. Overall Opmmn. Based on the foregomg, what is your overaH npmmn" B

X_- : Clearly helow mnnmum standards
Clea_rly w1ﬂ1m mlnmlum‘standards .

s BOrderIine Case.
e, . Gross Ignorance, Gross Neghgence, Gruss Incampetence. If youn found that
. this physician did not meet the minimum standards of care in treating a -
. Datient(s), did you also conclude that any of these departures from the - _
. minimum standards of care were so sermus that you consider them to exhibit .
. gross ignorance, gross negligence, and/or gross mcompetence on the o
. physician’s part. If “yes,” please ldentlfy each of these instances, classify it
appropriately and explain your reasoning in reachmg that conclusion(s)..
- If “yes,” please also indicate whether you found a paitern of gross ignorance,
gross negligence and!or Eross. mcompetence in this physician’s practlce as
' endenced by the records reweweﬂ and explam yanr conclusmn(s)

Dr. Gale Dycr 5 documentatmn ralses concermns W]nchI Wﬂl addrsss in the _
* summary letter. Dr. Gale~Dyer also appesrs by his own admission not to be in
. control of the controlled substances. If he wants to stop a medmatmn he should,
* the paticnt being “resistant” is not a Jusuﬁcahon for contmued prescnbmg of any
' _rucfhoauon, contro]led or not' R



4, Other quesﬁens_ from the Medical Boerd (ignore if blenk'

5. Explain; yeur opinion. Ifyou opined that practu:e was below minimum standard .

.. for any of the above reasons, state the correct minimal standard of practice (NOTE:

1t is not sufficient to say “I would have..., or I would have not...”, vou should be -
able to testify that “the minimal standard of practice in the medical community at
~large would be te...”) Use extra sheets as necessary to explem ymu- opuuen and

- complete. ﬂns report ' S .

Please see above

S 6. If you determme from yeur review that the physmlan has faﬂed to meet the
" standard of acceptable practme ina speclﬁc area(s), please aniswer the fo]lewmg
questmns as well:
© A Isityour opinion that the standard of pracnce wolatwns you have identified
' - wmay be addressed hy the Board in an orderly process, extending over some
period of time (6 months to 2-3 years) through remedaal educatlon ant’l
: trammg, and subsequent memtonng by the Board S
Or, .
- Are the violations ef such a nature that the Board must act xmmedxateiy to.
‘restrict or SuSsp end the doetor 8 hcense to protect paﬁents or the pubhc from '
1mmment danger" - . .

b. X you answered that the Board must act mmedlately to avmd J;mmment
. danger, please identify the imminent danger mvelved and examples of the -
. vmlaﬁons that create such a danger :

- Please see summaryletter _

_Dete of_ReﬁeW R _ : - - Signature ef'Ex'pert‘
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVLEW WORKSHEET

Case No. 12096. B ' PatientName

' Expert’s Name Dr. Damd Paul Harrles _

: 1 Brlef desc:rlpnon of symptom, dx and course of treatment

. Dr Gale—Dyer ﬁrst saw this patlent on 4/ 12/12 for headaches F1bromyaig1a and back
pain. Dr. Gale-Dyerdoes not make a note of the severity, ( character, precise location,
exacerbating or relieving factors. The effect of the medications is not noted. The office
visit inchudes a-procedure note, the name of the procedure and the indication for it are not -
noted. I bave no idea what Dr. Gale-Dyer was doing and have no idea how he reached the
 Hst of diagnoses Iisted. There i no documentation to support the prescribing of Norco. -

Subsequent visits have madequaie documentation to explain what is being treated and the -

 goals of treatment. Multiple Urine drug screens are inappropriate, there is n mention of
- theseIthe notes Urme Drug Screens are re gula.rly ordered but the results seemn to be
' 1gnc|red : ¥ :

2. Can youforman opinidhi? Based on your backgrdﬁnd and experience and
review of all 1nformat10n provided you, and assuming that the treatment as .
documented was prowdﬁd, can you form an opinion as to whether the caréendered

- by the care provider, including dxagnosm, freatment or record keepmg, departed

~_ from or failed to conforin to the minimal standards of acceptable and prevaﬂmg
medlcal practlce (m the medlcai commnmty at large)'? ' R

___X Yes, Lcan form an op]mon
' No, I cannot form an npmmn

; I need morg x_nfarmatlon (Sp eclfy):

3 ‘What is your opmmn" Please use the deﬁmtmns below as gmdelmes” to be
“used in defining standard of practlce Yon are not limited to these guldelmes in
forlmng your oplmon, but please state your own addmona] crlterla if apphcable -

8. Dlagnosw Evaluaﬂon of a medlcal problem usmg mieans such as h]story,
physmal exammatlon, laboratory, and radmgraphxc stndles, when apphcable.' .

E 'X_,'_.w‘_ : Below mlmmum standards |



. Wlthm 'minimum standards
. Treatment. Use of medmahuns and other modalities based on genem]ly
~accepted and approved mdlcatmns, with proper precauﬂnns te avoid adverse
- physical reactions, habltuailon or addmtmn
X Below minimum stand_.ards :
' Within minimum standards

. Records-

'Mamtenance of records w!nch should contam, ata mmlmum, tbe ' _

following: (1) appropnate history and physical and/or mentat exammatlon

for the patient’s chief complaint relevant to the physician’s specialty; (2)

- results of diagnostic tests (when indicated); (3} a working d1agnos1s 4) nntes .
on treatment(s) undertaken; (5) a record by date of ailprescrlptmns for
drugs, with namas of medications, strengths, dosages quantlty, and number .

. of reﬁ]ls, and (6) a record of bx]]mgs R '

X_'_ - Below:nmnnum standards

.Wlthmmmnnumstandards ' o o . =
. dveraﬂ Opunosl Based on the foregomg, what Is your evera]l opmmn'?-

) X_ - Clearly below mlmmum stanclards
| _ Clearly mthlu mmmmm standa.rds

o Borderhne Case :

. Gross Ignorance, Gross N eg]xgence, Gross Incomp etence. If you found that

- this physician did not meet the minimum standards of care in treating a

' pahent(s), did you also conclude that any of these departures from the
minimum standards of care were 50 serious that you consider them to exhibit’
BTGSS ignoranee, grnss negligence, and/or gross incompetence onthe _

* physician’s part I “yes,” please 1den11fy each of these instances, classﬁ‘y it

' appropnately and explain youi reasoning in reachmg that conclusion(s).

If “yes,” please also indicate whether you found a pattern of gross 1gnorance, :

. gross neghgence and/er pross mcumpetence in this physician’s practice as.

ewdeuced by the reeords reweWed and explam your conclusmn(s)

" Dr. Gale-Dyer 5 documentanon raises concems wluch I wﬂl add.ress in the
_ 'summary letter :




4. Other quesﬁbns' from the Méﬁical Board (iguore if b!auk

5 Explam your opinion. If you npined that practme was below minimam standard
for any of the above reasons, state the correct minimal standard of practice (NOTE;
It is not sufficient to say “I would have..., or I would have not.. ..», you should be
able to testify that “the minimal standard of practice in the medical community at

* Iarge would be to...”) Use extra sheets as necessary to explam your opinion and
cump[ete tlus report. - .

‘ Please see abovs

6 If you determme from your review that the physmlau has failed to meet the -
_standard of acceptable practu:e ina speclﬁc area(s), please answer the fa]]nmng :
questions as well: -

a. Ts it your opinion that the standard of practice vmlatlons yuu have 1denf:|ﬁed B
may be addressed by the Board in an orderly process, extending over some
period of time {6 months to 2-3 years), through remedial educatmu aud
h-mnmg, and subsequent momtormg by the Board,

Or, - L
‘Are the wolaﬁons of such a nature that the Bnard must act ;mmedlately to
 restrict or suspend the doctor? § llceuse to protect paﬁents or the pubhc from
1mn:uuent danger‘? . o L .

b lf yon auswereﬂ f:hat the Board must act J:mmedlately to avmd tmminent
. danger, please identify the imminent danger involved and examples of the
\nolatlons that create such a danger . _

Please’ see_mnnmaryletter R - ) s ét{n e T
 DateofReview . Signatureof Expert
CuaTel2. o T
" Revised Feb/2000



" KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

Case No. 12096 _ - ,PaﬁefNeme. :

, Eipert’s Name: Dr. Daviﬂ Pam_Heri'ies o

- 1 Bnef descnptmn uf symptom, dx and course of treatment

‘ Dr Gale‘Dyer ﬁ:st saw th15 patlent once on 4/5/20 12 Patlent descnbes back, knee and
ankle pain. Patient was recently incarcerated - reason not documented. There is - _
'madequate documentation of the patient’s pem, again the ph:ase ‘otherwise no changes™
. appears, A diagnosis of lumbadr radiculopathy and low back pain is made, thereisno
explanamon as to how this dlagnosw is made. The patient is preseribed Oxycodone and -
Soma with no mention of any kind of risk asséssment: No treatment goals are mentioned.
Tbe patient is seen on several subsequent occasions, not onee is an adequate history of

w LHness recorded. The controlled substances are continued despite pain being recorded as .

an 8/10in seventy There is never an explanatton as to Why controlled substances are -
necessary o _

PR Can you form an opmmn‘? Based on your background and experlence and
review of all mformatmn prowded you, and assuming that the treatment as

documented was provided, can you form an opinion as to whether the care rendered’

- by the.care promder, including dzagnosns, freatment or record keeping, departed

from or failed to conform: to the mintmal standards of acceptable and preva.xhng

' medlcal practlce (m the medlcal cummumty at Iarge)"

_X B Yes, Ican fnrm an opimom
No, I cannnt form an opmmn.

S need more mformatmn (specl.fy)

3 What is your opimon'? PleaSe use the deﬁmtwns helow as “gmdehnes” to be
used in defining standard of practiee. You are not Emited to these guidefines in
formmg your opuuon, but please state your own addltmnal crlterla 1f apphcable. _

a Dlagnosls Evaluanon of a med:u:al problem usmg means such as hlstory, _
' phy’smal exammatmn, laboratory, and radmgraphlc studles, when apphcable .

' ___X_ Belcw mlmmum standards



Wiihjn minimhm standards
_ b. Treatment Use of med:catmns and other modahhes ba.sed on gemeraliy
accepted and approved indications, with proper precauﬂoms to avoxd adverse
physical reactions, hathuauon or aclchchon. '

‘.X___ Below Immmnm standards

Wlﬂlm nnmmum standards
c. Reéorﬂs

Mamtenance of records w]nch slmuld centam, ata memum, the
following: (1) appropriate history and physical and/or mental examination
- for the patient’s chief complaint réelevant to the phymclan’s specialty; (2)
. results of diagnostic tests (when mdmated), (3) a working diagnosis; (4) notes
.. on i;'eatment(s) undertaken; (5) a record by date of 2]l prescriptions for _
. drugs, with names of medications, strengths, dosages, quantify, and number -
-of reﬁ}ls ami (6) a record of blllmgs. ; _

'X_-_ ' Below mm]mum standafds

— - Wlthm muumum standards

d Overail Opmmn Based on the foregomg, What is your overa]i 0p1nmn? B "
_X L Clearly helow minimum standards -

C‘learly mthm mmm_mm standards -

Borderlme Case

e. Gross Ignorance, Gross N eghgence, Gross Incompetence If you found that

" this physician did not meef the minimum standards of care in treatinga -,
- patient(s), did you also conclude that any of these departures from the - ,
- mintmum standards of care were so serious that you consider them o exhibit
- gross ignorance, gross negligence, and/or gross incompetence on the - '
physician’s part. If “yes,” please identify each of these instances, classify it

' appropnately and explain your reasoning in reaching that conclusmu(s) _

If “yes,” please also indicate whether you found a pattern of gross ignorance,.

gross negligence andfor gross incompetence in this physician’s. practme as
ewdenced by the records rewewed and explam yonr conclusmn(s)

' Gross Neghgcncc | R ' L
- An adequate history at eVer v151t is mparanve The pain d1d not nnprovc on the :
' Percocet and Soma to conmme 1t reqmres some kmd of Jusﬁﬁcauon in the notes -




4. Other questions from _the Medical Board (igmore if blank

5. Explain yeur opmmn bid you opined that practice was below minimum standard
for any of the above reasons, state the ¢orrect mintmal standard of practice (NOTE:
It is not sufficient fo say “I wounld have..., or I would have nof...”, you shouid be
able to testify that “the minital standard of practice in the medical eemmmnty at
Iarge would be to...”) Use extra sheets as necessary fo explmn your opinion and
cnmplete this repurt. '

Please s€e above

6. If you determine from your review that the physman has failed fo meet the -
standard of accepfable practxce ina speelﬁc area(s), please answer the followmg
questions as well: © _
a, Isityonr oplmou that the standard of practice vmlatmns you have 1dentxﬁed
* may be addressed by the Board in an orderly process, extending over some
- period. of time (6 months to 2-3 years) through remedml education and
.trammg, and subsequent momtormg hy the Board.
- Ory L
~ Are the violations of sueh a nature that the Beard must act lmmedlately to
~ restrict or suspend the doctor § hcense to protect pat:ents or the publu: from
1mmment danger‘? ' o .

b, If you answered that the Board must act nnmedlately to avoid imminent
danger, please 1dent1fy the imminent danger mvolved and examples of the
_ vmlatmns that ereate such a danger :
. Dr. Gale—Dyer demonstrates a eonszstent pattem of not recordmg aud adequate h13tory, E
. not documenting the reasons for reac]:ung a dlagnosm and failing to docunent reasonable
justification for:the continuation of opioids despite what I wonld regard as treatmient -
ﬁlhne Tlus constltm:es an 1mm1ue11t danger to at nsk patlents in Kentucky ‘

Date of Review L Signamre efExpeft'

/320120« T j E .

 Revised Feb/2009



~ KENTUCKY BOARD OF MEDICAL LICENSURE -

'EXPERT REVIEW WORKSHEET -

CaseNa 12096 o PahentName

i Expert’s Name Dr. Dav:d PauI Harr:es

- 1 Brlef descriptmn of symptom, dx and conrse nf treatment

Dr Gale—Dyer ﬁrst saw ﬂns patlent once on 7/ 5/2012 for chromc neck pain and .
hf:adache Dr. Gale-Dyer states that the pain is well controlled and other features of
symiptoms are “unchanged" As Dr. Gale-Dyer had never seen the patient previously.

- Despite this the pain is recorded as 7/10 in seventy There is inadequate documentation -
- of the location, nature and timing of the pain. Exacerbating and relieving factors are not
. documented, The patlent is continued on Oxycodone 10mg#120as well as a Fentanyl
- 100meg patch. There is ‘inadequate documentation to justify these prescnpﬁons and there

= is no risk\ benefit dlscussxon or any long term treatment plan. Dr. Gale-Dyer sees the

" patient on two more occaszons and contmues thls regjmen desp1te paJJl scores of 7/ 10 and
B0,
" These notes become mare concemmg when rewewed in the comtext of Dr, G‘ale—Dyer s

" explanatory note for the Board. He states that he discussed an opioid wean but the.

- patient was unmllmg The physician should remain in control of the opioid mmedication
* supply at all times, If Dr. Gale-Dyer felt 2 wean is appropriate he shouild have done so, Tn
the treatmerit note Dr. Gale-Dyer lists Tumbar radiculopathy as being one 'of the ,

o dlagnoses In his mxnmary to the Board he states that there were no clear radicunlar

_ symptoms sufficient fo start nenrontin. This Oxymoron is coricerning and an explanation '-
-~ is necessary. I can only reach one of two conclugions: either Dr. Gale—Dyer is*listing - -
* diagnoses to try and justify 0p101ds without" adequatc thought or he does not understand -

L E ths.t a lumbar rad1clﬂ0pathy by deﬁmt[on raqu:rres the presence of radlcula.r symptoms

S22, Can you form an opmmn" Based on your background and expenence and
‘review ef all information prowded you, and assummg that the treatment as .
" documented was provided, can yon form an opinion as to whether the care rendered
" by the care provxder, inchiding dlagnosm, tréatment or record keeping, departed
- from or failed to conform to the minimal standards of acceptable and prevaﬂmg
: -medlcal pract:ce (in the medlcal cnmmumty at large)? g _ :

ﬁ:_'x'_ Ye_s_, Ican fqrm an_qpmmn. R
_ No, I cannot form an opinion.

Ineed more ihfof_m_atioh (.sp_epif_y'):



3. Whatis your opmlon‘? Please nse the deﬁmtmns below as gmdehnes" to be
used in defining standard of practice. You are ot Emited to these guidelines in
formmg your oplmon, but please ; state your own additional cntena if apphf:able.

a, Dxagnoms ‘Evaluation of a medical problem using means such s lnstory,
physxca] exammatmn, laboratory, and radiographic studies, when apphcabie

X~—, 7 Be]ow mmrmum standards

Wn‘hm minimum standards
o he Treatment Use of medlcatlons and other IllOda[ltlBS based on genera]ly )
* accepted and approvcd indications, with proper precautions to avoid adverse -
: physrcal reactmns, habltuatron or addlctxon.

; X__ Below nnmmum standards

': Withm mmnn_um standards S
c._'.Records. o
'Maintenance.'of reco'rds v_thich_ should contain, at_'a rmmmum,the C
following: (1) appropriate history and physical and/or mental examination
for the patient’s chief . complaint relevant to the physician’s specialty; (2) _
results of diagnostic tests (when indicated); (3) a workiep diagnesis; (4) notes
on treatment(s) undertaken, (5) arecord by date of all prescriptions for

' drugs, wiih names of medications, strengths, dosages, quanhty, and munber
of reﬁ]ls, and (6) arecord of billings.

_WX__ Below minimum standards

' Within mmnnnm standards

d. Overa!! 0p11:uon. Based on the foregomg, what is yonr overaIl opmmn'?
X_ - Clearly beIow minimum standards |
Clearly Wlﬂml mmlmum sfand ards

L Borderlme Case -
e. Gross Ignorance, Gross Neghgence Gross Incompetence Ifyon found that
*" . this physician did not meet the minimum standards of care in treatinga
' patient(s), did yon also conclude that any of these departures from the
“minimnm standards of care were so serfous that you consider them to exhibit
'gross ignorance, gross neghgence and/or gross mcompetence on the o




physman 5 part. I “yes,” please id em]fy each of these mstances c]asmfy it
appropriately and explain your reasoning in reaching that conclusion(s).

If “yes,” please also indicate whether you fourd a pattern of gress ignorance,
BLOSS. neghgence and/or gross incompetence in this physician’s practice as .
evidenced by the records reviewed and explain yau;r conclusion(s} '

Gross Negh gence D

The patient was continned on very h_lgh dosages of OPIOIdS without clear
documentation of a valid medical reason. Tt would appear that Dr, Gale-Dyer new
that the dosages were mappropnatf: but did not Wean the patlent pureiy becanse of
the patlent’s objec;tLou, _

4 Other qﬁésﬁons'"f}dm the Med'ical Bdard (ignore if blahk |

5, Explam your opmmn ]'_f you opmed that practlce was below mm1mum standard ‘
for any of the abave reasons, state the correct minimal standard of practlce (NOTE:
It is not sufficient to say “1 would Lave..., or I would have not. ..*, you should be

~ able to testify that “the minimal standard of practice in the medlcal commumty at
large would bé to...”) Use extra sheets as necessary to explam your oplmen and

- compleie this report : : c :

Please see above

6. If you determme from your rewew that the physmlan has fzuled to meet the
standard of acceptable practlce in a specific area(s), please answer the follomng
questmns aswell: ©

2. Is it your npmmn that the standard of pracnce leahons you have 1de11t|f1ed
~may be addressed by the Board in an orderly process, extending over some
period of time {6 months to'2-3 years) thruugh remedial educatmn and
trammg, and subsequent momtormg by the Buard

- Ory SRR

© Are'the vmlanons of such a nature that the Bnard must act lmmedlately to
' restru:t or suspend the doctor ) hcense tn protect pattents or the pubhc from _

unmment :.‘;zmger"l = .

b, If y:(')ill'misWéred that the Board. must'act.imHed'Iateljr to avoid {mminent -
. danger, please 1dent1fy the imminent danger mvolved and examples of the
vmlatlons that craate such'a danger. _

' DI Gale-Dyer dcmonstrates c1thcr gross 1gnorance or neghgence of basm prmmplcs of
 patient management. These failings clearly require Board. mtervenuon. This case suggcsts E
- that Dr Gale-Dyer isan mmxmnt danger to Kentuoky patzents S

: DateofRevww . e Si'gnaﬂlréuf-Expeftr '
'l]f4/2012 e ' .y N



KBN’IUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET

Case No 12096 : Patlent Name

. Expert’s Name Dr Dav:d Paul Harnes '

o 7 1 Bnef descnptmn of symptom, dx and -course of treatment

D, Gale-Dyer first saw this patxem: once on 5;’26/2012’[‘he lmtml bjstary is adequate asis

. the examination, Dr, Gale-Dyer states that the MRI of cervical spine was reviewed but

" does riot provide details. He attributes the symptoms to degenerative spinal disease. . He -
"+ motes that the patient has end stage liver disease and starts the patient on Percocet 7.5 120
. per mornth. At follow up the hlstory of the pain is inadequate but the pam has. d.ropped 0.

© 8 4/10 in severity. The Percocet is contlnued On 8/21/2012 the patient is again seen, the

: hlstory ig madeq:ate he states that the pain is an 8/10 in severity and tha the patient is
- requesting an increase in pam medmauon_ The Parcocet Is contmued despm: the, end stage
©liver dxsease : . . :

2, “Can you form an oprmun'? Based on your backgrmmd and experxence and
review of all informatiox pr(mded you, and assuming that the treatment as

~ documented was provided, can you form an opinion as to whether the ¢ care rendered,
by the care - provider, including diagnosis; treatment or record keeping, departed

" from or failed fo conform to the minimal standards of acceptable and prevaﬂmg

T 'medma{ practice (in the medmal commumty at large)‘?

" X Yes, I can form an opmwn
No, I cann_o_t form an opl_.mon. -
“ Inieed more iﬁfé?'maﬁoﬂ {specify):

3L What is your oplmnn? Please use the deﬁn:tlons below as “glmlelmes to be

~'used in. deﬁmng standard of pract:ce. You are riot imited to these guidelmes in
: furmmg your opmmn, but please state your- own addltlonal cnterla }f apphcable

Ca, Dmg}wsm Evaluatum of a medlcal problem using means such as hlstory, _
physu:al exammatmn, Iaburatory, and radlographlc studles, when appllcable. o

Beluw rmmmum standards




_X_ _ Within minimum standards '
. Treatment, Use of 'mediaaﬁnns‘and other modalities based c_a generally

‘accepted and approved indications, with proper precattions to avoid adverse-
physical reactmns, habltuahan or addlcﬁon '

X Below mmmmm stan dards

Wlthm mintmnm standards -
Records. :
" Maintenance of records which should contain, at a minimm, the .
- following: (1) appropriate histery and physical and/or mental exammauon
“* for the patient’s chief complaint relevant to the physician’s specialty; (2)
_results of d:lagnestm tests (when indicated); (3) a working diagnosis; (4) notes
. on freatment(s) undertaken; (5) a record by date of all prescriptions for

; drugs, with names of medications, strengths, dosages, quantlty, and number
‘of reﬁlls and (6) a record of bl]]mgs o : _ ,

_X___ L Below mmlmum standards

Wlthm mmmmm standards
. bveral] memn. Based 0]1 the foregomg, What is your overall opmmn"
X___ B Clear]y below rmmmum standards |
Clearly w1ﬂnn mlmmum sta ndards
Border]me Case _

" Gross Ignorance, Grnss Negllgence, Grnss ]'_ncompetence Ifyou fmmd that
this physician did not meet the niinimum standards of care in treating a

: pahent(s), did you alsc conclude that any of these departures from the
. minjmum standards of care were so serious thiat you consider them to exhibit
' gross ignorance, gross neghgence, and/or gross incompetence on the .
physician’s part. If “yes,” please identify each of these instances, class:;fy it-
appropriately and explain your reasening in reachmg that conclusmn(s)

If “yes,” please also indicate whether you found a pattern of gross ignorance,

. ‘gross negligence and/or pross incompetence in this physician’s practlce as

: eﬂdenced by the records rev:ewed and explain ymxr conclusmn(s)

'Gross Ignorancc

. The patient had end stage hver dlsease but was prescnbed a mcdicatlon

containing Acetammophen on 4 regular basis. When the patient states his pam is
~worse thcre isno cxplanatmn as to why the medlcahon is contmued atan-




ineffeetivedose. The_ initial history is adequate, follow up histories-are inaderiuate
with a lack of adequate justification for the prescribing of opicids.

4. Other questions from the Medical Board (ignore if blank

5 ExPIam your opinion. If you opmed that practlce was below minimon standard
for any of the above reasons, state the correct minimal standard of practice (NOTE:
It is not sufficient to say “I would have..., or I would have not.. » you should be
able to testify that “the minimal standard of praetlce in the medical comimunity at f
~ large would be to...”) Use extra sheets as necessary o exPIam your ﬂPlDIOﬂ and

T complete this report : R

‘ P]ease see above

~ 6. If you determine from your review that the physician has failed to meet the .
" standard of acceptable praetlee ina specxﬁe area(s}, please answer the fo]lowmg
“questions as well: : :
a, ' Is it your opnuon that the standard of pract:ce wolatmns you have 1d entified
" may be addressed by the Board in an orderly process, extending over some
_ penod of time (6 months to 2-3 years) through remedial education and
: tra]mug, and suhsequent momtormg by the Board :
"Ory '
Arethe violations of such a wature that the Board must act l.mmedlately to
" restrict or suspend the doetor’s license to protect panents or the pu.bhe from
' 'Immment danger? ' . . :

b. Ifyou answered that the Board must act Immedlately to avozd lmmment
danger please xdentn'y the imminent danger mvo]ved and examples of the
Vlolatlons that ereate such a danger. - ‘

“Dr, Gale-Dyer demonstrates substandard care for a pattent with end stage 11ver chseese I
. consider the notes to be of a very poor level of quahty fora specialist in Phyemal
" Medicine and Rehabiiitation This error shows either gross ignorance or negligence, I am
. unsure zs to which'of these. I think this smgle instance could be addressed by further
education and praeﬁce under the ¢ supemsmn of another physmlan aver.an extended :
. penod : '

Date of Reviete_ R o Signature of Exijert -
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KENTUCKY BOARD OF MEI?I_’CALLI{_:ENS_U?;E
EXPERT REVIEW W_ORKSHEET |

Case No. 12096 . | . PaﬂentNam

Expert’s Name Dr. David Paul Harnes

' _1 Br:ef descnptmn of symptam, dx and COUTsE of treatment

. Dr Gale—Dyer ﬁrst 82w J this patlent on 4/2 6/2012 There is no mgmﬁcant documentation
" of the patient’s pain in the physmlan note, “no changes in back pain” is an madequate
history for when a patient is first seen'by a physician if opioids are being prescribed.

' Oploids are continued despite pain scores of 7/10 and 8/10 with no rationalization. It is

- noteworthy that the patient had benefit from previous facet injections but there is no
_ discussion of humbar Iadmfrequency neurotomy Eventua}ly dlscharged for bemg : no

show for a Pill Cmmt _

. 2. Can yuu form an oplmon" Based on your background and expenence and
review of all information pruwded you, and assnming that the treatmentas

o documented was provided, can you form an opinion as to whether the care rendered

" . by the care provider, mcludmg diagriosis, treatment or record keeping, departed
from or failed to conform to the minimal standards of acceptable and prevaﬂmg
medlcal practlce (m the mer:hcal commumty at large)"

___X ' Yes, -I can form an opmmn...' ..

o No I cannot formanoplmun

I need more mformatmn (speclfy)

3. What is your opmmn'? Please use the deﬁnmons beluw as “guldehnes” to be
used jn defining standard of practice. You are not limited to these guidelines in’

B formmg yom- opmmn, but please state your own addltmnal cnterla 1f apphcable

a. Dlagnosm Evaluatmn af a medlcal problem usmg means such as lnstory,
' phyﬂcal exammatmn, laboratory, and radmgraphlc studles When apphcable.

___X_____ Below mjmmum standards ,

N _W_lﬁnn_ minimum standards




b Treatment Use of merhcatmns and other medahtaes based on gelmer:ﬂly _
.. accepted. and approved indications, with proper preeautwns to avoid adverse
physmal reactmns habltuatlon or addiction..

X Below mininrom standards

- YWithin m_iuiinum standards

CC. Records

: Mamtenance of records w]nch shDuId contam, ata mmmmm, the
followmg (1) appropriate history and physical and/or mental examination
_for the patient’s chief complairit relevant to the physician’s spec:alty, )
results of diagnostic tests (when mdlcated), (3) a working diagnosis; (4) netes_'
- on treatmenf(s) undertaken; (5) a record by date of all prescriptions for
- drugs,with names of medications, strengths, dosages, quanhty, and number
- of reﬁ]ls, and (6) a record of bﬂ]mgs _

Below minimum staudards
____X_-' S Wlthm mlmmum standards

d Overaﬂ Opmmn Based on the fnregomg, Whaf is your overall opmmn"

) X Clearly below mmunum standards

Clearly mthm mininmm stendards_,-_

. Borderlme Case
" e; Gross Ignorance, Grnss Neghgence, Gruss Incompetence Ifynu found that
- this physician did not meet the minimum standards of care in treating a
 patient(s), did you also eonclude that any of these departures from the o
minimum standards of care were so serious fhat you consider them to ex}nblt
- gross ignorance, gross negligence, and/or gross. mcompetence onfthe *
physician’s part. If “yes,” please 1denﬁfy each of these instances, classify it
E appropriafely and explain your reasoning in reaching that cenclusmn(s)
Tf “yes,” please also indicate whether you found a pattern of gross ignorance,
. gross'negligence and/or gross mcompetence in this physician’s practice as
) ev1denced by the recm—ds rewewed and explam your conclusmn(s)

L Dr Geie-Dyer 8 documentatlon ra15es concerns whlch I w:ﬂ address m the
; _summary letter, '. ' : . A _

4 Other questmns from the Medmal Board (1gnore 1I blank



* 5. Explain your opipion. If you epined that practice was below minimum standard
_ for any of the above reasens, state the correct minimal standard of practice (N OTE
Xt is not sufficient fo say “f would have..., or I would have not...”, » you should be
. able to testify that “the minimal standard of practice in the metilcal commumty at
Inrge would be to.. ”) Use extra sheets as necessary to explam your upmmn and
‘ complete thls report. , : -

Please ses above

- 6. If you determme frnm your review that the physmmn has fmled to meet the o
standard of acceptable pract:ce in a specific area(y), please answer the fo]lowmg
questions as well: '
a. Ts it your opinion that t11e standard of practice vmlatmns you have identified .
. may be addressed by the Board in an arderly process, extendmg over some
' period of tinte (] months to2-3 _years) through remedial educatmn and _
trammg, and subsequent momtonng by the Baard _ :
0y f
- Are the wnlatlons of such a nature that the Bo ard must act 1mmed1ately to
" restrict or susp end the doctor 5 hcense to protect patxeut:s or the publlc from
: s.mnunent danger‘? . . _

- b If you answered that the Board must act Jmmedlately to avo;d imminent
" © danger, please identify the imminent danger involved and examples of the -
_ '7 vmlatwns that create such a danger ' . :

. Ple&se see mmmmyletter

.I)ate ofReweW L - Signatﬂié_'t:flﬂ_xpétt __
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KENTUCKYBOARD OF MEDICAL L_ICENQURE
EXPERT REVIEW WORKSHEET

':CéseN.o' 12{]96 E PatlentName i

_ Expert’s Name Dr Davni Pau.'[ Harrlas '

‘1 Brlef descrlphon of symptom, dx and course of treatment

Dr Gale—Dyer ﬁrs’r saw this patlent once on 5/3/2012 The hlstory is very ]Jmlted and

- does not inctude the numerical severity of the pain, this history is ce.rtamly ofalow
standard and is barely acceptable. A detailed hlstory is documented but it is not relevant -
 to the patient’s complaints, The examination is lengthy but more detail on relevant arcas
would be appropriate. It is unclear to me what “grossly intact” means. In common with

+ many other notes there seems to be & lack of accurate and specific examination findings.
Oxycodone is increased to 10mg #100, the reason for this is unclear, there is certainly no
docnmented explanauon of medical necessﬂy There is no risk \ benefit analysis for

- opioids and no suggestion of 2 Iong term treatment sirategy. At subsequent visits there is
- an inadequate history of the pain and again ma.dequate medical Justlﬁcauon for the

" prescribing of Oxycodoae _
On 7/15/2012 the patient was foand to have a blood pressure of 80/50, Dr. Gale—Dyer
doauments a suggestmn ﬂ:at the pa.tlent see hcr PCP regzrding this. :

2 Can you furm an upimon? Based on your background and expenence aud
review of all mfurmaﬁon prowded you, and assuming that the treatment as -

docimented was provided, can you form an opinion as to whether the ¢are rendered S

- by the care provider, including dlagnosm, treatment or record keeping, departed -

- from or failed to conform fo the minimal standards of acceptable and prevaxlmg

mechcal practxce (m the medlcal cnmmumty at Iarge)‘? v
__X - Yes, I can form an oplmon
Nn, I cannnt form an opunon

I need more mformatmn (Sp eclfy)

‘Whiat is ymu' opnuon" PIease use the deﬁmtmns beluw as gmdelmas” to be o
used in deﬁnmg standard of pracﬁce You are not limited to these guidelines in. .
formmg your opmmn, hut please state your own addltmnal cntena 1f apphcable.

a, Dlagno sis. Evaluatmn ofa medical pmblem usmg means such as ]ustory,

physu:al exammaton, Iaboratory, and radmgrap]uc studles, when apphcablé. o -




S
)
r’—"\

x Below minimum star_z’dards
~_ Within minifnum stmidards .

h. - Treatment. Use of medlcatmns and other modalities based on generally
accepted and approved indications, with proper precautions to avold adverse
: physlcal reacﬁons, bahltua‘s':lon or addu:tmn '

o X_ : Below mmmmm standards

s Wrtbm mlmmum standards
. Reoords o
| Mamtenance of records Whrch should contam at a Jmmmum, the E
following: (1) appropriate history and physical and/or mental exanunaﬁon
for the patient’s chief complaint relevant to the physuaan’s specialty; (2) E
- results of diagnostic tests (when mthcated), (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for

_ drugs, with names of medlcatmns, strengths, dosages, quantify, and number s
" of reﬁlls, and (6) a record of blllmgs ' ‘ _

_X____ | Below minimum standards
| Wlt]un mmlmum standards
. Overal] Oplmon. Based on the foregomg, what is your overa.'x[ oplmon" N
. SE E .- Clearly below mmlmum stamiards " | |
. Clearlywnthm numrnum standards
e Borderlme Case ) |

Gross Ignorance, Gross. Neghgence, Gross Incompetence Ifyou found that ‘
this physician did not meet the ‘minimum standards of care in treatinga.

- “patient(s), did you also conclude that any of these departures from the
minimiym standards of care were so- serious that you consider them to exhibit - -

_*. gross ignorance, gross negligence, and/or gross incompetence ou the
- physician’s part.. If “yes,” please identify each of these instances, classzfy it

- appropriately and explain your reasoning in reachmg that conclusion(s). -

. If yes,” please also indicate whether you: found a pattern of gross ignorance,’
- gross negligence and/or gross mcompetence in this physman 8 practlce as '
eﬂdeoced by the records rewewed and explam your conclusmn(s)

- Gross Ncghgence ' . - o
A p&tlent w1th a Blood Pressure of 80f50 must bc regarded as bemg unstable




—

* Such a finding needs attention. At the very least I would expect a physician to
recheck the BP and if necessary resuscitate the patient. Tt would have been _
~ reasomable to call EMS or transfer the pauent to the ER. Simply snggesting PCP
~ follow up is poor medicine,
Dr. Gale-Dyer never cxplaing his 1ong term plan, does not conmder the nsks\
benefits of opioids or justify the prescribing of opioids, :
When all of these facts are conmdered together Dr Gaie—Dyer must be considered
a danger to patlents ‘ : _ : .

4 Other queshuns from the Medlcal Board (1gnore if blank -

5. Explam your oplmon. i you opmed t.1at prachce was below minimum sfandard

- for any of the above reasons, state the correct minimal standard of practice (NOTE:
It is not sufficient to say “I would have..., or I would have not. ..”, you should be

able to testify that “the minimal standard of praettce in the medleal community at

large would be fo...”) Use extra sheets as necessary to explaln your upmmn and

o camp[ete this repnrt. ' .

Please see above 5

6. Ifyou determme from your review that the physman has faﬂed to megt the '

~ standard of aeceptable practxee ma speclﬁc area(s), please apswer the followmg '

quesuons as well:

- a. Isityour oplmon that the standard of practice vmlatmns you have identified
~ may be addressed by the Board in an orderly process, extending over some
fpermd of time- (6 months to 2-3 years) through remedial educatmn and-

trammg, and suhsequent momtunng by the Bnard. *

So0r,

 Are the vmlatluns of such a nature that the Boa.rd ‘must act unmedlately to

h restnct or suspend the dnctnr’ heense to protect patlents or the pubhc from

1mm1nent danger" : : :

b. - If you answered that the Board must act nnmedlately to avmd 1mm1nent
' 'danger, please identify the imminent danger mvoIVed and examples of the
vwlauuns that create sitch a danger .
. Dr Gale—Dyer demonstmtes substanda:d care for th1s pauent Wlth substanda:d _
. -doctumentation. Failing to recognize a blood pressure of 80/50 as a problem SUEgests -
- either marked incompetence or negligence. This falhng Iepresents an imminent danger to
'patlents and nec5:551tates urgent Board actmn :

DatenfRev_lew o L L | - .Signafure of .Ex'p'e'rt' -
oL 1142012 0 DR TIPS T U
. Revised Feb/2009 -
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KENTUCKY BOARD OF MEDICAL LICENSURE
 EXPERT REVIEW WORKSHEET

| CaseNo. 12096 .' PaﬁentName

_' jExpert’s Name Dr Dawd Paul Harrzes

1 Bnef deserlpt:on of symptom, dx and course nf treatment

 Dr. Gale-Dyer first saw thls panent on 3/22!2012 for Tow back Dain, Thﬁ mltlal hlstcrry
and examination is adequate A diagnosis of back and leg pain secondary to obesity is
made. No i magmg results are either mentmned Dl' ordered. Pat1ent is prescnbad Percocet

. #90.

I amn concerned that Dr, Gala—Dyer d1d not cons:der it necessary to obtam a lumbar MRI
. scan to look for possible serions pathology. There is no clear freatment plan or gaal. Had-
 Dr, Gale~Dyer stated “I am going to prescribe the patient opioids in the hope that they -

' will increase activity level and reduce weight” then that would have been- reasonablc
Sadly there is no documented goal and no risk \benefit a.ualyms .

2. 'C an'yoo forro an opinion? Based on your background and expericnce and
review of all informiation provided you, and assuming that the freatment as .
documented was provided, can you form zn opinion as to whether the care rendered -

. . bythe care prowder, including diagnosis, treatment or record keeping, departed

~from or failed to conform to the minimal standards of acceptable and prevaﬂmg
medu:al pract:u:e (in the medtcal commumty at Iarge)‘? : '

__'X ‘ Yes,I can form an opmmn C
No, I cannot form an oplmon e

N ‘I need_ more lm_formation‘(spe;lfy)’i '

g 3. Whatis your opiruon" Please use the deﬁhmons below as gmdelines” tobe -
used in defining standard of practice. Yon are not limited to these gnidelines in
o formmg your opxmon, but please state your own addmonal cntena If app]icabie.r :

a, D1agnos1s Evaluation of 2 methcal problem usmg means such as hlstory, ‘
physxcal exa.mmatmn, laboratory, and radmgrapluc studies, when apphcable. '

X_____ | Belowmmjmumstandards -




| Within minimum standards

b. TreaMEnt. Use of medications and other modalities based on gemerally -
accepied and approved indications, with proper precannons to avoid adverse
physical reactions, hablmatlon or addiction. : '
;X___ Below minimum standards

Wlthmmmlmum standards
e Reeords |
-Mamtenance of records w]uch should contam, ata mzm_mum, the - ‘
- following:" (1) appropriate history and physical and/or mental examinafion
- for-the patient’s chief complaint relevant'to the physician’s specialty; (2)
results-of diagnestic tests {when mdlcated), (3) a-working diagnesis; (4) notes
on treatment(s) undertaken, {5) a record by date of all prescriptions for
, drugs, with names of medlcatmns, strengths, dosages, quantlty, and number
- of reﬁlls, and (ﬁ) a record of bﬂ]mgs ' . .
__X___ _ Below minimum standards :
Wlﬂ]l]l lmnlmum sfandards

'd.' Overa]l Opmzon Based on the foregomg, what Is your overa]l opuuon‘? o

___X G Clearly below mlmmum standards o
Clearly w1thm mmIInle standards _

Bordeﬂme Case '

e Gross Ignorance, Gross Neghgence, Gross Incompetence. If yon found that
this physician did not meet the minimum standards of care in treating a’
'patlent(s), did you also conclude that any of these departures from the

. minimum standards of care were so serious that you consider them to exhlblt-

.. gross ignorance, gross neghgence, and/or gross incompetence on the ) '

- physician’s part. If “yes,” please idenfify each of these instances, classn‘y it
appropnately and explain your reasoning in reaching that conclusion(s).
I “yes,” please also indicate whether you found a pattern of gross ignorance, -
* gress neglipence and/or gross incompetence in this physician’s practlce ag
- evidenced by the records rewewed and explam your conclusmn(s)

Gross Incompetance -
Dr. Gale-Dryer fails fo explain the goals of prescnbmg o;nmds or docmnent any '
. nsk \beneﬁt a.nalyses . _

Other quesnons from the Medmal Board (1gnore 1f blank




5. Explain your opinion. If you opined that practice was below minimum standard
for any of the above reasens, state the correct minimal standard of practice (NOTE:
It is net sufficient to say “I would have..., or I woild have not...”, you shonld be
able to testify that “the minimal standard of practice in the medical community at .
Iarge would be to...”) Use extra sheets as necessary to explam your opmiou and

co mp]ete th:s report : :

Please see above .

6. If you determme fmm your review that the physman has fa:!ed to meet the
~ standard of acceptable practme in a2 speclﬁc area(s), please answer the fa]lomng
questtons as well: _
-a. Ys it your opinion that the standard of practlce wolahons you have 1-:Ienhﬁed '
. may be addressed by the Board in an orderly process, extending over some
~ period of time (6 months to 2—3 years) through remedml educatmn and
- traioing, and subsequent momtormg by the Board N
o Ory C B
" "Are the vmlatmns uf mch a nature that the Board must act mmedlately to -
 restrict or suspend the doctor’s llcense to protect patlents ox the public from '
: nnmment danger‘? . R .

b | Ifyou answered that the Board must act 1mmed1ate1y to avmd imminent
. danger, please identify the frmminrent danger mvo]ved and examples of the
L vwlatmns that create such a dauger

. Dr. Gale—Dyer dcmonstrates anmablhty to document treatment goals or perform any lgnd :
of risk ahalysis on a pament bemg prescribed oplmds These deficiencies couldbe -~

handled in an orderly fashlon pmwdmg Dr. Gﬁle~Dyar stops prescmbmg opmlds pendmg

Vﬁu‘ther educahon S ,

."_iDate of Review - S _: -."":Signattlrgqfﬁiﬁertr
S1y4p012 e st oL
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KENTUCKY BOARD OF MEDICAL LICENSURE

_EXPERT_ _R_EVIEW WORKSHEET

',‘Case No 12{196 o - PatlentName

' Expert’s Name Dr Davul Paul Harnes

: '1 Bnef descnptmn ef symptnm, dx aud course of treatment

' Dr Gale—Dyer sAW thlS patient once on 3/ 15/2012 for low back pam Hlstory was-

i inadequate, no rationale for prescnptmns I can not understand how Dr. Gale-Dyer’s

assessment of chmmc low back pain with radicular symptoms secondary to sacroilitis and
DID of Lumbar spine was arzived at. Subsequcnﬂy patient was discharged as was a no
- show fora pﬂl count that was ordered when a caller aﬂeged the patlent was harassmg an

g old Iady for pam meds

2. Can you fnrm an opmmn” Based on your haekgrmmd antl experlence aud
- review of all information provided you, and assuming that the treatment as
‘documented was provided, can you form an opiirion as to whether the care rendered 1
. by the care prowder, including dlagnosw, treatment or record keeping, departed B
from or failed to conform to the minimal standards of acceptable and prevaﬂmg
: med[cal practlce (m the medical commumty at large)‘? '

_X Yes, I can form an opmmn

No, I caunot form an opmmn

I need more m_formation (spec:Lfy)

3. What is your oplmon‘? Please use the deﬁmtmns below as “gmdehnes” to be
. nsed in deﬁmng standard of practice. You are not imited to these gaidelines in -
Iurmmg your opnuon, but please state your own addmonal entena 1f appkcable

" a. Dlagnoms Evaluaﬁou of a medlcal problem us:mg méans such as mstory, e
o physu:al exammatmn, Iaboratory, and rachographlc studles, when apphcable.

___X____ : Below mmn:num standards

" . W;thm mmum_lm s’t,andards‘__ o




b Treatment. Use of medreatmns -and other modahtles based on genera]ly
accepted and approved mdrcahons, with proper precautions to avold adverse
physxcal reaetlons, habltuatlon or addzctlon

“;X_;___ Beiow minimum s_tandards

Within minimuom standzrds
o Reeords ‘

‘ Mamtensnee of records which shonld contam, at 2 minimum, the
- following: (1) appropriate history and physical and/or mental examination
~ for the patieni’s chief complamt relevant to the physician’s specialty; (2) ‘
results of diagnostic tests (when mdleated), (3) a2 working diagnosis; (4) notes. .
on treatment(s) undertaken; (5) a record by date of all preseriptions for .
drugs, with names of medications, strengths, dosages, quantlty, and number i
of reﬁﬂs and (6) a record of bJ.l]mgs. L : e :

X o Below munmum standards
| Wlﬂun mmmmm standards
7 _‘df Ove:rs]I 01)1[110]1. Based on the foregomg, what is your overall- opmmnV |
___“X_____ o Cleariy below mnumnm standards : ) |
L Clearly w1thin nummum standards |

o Borderlme Case .
e Gross Ignorance, Gross Neghgenee, Gross Incompetence If you found that
- this physician did not meet the minimum standards of care in treating a-
R patlent(s), did you also conclude that any of these departures from the.
. minimim standards of care were so serious that you consider them to eXhlblt
gross ignorance, gross negligence, and/or gross incompetence on the -
_physman g part.: If “yes,” please 1dentlfy each of these instances, elassify 1t
- appropriately and explain your reasoning in reaching that conclusion(s). -
* If “yes,” please also indicate whether you found a pattern of gross Ignorance,
gross negligence and/or gross incompetence in this physician’s prschce as
ewdeneed by the records rewewed and explmn your eoncluslon(s)

E 'Dr Gale—Dyer s documentaoon raises concerns w]noh I W]ll address in the
summary Ietter - S .

4 Other questmns from the Med1ca1 Board (ignore 1f blank

-




A Explam your opinion: If you opmed that practsce was below minimem standard
for any of the above reasons, state the correct minimal standard of practice (NOTE;
1t is not sufficient fo say “I would have..., or I wounld have not...”, you should be

- ‘able to testnfy that “the minimal standa_‘rd of practice in the medjcal community at
large would be to...”) Use extra sheets as necessaxy to explam your opmmn and

" _cumplete this rep ort,

Please_ see above
" 6.If you determine from your review that the physician has failed to meet the -
standard of acceptable practlce ina specl_fic area(s), please answer the followmg
questmns as well: :
.2, Is it your opnmm that the standard of pracuce vmlatmns you have 1denhﬁed
. inay be addressed by the Bodrd in an orderly process extending over some.
period of time {6 months to 2-3 years) through remed1a1 educaﬁon and
training, and subsequent mumtormg by the Bcard .
Or, "
Are the vmlanons of such a nature that the Board must aet xmmedmtely tn _
restrict or suspend the doctor’s hcense to protect patxents or the pubhc from :
: ._'1mmment danger" o o : s _

SR + K 'If you answered that the Board must act mlmedxately to avmd mnmnent
. danger, please identify the imminent danger mvolved and examples of the
vmlatlons that create sich a danger :

' _Please gee summaryletter_ :
© DateofReview - | sgghang'?:mxpen_ -

1172012
"Reyised Feb/2009



KENTUCKY BOARD OF MEDICAL LICENSURE |

EXPERT REVIEW WORKSHEET

- Case No. ]_2896 i S PaﬂentName

R Expert’s Name Dr. Davn:'l PauIHarnes o

1. Bnef descnpt:mn of symptom, dx and course of treatment

Dr. Gale-Dyer ﬁrst saw thlS panent 0115/3 1/2012 The hlstory is adequate alfnough the
lack of documentation of radiation of the pain is concerning for a specialist injtial
evaluation., the examination uses the term “grossly intact”, it is tnclear to me what ﬂns

© . means! Thc symptoms could be sccondary to foraminal stenosis which can respond to .

' cp1dura1 steroid or surgery. Facet pain is also a possible explanahon for the pain. No long

. termplen is explamed there is no discussion of referral for spinal mtervenuous 1t

‘. appears that Dr. Gale-Dycr is commzthng the pattcnt fo lonv term 0p101ds

B 2. Can you form an upmmn'? Based on your hackground and expenenue and

" review.of all mformatmn provlded yon, and assnming that the treatment as -

: documented was provided, can you ferm an opinion as fo whether the care rendered
by the care prowder, including diagnosis, treatment or record keeping, departed
~ from or failed to conform to the minimal standards of acceptable and prevaﬂmg
o ‘me:hcal practlce (m the medlcal commumty at Iarge)? '
_X 3 Yes, Y can form an opmmn

. No, I_cam_lot form'an opi_n‘ion.- o

| "Ineéd_mo'ré"in_fzo:maﬁon '(sjigcif_y): g |

s What is your o mmn‘? Please nse the deﬁmﬁons beiow as “gmdehnes” to be
p

used in defining standard of practice. Yon are not limited to these guidelines in
formmg your opmmn, but please state your own addxtmnal crltena if apphcahle.

B é_. ' Dlagnosm Evaluatmn of : a medical prob]em usmg means such as ]ustory,
Co physmal exammatmn, laboratory, and radmgraphlc studles, when apphcable.

' _X_ : Below minimum standards

- .Wlthm :_J;iJ__mnum ._standa:ds; -




b Treatment. Use of med.lcatmns and other mo d&hﬁ&s based an generzliy L
accepted and approved indications, with proper precautions to aveid adverse
physical reacﬁons, habmxatlon or addsctmn
_X___ Below mmmmm stzmdards

Wilf:hm mu_nmum stondards

¢ Récords

Mamtenance of records Wtuch shou]d contam, at a minimum, the .
: 'followmg (1) appropriate history and physical and/er mental exammatmu
.. for the patient’s chief complaint relevant to the physician’s specialty; Q) .
" results of diagnostic teésts (when indicated); (3) a working diagnosis; (4) notes ,
on treatment(s) undertaken; (5) a record by date of all prescriptions for '
- drugs, with names of medications, strengths dosag&s, quantlty, and number
“of reﬁ]ls, and (6) a record of bﬂhngs . '

Below mmunum standards
. _X____ Wiﬂun minimum standards o
d. .' 0vera11 Opmmn Based on the foregomg, What is your overad 0])1]110]1‘7; '.
_*X___ . C]early below minimum standards |

Clear]y mﬂ]m mlnmmrn standards B -

o Borderlme Case ;
e Gross Ignorance, Gross Neghgence, Gross Incompetence If you found that
. this‘phiysician did not meet the minimum standards of care in treating a
- patient(s), did you also conclude that any of these departures from the
. 'Immmum standards of care were so serious that you consider them to exhlblt
- gross lgnorance, gross negligence, and/or gross incompeténce on the -
* physician’s part. If “yes,” please identify each of these instances, class1fy:rt
_appropriately and explain your reasoning in reaching that conclnsmn(s)
C It “yss,” please also indicate whether you found a pattern of gross ignorance,
U pross neghgence and/or gross mcompetence in this physman 5 practlce as
. .eVLdenced by the records reﬂewed and explam your conclus:on(s)

| 'Dr Gale—Dyer s documentatlon raises concems W]nch I Wﬂl address in the
: su:mmary letter ‘ . e

4 Other questlons from the Medlcal Board (ignore ]f blank




‘5. Explain your epinion. If you opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice NOTE:
It is not sufficient to say “I wounld have..., or I would kave not...”, yon should be

able to testify that “the minimal stapdar d of practice in the medical community at
Iarge would be to...”) Use extra sheets as necessary to explam your opmmn and
complete this repnrt : :

E Please see above y

6. 1f yb‘u deternmie frum' your review that the physician has failed to meet the
- standard of acceptable practlce ima sp emﬁc area(s), please answer the fo]lowmg
_ questlons aswelk =
a. Is it your opinion | that the standard of practu:e vmlatmns you have 1dem1ﬁed
may be addressed by the Board in an orderly process, extending over some -
penod of tinie (6 months to 2-3 years) through remedial educatmn and
' training, and mbsequent mnmtormg by the Buard '
S0r C
- Arethe wolatums of such a nature that the Board must act lmmezhately to
. restrict or suspend the doctor § hcense to prutect patlents or the puhllc fmm
P 1mm1nent danger?. ' : o

| b Ifyuu answared that the Board must act umnedlate!y fo avold mement
_danger, please identify the imminent danger lnvolved and examples of the
: vmlahcns that create such a danger ) : .

Please sec smnma:ylettcr _' a

Dﬁteofkéview . Signatureof Expert

S GV /.t R S e i .
“Revised Feb/2009 - e - ﬁ ”ﬁi .




'KENTUCKY BOARD OF MEDICAL LICENSURE

' EXPERT REVIEW WORKSHEET

Caso.No._ 12096 - PatientNaiﬁe :

- Expert’s Name: Dr. David Paal Hames _‘

-1, Bnef descnptlon of symptom, dx and course of treatment

Dr Gale—Dyer ﬁrst SEW thJs patxent once on 4/ 12/2012 The mmal hlstory is adequate a5
is the examination, There is no explanation as to the reasons for making the diagnoses
. listed, no cxplananon of the 1ong temm freatment goals or plan, Subsequant visits do not -
* include an adequate history of the pain, there is 10 op1c>1d nsk assessmen‘g no dlscernable' '
treatment goals or Iong term plan B _ , ‘

. Dr Gale-Dyer notes: That the pattentbas pam radlatmg to the nght th1gh as far as the -
* . knes. Facet arthropathy is mentioned on the Lumbar MRL. ‘The most likely source for the
-+ pain would be somatic referred facet pain. This is never rentioned or discussed by Dr..
" Gale-Dyer. Given this mformamon Ican not understand how he makes a chagnosm of
' Iumbar radwulopathy - S : - ‘ o

I should be notcd that th1s chart mcludes an unproperly ﬁled note ona daffercni patlent

2 Can you form an opmlon'? Based on your background and expenence and

o, review of all information provided you, and assuming that the treatment as-

documented was provided, can you form an opinion as to whether the care rendered.' '
by the care provider, mclud.tng diagnosis, treatment or récord keeping, departed :
- from or failed to conform to.the minimal standards of acceptable and prevalhng
o 'medlcal practice (m the medlcal commumty at large)‘? o :
__;X Yes, I can form an opmmn
No, I cannot form an opnuon

Ineod.more‘mfor_mat_mn_ (spoczfy)":,' e

- 3 “fhat is your opmjnn" Please use the deﬁmﬁons below as “guxdehnes” to be
. ‘nsed jn defining standard of practice. You are not limited fo these guidelines in .
- '__formmg your opm:mn, but please state your own addltmnal cnteria if applmable ' o




a

'(:lI

D;agnoszs Evaluaﬁon afa medlcal problem usmg means such as hlstory, _

, phys:czl exammatwn, laboratory, and radwgraphlc studies, When applicable,

Below mlmmum stamiards 7

X_.__ - Wlthm memum standards

) Treatment Use of med:cauons and other modah{les based on generally
- accepted and approved mdlcatmns with proper precautwns to avmd advorse
E physn:al react[ons, habxtuatmn or addlctmn '

X___ o Below m!mmum standards

_ Wl_thln minimum standards

Récords '

Mamtenance of records W}nch shou_ld contam ata m.umnum, the '

following: (1) approprlate history and physical and/or mental examination -

. Tor the patient’s chief complaint relevant fo the physician’s specialty; ()

o r_results of diagnostic tests (when mdlcated), (3)a workmg diagnosis; (4) notes

L on treatment(s) lmderfaken, (5) a record by date of all prescriptions for

* drugs, with names of medications, strengths dosages, quantity, and number i

~-of reﬁ]ls and (6) a record of bll'lmgs

HX_ - Below mmmmm standards

Wlthm nmumum standards |

Overall Opuuon. Based on the foregomg, what is your oVerall opmmn"

K X_"_ _' Clearly below mlmmum standards

Clearly wltlun minimnm standards

—— Border]me Case

Gross Ignorance Gross N eghgence, Grnss Incompetence Ifyou found that
this physician did not meet the minimum standards of care in treatinga
patlent(s), did you also conclude that any of these departures from the -

minimum standards of care were so serious that you consider them to. exlublt '

o _gross ignorance, gross neg]igence, and/or gross mcompeteuce on'the -
*  physician’s part. If “yes,” please 1dent|i'y each of these mstances, classﬂy it

T 'appropnately and explain your reasoning in reaching that conelusion(s). -

If “yes,” please also indicate whether yon found a pattern of gross ignorance, :

.- .gross negligence and/or gross mcompeteuce in this physu::an § pracuce as -

‘ 'ev1denced hy the records renewed and explam your conclus:on(s)




Gros: 58 Incompetance ' '

The patient was seen repeetedly by Dr. Gale—Dyer never does he explam the basis
~of his diagnosis or offer up en}r kind of treatment plan or nsk\ benefit analysls for
the use of oplcuds

._ 4, Other'tluestious'_from the.Med‘ical_Board_ 'ﬁgnore if blank

5 Explam your opuuon Ifyou opmed that practlce veas below mlnlmum standard
- for any of the above reasomns, state the correct minimal standard of practice (N OTE:
- Ttis not sufficient to say “I would have..., or I would have not...”, you shonld be
* able to testify that “the minimal standard of practice in the me:hcal community at
large wonld be to...”) Use extra sheets as necessary to explam your opuuou and-
- complete th1s report. -

‘ Ple:ase see above .

' 6 If you determme from your review that the physman has faﬂed to meet the
- standard of acceptable practlce ina speclflc area(s), please answer the fol]owmg
~ questions as well;
&, it your opinion that the standard of practlce leatmns you have 1dent|ﬁed
_ may be addressed by the Board in an orderly process, extending over some :
. period of time (6 months to 2-3 years) throngh' remedlal educatlou and
 training, and subsequent momtormg by the Board. :
Oor, . ' '
 “Arethe wolatlous of such a nature that the Board must act lmmedxately to-
= restrict or suspend the doctor ] hcense to protect paﬁents or the pubhc from
o mementdanger? . R L _

"b,- ,Ifyou answered that the Board must act mmedlateiy to aVDui nmmnent
- danger, please identify the imiminent danger mvolved and examples of the
\uolatlons that create such a danger y

o Dr Gale-Dyer demonstrates substandard care for thxs patlent ‘with substandard _
* documentation. It is difficult to determine whether this is as a result of i moompetence
ignorance or negllgence If this were an isolated instance then the matter could be

" addressed by further education and ‘practice under the supermstcm of another physman

- over an extended period. T]:LiS case however st be dealt w1th in the context of other

_ casesrev:tewed o g o
'_',D.afe'beéviee. . . signatureof Expert - -




- KENTUCKY BOARD OF MEDICAL LICENSURE

o E}iPERT""REVIEW WORKSHEET

' CaseNo 12096 L PatlentName

Expert’s Name Dr Daﬂd Paul Hames '

1 Brlef desmptmn of symptom, dx and course of treatment

" Dr. Gale—Dyer ﬁrst saw this patxent once on Sf24f20 12. He states that the pahent had an
attack of MS two years previously and has subsequently suffered from chronic back a.ud .
leg pain. The history of presentmg illness is adequate. Dr. Dr Gale- -Dyer uses the term.

- “grossly intact” to describe range of motion, reflexes and sensory examination, This is -

* clearly madequate as in this kind of clinical sitnation it is imperative that the physzcmn
" document whether there are upper motor neuron’ signs or not. He attributes the back pam
o degencrative. dise disease and Multiple Sclerosis, the logic is not explamed The -
pos sﬂ:ﬂlty of neumpathm pam or of post transverse myehtls back pain is not mentioned.

“There is ho mention of imaging studies. The patient is started on Lortzb and ToPamax

* The patient is next seen-on7/5/12, the pain is documented as “unchanged from previous’
notes and histories™; this is n my opinion completely inadequate: The patient states the

" Lortabwas of no benefit so is changed to Percocet. The possibility that this is pure

neuropathic pain is not mentioned. Again the examination is non committal, grossly

- intact sppears several times. The reflexes are said fo be equal and symmetric but there i is
no mention of whether they are bnsk or not. He is seen an two more oocasions and the
Percocet continned despite the pain being recorded as 8 or 9)'10 in seventy Cn both of '
“these accasions the hlstorywas madequate A : -

i 2 Can you form an npmmn'? Based on your background and experience and
review of all information provided you, and assuming that the treatmentas - _
documented was provu:'led, can you form an opinion as to whether the care rendered
' by the care prowder, ncluding dmgm)sls, h-eatment or record keepmg, departed -
" from or failed to conform to the minimal standards of acceptable and prevalhng
. medlcal practlce (m the medlcal commumty at large)‘? o :

__MX _ Yes, I can form an opmmn -
No, I cmmet fnrm an opuuon

I need more miormatmn (speclfy)




3. What is your 0pmion° Please use the definitions below as “guidefines” o be
used in defining standard of practice. You are not Yimited to these guidelines in
iormmg your opnnon, bnt please State yOur own addmonal criteria if apphcable

Coa. })mgnoms Evaluatlon of a mediea] problem using means such as ]nstory, .
- physical exam_inatlon, Iaboratory, and lfadmgraphlc studies, when applicable.

X - Below mlmmum standards

- _ Wlthln mlnlmum standards

b. Treatment. Use of medlcauons and other modaht:es based on genera]ly -
‘accepted and approved mdu:at]ons, with propér precauticns to avold adverse o
physieal reacttons, habltuatlon or adrhctmm : :

X Below nummum standatds

Wltlunlmmmum sta.ndards: '
e Records"" |

_ Mamtenance of records W}nch should contam, ata mmimum, the ‘ _
following: (1) appropriate history and physical and/or mental examination
* for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostlc tests (when indicated); (3) 2 working diagnosis; (4) notes
on treatment(s) wndertaken; (5) a record by date of all prescriptions for
: drugs, with names of medications, strengths, dosages, quantlty, and number .
‘of reﬁ]ls, and (6) a record of bﬂhngs : - S

. _X___ Below minimum standards

Wlt]un nummu.m st‘an‘dards

d. Overall Oplmon. Based on the foregomg, what 1s your overa]l opuuon‘?

X_"' .‘ C‘Iearly below muumum standards
: ClearIy. mthm nun_:lmnm standards '
: BOrdetline Case

e. Gross Ignorance, ‘Gross Neghgence, Gross Incompetence. If yon found that
- this physfcian did not meet the minimum standards of care in treatinga ..
- patient(s), did you aIso conclude that any of these departures from the
: minimum standards of care’ Were 50 serious that you consider them to exhlbxt' S
gross 1gnorance, gross negligence, ; and/er gross mcompetence onthe .
physmlan 5 part. If *yes,” please identify each of these instances, cIassxfy 11:
approp nately and explam you.r reasomng in reaclnng that conclusmn(s)

e




If “yes ” please aalso mdxcate whether you fmmd a pattern of gross kgmramce,
- gress negligence and/or gross incompetence in this phiysician’s practice as
evidenced by the records rewewed and explain your comclusmn(s)

Gross Neghgence

An adequate history at every visit is mperatwe At the first visit and adequate
examination shoild be documented. A list of differential diagnoses should be
considered in this sitnation. The pain did not improve | on the Psrcocet, to cont!nue
it requlres some kind of Justlficauon in the notes

4, Oﬂ_mf ﬁuesﬁons from the Medical Board (iglmré if blank

5, Explam your opmmn Ifyou opmed that pracﬂce was beIow mmunnm staudard
 for any of the above reasons, state the correct minimal standard of practice (NOTE:
It is not sufficient to say “I would have..., or I would have not...”, you should be -
able to testify that “the minimal standard of practice in the medical _community at
large would be to...”) Use extra sheets as necessary 1o explam your opmmn and
complete this report. .

.Please see aboVe :

6.If you determme ﬂ'om your review that the physman has failed to meet the
- .standard of acceptable pracuce ina speclﬁc area(s), please amswer the fol]owmg
questions as well: ,
a, Isityour opmmn that the standard of practlce vmlatmns you have 1dentlﬁed
" may be addressed by the Board in an erderly process, extending over some
- period of time (6 months to 2-3 years) through remedial education and
_training, and subsequent momturmg hy the Board ' :
or, . e
Are the vmlatmns of such a nature that the Bo ard must act unmedlately to
restrict or-suspend the doctor’s hcense to protect patteuts or the pubhc ﬂom
lmmment danger‘? . : : . .

_b.' If you. answered that the Bcard must act Immedlate]y to avoxd {mminent
- danger, please identify the imminent danger mvolved and exampl&s of the
g 'wolaﬂons that create such a danger :

A.uy physman can’ missa diagnosm or ma.ke an error in dom:umentatmn Should this chart
be an isolated or even. occasional event I would let it go witha sucges‘uon thatthe

- - physician take 1nore care with both record keeping and planning of treatment, There is -

- however a very disturbing pattern of documentation and prcscnbmg that represents a
danger to patients. Dr. Gale-Dyer has the- benefit of warking in an academm instifwtion,

he isa recent graduaic ofa Well regarded remdency program and is Board Cerhﬁed, fhcre '




is no excuse for this poor Iavel of medical practice. He contimues 1o prescnbe opicids -
within adequafé documentation and when inadequate pauent benefit is apparent. He also
1zils to consider other passible B}{planatlons for the pam that may bénefit from alternative

treatment.

Date of Reﬁe_w L ' L Signatﬁré of Expert
11/3/2012 ' ' S : o R
Revised Feh/2009



FILED OF RECORD

COMMONWEALTH OF KENTUCKY FEB 21 2013
BOARD OF MEDICAL LICENSURE |
CASE NO. 1457 KBM.L.

"IN RE:THE LICENSE TO PRACTICE OSTEOPATHY IN THE COMMONWEALTH
OF KENTUCKY HELD BY CURTIS S. GALE-DYER, D.O., LICENSE NO.
03368, 2404 SOUTHVIEW DRIVE, LEXINGTON, KENTUCKY 40503

COMPLAINT

Comes now the Complainant Randel C. Gibson, D.O., Chair of the Kentucky

Board of Medical Licensure’s Inquiry Panel B, and on behalf of the Panel which met on

January 17, 2013, states for its Complaint against the licensee, CURTIS S. GALE-

DYER, D.O., as follows:

1. At all relevant times, Curtis S. Gale-Dyer, D.0., was licensed by the Board to practice
osteopathy in the Commonwealth of Kentucky.

2. 'The licensee’s osteopathic specialty is physical medicine and rehabilitation.

3. In or around August 2012, the Ofﬁce of Inspector General (“OIG”) Division of
Health Care Services requested a review of the licensee’s prescribing patterns, as part
of a House Bill 1 compliance inspection of pain management facilities.

4, On or around August 7, 2012, OIG Investigator, Stephen C. Johnson, feviewed and
analyzed the licensee’s KASPER records (for the period of August 1, 2011 until .
August 2, 2012) and identified fifteen (15) patients (based on age, addictive drug
combinations, polypharmacy and distance traveled) which he forward to the OIG
Divisiont of Health Care Services and to Board for further investigation.

5. In or around October 2012, a Board consultant reviewed fifteen (15) of licensee’s
patient charts and found that the licensee departed from or failed to conform to

acceptable and prevailing medical practices as to diagnosis of thirteen (13) patients;



as to treatment of fifteen (15) patients; and as to recordkeeping in thirteen (13) charts

reviewed.

The Board consultant also concluded that the licensee committed a serious act or a

pattern of acts during the course of his medical practice which, under the attendant

circumstances, would be deemed to be gross incompetence, gross ignorance or gross

negligence in regard to at least ten (10) patients. Specifically,

In regard to Patient A, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative, clearly once a clear diagnosis has been reached it is possible that
repeated examination could be of limited benefit and so is not essential. It is
imperative that a clear working diagnosis be reached and documented. That
diagnosis should be consistent with the clinical evaluation or otherwise
explained. ... Any physician can make a mistake, should this be an isolated or
even occasional event I would let it go with a suggestion that record keeping
be improved upon. There is however a very disturbing pattern of
documentation and prescribing that represents a danger to patients. Dr. Gale-
Dyer has the benefit of working in an academic institution, he is a recent
graduate of a well regarded residency program and is Board Certified, there is
no excuse for this poor level of medical practice.” '

In regard to Patient B, the Board consultant found that the licensee
demonstrated gross incompetence, stating: “The patient was continued on
opioids without adequate documentation of valid medical reasons. ... Dr.
Gale-Dyer demonstrates an inability to document the diagnosis and treatment
of a patient with chronic pain, he fails to justify ongoing use of opioids.
These deficiencies could be handled in an orderly fashion providing Dr. Gale-

Dyer stops prescribing opioids pending further education.”

In regard to Patient C, the Board consultant found that the licensee
demonstrated gross incompetence, stating: “The patient was continued on
opioids without adequate documentation of a valid medical reason. ... Dr.
Gale-Dyer demonstrates an inability to document the diagnosis and treatment
of a patient with low back pain, he fails to justify ongoing use of opioids.
These deficiencies could be handled in an orderly fashion providing Dr. Gale-
Dyer stops prescribing opioids.” '

In regard to Patient F, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative. The pain did not improve on the Percocet and Soma, to continue
it requires some kind of justification in the notes. ... Dr. Gale-Dyer



demonstrates a consistent pattern of not recording an adequate history, not
documenting the reasons for reaching a diagnosis and failing to document
reasonable justification for the continuation of opioids despite what 1 would
regard as treatment failure. That constitutes an imminent danger to at risk
patients in Kentucky.” : '

In regard to Patient G, the Board consultant found that the licensee
demonstrated gross ignorance or gross negligence, stating: “The patient was
continued on very high doses of opioids without clear documentation of a
valid medical reason. It would appear that Dr. Gale-Dyer knew that the
dosages were inappropriate but did not wean the patient purely because of the
patient’s objection. ... Dr. Gale-Dyer demonstrates either gross ignorance or
negligence of basic principles of patient management. These failings clearly
require Board intervention. This case suggests that Dr. Gale-Dyer is an
imminent danger to Kentucky patients.”

In regard to Patient H, the Board consultant found that the licensee
demonstrated gross ignorance, stating: “The patient had end stage liver
disease but was prescribed a medication containing Acetaminophen on a
regular basis. When the patient states his pain is worse there is no explanation
as to why the medication continued at an ineffective dose. The initial history
is adequate, follow up hlstorles are inadequate with a lack of justification for
the prescribing of opioids. .

In regard to Patient J, the Board consultant found that the licensee
demonstrated gross incompetence or negligence, stating: “A patient with a
Blood Pressure of 80/50 must be regarded as being unstable. Such a finding
. needs attention. At the very least I would expect a physician to recheck the
BP and if necessary resuscitate the patient. It would have been reasonable to
call EMS or transfer the patient to the ER. Simply suggesting PCP follow up
is poor medicine. Dr. Gale-Dyer never explains his long term plan, does not
consider the risks/benefits of opioids or justify the prescribing of opioids.
When all of these facts are considered together Dr. Gale-Dyer must be
considered a danger to patients. ... This failing represents an imminent danger
to patients and necessitates urgent Board action.”

In regard to Patient K, the Board consultant found that the licensee
demonstrated gross incompetence, stating: “Dr. Gale-Dyer fails to explain the
goals of prescribing opioids or document any risk/benefit analysis. ...Dr.
Gale-Dyer demonstrates an inability to document treatment goals or perform
any kind of risk analysis on a patient being prescribed opioids. These
‘deficiencies could be handled in an orderly fashion providing Dr. Gale-Dyer
stops prescribing opioids pending further education.”

In regard to Patient N, the Board consultant found that the licensee
demonstrated gross incompetence, gross ignorance or gross negligence,



‘stating: “The patient was seen repeatedly by Dr. Gale-Dyer, never does he
explain the basis of his diagnosis or offer up any kind of treatment plan or
risk/benefit analysis for the use of opioids. ... Dr. Gale-Dyer demonstrates
substandard care for this patient with substandard documentation. It is
difficult to determine whether this is a result of incompetence, ignorance or
negligence. If this were an isolated instance then the matter could be
addressed by further education and practice under the supervision of another
physician over an extended period. This case however must be dealt with in

~ the context of other cases reviewed.”

e In regard to Patient O, the Board consultant found that the licensee
demonstrated gross negligence, stating: “An adequate history at every visit is
imperative. At the first visit an adequate examination should be documented.
A list of differential diagnoses should be considered in this situation. The pain
did not improve on the Percocet, to continue it requires some kind of
justification in the notes. ... Any physician can miss a diagnosis or make an
error in documentation. Should this chart be an isolated or even occasional
event, I would let it go with a suggestion that the physician take more care
with both record keeping and planning of treatment. There is however a
disturbing pattern of documentation and prescribing that represents a danger
to patients. ... “ '

7. In summary, the Board consultant stated

... Physical Medicine and Rehabilitation is the primary specialty that
best prepares physicians for the prescribing of opioids. As a graduate
of the University of Kentucky program I would be very surprised if
Dr. Gale-Dyer was completely unaware of narcotic prescribing
standards in Kentucky.

Dr. Gale-Dyer’s notes are uniformly of a low standard. He obtains a
borderline adequate history of pain when a patient is new to the clinic
but otherwise fails to adequately document presenting symptoms. The
examination is often inadequate or irrelevant and the repeated
appearance of “grossly infact” is concerning. ... The diagnoses seem
to be picked out of thin air with no explanation or deductive reasoning.
Alternative treatments such as interventional pain management is often
ignored. I do not think that the notes are adequate to justify any of the
diagnoses listed in the majority of notes. Dr. Gale-Dyer fails to lay out
a long term treatment plan and seems to make no attempt at risk
benefit analysis while prescribing controlled substances. Urine Drug
Screens are often ordered but the results never mentioned in the notes.

Dr. Gale-Dyer provided summaries for each chart that raised
additional concerns. He stated on more than one occasion that he
wanted to reduce the prescribing of a medication but the patient was



resistant. This can only in my opinion be interpreted as failing to
control the medication supply. ... In his scope of practice letter Dr.
Gale-Dyer he states “I only use opioids for breakthrough pain
management only.” 120 Oxycodone tablets a month is a surprising
prescription for breakthrough pain, this suggests to me that Dr. Gale-
Dyer may not be familiar with what breakthrough pain means! Dr.
Gale-Dyer also states that by restricting his prescribing to no more
than 120 Percocet 10s per month it will “hopefully lessen the chance
of becoming dependent on opioids.”

Dr. Gale-Dyer also failed to recognize a Blood Pressure of 80/50
(Patient J) as being potentially dangerous. '

I find it very hard to reconcile the documentation reviewed with Dr.
Gale-Dyer’s qualifications, the disparity is so marked that it concerns
me. The most obvious explanation for the above is that Dr. Gale-Dyer
is an impaired physician; whether by Psychiatric disease, substance
abuse or some other factor. If this is not the case then the lack of
insight shown by Dr. Gale-Dyer is alarming and suggests either
reckless indifference to the well being of patients or a major deficiency
in the training of Kentucky Residency programs. ...
The Board consultant’s report is attached and incorporated herewith in its entirety.

8. By his conduct, the licensee has violated KRS 311.595(9), as illustrated by KRS
311.597(3) and (4). Accordingly, legal grounds exist for disciplinary action against
his Kentucky osteopathic license.

9. The lcensee is directed to respond to the allegations delineated in the Complaint
within thirty (30) days of service thereof and is further given notice that: |

(a) His failure to respond may be taken as an admission of the charges;

(b) He may appear alone or with counsel, may cross-examine all
prosecution witnesses and offer evidence in his defense.

10. NOTICE IS HEREBY GIVEN that a hearing on this Complaint is scheduled for
August 20, 21, 22 and 23, 2013, at 9:00 a.m., Eastern Standard Time, at the Kentucky
Board of Medical Licensure, Hurstbourne Office Park, 310 Whittington Parkway,

Suite 1B, Louisville, Kentucky 40222.7 Said hearing shall be held pursuant to the



Rules and Regulations of the Kentucky Board of Medical Licensure and pursuant to
KRS Chapter 1.3B. This hearing shall proceed és scheduled and the hearing date shall
only be mod.iﬁed by leave of the Hearing Ofﬁcér upon a showing of good cause.
WHEREFORE, Complainant prays that appropriate djsciplipa.ry action be taken
against the license to practice osteopathy held by CURTIS GALE-DYER, D.O.

This ! st day of February, 2013.

Comdet CHhm BF

RANDEL C. GIBSON, D.O.
CHAIR, INQUIRY PANEL B

CERTIFICATE OF SERVICE

I certify that the original of this Complaint was delivered to Mr. Michael S.
Rodman, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; a copy was mailed via first-class
postage prepared to Thomas J. Hellmann, Esq., Hearing Officer, P.O. Box 676, 415 West
Main Street, Frankfort, Kentucky 40602-0676; and copies were mailed via certified mail
return-receipt requested to the licensee, Curtis Gale-Dyer, D.O., 2404 Southview Drive,
Lexington, Kentucky 40503; and to his counsel, Lisa English Hinkle, 201 East Main
Street, Suite 1000, Lexington, K'Y 40507, on this 2} day of February, 2013.

r’;j,‘ !'E/r“v&x_’% - L,,Z:‘}) c—’(_fjjl."\/’

Leanne K. Diakov

Assistant General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

Tel. (502) 429-7150
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| CasoNo. 12096 Dr. Gale-Dyer
| DeéIMI Marsﬁall- | | |

I have looked at the charts that you serit me several times and have studied the mformatmn
) prov:rded by Dr Gaie—Dyer R _ , ‘ , : R

- Dr Gale-D yer graduated from the Physrcal Medlclne and Rehabrlrtatzon Program at the
. Umversrty of Kentucky in June 2011 and subsequently became Board Certified. Heisan

~ attending Physician af the VA Hosprtal and teaches residents as a part of his duties. Physmal

" Medicine and Rehabilitation is the primary specialty that best prepares physmrans for the . -
prescribing of opioids. As a graduate of the University of Kentucky program I'would be very ' o
surprised if Dr Gaie—Dyer was completely unaware of narcotic preseribing standards in-

g Keutueky

Dr. Gale~Dyer S notes are umformly ofa low standard He obtalns a border]me adequate hrstory o
~of pain when a patient is new to the clizic but otherwise fails to adequately document presenting = -
symptoms The examination is- often inadequate or irrelevant and the repeated appearance of
“grossly intact” is concernmg Iregard the term “grossly intact” as meaning “not really - '

. examined” and I think many other physreans would agree with me on this. The diagnoses seem -
- tobe p1eked out of thin ait with no explana’uon or deductive reasoning. Alternative treatments -

: _sueh as interventional pain management is often 1gnored I do not think that the notes are - - R
- adequate to 3ust1fy any of the diagnoses listed i in'the majority of the notes. Dr. Gale- ~Dyer fails to -

" lay out a long term treatment plan and seems to make 1o attempt at risk benefit analysis while

) prescrrbmg controlled substances. Urme Drug Screens are often. ordered but the results never
- mentrened in the notes. : : : :

Dr Gale-Dyer prowded summaries for each chart that rmsed addmonal concerns He stated on

- more than one occasion that he wanted to reduce the prescribing of a medlcatlon but the patient
- as resistant, This can only in my opinion be mterpreted as failing to control the medrcahon -

. supply. Tfind it surprising that a physician would admit to this in additional documentation’
offered to the Board. In his 'scope ‘of practice letter Dr.  Gele-Dyer he states “T only use opioids
for brealcthrough pain management only”. 120 Oxycodone tablets a month is a surprising
prescription for breakthrough pain, this suggests to me that Dr. Gale—Dyer may not be familiar ~
Wlth what breakthrough pam meansf Dr Gale Dyer also states that by restrlctmg hrs prescnbmg '




to no more than 120 Percocet 10s per monﬂ1 it will “hopeﬁxlly Iessen the chance of becommg
dependant on op101ds _ : ‘ '

Dr. Gale Dyer also failed to recogz:uze a Blood Pressure of 80/50° ( 9 s being

potentially dangerous

I find it very hard to reconcile the documentation reviewed with Dr. Gale-Dyer’s qualifications,
the disparity is so marked that it concerns me. The most obvicus explanation for the above is that
- Dr. Gale-Diyer is an impaired physician; whether by Psychiatric disease, substance abuse or some
~ other factor. If this is not the case then the lack of insight shown by Dr. Gale-Dyer is alarming
and suggests either a reckless indiffererice to the well being of patients or a ma_]or deﬁ01ency n -
the t*a:[mng of Kentucky Reszdency programs. o - : :

In my oplmon Dr. Gale-Dyer is an mmneni threat o fhe safety of patients in Kentucky and-
emergent action is reqmred pendm g further 1 mvestlgauon of posmble explanaﬁons for his prac‘uce :

- standards.

Yours Faithfully

 Dr. D. Paul Harries



