FILED OF RECORD

COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE APR 29 2009
CASE NO. 1168 KBIL

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY HAMID SHEIKH, M.D., LICENSE NO. 17538, =
PHYSICIANS MALL, 715 SHAKER DRIVE, SUITE 139, LEXINGTON,
KENTUCKY 40504

ORDER OF REVOCATION

At its April 16, 2009, meeting, the Kentucky Board of Medical Licensure
“(hereafter “the Board™), acting by and thrsugh its Hearing Panel B, took up'this case for
| final action. The members of Pﬁnel B.révieWed a memorandum prepared by the Board’s
AssistantGeneral Counsel dvatel:d March 25, 2009; the Recommended Order Finding
Hamid H Sheikh, M.D., in Defa_ult filed of record March 4, 2009; the Complaint filed of
br‘ecord June 6, 2008, the licensee’s Exceptions filed of rechd March 17, 2009, along with
correspondense from the licenses dated November 6, 2008, Mafch 25 and April 7, 2009,
numerous ‘artvicles from internet websites,.and numerous letters of rscommendation. The
Panel members also heard and considefed sral remarks by Hamid Sheikh, M.D. and the
Board’s Assistant General Counsel.

Having considered all available inform‘ation and being sufficiently advised,
Heéring’ Panel BVACCEPTS‘ the recommended Order issued by the Hearing Officer,
| FULLY INCORPORATES the recommended Order by seference into this Order as
Attachment 1, and ADOPTS the recommended Order as the Panel’s final order in this
‘matter. As provided by KRS 13B.080(6), Hearing Panel B FINDS AND CONCLUDES
that the licensee has defaulted by rsfusing to continue his participation in the hearing,
which had been in session for one day and had previously been scheduled to continue

| uninterrupted. Accordin’giy, Hearing Panel B FINDS that, by his default, the licensee has



ADMITTED each of the allegations included in the Complaint; accordingly, the
Complaint is ADOPTED and FULLY INCORPORATED BY REFERENCE into this
-final order as Attachment 2. Based upon His default and admissions, Hearing Panel B
expressly FINDS that each of the allegations set out in the Comblaint are .true‘and
accurate. | ;

B‘aéed upon those FINDINGS OF FACT, Hearing Panel B CONCLUDES that the;
licensee has engaged inb conduct which violatés the provisions of KRS 311.595(3) and
(9), as illustrated by KRS 3 1 1.597(3) and (4). Hearing Panel B ACCEPTS and ADOPTS
the rgcomrnendation of the Hearing foicer to DISMISS the charges relatihg to violations
of KRS.31 1.595(10) based upon allegations of Medicaid fraud, aﬁd those chargés are
DISMISSED WITHOUT P‘REJ UDICE,. and with leave for thé Board to refile those
‘charges or to address therﬁ in an appropriate manner following conclusion of the criminal
trial of those allegations. ' |

~ Having considered .its FINDINGS OF FACT and CONCLUSIONS OF LAW, and
having considered all avaiiable. options, Hearing Panel B ORDERS that:.
>1. The license to practice medicine in the Commonwealth of Kentucky held by

Hamid H. Sﬁeikh, M.D.,, is heréby REVOKED, with that revocationb becoming
effective immediately upon fhe date of filing of this Order of Revocation and
éontinuing for an indefinite period;

2. During the efféctive period of this Order of Revocation, the licensee SHALL
NOT perform any act which constitutes “the practice of medicine,” as that term is

defined by KRS 311.550(10) — the diagnosis, treatment, or correction of any and



| all human conditions, ailmerits, diseases, inj uries, or infifmities _by any and all
means, methods, devices, or instrumentqlities;
| 3. The licensee SHALL pay the costs of this proceeding, $2,847.70, in full within
twelve (12) mbnths of the date of filing of this Order of Revocation;
4. .The provisions of KRS 31.1.607 SHALL apply to any petition for reinstatement.
The Panei will not consider any petition for reinstatement .while criminal charges
are pending' against the licensee and unless he has ful.ly cpmplied with all

‘conditions of this Order of Revocation.

SO ORDERED on this J4* day of Doril ,2009.

CCorn ol (B o B2
RANDEL C. GIBSON, D.O.
CHAIR, HEARING PANEL B

Certificate of Service

I certify that the original of the foregoing Order of Revocation was delivered to Mr.
C. William Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222 and a copy was mailed to
Thomas J. Hellmann, Esq., Hearing Officer, 810 Hickman Hill Road, Frankfort,
Kentucky 40601; and mailed via certified-mail return receipt requested to Hamid Sheikh,
M.D., 715 Shaker Drive, #139, Lexington, Kentucky 40504; and Hamid Sheikh, M.D.,
556 South Fox Hill, Bloomﬁeld Michigan 48304 on this Q_fl_f‘day of H@m |
2009.

>\

/\M . \, i
' KAREN QUINN

Assistant General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
502/429-7150




EFFECTIVE DATE AND APPEAL RIGHTS

Pursuant to KRS 311.593(1) and 13B.120, the effect'ive date of thistrder of
Revocation will be immediateiy upon receipt by the licensee. |

The licensee may appeal from this Order, pursuant to KRS 31 l.'593 and 13B.140- -
.150, by filing a Petition for Judicial Review in Jefferson Circuit Court withiﬁ thirty (30)
days after this Order is mailed 6r delivered by personal service. Copies of the petition
shall be served by the liéenéee upon the Board and its General Counsel. ’fhé Petition
shaﬂ include the names and addresses of all parﬁes to t‘he procéeding and the agency
involved, and a statement of the grouﬁds on which the review is reqﬁested, élong with a

copy of this Order.



COMMONWEALTH OF KENTUCKY ~ FILED OF REGGRD
BOARD OF MEDICAL LICENSURE ' .
CASE NO. 1168 | MAR 0 4 2009

| KBML.
IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COWONWEALTH OF
KENTUCKY HELD BY HAMID H. SHEIKH, M.D., LICENSE NO. 17538,

PHYSICIANS MALL, 715 SHAKER DRIVE, SUITE 139, LEX]N GTON,
KENTUCKY 40504

RECOMMENDED ORDER FINDING -
HAMID H. SHEIKH, M.D., IN DEFAULT
On November 5 and 6, 2008, the hearing ofﬁcer conducted the administrativevhearing' in
* this action. Hon. Karen Quinn represented the Kentuck.vaoard‘ of Medicai Licensure, and Hamid
| 'H. Sheikh, M;D., represented hirnself. On the first day of the hearing several Witnesses testiﬁe’d'.
in snpport of the Board’s ailegations of misconduct by Sheikh, but at the beginning of the second
day of the hearmg, Dr. Sheikh announced that he would no longer partlclpate in the |
administrative hearmg process. After the heanng ofﬁcer mformed Shelkh of the potentlal
consequences on his ability to practice medicine due to his nnnounced decision, Sheikh
reaffirmed his decision not to participate in the hearing. Therefore, ‘the hearing officer concluded
the hearing. Due to Sheikh’s refusal to participate in ihe administrative hearing process, the
-. heariné officer recommends pursuant to KRS 13B.080(6) that the Board find Sheikh in default,
: - find the'allegation.s as set forth in the Complaint to be true, and take whatever action is
‘ appropriaie bagainst iSheikh’s license based upon the statutory violations set forth in the
Complaint. |
Dr. Sheikh’s medical specialty is Obsteuics/Gynecology, and as part of his inedical

_ practice located in Lexington, Kentucky, he provided abortion services to patients. In the

Attachment 1



Complaint the Board stated that the’Director.of the Medicaid Fraud and Abuse Control Division
in the Office of Attorney General, filed a grievance with the Board. The grievance stated that the | |
division had conducted an.investigation of Sheikh’s medical practice for Medicaid fraud and that
numerous other issues had been uncovered related to' “quality of care, health and safety -
staﬁdards, and regulatory compliance.” Complaint, page 1-2. Spgciﬁcally, the director stated that
the division had “identiﬁed concerns with expired :mediéations, un-sterile equipment, unsanitary
' donditions, miséing or inoperable equipment nece.ssary for either general medical and/of
emergency situatiéns, concerﬁs with improper counseling/instruction standards prior to tﬁe -
performance of certain medical procedures, etc.” Id, page 2.

The Complaini stated that a Board investigator interviev\fed the nurse/in\}esti_gatbr for the
Medicaid division who had 'beeﬁ present at Shiekh’s office, and she confirmed to the Board
investigator the many deficiencies 'in Sheikh’s medical ofﬁée that were the b'ésis er her
director’s grievance to the Boafd. Complaint, pages 2;3. The Boérd’s inyest.igator’c.:()nducted his
oWn inspectioh. of Sheikh’s medical ofﬁce anci found man‘y. of the same deficiencies. Cémplaz'nt,
'pagés 3-4. |

- In addition, the Complaint set forth allegatiéné involving seven patients, identified as
 Patients A-G, who asseﬁed misconduct by Sheikh in the medical care he provided to the;n at his
“office. Complaz’ni, pages 4-10, 11-13. Patients B, C, D, and E testified at the administljative

~ hearing én November 5, 2008, and each supporfed the allegations of misconduct as set forth in
the Complaiﬁt.
The Bqard had a consultant review twenty-two of Sheikh’s patient charts, arid the

Complaint noted that the consultant’s overall opinion of Sheikh’s 'medical'practice was that it



was “clearly below minimum standards” and that Sheikh had committed gross negligence. The
consultant stated that Sheikh “constitutes a daﬁger to health, welfare, and séfety of the
physician’s practice. The diftyand disorganized office codpled with the finding [of gross
negligence] puts his patients at risk.” Complaint, pagé 11. |
‘The Cémplz'ant also alleged that on November 14, 2007, Shéikh ha_ci been served witha
four count indictment charging him with devising or engaging in a scheme fo defraud the
Kentucky Medicaid Aséistance Program. Complaint, first ﬁége. After fhe heariﬁg officer
. concluded the hearing, the Board requested that he not issue hjs recoMendation until
qompletion‘ of Sheikh’s trial on those charges that was scheduled for mid-December 2008. That
- trial was continuéd,‘ however, and consequently, the; Board requestéd that thé hearing ofﬁcér
issue a recommeﬁdétion based upon the remaining allegations and to dismiss the Mediéaid fraud |
charge without prejudice to the Board’s right to reinstate that charge if Sheikh is later convicted
of that offense. |
Based upon the allegations contained in the Complaint the Béard chargéd Sheikh with |
\}iolating KRS 31 1.595(3), (10), ;md (9), as illﬁStratgd by KRS 311.597(3) and (4). Complaint,
~ page 14. o
- In support of h_is_ refusal to participate in the administrative hearing process Sheikh
asserted on Novembér 6, 2008, that he hés rétired from the pracﬁce of medicine, that he has
' received threats as a result of pﬁblicity surrouﬁding his conducf and thé actions against him, and
- that it is too stressfui on himself, his Wifé? and his family to continu;: to defend his actibns.
Sheikh_ also asSer’;ed thaf all of his conduct was legal ;':md conformed with the statutes and

- regulations ‘governing the practice of medicine. EXhibit 4. -



In light of the evidence admitted at the hearing and based upon his refusal to defend
against the charges contained in the Complaint, Sheikh’s assertidn that his conduct did not
violate the statutes and regulations governing the practice of medicine is not credible.

Therefore, the hearing officer recommends that the Board find Sheikh in default, find that the
allegaﬁons contained in the Complaint are true (except those regarding Medicaid fraud), and that
~ the Board find Sheikh guilty of violating KRS 31 1:.595(3) and (9), as illustrated by KRS
31 1.597(3) and (4). The hearing officer also recommends that the Board dismiss without
' prejudice the allegations of Medicaid fraud and the associated statutory violation of KRS
311.595(10). Based upon the finding that Sheikh has violated the statutes governing the practice
of medicine, the hearing officer recommends that the Board take whatever action is appropriate
against Sheikh’s license to practice medicine as a result of those violations. -

NOTICE OF EXCEPTION AND APPEAL RIGHTS

Pursuant to KRS 13B.110(4) a party has the right to file exceptions to this recommended
decision:

A Copy of the hearing officer’s recommended order shall also be
sent to each party in the hearing and each party shall have fifteen
(15) days from the date the recommended order is mailed within
which to file exceptions to the recommendations with the agency
head. ’

A party also has a right to appeal the Final Order of the agency pursuant to
KRS 13B.140(1) which states:

All final orders of an agency shall be subject to judicial review in
accordance with the provisions of this chapter. A party shall
institute an appeal by filing a petition in the Circuit Court of venue,

as provided in the agency’s enabling statutes, within thirty (30)
days after the final order of the agency is mailed or delivered by



personal service. If venue for appeal is not stated in the enabling
statutes, a party may appeal to Franklin Circuit Court or the Circuit
Court of the county in which the appealing party resides or
operates a place of business. Copies of the petition shall be served
by the petitioner upon the agency and all parties of record. The
petition shall include the names and addresses of all parties to the
proceeding and the agency involved, and a statement of the
grounds on which the review is requested. The petition shall be
accompamed by a copy of the final order.

Pursuant to KRS 23A.010(4), “Such review [by the c1rcu1t court] shall not constitute an
appeal but an ongmal action.” Some courts have interpreted this language to mean that summons'

must be served upon ﬁﬁng an appeal in circuit court.

SO RECOMMENDED this 3 _ day of March 2009.

S L W/J/ﬂ

THOMAS J. HELLMANN
HEARING OFFICER

810 HICKMAN HILL RD.
FRANKFORT, KY 40601
(502) 330-7338 |
thellmann@mac.com




CERTIFICATE OF SERVICE

S

§ ———

I hereby certify that the original of this RECOMMENDATION was mailed this
day of March, 2009, by first-class mail, postage prepaid, to:

JILL LUN

KY BOARD OF MEDICAL LICENSURE
HURSTBOURNE OFFICE PARK STE 1B
310 WHITTINGTON PKWY o
LOUISVILLE KY 40222

for filing; and a true copy was sent by first-class mail, postage prepaid, to:

HAMID H SHEIKH MD
PHYSICIANS MALL

715 SHAKER DRIVE SUITE 139
. LEXINGTON KY 40504

KAREN QUINN A
ASSISTANT GENERAL COUNSEL

KY BOARD OF MEDICAL LICENSURE
HURSTBOURNE OFFICE PARK STE 1B
310 WHITTINGTON PKWY
LOUISVILLE KY 40222

Ay

THOMAS J. HEY.LMANN

1168FC



FILED OF RECORD

COMMONWEALTH OF KENTUCKY JUN 05 2008
BOARD OF MEDICAL LICENSURE .
CASE NO. 1168 | K.B.M.L

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY HAMID H. SHEIKH, M.D., LICENSE NO. 17538,
PHYSICIANS MALL, 715 SHAKER DRIVE, SUITE 139, LEXINGTON,
KENTUCKY 40504 . '

COMPLAINT "
Comes now thévComplainvant Donaid J. Swikert, M.D., Chair of the Kentucky
, ;Boafd of Medical Licensure’s Inquiry Panel A, and on behalf of the Panel which met on
May 15, 2008, states for its Complaint against the licensee, HAMID H. SHEIKH, M.D.,
as foliows: |
1. Atall relevant times, FAMID H. SHEIKH, M.D., was licensed by the Kentucky
| Board of Medical Licensure (hereafter “the Board”) to practice medicine in thé
Commonwealth of Kentucky. | | |
2. The licensee’s medical specialty is Obstetﬁcs/Gynecology.
3. On November 14, 2007, thé Franklin Circuit Court in Frankfort, Kentucky served
a four count indictment on the licensee for‘. devising or engaging in a scheme to
defraud the Kentucky Medical Assistance Program (billing Medicaid fbf rion-
approved précedures).
4. On December 4, 2007, the Board received a grievance from Pamela J. Mufphy,
~ Director of the Medicaid Fraud and ABﬁsg Control Division in the Attorney
General’é Office, indicating that while her agency was investigating the licensee
concerning allegations of Medicaid fréud, they uncovered additional issues of

concern which were “numerous and relate to quality of care, health and safety

Attachment 2



standards, and regulatory compliance.” Specifically, she stated: “We have
identified concerns with expired medications, un-sterile equipment, unsanitary

. conditions, missing or inopetable equipment necessary for either general medical
and/or emergency situations, concerns with improper counseling/instruction
standards prior to the performance of certain medical procedures, etc.” |

A Board investigator interviewed Isabelle Sherer, RN, Medicaid Fraud v& Abuse
Control Divisioﬁ, who stated that while assisting with the search of Dr. Sheikh’s
medical office she made the following observations; the office was unclean and
disorganized. ,The treatment rooms did not demonstrate ‘by appearance,
equipment, or supplies minimal ‘adherenéé to reasonable standards of care for
medical exams and surgical procedures.

RN Sherer stated that there are numerous laws and regulations specific to the
provisions of an abortion in Kentucky. 902 Kentucky Adrxﬁnistrative Regulétion
20;360 lists the nun?efous requirements applying to a Kéﬁ'tucky-Abortion Facility.
Providers of any abortion at any stage of pregnancy-including private physicians-
must comply with administrative, physicaf plant and employee testing
requirements. Every abortion facility must enter into a written agreement with a
hospital and an ambulance service in which the hospital and ambulance service
each agree in advancéto accept and treat the abortion provider’s patients if
complications arise. Dr. Sheikh was unable to produce state required printed
materials about_abortion,‘wﬁich ié mandated by KRS 311.725. |
RN Sherer provided a written report of her observations of each exam room in Dr.

Sheikh’s office. She noted: Room #7, no blood pressure cuffs, stethoscopes,



thermometers, towels at the sink for hand washing, biohazard box, sharps box,
and Nitrous Oxide tank hook up géuge or mask. Exam table drawer contained
visible debris particles/solid towel and two boxes of expired gloves (expired
10/20/06 and August 2007); The oxygen tank had no cannula. Ambu Bag with
mask and cannula was not éealed. The following medicatioﬁs were expired, 3
vials Aminophylline, 3 vials 'Methergine, 11 vials Epineihrine, 4 vials |
Diphendyramiﬁe, 1 vial Pitocin, 2 vials Diazepam (expiration dateé ranging from
March 2002 to March 2006) and 1 liter bag of IV fluid, D5 Lactated Ringefs
Solution (expiréd June 1998). No bio waste pickup or lab pickup cabinets were '
found. Room #8, no towels for hand washing. The following were found to be
expired, four boxes éf Lidocaine expired October 2002, Solar Biologicals exﬁired
Au‘gust 17, 2005, and Anti D, Anti Rh. Bioclone expired May 17, 2007. Roo‘in |
#9, no towéis for hand washing, soap or sharps box couid be found. RN Sherér
stated that .the' only medication on the premises not outdated wasbirth control
pills. Rho gam was located in the refrigerator in the front office. RN Sherer
stated that the number of health violations noted during the search of Dr.
Sheikhs’s offfce is indicative of medical care standards dramatically out of
compliance with what can be reasonable expected' ina health care facility.

. The Board investigator inspected the licensee’s office on January 11, 2008. The.
investigator agreed with the findings of Nurse Sherer but “during nﬁy visit there
were paper towels and soap at the sinks. A wrisf blood pressure cuff was located
in Dr. Sheikh’s office. A five gallon red bucket with no biohazard maﬂcihgs

~ inside or out was in the refrigerator in the washer/dryer room. Dr. Sheikh stated



10.

that the last pickup for biohazard was apprbximately twelve weeks ago, there is
no regular pickup schedule and he calls for pickup. One full case and a half case
of rubber gloves (expiration dat?:s could not be found)v were located in the room
with the couch. No disposable/paper gowns or coverings were found and Dr.
Shiekh stated that he uses cloth. The cloth gowns/coverings/towels appeé.red to
be worn vand some stained with bleach. Dr. Sheikh stated that no lab wérk is
performed on sight therefore no lab pickup is needed.” |

Agent Keith Howard, Medicaid Fraud and Abuse Control Division provided the
Bbard investigator with a list of seven of the licensee’s patients who reported'
highly negative expeﬁences with the licensee, commonly involving a lack ofv
medication, and being téld by the licensee not to scream during ’the procedure.
Patient A stated that she contacted Dr. Sheikh’s 6ffice n reférence to an abortion,
which waé scheduled in June of 2003. No history or vitals were obtained and nb -
24-hour wait or state mandated information on abortion was provided. A Valium
was given prior to the procedure, a vaginal ultrasound was performed, and no pain
medicaﬁpn was offered. She was in “majdr pain” during the procedure; she was
“messed up physically and emotionally”; she was in no condition to drive home
and she found Dr. Sheikh and his staff uncaring. No one informéd her that
someone should accompany her. A follow up was scheduled and during the
follow up a pap smear was obtained, which she di(;l not request. After the
procedure nothing was offered to clean her off wjth, therefore she asked for
something. Dr. Sheikh informed her that the pap resuits were abnormal, but she

had received a pap smear a month prior and those results were normal. She was



11.

required to pay $400.00 cash up front and her insurance was also billed. She
received several bills form Dr. Sheikh for lab work and the pap smear test due to

her insurance refusing to pay. She confronted him and he refunded $40.00 or

$50.00. In retrospect, she felt the follow up and pap smear test were so Dr.

Sheikh could charge her insurance additionally. She believes he was
compensatéd twice: the $400.00 he received from her and the insurancé'
reimbursements.-

Patient B sfated that she contacted two othér facilities in Louisville & Ciﬁcinnati "
before deciding to have her abortion performed by Dr. Sheikh. She decided to .
have Dr. Sheikh perform the procedure because 1) the other facilities required a
counseling session, Dr. Sheikh did not, a fact which alleviated two trips, ‘and 2)
Dr. Shéikh communicated with her over the telephone upon her first contact.
During her initial phone contact Dr. Sheikh wanted to know h'ow‘ far along she
was. She thought she was 10-12 weeks, bqt was nof sure. She believed Dr.
Sheikh could sense she was hesitant in having the abortic;n, but he was ;eassurin’g
stating that the procedure would only take 5-10 minutes. TherefOre she scheduled

an appointment within a week for June 1, 2006. There were cobwebs and a

broken tree coat rack in the office. She paid $400.00 up front and her Medicaid

card was copied. She was informed her Medicaid card was obtained for the
follow up visit, which she did not keep. While she was waiting, a patient came in
upset due to continued bills received after her insurance had’reimbursed Dr.
Sheikh. Dr. .Sheikh.took no histdry, vitals, nor did he vén'fy her pregnancy. The

ultrasound machine was never turned on. She was given a Valium for the pain,



12.

which did nothing. During the procedure the pain was unbearable and‘she fought
them and kicked overa tray. After the procedure she was given a stained sheet to
cover with and taken to another room. She Was not inst:ucted to have someone
accompany her, but she did bﬁng someone with her. There was no 24-hour wait

or state mandated information on abortion provided. She later learned that

Medicaid was charged for her visit.

Patient C stated that she contacted Dr. Sheikh’s office by telephone and an
appoihtment was set within two weeks, May 25, 2007.‘ She was seventeen at the
time. Her attorney and the court provided he.r With all information regarding the
state mandated information on abortions and Dr. Sheikh provided none. She
arrived at Dr. Sheikh’s office at approximately 8:00 a.m. with her boyﬁiend even
though Dr. Sheikh did riot instruct her to have someone accompany her; No

medical history or vitals signs were taken. She did not know her blood type,

therefore blood was taken and Valium was given. An ultrasound was performed.

Dr. Sheikh informed her that she was thirteen weeks along and therefore the

procedure would cost an additional $200.00. An ultrasound was performed
approximately one week prior to her visit with Dr. Sheikh, and she had been |
informed then that she was nine to ten weeks. She paid $400.00 up front and they
had to leave to obtain the additional money. Dr. Sheikh took her insurance, but |
she was unable to say if he submitted charges for the abortion. She retuned to his
office with the additional money at approximately 2:00 or 3:00 p.m. and she had"
to wait. Another patient was unsure ifl she wanted to have the abortion and Dr.

Sheikh was visibly upset with her saying to her that she was Wasting his time,



13.

money, other patients were waiting and she needed to leave. During the
procedure the pain was nothing she had experienced before. It was unbearable
and Dr. Sheikh‘ kept saying over and over, “no noise no “one‘needs to hear you’.
When the procedure was complete she was given a towel to cover herself and was
taken to another room where she waited for a short time with her boyfrien.d. A
follow ub was séheduled due to Dr. Sheikh finding eight cysts. Dr. Shelikh_
prescribed birtﬁ coﬁtrol p'illsb statiﬁg that this should take care of the cysts. Dr.

Sheikh required money up front for the Gardasil treatments she received and

charged her insurance company. After several calls and arguing he eventually

fefunded the cash payment for the Gardasil treatment. Paula Groves, M.D., stated

that she performed a follow-up and ultrasound on December 14, 2’007' and the
information Dr._y Sheikh provided Patient C was consistent With her findings.
Paiient D stated that she contacted Dr. Sheikh’s office the first of March 1991 due
to "pregn.ancy complications and an appointment was scheduled for an abortion éxt
th.e end of that month. During the initial phone conversation she was asked how

far along she was, she was told the procedure would cost $400.00 and she would

- need her medical card. The day of the procedure she paid $400.00 up front, her

medical cérd was taken, waiver papers were signed, no vitals or history were
obtained, and she was given four to five pills. No ultrasound was performed and,
during the procedure she was not covered. The pain she expeﬁénced'was
“major”;“worse than any labor pain”. She yelled out, “Oh my god”, and’Dr,
Sheikh instructed hgr to “shut up”, he did not want the women in the waiting

room to hear. She thought she passed out for a short time. She was crying, upset,



14.

and weak after the procedure and her mother helped her dress. Dr. Sheikh was

rude and nasty about everything, making her feel as if she were a “piece of meat”.

'No follow up was scheduled and she left.

Patient E stated that she was referred to Dr. Sheikh through Just Benefits, a
medical discount network and she was treated on September 21, 2007. S};e
sought treatment for ut.erusq problems associatéd with endometriosis and“ was
chérged $230.00 for a pelvic ultrasound. After she.undressed Dr. Sheikh’s
assistant attempted to place a metallié blue bianket over her, which was blood
stained. She asked for a ﬁaper gown, none was available, and theréfo’re shel
remained uncovered. Dr. Sheikh and his assistant weie ungloved and she was ‘
inférméd thére would be no contact so none was needed. A machine in the exam
rdom, whiqh she thoug‘htb wés used fof abortions, was not clean. It was bloody, as

was the cart it was on. Dr. Sheikh attempted to insert the ultrasound wand

- without a protective cover and she stopped him. He removed a cover from his

pocket and applied it to the wand. After the exam she was placed into another
room to wait. Another patient was taken iﬁto the éxam,room, where she could
hear her scream: When fhe other patieﬁt came out, she was Wrapped in the
metaliic blue blanket. Blood was running down her legs and, it was evident she
was in pain. Dr. Sheikh had a large blood stain on his knee. She met with Dr.
Sheikh in his office for the results of the ultrasoﬁﬁd. Dr. Sheikh informed her that
her uterus was retroverted, pressing against her spine causing back pain. He
recommended that ghe have sex with her husband four to five times a day “doggie

style”, stating, “that will fix it”. A day or two after her visit with Dr. Sheikh she
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returned to her OB/GYN she was seeing before the Just Benefits referral and was

informed she had no retroversion.

Curtis High, M.D., stated that Aprﬂ 17, 2007 he diagnosed Patient E with a

retroverted uterus. Dr. High has seen no literature for correcting retroversion as

described by Dr. Sheikh. Dr. Hi gh stated that Patient E was in his office October
2, 2007 for a follow-up shot and he did not treat her.

Patient F stated that in October or November, 2007, she sought treatment for

spotting due to a miscarriage and a DNC was scheduled a few days later at 9:00

a.m. Her sister accompanied her even though she was not instructed to bring

someone. When she arrived at Dr. Sheikh’s office it was closed and she contacted

him by phone. He did not understand why an appointment was made én a Friday
anci he rescheduled the appointment for that afternoon at 4:00 p.m. She filled out
paperwork, which asked very little or no questions regarding her medical history.
The paperwork referred to abortions; so she questioned this due to her being, there
fora DNC. She was reassured no abortions were performed .and that was a
standard question. She was given half of a blue pill, which shé thought to be a
valium, to calm her nerves. No vitals were OBtained nor ultrasound performed
before the procedure. Her sister opened a draWer in the exam room and in it was
a blood stained blanket. Dr. Sheikh diagnosed her with a sexually transmitted
disease (warts). He wanted to remove them before performing the DNC and she
refused. During the procedure no pain medication was given and she had never

experienced such severe pain. Her sister saw her face go white, her lips become

. pasty and thought she was going to pass out. She asked Dr. Sheikh to stop several



16.

17.

-18.

times, but he continued. At approximately five days post operatively she expelled
a large amount of blood clots. Dr. Sheikh informed her that was normal, bleeding
was part of the side effects. He offered to prescribe more pain medication, but '

she declined it. The next night she expelled more blood and sought a second

opinion. She has been treated by two other medical professionals (ARNPs) and

no STDs have beeﬁ found. She had no insu'ranc'e‘ and Dr. Sheikh charge'd her
$1000.00 for the procedure.

J ulianne Uewn, ARNP, stated that she treated Patien; F on Octobér 6, 2006 due to
a pelvic ‘infection.. Nurse Uewn could not determine if the infection was the
result of a recent DNC performed by Dr. Sheikh. Patient F provided her with a
history of bleeding and there was no mention of venereal warts. Nurse UeWn
noted none extémally and it would be more difficult to diagnose internally.
Megain Harlan, ARNP, ‘étated that on J anﬁary 3, 2008, Patient F was seen for her
annual exam and a small bump on her buttocks was noted. She could not
determine if it was venereal warts. Patieﬁt F did provide her with a histofy of a
DNC approximately three months ago, which was performed in Memphis.

A Board consultant reviewed twenty-two of the licensee’s patient cha;ts,
including that of Patient B. The consultant concluded that the licensee’s
treatment fell below minirnum standards:

Inspection of Dr. Shikh’s office by investigation fouha it to be dirty and

disorganized. No stethoscopes, thermometers, biohazard containers, or sharp
containers were found in either exam room. Many of the medications in the

office were grossly outdated. The lone log of L.V. fluids expired in 1998.

Oxygen cylinders located in the exam rooms had no regulator. Counter tops were
dirty and rusty. Patients were not offered local anesthetic for the procedure and
did not receive any as indicated in the record.

10



19.

20.

21.

The consultant concluded that the licensee’s record-keeping was below minimum

standards of care:

The maintenance of medical records were abysmal. One record of the 22 records
had one pre-procedure blood pressure recorded. No other record had either pre-
operative, intra-operative or post-operative blood pressure records. No record of
pre-operative laboratory results were present on the chart. No documentation of
the anesthetic used was present. The only pre-operative medication given was
valium in 2/22 patients. Patients on anti-hypertensive drugs, no blood pressure
recording was done. There was no operative record of the abortion. Each patient
was given Percocet or Lortabs as post partum pain meds, but no documentation of
other prescriptions given to patient was recorded in the chart.

In 8/22 patients the authorization for the procedure and a certification by the
patient were recorded in the same day without a 24 hour waiting period.

In all patients; the dosages, quantity, and number of refills for prescriptions was
not recorded in the record. For all patients with the exception of Percocet or
Lortab, the names of medication, strengths, dosages, quantity, and number of
refills was not recorded.

The consultant’s overall opinion was that the licensee was “clearly below minimal
standards” and that the licensee had committed gross negligence. He concluded
that the licensee “constitutes a danger to health, welfare, and safety of the
physician’s practice. The dirty and disorganized office coupled with the finding
[of gross negligence] put his patients at risk.”

The allegations of Patients A - F were similar to the allegations contained in a
grievance filed on April 16, 2007, by Patient G with the Medical Board. Patient

G was interviewed and stated that she contacted Dr. Sheikh’s office December 2.,

2006 and an appointment was set for December the 9™. On December the 2°¢

Patient G asked several questions and Dr; Sheikh informed her that the procedure

would take 5 to 10 minutes, she would not need to have anyone accompany her,

11



and she would be able to drive home. The procedure was conducted on the 9%
with no offer of state mandated materials on abortion or a 24 hour wait. No vitals
were obtained aﬁd the only inquiry into her medical hist.or”'y was when her last.
menstrual cycle occurred. A vaginal ultrasound was conducted Without a
protective cover over the wand and she contracted a postoperative infecti(;n. No
medication other than a Valium was given to alleviate the pain'. She had to be
held down and she passed out during the procedure. Dr. Sheikh must ﬁave
encountered some type of difficulti;:s during the proéedure due to th¢ fact he left
the room and returned with ofher instruments, which appeared fo be like a knitting
needle. Dr. Sheikh instructed her not to scream during the procedure and |
- requested that shé leave via the back door in order not to upset the other patienté.
A follow up appointment was scheduled due to an ovarian cyst and Dr. Sheikh
discouraged her fror‘n.seeking follow up treatment with another physician
claiming they would be judgmental due to her haviﬁg an abortion. She paid

. $400.00 cash up front but believed the money would be refunded if her insurance
pzud Her insurance was billed for lab work, two surgeries and rad1olocy totahng ’
$1600.00 and the insurance company paid Dr. Sheikh $145 00. She stated that no
lab work was ordered and only one surgery occurred. Therefore Dr. Sheikh.
fraudulently charged her insurance company and shé was charged an additional
$254.00. A Board consultant (different from the consultant who had réviewed the
November, 2007 grievance) had reviewed the records of Patient G’s case and had
concluded that the licensee had not violated accepted standards of medical care

and presented no threat to the general public. Upon reviewing Patient G’s

12



23.

grievance and the consultant report at its August 16, 2007, meeting, Panel A voted

to issue a Letter of Concern to the licensee.

. The Board consultant who reviewed the November, 2007, grievance also

reviewed the records of Patien.t G and indicated that he was in disagreement with |
the first consultant aﬁd that he had the same conclusions regarding the licénsee’s
care of Patient G as he did concerning the licensee’s care of Patients A fhrough F.
The licensee was interviewed and stéted that he charged Medicaid for 6fficé visits
and ultrasounds associa;ted or leading up to, but not the surgical procedure of thé
abortion. Dr. Sheikh s'tated that he requires payment up front and obtains the
patient’s insurance information. If the patient’s insurance makes a payment the
patient is reimbursed the difference if an over payment is made of the deductible
is met. Patienfs are counseled per state requirement and a form is signed by the
patieng certifying that if the patient decided to read the information providéd there
will be a 24 hour wait. Dr. Sheikh stated that he was unable to produce the
information required by the state due to it being confiscated during the search

warrant. Dr. Sheikh has made arrangemeﬂts with the local hospitals and

~ambulance services to provide services to patients receiving abortions. Dr.

Sheikh was not able to produce said written agreement, but stated that it would be
provided. Dr. Sheikh stated that all patients are given Diazepam to relax them
prior to the procedure/abbrtion, Lidocaine is used to numb/localize the area, and
no narcotics are kept on sight. A spot check of medication revealed several with
explred dates and no leocmne was found. Dr. Sheikh produced a bottle of

Diazepam 10mg 500 tablets with appromrnately 25 50 tablets remaining with an

13



expiration date of 2005. Dr. Sheikh stated that the medication in said bottle was

not expired; he places a few tablets in the smaller bottle for convenience and

~ secures it and the stock bottle in separate locations. The stock bottle of

24.

25.

26.

Diazepam, 1000 tablets, was half full, and revealed an expiration date of May
2008. Dr. Sheikh stated that the last viai of Lidocaine was used the day b;:fore
and he was going to réstock. He stated that he was cleaning the day befbre due to
this pending interview and discovered the Lidocaine in stock was éxpired,
therefore he placéd it in his vehicle. Dr. Sheikh produced seventy-eight vials of |
Lidocaine, three boxes of twenty-five and one box of twenty-five with thre¢
remaining, all with an expiration date of 2002. Dr. Sheikh stated that it was his
professional opinion that Lidocaine was effective regardless of the expiration
date. When asked if this opinion is applicable with the other expired medications
he stated no and the other expired in stock medication is not given to patients.
On January 14, 2008, the Board’s investigator contacted Agent Howard regarding
items taken into evidence during the execution of the search warrant. He reported
no information or books regérding abortiohs were confiscated.
By his conduct, the licensee has violated KRS 311.595(3), (10), énd (9), as
illustrated by KRS 31 1.597(3) and (4). Accordingly, legal grounds exist for
disciplinary action against his/her Kentucky medical license.
The licensee 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.
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27. NOTICE IS HEREBY GIVEN that a heaﬁng on this Complaint is scheduled for
November 5, 6 and 7, 2008 at 9:00 a.m., Eastern Standard Time, at the Kentucky
Board of Medical Licensure, Hurstbourne Office Park, 310 Whittington ParkWay,
Suite IB, Louisville, Kentucky 40222. Said hearing shall be held pursuant to the

. Rules and Regulations of the Kentucky.‘ Board of Medical Licensure and pursuant
to KRS Chapter 13B._.-This hearing shall proceed as scheduled and the hearing
date shall only be modified by leave of the Hearing Officer upon a showing of
good cause. | |
WHEREFORE, Co‘mplainant prays that appropriate disciplinary action be taken

against the Iicense‘ to practice rnedicine/osteopéthy helci by HAMID J. SHEIKH, M.D.
Q O oidosh
DONALD J. SWIKGAT, M.D.
CHAIR, INQUIRY PANEL A

This 6th day of June, 2008.
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CERTIFICATE OF SERVICE

I certify that the original of this Complaint was delivered to Mr. C. William
Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; was delivered to Mr. C. William '
Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; and copies were mailed via certified
~ mail return-receipt requested to Hamid H. Sheikh, M.D., Physicians Mall, 715 Shaker
- Drive, Suite 139, Lexington, K'Y 40504 and L. Chad Elder, Esq., Valenti, Hanley &
Robinson, PLLC, One Riverfront Plaza, Ste. 1950, 401 West Main Street, Lou1sv1lle KY

40707 on this 6th day of June, 2008. &‘M

KAREN QUINN

Assistant General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
502/429-7150
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FILED 0F RegoRp

COMMONWEALTH OF KENTUCKY | JUN 05 yp05
BOARD OF MEDICAL LICENSURE o 08
CASE NO. 1168 K.B.M.1,

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY HAMID H. SHEIKH, M.D., LICENSE NO. 17538,
PHYSICIANS MALL, 715 SHAKER DRIVE, SUITE 139, LEXINGTON,
KENTUCKY 40504

EMERGENCY ORDER OF SUSPENSION

The Kentucky Board of Mediéal Licensure (hereafter “the Board™), acting by anci
througﬁ its Inquiry Panel A, considered this matter at its May 15, 2008, rheeting. At that
nﬁeeting, Inquiry Panel A considered a-memorandum prepared by Eric Tout, Medical
Investigator, a press release from the Kentucky Attorney General’s Office dated |
Novembef 20, 2007 along with a copy of licensee’s Indictment filed of record date
November 14, 2007; a letter of concern from Pamela J. Murphy, Direcfor Medicaid Fraud
and Abuse Control Division dated Novembef 30, 2007; observations and issues regarding
the medical files reviewed by Isabelle Sherer, RN dated September 27, 2007; a copy of
the panel memorandum i)repared by Eric Tout, Medical Investigator, and reviewed by
Panel A on August 16, 2007; licensee’s responSe dated January 31, 2008; and an Expert
- Review Wérksheet prepared by the Board’s Consultant.

Having considered all of this information and being sufficiently advised, Inquiry

Panel A 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 upon the information available to it,

Inquiry Panel A concludes there is prbbable cause to make the following Findings of

Fact, which support its Emergency Order of Suspension:

1.

2.

3.

At all relevant tir‘nes,'Hamid H. Sheikh, M.D., was licensed by the Board to
practice medicine within the Commonwealth of Kentucky.
The licensee’s medical specialty is Obstetrics/Gynecology.

On November 14, 2007, the Franklin Circuit Court in Frankfort, Kentucky served .

_afour count indictment on the licensee for devising or engaging in a scheme to

defraud the Kentucky Medical Assistance Program (billing Medicaid for non-

-approved procedures).

On December 4, 2007, the Board received a grievance from Pamela J. Murphy,
Director of the Medicaid Fraud and Abuse Control Division in the Attorney
General’s Office, indicating that while her agency was investi gating the licensee
concerning allegations of Medicaid fraud, they uncovered additional issues of
concern which were “numerous and relate to quality of care, health and safefy
standards, and regulatory compliance.” Specifically, she stated: “We have
identified concerns with expired medications, un-sterile equipment, unsanitary
conditions, missing or inoperable equipment necessary for either general medical
and/or emergency situations, concerns with improper counseling/instrﬁction
standards prior to the performance of certain medical procedures, etc.”

A Board investigator interviewed Isabelle Sherer, RN, Medicaid Fraud & Abuse

Control Division, who stated that while assisting with the search of Dr. Sheikh’s



medical office she made the following observations; the office was unclean and
disorganized. The treatment rooms did not demonstrate by appearance,
equipment, or supplies minimal adherence to reasonable standards of care for

medical exams and surgical procedures.

6. RN Sherer stated that there are numerous laws and regulations specific to the

provisions of an abortion in Kentucky. 902 Kentucky Administrative Regulation
20:360 lists the numerous requirements applying to a Kentucky Abortion Facility.
Providers of any abortion at any stage of pregnancy-including private physicians—
must comply with administrative, physical plant and employee testing
requirements. Every abortion facility must enter into a written agreement with a
hospital and an ambulance service in which the hospital‘ and ambulance service
each agree in advance to accept and treat the abortion provider’s patients if
cdmplications.'an'se. Dr. Sheikh was unable to produce state required printéd
materials about abortion, which is mandated by KRS 311.725.

. RN Sherer provided a written report of her observations of each exam room in Dr.
Sheikh’s office. She noted: Room #7, no blood pressure»cuffs, stethoscopes, .
thermométers, towels at the sink for hand washing, biohazard box, sharps box,
and Nitrous Oxide tank hook up gauge or mask. Exam table drawer contained
visible debris particles/solid towel and fwo boxes of expired gloves (expired
10/20/06 and August 2007). The oxygen tank had no cannula. Ambu Bag wifh
mask and cannula was not sealed. The following medications were expired, 3
vials Aminophylline, 3 vials Methergine, 11 vials Epineihrine, 4 vials -

Diphendyramine, 1 vial Pitocin, 2 vials D-iazepam (expiration dates ranging from -



March 2002 to March 2006) and 1 liter bag of IV fluid, DS Lactated Ringers
Solution (éxpired June 1998). No bio waste pickup or lab pickup cabinets were

found. Room #8, no towels for hand washing. The féllowing were found to be

expired, four boxes of Lidocaine f;xpired October 2002, Solar Biologicals expired‘

' August 17, 2005; and Anti D, Anti Rh. Bioclone expired May 17, 2007. Room '

#9, no towels for hand washing, soap or sharps box could be found. RN Sherer

| stated that the only medication on the premises not outdated was birth control

pills. Rho gam was located in the refrigerator in the front office. RN Sherer
stated that the number of health violations noted during the search of Dr.

Sheikhs’s office is indicative of medical care standards dramatically out of

compliance with what can be reasonable expected in a health care facility.

. The Board investigator inspected the licensee’s office on January 11, 2008. The
investigator agreed ‘with the findings of Nurse Sherer but “during my visit there
were paper towels and soap at the sinks. A wrist blood pressure cuff was located
in Dr. Sheikh’s office. A five gallon red bucket with no biohazard markings
inside or out was in the refrigerator in the washer/dryer room. Dr. Sheikh stated
that the last pickup for biohazard was approximately twelve weeks ago, there is
no regular pickup schedule and he calls for pickup. One full case and a half case

.of rubber gloves (expiration dates could not be found) were located in the room
with the couch. No disposable/paper gowns or coverings were found and Dr. |
Shiekh stated that he uses cloth. The cloth gowns/coverings/towels appeared to
be worn and some stained with bleach. Dr. Sheikh stated that no lab work is

performed on sight therefore no Jab pickup is needed.”



9.

Agent Keith Howard, Medicaid Fraud and Abuse Control Division provided the

- Board investigator with alist of seven of the licensee’s patients who reported

10.

highly negative experiences with the licensee, commonly involving a lack of

medication, and being told by the licensee not to scream during the procedure.

Patient A stated that she contacted Dr. Sheikh’s office in reference to an abortion,

which was scheduled in June of 2003. No history or vitals were obtained and no
24-hour wait or state mandated information on abortion was provided. A Valium
was given prior to the procedure, a vaginal ultrasound was performed, and no pain
medication was offered. She was in “major pain” during the procedure; she was
“messed up physically and emotionally”’; she was in no condition to drive home
and she found Dr. Sheikh and his staff uncaring. No one informed her that ‘

someone should accompany her. A follow up was scheduled and during the

- follow up a pap smear was obtained, which she did not request. After the

procedure nothihg was offered to clean her off with, therefore she asked for
soﬁething. Dr. Sheikh informed her that the pap results were abnormal, but she
had received a pap smear a month prior and those results were normal. She was
required to pay $400.00 cash up front and her insurance was also billed. She
recei;/ed several bills form Dr. Sheikh for lab work and the pap smear test due to
her insurance refusing to pay. She confronted him and he refunded $40.00 or

$50.00. In retrospect, she felt the follow up and pap smear test were so Dr.

Sheikh could charge her insurance additionally. She believes he was

compensated twice: the $400.00 he received from her and the insurance

reimbursements.



11. Patient B stated that she contacted two other facilities in Louisville & Cincinhati
before deciding ‘to have hér abortion performed by Dr. Sheikh. She decided to
have Dr. Sheikh perform the procedure because 1) thé other facilities réquired a
épunseling session, Dr. Sheikh did not, a fact which alleviated two trips, and 2)
Dr. Sheikh communicated with her over the telephone upon her first contact.

. Duﬁng her initial phone contact Dr. Sheikh wanted to know how far along she
Was. She thought she was 10-12 weeks, but was not sure. She believed Dr.
Sheikh could sense she was hesitant in having the .abortion, but he was reassuring
stating that the procedure would only take 5-10 minutes. Therefore she scheduled
an appointment within a week for June 1, 2006. There were cobwebs and a
broken tree coat rack in the office. She paid $400.00 up front and her Medicaid
card was copied. She was informed her Medicaid card was obtained for the
follow up visit, which she did not keep. While she was waiting, a patient came in
upset due to continued bills received after her insurance had reimbursed Dr.
Sheikh. Dr. Sheikh took no history, vitals, nor did he verify her pregnancy. The
ultrasound machine was never turhed on. She was given a Valium for the pain,
which (jid nothing. Duﬁng the procedure the pain was unbearable and she fought |
them and kicked over a tray. After the procedure she was given a stained sheet to
cover with and taken to another room. She was not instructed to have someone
accompany her, but she did bring someone with her. There was no 24-hour wait -
or state mandated information on abortion provided. She later learned that

Medicaid was charged for her visit.



12. Patient C stated that she contacted Dr. Sheikh’s office by telephone and aﬁ
appbintmént was set within.two weeks, May 25, 2007. She was seventeen’ at the
time. Her attorney and the court provided her with ali informatién regarding the -
state mandated information on abortions and Dr. Sheikh provided none. She
arrived at Dr. Sheikh’s office at approximately 8:00 a.m. with her boyfriend even

| though Dr. Sheikh did not instruct her to have someone accompany her. No
medical history or vitals signs were taken. She did not know her blood type,
therefore blood was taken and Valium was given. An ultrasound was performed.
Dr. Sheikh informed her that she was thirteen weeks along and therefore the
procedure would cost an additional $200.00. An ultrasound was performed
approximately one week prior to her visit with Dr. Sheikh, and she had been |
informed then that she was nine to ten weeks. She paid $400.00 up front and they
had to leave to obtain the additional money. Dr. Sheikh took her insurance, but
she was unable to say if he submitted charges for the abortion. She retuned to his.
office with the additional money at approximately 2:00 or 3:00 p.m. and she had
to wait. Another patient was-unsure if she wanted to have the abortion and Dr.
Sheikh was visibly upset with her saying to her that she was wasting his time,
money, other paﬁents were waiting and she needed to leave. During the
procedure the pain was nothing she had experienced befére. It was unbearable
and Dr. Sheikh kept saying over and over, “no noise no one needs to hear you”.
When the procedure was complete she was given a towel to cover herself and was
taken to another room where she waited for a short time with her boyfriend. A

follow up was scheduled due to Dr. Sheikh finding eight cysts. Dr. Sheikh



prescribed birth control pills sfatiﬁg that this should take care of tﬁe cysts. Dr.
Sheikh required money up front fér the Gardasil freatments she received and
charged her insurance company. After several calls aﬁd arguing he eventually
refunded the cash payment for the Gardasil treatment. Paula Groves,-M.D., stated
that she'performéd a follow-up and ultrasound on December 14, 2007 and the
information Dr. Sheikh provided Patient C was consistent with her findings.

13. Patient D stated that she contacted Dr. Sheikh’s office the first of March 1991 due
to pregnancy complications and an appointment was scheduled for an abortion at
the end of that month. During the initial phone conversation she was asked how
far along she was, she was told the procedure would cost $400.00 and she would

- need her medical card. The day of the procedure she pajd $400.00 up front, her

 medical card was taken, waiver papers were signed, no Vitéls or history were
obtained, and she was given four to five pills. No ultrasound was performed and,
during the procedure she was not covered. The pain she experienced was
“major”;“worse than any labor pain”. She yelled out, “Oh my god”, and Dr.
Sheikh instructed her to “shut up”, he did not want the women in the waiting
room to hear. She thought she passed out for a short time. She was crying, upset,
and weak after the i)focedure and her mother helped her dress. Dr. Sheikh was
fﬁde and nasty about everything, making her feel as if she were a “piece of meat”.
No follow up was scheduled and she left.

14. Patient E stated that she was referred to Dr. Sheikh through Just Benefits, a
medical discount‘ne»twork and she was treated on September 21, 2007. She

sought treatment for uterus problems associated with endometriosis and was



~ charged $230.00 for a pelvic ultrasound. After she undressed Dr. Sheikh’s

assistant atterﬁpted to place a metallic blue blanket over her, which was blood
stained. She asked for a paper gown, none was availébie, and therefore she
remained ﬁncovered. Dr. Sheikh and his assistant were ungloved and she was
informed there would be no contact so none was needed. A machine in the exam
room, which she thought was used for abortions, was not clean. It was bloody, as
was the cart it was on. Dr. Sheikh attempted to insert the ultrasound wand-

without a protective cover and she stopped him. He removed a cover from his

'pocket and applied it to the wand. After the exam she was placed into another

room to wait. Another patient was taken into the exam room, where she could

‘hear her scream. When the other patient came out, she was wrapped in the

metallic blue blanket. Blood was running down her legs and, it was evident she -
was in pain. Dr. Sheikh had a large blood stain on his knee. She met with Dr.

Sheikh in his office for the results of the ultrasound. Dr. Sheikh informed her that

" her uterus was retroverted, pressing against her spine causing back pain. He

15.

recommended that she have sex with her husband four to five times a day “doggie
style”, stating, “that will fix it”. A day or two after her visit with Dr. Sheikh she
returned to her OB/GYN she was seeing before th_e Just Benefits referral and was
informed she had no retroversion.

Curtis High, M.D., stated that April 17, 2007 he diagnosed Patient E with a
retroverted uterus. Df. High has seen no literature for correcting retroversion as
described by Dr. Sheikh. Dr. High stated that Patient E was in his office October

2, 2007 for a follow-up shot and he did not treat her.



16. Patient F stated that in October or November, 2007, shé sougﬁt treatment for
“spotting due to a nﬂscarﬂage and a DNC was scheduled a few days later Vat‘9:00
. a.m. Her sister accompanied her even though shé waé not instructed to bring

someoné. When she arrived at Dr. Sheikh’s office it was closed and she contactéd'_
him by phone. He did not understand'why an appointment was made on a Friday
and he rescheduled the appointment for that afternoon at 4:00 p.m. She filled out
paperwork, which asked very little or no questions regardin g her medical history.
The paperwork referred to abortions, so she questioned this due to her being there
for a DNC. She was reassured no abortions were performed and that was a
standard question. She was given half of a blue pill, which she thought to be a
valium, to calm her nerves. No vitals were obtained nor ultrasound performed
before the procedure. Her sister opened a drawer in the exam room and in it was
a blood stained blanket. Dr. Sheikh diagnosed her with a sexually transmitted
disease (warts). He wanted to remove them before performing the DNC and she
refused. During the procedure no pain médication was given and she had never
experienced such severe pain. Her sister saw her face go white, her lips become
pasty and thought she was going to pass out. She asked Dr. Sheikh to stop several
times, but he continued. At approximately five days post operatively s;he expelled
a large amount of blood clots. Dr. Sheikh informed her that was normal, bleeding
was part of the side effects. He offe;ed to prescribe more pain medication, but
she declined it. The next night she expelled more blood and sought a second

opinion. She has been treated by two other medical professionals (ARNPs) and
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17.

18.

19.

20.

no STDs have been found. She had no insurance and Dr. Sheikh charged her
$1000.00 for the procedure.
Julianne Uewn, ARNP, stated that she treated Patient F on October 6, 2006 due to
a pelvic infection. Nurse Uewn could not determine if the infection was the
result of a recent DNC performed by Dr. Sheikh. Patient F provided her with a
history of bleeding and there was no mention of venereal warts. Nurse Uewn
noted none externally and it would be more difficult to diagnose internally.
Megain Harlan, ARNP, stated that on January 3, 2008, Patient F was seen for her
annual exam and a small bump on her buttocks was noted. She could not
determine if it was venereal warts. Patient F did provide her with a history of a
DNC approximately three months ago, which was performed in Mempbhis.
A Board consultant reviewed twenty-two of the licensee’s patient charts,
including that of Patient B. The consultant concluded that the licensee’s
treatment fell below minimum standards:
Inspection of Dr. Shikh’s office by investigation found it to be dirty and
disorganized. No stethoscopes, thermometers, biohazard containers, or
sharp containers were found in either exam room. Many of the
medications in the office were grossly outdated. The lone log of I.V.
fluids expired in 1998. Oxygen cylinders located in the exam rooms had
no regulator. Counter tops were dirty and rusty. Patients were not offered
local anesthetic for the procedure and did not receive any as indicated in
the record.
The consultant’s report is attached here as Exhibit 1 and incorporated in its
entirety

The consultant concluded that the licensee’s record-keeping was below minimum

standards of care:
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21.

“The maintenance of medical records were abysmal. One record of the 22 records

had one pre-procedure blood pressure recorded. No other record had either pre-
operative, intra-operative or post-operative blood pressure records. No record of
pre-operative laboratory results were present on the chart. No documentation of
the anesthetic used was present. The only pre-operative medication given was
valium in 2/22 patients. Patients on anti-hypertensive drugs, no blood pressure
recording was done. There was no operative record of the abortion. Each patient
was given Percocet or Lortabs as post partum pain meds, but no documentation of
other prescriptions given to patient was recorded in the chart.

In 8/22 patients the authorization for the procedure and a certification by the
patient were recorded in the same day without a 24 hour waiting period.

In all patients; the dosages, quantity, and number of refills for prescriptions was
not recorded in the record. For all patients with the exception of Percocet or
Lortab, the names of medication, strengths, dosages, quantity, and number of
refills was not recorded. :

The consultant’s overall opinion was that the licensee was “clearly below minimal

. standards” and that the licensee had committed gross negligence. He concluded

- 22.

‘that the licensee “constitutes a danger to health, welfare, and safety of the

physician’s practice. The dirty and disorganized office coupled with the finding

[of gross negligence] put his patients at risk.”

‘The allegations of Patients A-- F were similar to the allegations contained in a

grievance filed on April 16, 2007, by Patient G with the Medical Board. Patieﬁt
G was interviewed and stated that she contacted Dr. Sheikh’s office Décember 2,
2006 and an appointment was set for December the 9™ On December the 2™
Patient G asked several questions and Dr. Sheikh informed her that the procedure |
would take 5 to 10 minutes, she would not need to have anyone accompany her,
and she would be able to drive home. The procedure was conducted on the 9™
with no offer of state mandated materials on abortion or a 24 hour wait. No vitals

were obtained and the only inquiry into her medical history was when her last
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“menstrual cycle occurred. A vaginal ultrasound was conducted without a

profective cover over the Wand and shé contracted a postoperative infection. No | |
medication other than a Valium was gi\}en ‘to alleviéte the pain. She had to be. v
held down and she passed out during the procedure. Dr. Sheikh must have
encountered some type of difficulties aun'ng the prdcedure due to the fact he left
the room and returned With other instruments, which appeared to be like a knitting
needle. Dr. Sheikh instructed her not to scream during the procedure and
requeste.d that she leave via tﬁe back door in order not to upset the other patients.
A follow up appointment was scheduled due to an ovarian éyst and Dr. Sheikh
discouraged her from seeking follow up treatment with another physician
claiming they would be judgmental due to her having an abortion. She paid
‘$400.00 cash up front but believed the money would be refunded if her insurance
paid. Her insurance was billed for lab work, two surgeries and radiology totaling
$1600.00 and the insurance company paid Dr. Sheikh $145.00. She stated that no

lab work was ordered and only one surgery‘occurred. Therefore Dr. Sheikh

* fraudulently charged her insurance company and she was charged an additional

$254.00. A Board consultant (different from the consultant who had revieWed the
November, 2007 -grievance) had reviewed the records of Patient G’s case and had
concluded that the licensee had not violated accepted standards of medical care
and presented no threat to the general public. Upon reviewing Patient G’s
grievance and the consultant report at its August 16, 2007, meeting, Panel A voted

to issue a Letter of Concern to the licensee.

13



24. The Board consultant who reviewed the November, 2007, grievance also

~ reviewed the records of Patient G and indicated that he was in disagreement with

25.

the first consultant and that he had the same conclusions regarding the licensee’s

care of Patient G as he did concerning the licensee’s care of Patients A through F.

The licensee was interviewed and stated that he charged Medicaid for office visits

and ultrasounds associated or leading up to, but not the surgical procedure of the
abortion. Dr. Sheikh stated that he requires payment up front and obtains the
patient’s insurance information. If the patient’s insurance makes a payment the
patient is reimbursed the difference if an over péyment is made or the deductible

is met. Patients are counseled per state requirement and a form is signed by the

- patient certifying that if the patient decided to read the information provided there

will be a 24 hour wait. Dr. Sheikh stated that he was unable to produce the
information required by the state due to if being confiscated during the search
warrant. Dr. Sheikh has made arrangements with the local hospitals and
ambulance services to provide services to patients receiving abortions. Dri
Sheikh was not able to produce said written agreement, but stated that it w’ould be
provided. Dr. Sheikh stated that all patients are given Diazepam to relax them
prior to the procedure/abortion, Lidocaine is used to numb/localize the area, and
no narcotics are kept on sigh‘t. A spot check of medication revealed several with
expired dates and no Lidocaine was found. Dr. Sheikh produced a bottle of
Diazepam 10mg 500 tablets with approximately 25-50 tablets remaining with an

expiration date of 2005. Dr. Sheikh stated that the medication in said bottle was

- not expired; he places a few tablets in the smaller bottle for convenience and

14



secures it and the stock bottle iﬁ separate locations. _Thé stock bottle of
Diazepam, IOQO'tablets, was ﬁalf full, and revéaled an eXpifation date of May
2008. Dr Sheikh stated that the last vial of Lidocainé was uséd the day before
~and he was goingbto restoék. He stated that he wés cleaning the day before due to
this pending’inte'rview and discoVeréd the Lidocaine in stock waé expired,
therefore he placed it in his vehiclé, Dr. Sheikh produced seventy-eight vials of |

Lidocaine, three boxes of twenty-five and.one box of twenty-five with three

- remaining, all with an expiration date of 2002. Dr. Sheikh stated that it was his

26.

professional opinion that Lidocaine was effective regardless of the expiration
date. When asked if this opinion is applicable with the other expired medications
he stated no and the other expired in stéck medication is not given to patients.

On January 14, 2008, the Board’s investigator contacted Agent Howard regarding
items taken into evidence during the execution’ of the search warrant. He reported’

no information or books regarding abortions were confiscated.

CONCLUSIONS OF LAW

Pursuant to KRS 13B.125(2) and based upon the information available to it,

Inquiry Panel A finds there is probable cause to support the following Conclusions of

Law, which serve as the legal bases for this Emergency Order of Suspension:

1.

The licensee’s Kentucky medical license is subject to regulation and discipline by this |

Board.

- KRS 311.592(1) provides that the Board may issue an emergency order suspending,

limiting, or restricting a physician’s license at any time an inquiry panel has probable .

15



cause to belieVé'fhat a) tﬁe ‘physici‘an has violatéd the terms Qf _aﬁ order placing him
on 'probation; or b) a physicianb’-s practice constitutes a danger to the health, Welfére

and safety of ‘his patiénts or the general' public. .
. There is t)robable cause to belie?e that the licensee ﬁas violéted} KRS 311.595(3), (10)
and (9) as illustrated by KRS 311.597(3) and (4). | "
; The Panel concludes there is probable cause to believe this physiciah’s practice
constitutes a danger to the health, welfare and safety of his ﬁati'ents or the general
public. |
. 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 provisvion 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 similar set of circumstances. Simjlarly,
the Board concludes that proof of a set of facts about a physician’s practice presents
representative proof of the naturé of that physician’s practice in general.
Accordingly, probable cause to believe that i:he physician has committed certain
violations in the recent paét presents probable cause to believe that thé physician will
commit similar violations in the ngar’ future, during the course of the physician’s
medical practice.
. The United States Supreme Court has ruled that it is no violation of the federal Due
Process Clause for a state agency to temporarily suspend a license, without a pn'OrA |
evidentiary hearing, so long as 1) the immediate action is based upon a probable

cause finding that there is a présent danger to the public safety; and, 2) the statute

16



- provides for a prompt post-depnvatmn hearing. Barrv V. Barch1 443 U. S 55, 61

L. Ed 2d 365, 99 S.Ct. 2642 (1979) FDIC v. Mallen, 486 U S 230 100 L.Ed.2d 265, B

108 S.Ct. 1780 (1988) and Gllbert v. Homar, 117 S.Ct. 1807 (1997) Cf. KRS

13B.125(1). v

KRS 13B.125(3) prdVides that the Board shall conduct an emergency hearing on this
| emergency order within fen (10) working days of a request for such a hearing by the |

licensee. The licensee has béen advised of his nght to a prompt post-deprivation

hearing under this statute.

EMERGENCY ORDER OF SUSPENSION

Based upon the fofegoing Findings of Fact and Conclusioné of Law, Inquiry Panel
A hereby ORDERS that the license to practice medicine in the Commonwealth of |
‘Kent_ucky held by HAMID H SHEIKH MJD., is SUSPENDED and Dr. Hamid H.
Sheikh is prohibitedv from performing any act which constitutes the “practice of
medicine,” as that term is defined by KRS 311.550(10) — the diagnosis, treatment, or
correction of aﬁy and all human conditions, ailments, diseases, injuries, or inﬁrmitiés by
any and all means, methods, devices, or instrumentalities - until the resolution of the
Complaint setting forth the allegations discussed in this pleading or until such further

Order of the Board.
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Inquiry Panel A further declares that this is an EMERGENCY ORDER, effe‘zctivel
upon receipt by the licensee.

SO ORDERED this 6th day of June, 2008.

CHAIR ]NQUIR PANELA

CERTIFICATE OF SERVICE

‘ _ I certify that the original of this Emergency Order of Suspension was
delivered to Mr. C. William Schmidt, Executive Director, Kentucky Board of Medical
Licensure, 310 Whittington Parkway, Suite 1B, Louisville, Kentucky 40222; and coples
were mailed via certified mail return-receipt requested to Hamid H. Sheikh, M.D.,
Physicians Mall, 715 Shaker Drive, Suite 139, Lexington, K'Y 40504 and L. Chad Elder,

- Esq., Valenti, Hanley & Robinson, PLLC, One Riverfront Plaza, Ste. 1950, 401 West

Main Street, Louisville, KY 40202 on thlS 6th day of June, 2008.

KD

- KAREN QUINN

Assistant General Counsel

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

(502) 429-7150
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- by the care provider, including diagnosis, treatment or record keeping, departed .

' ‘-;_' ‘{'.medxcal practlce (in the medxca] commumty at 1arge)'7

[ \Pags 695 of 717 -

KEN'IUCKY BOAR.D OF MlBDICAL LICENSURE

E}CPERT REVIEW WORKSHEET
- (Please type)

. CaseNo. 08111 - - Patient Name:
Licensee Name + Dr. Hamid Bussain Shikh
, Expert’s Name

L ;.Brief'de's' i ofsymptom, ax and course oftreatment. LA T
" Grievance of led investigation to review additional mechcal racords of

persons commg to Dr. Harmd Hussain Shikh for purpose of preonancy temnnatxon

o2, Can you form ag 0pm10n‘7 Based on your background and expenence 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

Y from oifailed to conform to the minimal standards of acceptnble and prevalhng o R

X Yes, 1 can form an, opmwn. "

No, 1 cannot form an opmmn.

| ‘q.eed more 1nformatx,0 Il"(SPECIfYP — ‘

3. What is your opmmn" Please nse the deﬁnmons below as “gmdehnes tobe .- L
used in defining standard of practice. You are not limited to these gnidelines in . . L
forming your opxmon, but please state your own additional criteria if apphcable

a. Dxagnosxs Evaluation of a medlcal problem using means such as hlstory,
physical examination, laboratory, and radmgraphlc studies, vhen apphcable.

. Below minimum standards

X___ . Within minimum standards

[r—

“" The d1agnosxs of pregnancy and length of pregnancy mcludmg use of ultrasomd .
B ‘cec:hmques was within minimum standards. However, several paments were quoted as .

Exhibit 1



otmg that Dr Shﬂch falled to cover the ulirasound wand Wl’[h a rubber glove when domcr -
agmal probe ultrasounds whxch is below standard of care i T

b. _ Treatment. Use of mechcatwns and o(:her modahtles based on generally .
accepted and approved indieations, w with proper precautlons to avoid adverse
'ph}'smal reactions, habltuatxon or addiction. ’ '

X ;-Below minimum st'andards

Wnthm minirnum standards

' lnspectlon of Dr. Shikh’s ofﬁce by investigation found it to be duty and d:sorgamzed
-No stethoscopes, thermometers, biohazard containers, or sharp containers were found in .

" .. either exam room. Many of the medications in the office were grossly outdated. The. -
- lone log of LV. fluids expired in 1998. Oxygen cylinders located in the exam rooms had
. "no regulator. . Counter tops were chrty and rusty. Patients we not offered local anesthetm
~ for the procedure and did not receive any as mdlcated in the racord

toe. RecOrds. '

: _'VIamtenance of records which should contaln, at a mmlmum, the R
" following: . (1) appropriate history and physical and/or mental exaxmnatmn o
.+, for the patient’s chief complaint relevant to the physician’s specialty; (2)
:results of diagnostic tests (when. mdlcated), (3) a working diagnosis; (4). note"'
*om. treatment(s) undertaken; (5) a record by date of all prescrlptmns for’
“drugs, with names of medlcatwns, strengths , dosages, quantltv and nu mber L
-~ of refills; and (6) a record of blllmcs. : '

x Below minirnum”standards L
Within minimum standards

‘The maintenance of medical records were abysmal. One record of the 22 records had one :
‘pre-procedure blood pressure recorded. No other record had either pre-operative, o
intra-operative or post-operative blood pressure records. ‘No record of pre-operative |
- laboratory results were present on the chart. No documentation of the anesthetic used .- - BT
- was present. The only pre-operative-medication given was valium in 2/22 patients. T
 Patients on anti-liypertensive drugs, no blood pressure recording was done. There was no ’
~ operative record of the abortion. Each patient was given Percocet or Lortabs as post
. parturm pa.m meds, but no documentation of other presonp’mons given to patient was -
" recorded in the chart, :

I 8/22 panents the authorization for the procedure and a certification by the patlent were
recorded in the sarme day without a 24 hour waltmg period. o

o Im all patxents, the dosages, quantity, and number of refills for prescriptions was not
. recorded in the record. For zll patients with the excep‘uon of Percocet or Lortab, the’



_ “names‘of medlca’tlon, strenofths, dosages quantrry, and number of rsﬁlls Was not
‘recordad SRS - < _ .,

: The recordmg of personal and farmly hlstory was essennally absent. Follow—up
exammatmn was. done in on]y three of 72 pa‘nents

" d Overaﬂ Opmlon. Based on the foregoxng,. what 'is‘yoil_r overall opmmn‘?

@@Snwﬁwa

.. Gross Ignorance Gross N eghgence, Gross I.ncumpetence If you found that
- this physician did not meet the minimum standards of care in treating a -

‘ .i,patxent(s), did you alse conclude that any of these departures from the
minimum standards of care were so serious that you cousider.them to exhxbxt . . L
- 'gross ignorance, gross negligence, ‘and/or ' gross incompetence on the

. o ‘appropriately and explain your reasoning in reaching that conclusion(s). If -
. - “yes,” please also indicate ywhether you found a pattern of gross ignorance, .- 7 +"
B gross negligence and/or gross incompetence in this physician’s practlce as.

‘' Gross Necrhcrence i
" The following.chart mformatlon was review ed_

x Cleérly below minimum standards.

Clearly within minjwoum standards:

Borderlme Case

physician’s part. If “yes,” please xdentlfy each of these instances, classﬁ‘y it

idenced by the records revnewed and explam your conclusxon(s) o




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

1. ;Not talang and recordmg an appropnate personal and famﬂy hlstory

.4 2. Maintaining lidocaine that was grossly outda’ced back to 2002 '

' 3. Having only one bag of IV fluid dated 1998. ‘ : F :

" 4. . Failure to monitor blood pressure and pulse pre—operatwe and pest—operatzve

5.~ No documentation of anesthetic used and ifno anestheuc used, why the 1ac',k of

.. humane treatment. .

© 6. Failure to recard prescriptions given to patient fo mclude name of prescnptlons Ll
strengths, dosages, quantity, and number of refills. Do :

" Failure to use pre-operative medication. R R T

. Failure of follow-up examinations. L T TR

: 4 . ‘Other questionvs.fram‘ the Medical Board (ignore if blank):

=N Explam your opinion. If you opined that practxce was below midinmm standard R S

~ It is not sufficient to say “I would have..., or I would have not...”, you should bé-

" 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 opinion aud :
.;complete this report. : :

< 3/ [ 4 / 0§

Date of Review




‘: 1 The named phymman has encra,:ed in conduct Whlch faﬂs to conform to standards
' <_accop‘ca.ble and prevaﬂmg medmal practlce Please see Se gross neghgence

: Sce 3e= gross neghgence ~ Con L
3 This physician constitutes a danger to health welfare and safety of the phymman s

. practice. The dirty and dlsorgamzed ofﬁce coupled with the ﬁndmg was 33 put each of S
his pauents at nsk

'My review is at odds with anel memorandmn #07156 reviswed preWonsl I ré%riewéd_.
the records sent to# and the only difference in the records h
-teviewed was that blood pressure was recorded pre-operative. I would have opinioned

 thar the six records reviewed would have led me to the same conclusxon as I; I
‘reached in reviewing the recen 22 records. .




FILED OF RECORD

COMMONWEALTH OF KENTUCKY JUN 06 2008
BOARD OF MEDICAL LICENSURE
CASE NO. 1168 ~ K.B.M.L.

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY HAMID H. SHEIKH, M.D., LICENSE NO. 17538,
PHYSICIANS MALL, 715 SHAKER DRIVE, SUITE 139, LEXINGTON,
KENTUCKY 40504 ' ,

COMPLAINT
Comes now the Complainant Donald' J. Swikert, M.D., Chair of the Kentucky

Board of Medical Licensure’s Inquiry Panel A, and on behalf bf the Panel which met én

May 15, 2008, states for its Complaint against the licensee, HAMID H. SHEIKH, M.D.,

as follows:

1. At all relevant times, HAMID H. SHEIKH, M.D., was licensed by the Kentucky
Board of Medical Licensure (hereafter “thé Board”) to practice medicine in the |
Commonwealth of Kentucky.

2. The licensee’s medical specialty is OBstetrics/Gynecology.

3. Oh November 14, 2007, the Franklin Circuit Court in Frankfort, Kentucky served
a four count indictment on the licensee for devising or engaging in a scheme to
defraud the Kentucky Medical Assistance Program (billing Medicaid for non-
approved procedures).

4. On December 4, 2007, the Board received a grievance from Pamela J. Murphy,
Director of the Medicaid Fraud and Abuse Control Division in the Attornéy
General’s Office, indicating that while her agency was investigating fche licensee

concerning allegations of Medicaid fraud, they uncovered additional issues of

concern which were “numerous and relate to quality of care, health and safety



standards, and regulatory compliance.” Specifically, she stated: “We havé
identified concerns with expired medications, un-sterile equipment, unsanitary
conditions, missing or inoperable equipment necessafy for either general medical
and/or emergency situations, concerns with improper counseling/instruction
standards prior to the performance of certain medical prdcedures, etc.” .

. A Board invéstigator interviewed Isabelle Sherer, RN, Medicaid Fraud & Abuse
Control Division, who stated that while assisting with the search of Dr. Sheikh’s
medical office she made the following observations; the office was unclean and
disorganized. The treatment rooms did not demonstrate by appearance,
equipment, or supplies minimal adherence to reasonable standards of care for
medical exams and surgical procedures.

RN Sherer stated that there are numerous laws and regulations specific to the
provisions of an abortion in Keﬁtucky. 902 Kentucky Administrative Regulation
20:360 lists the numerous requirements applying to a Kentuéky Abortion Facility.
Providers of any abortion at any stage of pregnancy-including private physicians-
must comply with administrative, physical plant and employee testing
requirements. Every abortion facility must enter into a written agreement with a
hospital and an ambulance service in which the hospital and ambulance service
each agree in advance to accept and treat the abortion provider’s patients if
complications arise. Dr. Sheikh was unable to produce state required printed
materials about abortion, which is mandated by KRS 311.725.

RN Sherer provided a written report of her observations of each exam room in Dr.

Sheikh’s office. She noted: Room #7, no blood pressure cuffs, stethoscopes,



thermometers, towels at the sink fqr hand washing, biohazard box, sharps Box, _
and Nitrous Oxide tank hook up gauge 6r mask. Exam table drawer contained
visible debris particles/solid towel and two boxes of éxpired gloves (expired
10/20/06 and August 2007). The oxygén tank had n;) cannula. Ambu Bag with
mask and cannula was not sealed. The following medications were expired, 3
vials Aminophylline, 3 vials Methergine, 11 vials Epineihrine, 4 vials
Diphendyramine, 1 vial Pitocin, 2 vials Diaiepam (expiration dates ranging from
March 2002 to March 2006) and 1 liter bag of IV fluid, D5 Lactated Ringefs :
Solution (expired June 1998). No bio waste pickup or lab pickup cabinets were
found. Room #8, no towéls for hand washing. The following were found to be
expired, four boxes of Lidocaine expired chober 2002, Solar Biologicals expired
August 17, 2005, and Anti D, Anti Rh. Bioclone expired May 17, 2007. Room
#9, no towels for hand washing, soap or sharps box could be found. RN Sherer
stated that the only medication on the premises not outdated was birth control
pills. Rho gam was located in the refrigerator in the front office. RN Sheref
stated that the number of health violations noted during the search of Dr.
Sheikhs’s office is indicative of medical care standards dramatically out of
compliance with what can be reasonable exp¢cted in a health care facility.

. The Board investigator inspected the licensee’s office on January 11, 2008. The
investigator agreed with the findihgs of Nurse Sherer but “during my visit there
were paper towels and soap at the sinks. A wrist blood preséure cuff was located
in Dr. Sheikh’s office. A five gallon red bucket with no biohazard markings

inside or out was in the refrigerator in the washer/dryer room. Dr. Sheikh stated
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that the last pickup for biohazard was approximately twelve weeks ago, thére is
no regular pickup schedule and he calls for pickup. Oné full case and a half case
of rubber gloves (expiration dates could not be foundj were located in the room
with the couch. No disposable/paper gowns or coverings were found and Dr.
Shiekh stated that he uses cloth. The cloth gowns/coverings/towéls appeared to
be worn and some stained with bleach. Dr. Sheikh stated that no lab work is
performed on sight therefore no lab pickup is needed.”

Agent Keith Howard, Medicaid Fraud and Abuse Control Division provided the
Board investigator with a list of seven of the licensee’s patients who reported
highly negative experiences with the licensee, commonly involving a lack of
medication, aﬁd being told by the licensee not to scream during the procedure.
Patient A stated that she contacted Dr. Sheikh’s office in reference to an abortion,

which was scheduled in June of 2003. No history or vitals were obtained and no

- 24-hour wait or state mandated information on abortion was provided. A Valium

was giveri prior to the procedure, a vaginal ultrasound was performed, and no pain
medication was offered. She was in “major pain” during the procedure; she was
“messed up physically and emotionally”; she was in no condition to drive home
and she found Dr. Sheikh and his staff uncaring. No one informed her that
someone should accompany her. A follow up was scheduled -and during the
follow up a pap smear waé obtained, which she did not request. After the
procedure nothing was offerea to clean her off with, therefore she asked for
something. Dr. Sheikh informed her that the pap results were abnormal, but she

had received a pap smear a month prior and those results were normal. She was
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required to pay $400.00 cash up front and her insurance was also billed. She
received several bills form Dr. Sheikh for lab work and the pap smear test due to
her insurance refusing to pay. She confronted him and he refunded $40.00 or
$50.00. In retrospect, she felt the follow up and pap smear test were so Dr.
Sheikh could chérge her insurance additionally. She believes he Wés
compensated twice: the $400.00 he received from her and the insurance
reimbursements.

Patient B stated that she contacted two other facilities in Louisville & Cincinﬁati
before deciding to have her abortion perfbrmed by Dr. Sheikh. She decided to
have Dr. Sheikh perform the procedure because 1) the ofher facilities required a
counseling session, Dr. Sheikh did not, a fact which alleviated two trips, and 2)
Dr. Sheikh communicated with her over the telephone upon her first contact.
During he; initial phone contact Dr. Sheikh wanted to know how far along she
was. She thought she was 10-12 weeks, but was not sure. She believed Dr.
Sheikh could sense she was hesitant in having the aBortion, but he was reassuring
stating that the procedure would only take 5-10 minutes. Therefore she scheduled
an appointment within a week for June 1, 2006. There were cobwebs and a
broken tree coat rack in the office. She paid $400.00 up front and her Medicaid
card was copied. She was informed her Medicaid card was obtained for the
follow up visit, which she did not keep. While she was waiting, a patient came in
upset due to continued bills received after her insurance had reimbursed Dr.
Shéikh. Dr. Sheikh took no history, vitals, nor did he verify her pregnancy. The

ultrasound machine was never turned on. She was given a Valium for the pain, = .
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which did nothing. During the procedure the pain was unbearable and sheA fought
them and kicked over a tray. After the procedure she was given a stained sheet to
cover with and taken to another room. She was not iﬂstmcted to have someone
accompany her, but she did bring someone with her. There was no 24-hour wait
or state mandated information on abortion provided. She later learned that
Medicéid was charged for her visit.

Patient C stated that she contacted Dr. Sheikh’s office by telephone and an
appointment was set within two weeks, May 25, 2007. She was seventeen at the
time. Her attorney and the court provided her with all information regarding the
state mandated information on abortions and Dr. Sheikh provided none. She
arrived at Dr. Sheikh’s office at approximately 8:00 a.m. with her boyfriend even

though Dr. Sheikh did not instruct her to have someone accompany her. No

~ medical history or vitals signs were taken. She did not know her blood type,

therefore blood was taken and Valium was given. An ultrasound was performed.
Dr. Sheikh informed her that she was thirteen weeks along and therefore the
procedure would cost an additional $200.00. An ultrasound was performed
approximately one week prior to her visit with Dr. Sheikh, and she had been
informed then that she was nine to ten weeks. She paid $400.00 up front and they
had to leave to obtain the additional money. Dr. Sheikh took her insurance, but
she was unable to say if he submitted charges for the abortion. She retuned to his
office with the additional money at approximately 2:00 or 3:00 p.m. and she had

to wait. Another patient was unsure if she wanted to have the abortion and Dr.

. Sheikh was visibly upset with her saying to her that she was wasting his time,
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money, other patients were waiting and she needed to'leave. During the |
procedure the pain was nothing she had experienced before. It was unbearable
and Dr. Sheikh kept saying over and over, “no noise ﬁo one needs to hear you”.
When the procedure was complete she was given a towel to cover herself and was
taken to another room where she waited'for a short time with her boyfriend. A
follow up was scheduled due to Dr. Sheikh finding eight cysts. Dr. Sheikh
prescribed birth control pills stating that this should take care of the cysts. Dr.
Sheikh reqﬁired money up front for the Gardasil treatments she received and
charged her insurance company. After several calls and arguing he eventually
refunded the cash payment for the Gardasil treatment. Paula Groves, M.D., stated
that she performed a follow-up and ultrasound on December 14, 2007 and the
information Dr. Sheikh provided Patient C was consistent with her findings.
Patient D stated that she contacted Dr. Sheikh’s office the first of March 1991 due
to pregnancy complications and an appointment was scheduled for an abortion at
the end of that month. During the initial phone conversation she was asked how
far along she was, she was told the procedure would cost $400.00 and she would
need her medical card. The day of the procedure she paid $400.00 up front, her
medical card was taken, waiver papers were signed, no vitals or history were
obtained, and she was given four to five pills. No ultrasound was perfonhed and,
duﬂng the procedure she was not covered. The pain she experienced was
“major”’;“worse than any labor pain”. She yelled out, “Oh my god”, and Dr.
Sheikh instructed her to “shut up”, he did not want the women in the waiting

room to hear. She thought she passed out for a short time. She was crying, upset, -



and weak after the procedure and her mother helped her dress. Dr. Sheikhv was
rude and nasty about everything, making her feel as if she were a “piece of meat”.
No follow up was scheduled and she left. |

| 14. Patient E statéd that she was referred to Dr. Sheikh through Just Benefits, a
medical discounf network and she was treated on September 21, 2007. She
sought treatment for uterus problems associated with endometriosis and was'
charged $230.00 for a pelvic ultrasound. After she undressed Dr. Sheikh’s
assistant attempted to place a metallic blue blanket over her, which was blood
stained. She asked for a paper gown, none was available, and therefore she
remained uncovered. Dr. Sheikh aﬁd his assistant were ungloved and she was
informed there would be no contact so none was needed. A machine in the exam
room, which she thought was used for abortions, was not clean. It was b}oody, as
was the cart it was on. Dr. Sheikh attempted to insert the ultrasound wénd
without a i)rotective cover and she stopped him. He removed a cover from his
pocket and applied it to the wand. After the exam she was placed into another
room to wait. Another patient was taken into the exam room, wheré she could
hear her scream. When the other patient came out, she was wrapped in the
metallic blue blanket. Blood was running down her legs and, it was evident she
was in pain. Dr. Sheikh had a large blood stain on his knee. She met with Dr.
Sheikh in his office for the results of the ultrasound. Dr. Sheikh informed her that
her uterus was retroverted, pressing against her spine causing back pain. He
recommendéd that she have sex with her husband four to five times a day “doggie

style”, stating, “that will fix it”. A day or two after her visit with Dr. Sheikh she



returned to her OB/GYN she was seeing before the Just Benefits referral and was
informed she had no retroversion.
Curtis High, M.D., stated that April 17,2007 he diagnosed Patient E with a

retroverted uterus. Dr. High has seen no literature for correcting retroversion as

- described by Dr. Sheikh. Dr. Hi gh stated that Patient E was in his office October

15.

2, 2007 for a follow-up shot and he did not treat her.

Patient F stated that in October or November, 2007,' she sought treatment for
spotting due to a miscarriage and a DNC was scheduled a few days later at 9:00
a.m. Her sister accompanied her even though she was not instructed to bring
someone. When she arrived at Dr. Sheikh’s office it was closed and she contacted
him by phone. He did not understand why an appointment was made on a Friday
and he rescheduled the appointment for that afternoon at 4:00 p.m. She filled out
paperwork, which asked very little or no quéstions regarding her medical history.
The paperwork referred to abortions, so she questioned this due to her being there

for a DNC. She was reassured no abortions were performed and that was a

standard question. She was given half of a blue pill, which she thought to be a

valium, to calm her nerves. No vitals were obtained nor ultrasound performed
before the procedure. Her sister opened a drawer in the exam room and in it was
a blood stained blanket. Dr. Sheikh diagnosed her with a sexually transmitted
disease (warts). He wanted to remove them before performing the DNC and she
refused. During the procedure no pain medication was given and she had never
experienced such severe pain. Her sister saw her face go white, her lips becbme

pasty and thought she was going to pass out. She asked Dr. Sheikh to stdp several .



16.

17.

18.

times, but he continued. At approximately five days post operatively she expelled

a large amount of blood clots. Dr. Sheikh informed her that was normal, bleeding

‘was part of the side effects. He offered to prescribe more pain medication, but

she deélined it. The next night she expelled more blood and sought a second
opinion. - She has béen treated by two other medical professionals (ARNPs) and
no STDs have been found. She had no insurance and Dr. Sheikh bharged her
$1000.00 for the procedﬁre.

Julianne Uewn, ARNP, stated that she treated Patient F on October 6, 2006 due to
a pelvic infection. Nurse Uewn could not determine if the infection was the
result of a recent DNC performed by Dr. Sheikh. Patient F provided her with a
history of bleeding and there was no mention of venereal warts. Nurse Uewn
notéd none externally and it would be more difficult to diagnose internally.
Megain Harlan, ARNP, stated that on January 3, 2008, Patient F was seen for her
annual exam and a small bump on her buttocks was noted. She could not
determine if it was venereal warts. Patibent F did provide her with a history of a
DNC approximately three months ago, which was performed in Memphis.

A Board consultant reviewed twenty-two of the licensee’s patient charts,
including that of Patient B. The consultaﬁt concluded that the licensee’s
treatment fell below minimum standards:

Inspection of Dr. Shikh’s office by investigation found it to be dirty and
disorganized. No stethoscopes, thermometers, biohazard containers, or sharp
containers were found in either exam room. Many of the medications in the
office were grossly outdated. The lone log of 1. V. fluids expired in 1998.
Oxygen cylinders located in the exam rooms had no regulator. Counter tops were

dirty and rusty. Patients were not offered local anesthetic for the procedure and
did not receive any as indicated in the record.

10
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20.

21.

The consultant concluded that the licensee’s record-keeping was below minimum
standards of care:

The maintenance of medical records were abysmal. One record of the 22 records
had one pre-procedure blood pressure recorded. No other record had either pre-
operative, intra-operative or post-operative blood pressure records. No record of
pre-operative laboratory results were present on the chart. No documentation of
the anesthetic used was present. The only pre-operative medication given was
valium in 2/22 patients. Patients on anti-hypertensive drugs, no blood pressure
recording was done. There was no operative record of the abortion. Each patient

was given Percocet or Lortabs as post partum pain meds, but no documentation of
other prescriptions given to patient was recorded in the chart.

In 8/22 patients the authorization for the procedure and a certification by the
patient were recorded in the same day without a 24 hour waiting period.

In all patients; the dosages, quantity, and number of refills for prescriptions was
not recorded in the record. For all patients with the exception of Percocet or
Lortab, the names of medication, strengths, dosages, quantity, and number of
refills was not recorded.

The consultant’s overall opinion was that the licensee was “clearly below minimal
standards” and that the licensee had committed gross negligence. He concluded
that the licensee “constitutes a danger to health, welfare, and safety of the
physiéian’s practice. The dirty and disorganized office coupled with the finding
[of gross negligence] put his patients at risk.”

The allegations of Patients A - F were similar to the allegations contained in a
grievance filed on April 16, 2007, by Patient G with the Medical Board. Patient
G was interviewed aﬁd stated that she contactéd Dr. Sheikh’s office December 2,
2006 and an appointment was set for December the 9™. On December the 2™

Patient G asked several questions and Dr. Sheikh informed her that the procedure

would take 5 to 10 minutes, she would not need to have anyone aécompany her,

11



| and she would be able to drive home. The procedure was conducted on the 9‘“ |
with no offer of state mandated materials on abortion or a 24 hour wait. No vitals
were obtained and the only inquiry into her medical ﬁistory was when her last
menstrual cycle occurred. A vaginal ultrasound was conducted without a

. protective cover over the wand and she contracted a postoperative infection. No
medication other than a Valium was given to alleviate the pain. She had to be
held down and she passed out during the prpcedure. Dr. Sheikh must have
encountered some type of aifficulties during the procedure due to the fact he left
the room and returned with other instruments, which appeared to be like a knitting‘
needle. Dr. Sheikh instructed her not to scream during the procedure and
requested that she leave via the back door in order not to upset the other patients.

. A follow up appointment was scheduled due to an ovarian cyst and Dr. Sheikh
discouraged her froin seeking follow up treatment with another physician |
claiming they would be judgmental due to her having an abortion. She paid
$400.00 cash up front But believed the money would be refqnded if her insurance
paid. Her insurance was billed for lab work, two surgeries and radiology totaling
$1600.00 and the insurance company paid Dr. Sheikh $145.00. She stated that no
lab work was ordered and only one surgery occurred. Therefore Dr. Sheikh
fraudulently charged her insurance company and she was charged an additional
$254.00. A Board consultant (different from the consultant who had reviewed the -
November, 2007 grievance) had reviewed the records of Patient G’s case and had
concluded that the licensee had not violated accepted standards of medical care

and presented no threat to the general public. Upon reviewing Patient G’s
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23.

| grievance and the consultant report at its August 16, 2007, meeting, Panel A voted

to issue a Lc:ttgr of Concemn to the licensee.

The Board consultant who reviewed the November, 2;007, grievance also
reviewed the records of Patient G and indicated that he was ikn disagreement with
the first consultant and that he had the same conclusions regarding the licensee’s |
care of Patient G as hé did concerning the licensee’s care of Pati’ents A through F.

The licensee was interviewed and stated that he charged Medicaid for office visits

. and ultrasounds associated or leading up to, but not the surgical procedure of the

abortion. Dr. Sheikh stated that he requires payment up front and obtains the
patient’s insurance information. If the patient’s insurance makes a payment the
patient is reimbursed the difference if an over payment is made or the deductible
is met. Patients are counseled per state requirement and a form is signed by the
patient certifying that if the patient decided to read the information provided there
will be a 24 hour wait. Dr. Sheikh stated that he was unable to produce the
information required by the state due to it being confiscated during the search
warrant. Dr. Sheikh has made arrangements with the local hospitals and
ambulance services to provide services to patients receiving abortions. Dr.
Sheikh was not able to produce said written agreement, but stated that it would be
provided. Dr. Sheikh stated that all patients are given Diazepam to rel‘ax them
prior fo the procedure/abortion, Lidocaine is used to numb/localize the area, and
no narcotics are kept on sight. A spot check of medication revealed several with
expired dates and no Lidocaine was found. Dr. Sheikh produced a bottle of

Diazepam 10mg 500 tablets with approximately 25-50 tablets remaining with an
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24.

expiration date of“ZOOS. Dr. Sheikh stated that the medicaﬁon in said bottle was |
not e);pired; he places a few tablets in the smaller bottle for conveniencé and>
secures it and the stock bottle in separate locations. 'fhe stock bottle of
Diazepam, 1000 tablets, was half full, and revealed an expiration date of May
2008. Dr. Sheikh stated that the last vial of Lidocaine was used the day before
and he was going to festock. He stated that he was cleanin gv the day before due to
this pending interview and discovered the Lidocaine in stock was expired,
therefore he placed it in his vehicle. Dr. Sheikh produced seventy-eight vials of
Lidocaine, three boxes of twenty-five and one box of twenty-five with three
remaining, all with an expiration date of 2002. Dr. S.heikh stated that it was his
professional opinion that Lidocaine was effective regardless of the expiration
date. When asked if this opinion is applicable with the other expired medications
he stated no and the other expired in stock medication is not given to patients.

On January 14, 2008, the Board’s investigator contacted Agent Howard regarding

~ items taken into evidence during the execution of the search warrant. He reported

25.

26.

no information or books regarding abortions were confiscated.
By his conduct, the licensee has violated KRS 311.595(3), (10), and (9), as
illustrated by KRS 311.597(3) and (4). Accordihgly, legal grounds exist for
disciplinary action against his/her Kentucky medical license.
The licensee 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 anA admission of the charges;

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

14



27. NOTICE IS HEREBY GIVEN that a heariﬁg on tHis éomplaint is scheduled for
Now./erﬁber 5,6and7, 2008 at 9:00 a.m., Eastern S‘fandarci Time, at the Kentucky :1
Board of Medicél Licensure, Hurstboﬁme Office Park, 310 Whittington Parkv?éy,
Suite lﬁ, Louisvjile, Kentucky 40222. Saidb hearing shall be held pursuant vto the
Rules and Regulations of the Kentlicky Board of Medicql Licensure and pursuarit
to KRS Chapter 13B. This hearing shall proceed as scheduled and the hearing
date shall only be modified by leave of the Hearing Officer upon a showing of
good cause.

WHEREFORE, Complainant prays that appropriate disciplinary action be taken

against the license to practice medicine/osteopathy held by HAMID J. SHEIKH, M.D.

DONALD J. S AT, M.D.
CHAIR, INQUIRY PANEL A

This 6th day of June, 2008.
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CERTIFICATE OF SERVICE

I certify that the original of this Complaint was delivered to Mr. C. William
Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; was delivered to Mr. C. William '
Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; and copies were mailed via certified
mail return-receipt requested to Hamid H. Sheikh, M.D., Physicians Mall, 715 Shaker -
Drive, Suite 139, Lexington, KY 40504 and L. Chad Elder, Esq., Valenti, Hanley &
Robinson, PLLC, One Riverfront Plaza, Ste. 1950, 401 West Main Street, Louisville, KY

40202 on this 6th day of June, 2008. /é—t/r

KAREN QUINN

Assistant General Counsel _
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
502/429-7150
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