FILED OF RECORID

" COMMONWEALTH OF KENTUCKY - OET 24 213
BOARD OF MEDICAL LICENSURE ‘- .
CASE NO. 1473 BML.

INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO. 21618, P.O. BOX
2176, PIKEVILLE, KENTUCKY 41502

-ORDER OF REVOCATION

At its October 17, 2013, meeting, the Kentucky Board of Medical Licensure (hereinafter
“the Board”), aéting by and through its Hearing Panel A, tgok up this case for final action. The
members of Panel A reviewed the Complaint; the Hearing Officer’s Findings of Fact,
Conclusions of Law and Recommended Order; and a memorandum from the Board’s Assistant
General Counsel, dated September 11, 2013,

Having considered all the information available and being sufficiently advised, Hearing
Panel A ACCEPTS the hearing officer’s Findiﬁgs of Iact and Conclusions of Law and ADOPTS
those Findings of Fact and Conclusions of Law and INCORPORATES them BY REFERENCE
into this Order. (Attachment) Hearing Panelr A FURTHER ACCEPTS AND ADOPTS the
hearing officer’s'Recommended Order. In accordance with that Recommended Order, Hearing -
Panel A ORDERS:

1. The li_cense to practice medicine held by Atley D. Adkins, M.D., is hereby REVOKED
and he may not perforrﬁ 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 coﬁdi_tions, ailments, diseases, injuries, or infirmities by any and all means,
methods, devices, or instrumentalities — in the Commonwealth of Kentucky;

2. The licensee SHALL reimburse the costs of these proceedings in the amount of

$1,593.75, within six (6) months from entry of this Order of Revocation;



3. The provisidns of KRS 311.607 SHALL apply to any petition for reinstatement filed by
the licensee; | |
4. If the licensee’s license to practice medicine is ever ‘reinstated in the future, it is the
Panel’s intenf that the licensee be bound, atr a minimum, ;fo fh_e substantive terms and
conditions of the Second Amended Agreed Order of Indefinite Restriction, filed of record
on December 3, 2012, in KBML Case No.- 1097, and any other terms and conditions that
the Panel may deem appropriate at the time it considers the petition for reinstatement.
Accordingly, Hearing Panel A will not consider any petition for reinstatement filed by the
licensee unless and until it the licensee:
a. Obtains and presents a current Clinical Skills' Assessment, and if
recommended an updated Educational Intervention Plan, from the Center
for Personalized Education for Physicians (CPEP);

b. Proposes a specific practice location;

c. Submits proof that he has maintained and complied with his contractual
relationship with the Kentucky Physicians Health Foundation; and

d. Obtains and presents a written assessment from the Kentucky Physicians
Health Foundation stating that the licensee may safely resume the active
practice of medicine without undue risk or danger to patients or the public.

SO ORDERED, this )/ day of Ocduipe 2013

B! ' :
C. WILLIAM BRISCOE, M.D.
CHAIR, HEARING PANEL A




CERTIFICATE OF SERVICE

1 certify that the original of the foregoing Order of Revocation was delivered to Michael -

S. Rodman, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; a copy was mailed to Thomas J. Hellmann,
Esq., P.O. Box 676, 415 West Main Street, Frankfort, Kentucky 40602-0676; and copies were
mailed via certified-mail return receipt requested to the licensee, Atley D. Adkins, M.D., P.O.
Box 2176, Pikeville, Kentucky 41502, and hig, ,counsel, Robert F. Wright, P.O. Box 1405,
Pikeville, Kentucky 41502 on this Qdfrhday of (Fcipbren , 2013,

Leanne K. Diakov )

Assistant General Counsel

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

Tel. (502) 429-7150

EFFECTIVE DATE AND APPEAL RIGHTS

Pursuant to KRS 311.593(1) and 13B.120, the effective date of this Order will be thirty
(30) days after this Order of Revocation is received by the licensee or the licensee’s attorney,
whicilever shall oceur first. _

The licensee may appeal from this Order; pursuant to KRS 311.593 and 13B.140-.150, by
filing a Petition for Judicial Review in Jefferson Circuit Court within thirty (30) days after this
Order is mailed or delivered by personal service. Copies of the pétition shall be served by the
licensee ﬁpon the Board and its General Coﬁnsel. 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, along with a copy of this Order.
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IN RE: TI-IE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO 21618,
P.O. BOX 2176, PIKEVILLE KENTUCKY; 41502

.FINDINGS OF FACT, CONCLUSIONS
OF LAW, AND RECOMMENDED ORDER
- The Kentucky Board of Medical Licensure b_roughf this action against the license
of Atley D. Adkins, M.D., charging him with violating the Board’s stamfe_s governing
the practice of medicine. The hearing offic_er conducted the admihis&aﬁve hearing on -
June 26, 2013. Hon. Leanne Diakov represented the Board, and Hon. Robert F Wright
represented Dr. Adkins.

After considering the evidence admitted at the hearing and arguments of
counsel, the hearing officer finds that Adkins is guilty of the charge against him, and the
hea_ringr officer recommends the Board take any appropriate action agajnét'Acikhls’
license as a result of his violation of a statute governing the pra-ctice of médicine. In -
support of that recomméndation the hearing officer submits the following findings of
fact, concluéions of law, and recommended order.

FINDINGS OF FACT
1. Aﬂey D. Adkins, M.D., is licensed by the Board to practice medicine in the

- Commonwealth of Kentucky, and his medical specialty is Internal Medicine.



E | 2 On Ma:ch-27, 2013, the Board issued fhé Complaint alleging that urine dfgg
screens taken frorﬁ Adl(lnsm Nove.mber'alnd December 20712‘Were posiﬁve for EtG, a
- Iﬁetaﬁolite of et:hyl'alcohol.- Com?laiqt, p.ag._es 5-6, numbered paragrap;h 21 The Board
charged that th thé time of those positiﬁ}e tests, Adkins was sﬁbjec’c to the terms of
' égreea orders he had previously eﬁtered with thé Board ;chat required him to
| completely abstain from the use of alcohol. Based upon those allegations, the Boérd |
charged Adkins with violating KRS 311.595(13). Id.,. page 5, -paragraph 20; Id., page 6,
péragraph 24, |
3. Pursuant to KRS 311.595(13), a physician is subject to diécipline by the Board
“if he ”viol;stted an agreed order, letter of agreement, final order, or emergency order’
iésued by the board.”
4. Inhis defénse, Adkins asserfs that his positi-v:e urine drug screens fesulted
from his consumption qf large quantities of.Greek yogurt. Adkins asserted that due to
~ the fe;mentation of the fruitin thé jogurt, he had unknowingly consumed yogurt
cohtaim‘ng alcohol. | |
5. Adkins has a history of disciplihary procéedings with the Board as a result of
his use of drugs and alcohol, and the latest positive test result 1s not the first occasion on
which he has asserted that the presence of alcohdl was caused by his consumption df
- tainted food pi‘oducts. |
6. On May 8, 2007, Adkins entered into the Agreed Order of Indefinite Restriction

with the Board as a result of his arrest on February 24, 2007, for Driving Under the )

2



Inﬂuence and his abuse of con;crolled' substances. Exhibit 1, TaE'A, Agreed Or&er of
Indefinite Restriction. | | | | | | |

'. 7. ée_veral months earlier, P.ike‘:.rﬂle Medical Center had reviewed Adkins |
hospital privileges ahd had referred hJIIl to the Kentucky Physicians Health Foundation
[’} the I oundgtion;’] due to céncerns 1“:hatr he may be ﬁnpaired. Id, page 1.

8. As f)art of its initial evaluaﬁon of Adkins” the Foundation ordered a urine

drug screen, and it tested positive for oxycodone, oxymorphone, and alcohol. As.a. '
result, Ee Wés referred to Bradford Héalth Services for a residential evaluation. Id.,‘.page

2-3.

9.-  Adkins received from the Branford evaluators an Axis [ diagnosis that =~

included bpioid dependence and opiqid—related cognitive disorder, not otherwise
specified, and he entered residential Ueaﬁneﬁt at qudford Health Services on March 27,
2007. Id. |

10. As part of the AgTeéd Order of Indefinite Restriction Adkins acknowledged. that
he had violated several statutes governing the practice of medicine, and he agreed,
among dther terms; not to ’pfacticermedi_ci-ne until the Board received a favorable
recommendation from the Foundation and appro.ved his return to the practice of
medicine. Id., page 4.‘

11, On February 11, 2008,. Adkins entered into an Aftercare Contract with the

Foundation that required him to abstain from mood-altering substances. Exhibit 2



' 12 In 2008 Dr. Robert E. Elliott begaﬁ treating Adkins for. Bipolar I Disérder,
" ADHD, aﬁdlffbr opioid and alcohol .dépe.ndence. Exhlblt 1, Tab B, Améndéd- Agreed Order -
of Indefinite Restricﬁgﬁ, pége 3. |

13. In May 2008, Dr. W. Kent Hicks performed a neuropsychological evaluation |
éf Adkins, and Dr. Hicks recommended that Ad@s continue to receive treatment.
under the direction of his psychiatrist and the Foundation. Id.

14. InJune 2011, Dr. Elliott and the Foundation’s medical.directoz_: supported
Ad_'kjﬁs’ intént to return to the practice of medicine, but tﬁe Féundaﬁon w‘ithdrew its
support after the Béard learned in January 2012 tﬁét on three separate oécasions

' betweén August and November 2011 Adkins had tested positive fo"r ethy! glucuronide. |
Id., pages 4-5. o | |
15. Adklns attributed those positive tests to his consumption of chicken breasts
that his roommate had marinated in cooking wine. Id., pages 4-5. |

16. ‘The Foundation stated that it would not support Acikins’ return to the

- practice of medicine until he was compliaﬁt with the terms of his aftercare contract. Id,
page 5.

| 17. In anticipation of being permifted tol resﬁme the practice of medicine after -
six monthé; of compliancev&ith his aftercare contract, Adkins initiated in March é012 the
non-clinical portion of his CP_EP Education Intervention Plan and .secured an’ .

educational preceptor. Id.



18. Oﬁ Augué_t 9, 2012, the ‘Board.enter-ed intothe Amended Agreed Order of
Indeﬁnirte Restriction with Adkins that permitted him to resume the pra.cti.ce of medicine
with certain conditions and restrictions. Id., pages 6-9.

19. One of the conditions required that,“the licensee SHALL completely abstain
prescribed by a duly licensed practiﬁoner for a documented legitimate medical |
purposé.” Id., pége 8.

20. That samé condition was included in the Second Amended Agreed Order of
Indefinite Restv;iction dated December 5, 2012, which had terms identical to those in. the
Amended Agreed Order of Indefinite Restriction, except for a change in the location at
which Adkins was permitted to pfactice medicine. Exhibit 1, Tab C, Second Amended
A greed Order of Indefinite Restriction.

21. A urine sample collected from Adkins on November 21, 2012, was positive
for efhyl glucuronide at a level of 257 ng/ml. Exhibit 4.

22. A second urine sample collected on December 1, 2012, was positive for ethsfl
glucuronide at alevel of 318 ng/ml. Id.
| 23, A conﬁrrﬁatory blood test taken on December 10, 2012, for phosphatidy!
ethanol was negativé, and a subsequent blood test taken on February 11, 2013, was also
negative for phésphatidyl ethanol. Id. |

24. Those tests showed that Adkins didn’t continue to drink over a period ‘of

time. DVD, 10:33 a.m., Exhibit 6, page 1.



' 25. Dr. Greg Jones, Director of the Foundation, notiﬁed Ad_kms of the positive

- test results on‘ Deceﬁber 20, 2012, and requested that he prévide a response to the |
.Foundaﬁon. Exhibit 9. -

| 26. In aletter dated Decémber 27,2013, to Jones, Adkins asserted that his recent
switch from eating frozen yogurt to non-frozen yogurt, which has a substantially higher
level of live active yeast cultures, may have caused fermentaﬁon that inadvertently
exposéd him to alcohol. Exhibit 3. |
27 In support bf that theory, Adkins provided Jones with a printout from an
internet site, “eHow,” titled “Fermentation Experiments with Yogurt.” The site offered
an experiment to test the hypothésié that by increasing the temperature of yogurt
samples and by adding yeast, “you would expect the yogurt with the highést sugar
content té be the yogurt that would yield the highest level of fermentation.” Exhibit 3.-
28. No other evidence and no expert testimony was offered at thg administrative

hearing in support of Adkins’ theory for his positive urine drug screens, and the
fermentation ex?eriment itself, even assuming it has somé evidentiary value as a
sgienﬁfic study, is inconsistent with Adkins” claim. He asserted that by simply eating
Greek yogurt, he was exposed to le-xlcohol. He never asserted that he had helated his
yogurt, added yeast cultures, or did anything else that would mimic the chemical
reaction that allegedly could result in fermentation of the yogurt. Hence, the hearing .

 officer finds Adkins expl_anatiqn for the positive urine drug screens to be unbelievable

and unsupported by the evidence.



29. By letter dated January 9, 2013, Jones notified the Boafd of Adkins’ two
positive testrrésults, and stated that “Dr. Adkins is not in full compliance With his
conf;ract with the Foundation.” Jones stated, however, “the 1&1(:1% of positive EtS on either
test specimen ﬁakes it difficult to c.ornfirm that Dr. Adkins did indeed consume an’
alcoholic beverage.” Exhibit 6. |

30. Jones acknowledged that the 257 ng/ml is barely above the-repor’cing
fequirement for alcohol use. r.lfhe testing cutoff for ethyl glucuronide is 100 ng/ rrﬂ, and
| the Foundation has latitude to interpret results between 100—25(5 ng/ml since a Positive
test result can be atfributable to the use of products such as iland sanitizer or
mouthwash. DVD of administrative hearing [hereinafter “DVD”], 10:41 a.m.

31. ]dnes considers a test result between 250 aﬁd 500 as a “strong maybe” of
alcohol use, and 500 and above as a positive. DVD, 10:39 a.m.

32. Thus, Jones assertion in his letier to the Boadrd that there was a ”Vlack of
positive EtS on eit‘r1¢r test specimen” refers to the fact the tests were not over 500 ng/ml. .
33. Tor any test results between 250 and 500, Jones requires the licensee to
provide a written explanatior’l;-and waits to see what the next test results show. DVD,

10:20 and 1038 a.m.

34. In this case, the escaiatin_g trend from 257 to 318 ng/ml is not a large increase

but was considered by Jones to be an important facfor in support of taking action. DVD,

10:38 a.m.



35. Atthe adrr_xinistrative hearing, however, IQnes stated the mcﬁ-Stl likely
expla'nation.f_or_ the posiﬁve‘ test result was thaf Adkins consufned-"alcohoil DVD, 10:49
a.m. | |

36. The consumptioﬁ of one beer can cause a test result of 250 ng/ml, and the |
- two positive tests are consisteﬁt with Adkins haviﬁg. consumed one drink in the few
days prior té the test. DVD, 10:47 a.m.

37. Tile increase in the ethyl glucuronide level betweeﬁ first positive test on.
November 21, 2012, to the second on December 1, 2012, supports the conclusion that
rAdkins had consumed alcohol on more than one occasion.

38. Although food Co‘htair_]i‘ng alcohol can cause a positive test result, Adkins
was aware of that fact due to his earlier positive test that he attfibuted to marinated
chicken, and at that ime he was warned to be caréful about what he ate. DVD, 10:41
- auam.

39. In addition, the fact that he had two positive tests w1th1n a ten day pefiod,
without a plausible explanation for the results, supports the conclusion that Adkins
consuméd.alcohol on Vtwo occasions rather than the éonclusien that he unknowingly ate
food coﬁtaining alcohol on two éccasions. | |

4l0. Therefore, the preponderance of the evidence supports the conclusion that
Adkins consumed alcoholin violation of his agreed orders with the Board.

41. Exéept for his alcohol use, there was no evidence that Adkins was in



violation of aﬁy other provis-ions of his Aftercare Contraci': with the Foundaﬁon or with
his agreed orders with thé Board.

42, Adkins has been compliant with all provisions of his con‘rraclt- with the

‘Foundation since his last positive urine drug scfeen on December 1, 2012._Exhibi_t l8.

43. As of fune 3,2013, Adl(ms continued to make progress toward completing

his CPEP Educaﬁon Plan. Exhibit 5. |
| | CONCLUSIONS OF LAW

1. The Board has jurisdiction over this action pursuant to KRS 311.591 and KRS
311.595.

2. ‘The administrative hearin.g'was conducted pursuant to the provisions of |
KRS Chapter 13B and KRS 311.591.

3. Under KRS 13B.090(7), the Board had the burden to prove by a
preponderance of the evicience the allegations against Adkins. |

4. The Board has met its burden to prove thatrAdkins violated KRS 311.595(13).

5. Pursuant to KRS 311.595(13), a physician is subject to discipline if he
“violated any agreed order, letter of agreement, final order, or emergency order issuéd
by the board.” |

6.. The preponderance of the evidence supports the conclusion that Adkins
violated 1<1is311.595(13). Under the terms of the Amended Agreed Order of Indefinite
Resfrit_;tion in effect on November 21 and December 1, 2012, Adkins was re__quired to

completed abstain from the consurhption of moold-altering substances, indudjng .



alcohol, but he had consumed élcoho_l on at least two occés,ioﬁs on or before thosé dates. -
Si:ﬁce Adkiné’ explanation f01; the presence of alcohol m the two urine drug .sc:reens is
- not believable, the pr.eponder.‘ance of the évidence supports the conclusion that he
knowiﬁgly and intentionally coﬁsumed the alcohol in violation of the agreed order. .
| RECOMMENDED ORDER

Based upon thé foregoiﬁg findingé of fact and conclusions ofllajw, the hearing
officer recorﬁmends that the Kentucky Board of Medical Licensure find that Dr. Atley
D. Adkins has violated KRS 311.595(13) and take any appropriaté action against his
Hcense for that violation. |

- NOTICE OF EXCEPTION AND APPEAL RIGHTS
Pursuant to KRS 13B.110(4)7 a party has the right to file exceptions to this |

recommended decision:

A capy 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
- inthe enabling statutes, a party may appeal to Franklin Circuit

10



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 accompanied by a copy of
~ the final order.

Pursuant to KRS 23A.010(4), “Such review [by the circuit court] shall not
constitute an appeai but an original action.” Some courts have interpreted this language
to meari that summons must be served upon filing an appeal in circuit coutt. |

SO RECOMMENDED this_o/ (6~day of August, 2013.

Tz LY

THOMAS J. HEf. TMANN
HEARING OFFICER

415 WEST MAIN ST.

P.O. BOX 676

FRANKFORT, KY 40602-0676
(502) 2272271
thellmann@hazelcox.com

11



CERTIFICATE OF SERVICE

L heeby certify that the original of this RECOMMENDED ORDER was mailed
this 6262 day of August, 2013, by first-class mail, postage prepaid, to:

 JILLLUN

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

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

LEANNE K DIAKOV
ASSISTANT GENERAL COUNSET,

KY BOARD OF MEDICAL ILICENSURE
HURSTBOURNE OFFICE PARK STE 1B
310 WHITTINGTON PKWY

- LOUISVILLEKY 40222

ROBERT F WRIGHT

132 DIVISION STREET SUITE 2
POBOX 1406 - - o
PIKEVILLE KY 41502

T JHL

THOMAS J. MELLMANN

1473FC
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FILED OF RECORD

COMMONWEALTIH OF KENTUCKY MAR 27 2013
BOARD OF MEDICAL LICENSURE
CASE NO. 1473 KBML.

INRE:THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO. 21618, P.O. BOX
2176, PIKEVILLE, KENTUCKY 41502 '

EMERGENCY ORDER OF SUSPENSION

The Kentucky Board of Medical Licensure (“the Board™”), acting by and through its
Inquiry Panel B, considered this matter at its March 21, 2013, ‘meeting. At that meeting, Inquiry
Panel B considered a memorandum from Billy Madden, Medical Investigator, dated February 1,
2013; a Second Amended Agreed Order of Indefinite Restriction, filed of record December 5,
2012; correspondence from Greg L. Jones, M.D),, Medical Director of the Kentucky Physicians
Health Foundation, dated January 7, 2013; correspondence from Atley D. Adkins, M.D., to Greg
L. Jénes, M.D., Medical Director of the Kentucky Physicians Health Foundation, dated :
December 27, 2012; énd an article titled “Fermentation Experiments with Yogurt,”
www.ehow.com/info 860991 9ﬁfermentation-experinients-yo gurt.html. |

Having considered all of this information and being sufficiently advised, Inquiry Panel B
ENTERS the following EMERGENCY ORDER OF SUSPENSION, in accordance with KRS

311.592(1) and 13B.125(1): -

FINDINGS OF FACT
Pursuant to KRS 13B.125(2) and based upon the information available to it, Inquiry Panel
B concludes there is probable cause to make the following Findings of Fact, which support its

~ Emergency Order of Suspension:



. At all relevant times, Atley D. Adkins, M.D., (“Dr. Adkins” or .“the licensee™) was
licensed by the Board to practice mecﬁcinc within the Commonwealth of Kentucky.

. The licensee’s medical specialty is Internal Med.icine.

. On February 24, 2{}07; the licensee was arrested in Pikeville, Kentucky and charged with
Driving Under the Influence. The arrest citation noted that the hicensee’s car crossed the
yellow line and then struck a guard rail twice before being stopped. The licensee failed‘
various field sobriety tests and acknowledged drinking and “snorting” pills earlier. The
arresting officer later advised the Board’s investigator that the licensee’s nostrils were
coated with white powder residue at the time of his arrest.

. Pikeville Medical Center (PMC) conducted an ad hoc review of the licensee’s privileges,
based upon his. unavailability on certain occasions. During the course of that
investigation, hospital officials became concerned that the licensee may be impaired‘.
Following the investigation, the Medical Executive Committee direcf:ed the licensee to
submit to evaluations, including alcohol screening. A referral was made to the Kentucky
Pﬁysicians Health Foundétion (“the Foundation™).

. After the licensee failed to keep certain appointments with the F oundation to obtain an
evaluation, further discuésions occurred between PMC staff and the licensee. On
February 8, 2007, the licensee notified the hospital that he desired to stop his ‘inpétient
practice at PMC. Three days later, the hospital recéived further correspﬁndence from the
licensee in which he resigned as Chair of the Primary Care Seﬁice and nbted that another
| physician would be admitting his patients to the hospital for an inde.ﬁnitel period.

. The DUTI arrest occurred during the course of the PMC investigation.



7.

Owners of a local business reported that the licensee seemed unbalanced and slurred his

~ speech during a visit to their store in mid-December 2006. The licensee smelled of

10.

11.

12.

alcohol.  The licensee also apparently dropped a prescription bottle containing
Oxycodone while in the store.

After missing two appointments, the licensee was evaluated by the Fouﬁdation on
February 16, 2007, Four days later, a drug screen was obtained and tested positive for

oxycodone, oxymorphone, and alcohol. The licensee was referred to Bradford Health

Services for a residential evaluation. Following that evaluation, Bradford evaluators

made the following Axis I diagnoses relating to the licensee:

1 Opioid dependence.

2 Rule out alcohol abuse/dependence.

3 Opiocid-related cognitive disorder, not otherwise specified.
Based upon these diagnoses, Bradford recommended that the licensee enter residential
treatment to address his substance abuse diagnoses. .The licensee entered residential
treatment at Bradford Health Services on March 27, 2007.
On or aboﬁt May 8, 2007, Dr. Adkins entered into an Agreed Order of Indefinite
Restriction which prohibited him from performing any act which constitutes the practice

of medicine until approved to do so by the Panel.

In August 2007, Dr. Adkins was djschargéd_from residential treatment at Bradford. He

~was referred to a Halfway House and directed to continue in intensive outpatient care.

InF ebruary 2008, Dr. Adkins entered into an Aftercare Contract with the Foundation.

In May'2008, one year after his discharge from Bradford, Dr. Adkins underwent a

rneuropsychological evaluation with W. Kent Hicks, M.D. during which it was noted that

he continued to suffer “attention deficit, specifically in skills associated with the dorsal




13.

14.

frontal lobe (working memory in which he retains information while executing a mental
task, and selective attention in which he ignores distracting stimuli).” Dr. Hicks
recommended that Dr. Adkins continue to receive treatment under the direction of his
psychiaﬁfist and the Foundation, believing that if Dr. Adkins’ attention and mood are
stabilized, “he maintains the intellectual ability to practice medicine.”

Beginning in 2008, Robert E. Elliott, M.D., a psychiatrist, treated Dr. Adkins for Bipolar
1T Disorder and ADHD, as well as Opioid and Alcohol Dependence. In June 2011, Dr.
Elliott reported that Dr. Adkins’ mental status had been stable for the last two years and,
from a psychiatric standpoint, he may safely return to the active practice of medicine.

In June and August 2011, in anticipation of requesting -’fhat he be allowed to resume the
practice of medicine, Dr. Adkins submitted to a clinical skills assessment at the Center
for Personalized Education for Physicians (“CPEP”). CPEP found Dr. Adkins to have an
“acéeptable fund of knowledge in internal medicine with important gaps,” to have
demonstrated “adequate™ clinical judgment and reasoning, that his simulated patien-t
encounter documentation was “adequate with room for improvement” but that he
demeonstrated “poor physician-patient communication skills” during simulated patient
encounters.  CPEP recommended that ‘Dr. Adkins participate in a structured,
individualized education program to include point-of-care observation and supervision
with graduated levels; regular meetings with an _educatidnal preceptor to discuss and
review cases and topics in internal medicine; participation in CMEs or self-study épeciﬁc
to areas of idenﬁﬁed need; and one-on-one coaching. CPEP stated that “Dr. Adkins’
health will need to be optimally controlled and managed for him to safely practice and

benefit from any educational endeavors™ and recommended that he “continue treatment



15.

16.

17.

18.

19.

through a physicians health progfam in order to manage any condition that might impact-

his ability to practice or remediate his deficits.”

In June 2011, the Foundation’s then-Medical Director, Burns Brady, M.D., supported Dr.

Adkins’ intent to resm;ne the practice éf medicine, conditioned upon Dr. Adkins being
required to maintain a compliant Iélationship with the Foundation for a period of not less
than five more years.

In January 2012, the Board learned that Dr. Atkins had become non-compliant with his
Foundation contract by testing positive for ethyl glucuronide on three separate occasions
between August and November 2011. Dr. Adkins attributed the positives to having
consumed chicken breasts that his roommate marinated in.cooking wine before each test.
Due to the positive results, the Foundation stated that it could not advocate for Dr.
Adkins to resume the practice of medicine until he had demonstrated complete
compliance for a minimum of six months.

In March 2012, in anticipation of being able to resume practice after six months, Dr. .
Adkins initiated the non-clinical components of the Educational Intervention Plan
developed for him By CPEP and secured an educational preceptor.

On July 19, 2012, the Panel allowed Dr. Adkins to lresume the practice 0f medicine
pursuant to the terms and conditions set forth in an Amended Agreed Order of Indefinite
Restriction.

On or about November 26, 2012, the Panel Qhair approved Dr. Adkins to practice as a
hospitalist at Pikeville Medical Center and up to 20 hours per week in the internal

medicine office-based practice of Ravinder Bhagrath, M.D., pursuant to terms and

conditions set forth in a Second Amended Agreed Order of Indefinite Restriction.



20. On or about December 5, 2012, Dr. Adkins entered into the Second Amended Agreed
Order of Indefinite Restriction, in which he agreed, in pertinent part, to do the following:

- To maintain and fully comply with all requirements of a contractual
relationship with the Kentucky Physicians Health Foundation;

- To completely abstain from the consumption of mood-altering
substances, including alcohol, except as prescribed by a duly licensed
practitioner for a documented legitimate medical purpose; and

- To be subject to periodic, unannounced breathalyzer, blood and urine
alcohol and/or drug analysis as desired by the Board, and under the
conditions specified by the Board’s testing agent, the purpose being to
ensure that Dr. Adkins remain drug and/or alcohol-free.

21.On or about January 7, 2013, the Kentucky Physicians Iealth Foundation (“the
Foundation™) rep'orted that Dr. Adkins was not in full compliance with his Foundation
contract. According to the Foundation, Dr. Adkins’ urine drug screen of November 21,
2012 was positive for EtG, a metabollite of ethyl alcohol, at a level of 257 ng/mL.. The
Foundation noted that although an EtG of 257 ng/mlL is not very hjgh, it is troubling
given Dr. Adkins® past history of elevated EtG levels. A second urine drug screen of
December 1, 2012, was positive for EtG at a level of 318 ng/mL. The Foundation found
Dr. Adkins’ explanation of the positives to having ingested vogurt to be “thin.”

22. In addition, the Second Amended Agreed Order of Indefinite Restriction provided that if
Dr. Adkins violated any terrn or condition of the Second Amended Agreed Order of
Indefinite Restnc‘uon his practice would constitute an immediate danger to the public

health, safety, or welfare, as provided in KRS. 311.592 and 13B.125, which would

support an Emergency Order of Suspension or Restriction.



CONCLUSIONS OF LAW

Pursuant to KRS 137B.125(2) and based upon the information available to it, Inquiry

Panel B finds there is probable cause to support the following Conclusions of Law, which serve

as the legal bases for this Emergency Order of Suspension:

1.

2.

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 cause to believe
that a) the physician has violated the tenﬁs of an order placing him on probation; or b) a
physician’s practice constitutes a danger to the health, welfare and safety of his patients or
the general public.

There is probable cause to believe that thé licensee has violated KRS 311.595(13).

The Panel concludes there is probable cause to believe this physician’s practice constitutes a
danger to the health, welfgre and safety of his patients 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 provision of the Kentucky Medical Practice Act in one set of circumstances, the
Board may infer that the physician will similarly violate the Medical Practice Act when
presented With a similar set of circumstaﬁces. Sirﬁilarly, the Board. concludes.that proof of a
set of facts about a physician’s practice presents reﬁ)resentative proof of the nature of that
physician’s practice in general. Accordingly, probable cause to believe that the physician has
committed certain violations in the recent past presents pfobable cause to believe that the
physician will commit similar violations in the near future, during the course of the

physician’s medical practice.



6. 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 licens.e, without a prior evidentiary
he;uring, so long as 1) the immediate action is based upon a probable cause finding that there
is a present danger to the public safety; and, 2) the statute provides for a prompt post-
deprivation hearing. Barry v. Barchi, 443 U.S. 55, 61 L.Ed.2d 365, 99 S.Ct. 2642 (1979);
FDIC v. Mallen, 486 1.S. 230, 100 L.Ed.2d 265, 108 S.Ct. 1780 (1988) and Gilbert v.
Homar, 117 S.Ct. 1807 (1997). Cf KRS 13B.125(1).

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

EMERGENCY ORDER OF SUSPENSION

. Based upon the foregoing Findings of Fact and Conclusions Pf Law, Inquiry Panel B
hereby ORDERS that the license to practice medicine in the Commonwealth of Kentucky held
by Aﬂéy D. Adkins, M.D., is SUSPENDED and Dr. Adkins is prohibited 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 any and a_lI_ human conditions, ailments, diseases,
injurieé, or infirmities by any and all means, methods,..devices, or instrﬁmentalities - until the
resolution of the Complaint setting forth the allegations discussed in this pleading or until such
further Order of the Board. | |

Inquiry Panel B further declares that this is an EMERGENCY ORDER, effective upon

receipt by the licensee.



SO ORDERED this /7P day of March, 2013,

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

CERTIFICATE OF SERVICE

I certify that the original of this Emergency Order of Suspension was delivered to Mr.
Michael S. Rodman, Executive Director, Kentucky Board of Medical Licensure, 310
Whittington Parkway, Suite 1B, Louisville, Kentucky 40222, and a copy was mailed via certified
mail return-receipt requested to the licensee, Atley D. Adkins, M.D., P.O. Box 2176, Pikeville,
Kentucky 41502, on this CQ?’[«L’ day of March, 2013.

7
Leanne K. Diakov
Assistant General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
Tel. (502) 429-7150
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COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE
CASE NO. 1473

INRE: THE LICENSE TO FRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO. 21618, P.O. BOX
2176, PIKEVILLE, KENTUCKY 41502

COMPLAINT

Comes now the Complainant Randel C. Gibson, D.O., Chair of the Kentucky Board of
Medical Ticensure’s Inquiry Pénel B, and on behalf of the Panel which met on March 21, 2013,
states for its Complaint against the licensee, Atley D. Adkins, M.D, as follows:

1. At all relevant times, Atley D. Adkins, M.D., (*Dr. Adkins” or “the licensee’) was
licensed by the Board to practice medicine within the Commonwealth of Kentucky.

2. The licensee’s medical specialty is Internal Medicine.

3. On February 24, 2007, the licensee was arrested in Pikeville, Kentucky and charged with
Driving Under the Influence. The arrest citation noted that the licensee’s car crossed the
yellow line and then struck a guard rail twice before being stopped. The licensee failed
\;arious field sobriety tests and acknowledged drinking and “snorting™ pills earlier. The
arresting officer later advised the Board’s investigator that the licensee’s nostrﬂs were
coated with white powder residue at the time of his arrest.

4. Pikeville Medical Center tPMC) conducted an ad hoc review of the licensee’s privileges,
based upon his unavailability on certain occasions. During the course of that
investigation, hospital officials becéme concerned that the licensee may be impaired.
Following the investigation, the Medical Ekecutive Committee directed the licensee to
submit to evaluations, including alcohol screening. A referral was made to the Kentucky

Physicians Health Foundation (“the Foundation™).



5. After the licensee failed to keep certain apﬁointments with the Fouﬁdétion to obtain an
evaluation, further discussions occurred between PMC staff and the Iicense_e. On
Febrﬁary 8, 2007, the licensee notified the hospital that he desired to stop his inpatient
practice at PMC. Three .days later, the hospital received further correspondence from the
licensee in which he resigned as Chair of the Primary Care Service and noted that another
physician would be admitting his patients to the hospital for an indefinite period.

6. The DUI arrest occurred during the course of the PMC investigation.

7. Owners of a local business reported that the licensee seemed unbalanced and slurred his
speech during a visit to their store in mid-December 2006. The licensee smelled of

“alcohol.  The licensee also épparenﬂy dropped a prescription bottle containing
Oxycodone while in the store.

8. After missing two appointments, the licensee was evaluated by the Foundation on
February 16, 2007. Four days later, a drug screen was obtained and tested positive for
oxycodone, oxymorphone, and alcohol. The licensee was referred to Bradford Health
Services for a residential evaluation. Following that evaluation, Bradford evaluators
made the following Axis I diagnoses relélting to the licensee:

1 .Opioid dependence.
2 Rule out alcohol abuse/dependence.
3 Opioid-related cognitive disorder, not otherwise spec1ﬁed
Based upon these diagnoses, Bradford recommended that the licensee enter residential

treatment to address his substance abuse diagnoses. The licensee entered residential

treatment at Bradford Health Services on March 27, 2007.



9.

10.

11.

12.

13.

14.

On or about May 8, 2007, Dr. Adkins entered into an Agreed Order of Indefinite
Restriction which prohibited him from performing any act which constitutes thé practice
of medicine until approved to do so by the Panel.

In August 2007, Dr. Adkins was discharged from residential treatment at Bradford. He
was referred to a Halfway House and directed to continue in intensive outpatient care.

In February 2008, Dr. Adkins ent:;fed into an Aftercare Contract with the Foundation.

In May.2008, one year after his discharge from Bradford, Dr. Adkins underwent a
néuromychological evaluation with W. Kent Hicks, M.D. during which it was noted that
he continued to suffer “attention deficit, specifically in skills associéted with the dorsal .
frontal lobe {(working memory in which he retains information while executing a mental
task, and selective attention in which hg ignores distracting stimuli).” Dr. Hicks
recommended that Dr. Adkins continue to receive treatment under the direction of his
psychiatrist and the Foundation, believing that if Dr. Adkins’ attention an(i mood are
s.tabilized, “he maintains the intellectual ability to practice medicine.”

Beginning in 2008, Robert E. Elliott, M.D., a psychiatrist, treated Dr. Adkiné for Bipolar
II Disorder and ADHD, as well as Opioid and Alcohol Dependence. In June 2011, Dr.
Elliott reported that Dr. Adkins® mental status had been st_able for the last two years and,
from a psychiatric standpoint, he may safely return to the active practice of medicine.

In June and August 2011, in anticipation of requesting that he be allowgd to resume the
practice of medicine, Dr. Adkins submitted to a clinical skills assessment at the Center
for Personalized Education for Physicians (“CPEP”). CPEP found Dr. Adkins to have an
“acceptable fund of knowledge in internal medicine with important gaps,” to have

demonstrated “adequate” clinical judgment and reasoning, that his simulated patient



16.

encounter documentation was “adequate with room for improvement” but that he
demonstrated “poor physician-patient communication skills” during simulated patieﬁt
encounters.  CPEP recommended that Dr. Adkins participate in a- structured,
individualizedk education program to include point-of-care observation and supervision
with graduated levels; regular meetings with an educational preceptor to discuss and
review cases and topics in internal medicine; participation in CMEs or self-study specific
to areas of identified need; and one-on-one coaching. CPEP stated that “Dr. Adkins’
health will need to be optimally controlled and managed for him to safely practice and
benefit from any educational endeavors”™ and recommended that he “continue treatment

through a physicians health program in order to manage any condition that might impact

~ his ability to practice or remediate his deficits.”

. In June 2011, the Foundation’s then-Medical Director, Burns Brady, M.D., supported Dr.

Adkins’ intent to resume the practice of medicine, conditioned upon Dr. Adkins being
required to maintain a compliant relationship with the Foundation for a period of not less
than five more years.

In January 2012, the Board learned that Dr. Atkins had become non-compliant with his
Foundation contract by testing positive for ethyl glucuronide on three separate occasions
between August and November 2011. Dr. Adkins attributed the positives to having
conémnéd chicken breasts that his roommate maﬁnated in cooking wine before each test.
Due to the positive results, the Foundation stated that it could not advocate for Dr.
Adkins to resume the practice of me(iicine until ‘he had demonstrated complete

compliance for a minimum of six months. -



17.

18,

19.

20.

21.

In March 2012, i anticipation of being able to resume practice after six months, Dr.

Adkins initiated the non-clinical” components of the Educational Intervention Plan

developed for him by CPEP and secured an educational preceptor.

On July 19, 2012, the Panel allowed Dr. Adkins to resume the practice of medicine

pursuant to the terms and conditions set forth in an Amended Agreed Order of Indefinite

Restriction.

On or about November 26, 2012, the Panel Chair approved Dr. Adkins to practice as a

hospitalist at Pikeville Medical Center and up to 20 hours per week in the internal

medicine office-based practice of Ravinder Bhagrath, M.D., pursuant to terms and -

conditions set forth in a Second Amended Agreed Order of Indefinite Restriction.

On or about December 5, 2012, Dr. Adkins entered into the Second Amended Agreed

Order of Indefinite Restriction, in which he agreed, in pertinent part, to do the following:
- To maintain and fully comply with all requirements of a contractual

relationship with the Kentucky Physicians Health Foundation; .

- To completely abstain from the consumption of mood-altering
substances, including alcohol, except as prescribed by a duly licensed
practitioner for a documented legitimate medical purpose; and

- To be subject to periodic, unannounced breathalyzer, blood and urine
alcohol and/or drug analysis as desired by the Board, and under the
conditions specified by the Board’s testing agent, the purpose being to
ensure that Dr. Adkins remain drug and/or alcohol-free.

On .or about January 7, 2013, the Kentucky Physicians Health Foundation (“the
Foundation”) reported that Dr. Adkins was not in full compliance with his Foundation
contract. According to the Foundation, Dr. Adkins’ urine drug screen of November 21,
2012 was positive for EtG, a metabolite of ethyl alcohol, at a level of 257 ng/ml. The
Foundation noted that although an EtG of 257 ng/mL is not very high, it is troubling

given Dr. Adkins’ past history of elevated EtG levels. A second urine drug screen of



22,

23.

24.

25.

26.

December 1, 2012, was pésitive for EtG at a level of 318 ng/mL. The Foundation found
Dr. Adkins’ explanation of the positives to having ingested yogurt.to be “thin.”
In addition, the Second Amended Agreed Order of Indefinite Restriction provided that if
Dr. Adkins violated any term or condition of the Second Amended Agreed Order of
Indefnite Restriction, his practice would constitute an immediate danger to the public
health, safety, or welfare, as provided in KRS 311.592 and 13B.125, which Wou}d
support an Emergency Order of Suspension or Restriction.
On March 21, 2013, Panel B determined that Dr. Adkins’ practice constitutes an
immediate danger to the public health, safety, or welfare of patients or the public. As a
result, the Dr. Adkins was suspended from the practice of medicine in the
Commonwealth of Kentucky.
By his conduct, the licensee has violated KRS 311.595(13). Accordingly, legal grounds
exist for disciplinary action against his Kentucky medical license.
The licensee is directed to respond to the al}egations delineated in the Complaint within
thirty (30) days of service thereof and is further given notice that:

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

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

NOTICE IS HEREBY GIVEN that a hearing on this Complaint is scheduled for June 4,

2013, at 9:00 a.m., Eastern Staﬁdard Time, at the Kentucky Board of Medical Licensure,

.Hurstbourne Office Park, 310 Whittington Parkway, Suite 1B, 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, Complainant prays that appropriate disciplinary action be taken against

the license to practice medicine held by ATLEY D. ADKINS, M.D.

This 78 day of March, 2013,

ot (oo

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

CERTIFICATE OF SERVICE

I certify that the original of this Complaint was delivered to Mr. Michael S. Rodman,
Executive Director, Kentucky Board of Medical Licensure, 310 Whittington Parkway, Suite 1B,
Louisville, Kentucky 40222, a copy was mailed to Thomas J. Hellmann, Esg., P.O. Box 676, 415
West Main Street, Frankfort, Kentucky 40602-0676 and a copy was mailed via certified mail
return-receipt requested to the licensee, Atley D. Adkins, M.D., P.O. Box 2176, Pikeville,
Kentucky 41502, on this 47 day of March, 2013.

péif%’%,/«/

Leanne K. Diakov

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

Tel. (502) 429-7150




FILED OF RECORD

COMMONWEALTH OF KENTUCKY DEC 95 2012
BOARD OF MEDICAL LICENSURE
CASENO. 1097 RBML.

INRE:THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO. 21618, P.O. BOX
2176, PIKEVILLE, KENTUCKY 41502

SECOND AMENDED AGREED ORDER OF INDEFINITE RESTRICTION

Come now the Kentucky Board of Medical Licensure (“the Board™), acting by and
through its Inquiry Panel B, and Atley D. Adkins, M.D. (“the licensee™), and, based upon the
licensee’s request to amend the Agreed Order of Indefinite Restriction so -that he may resume the
practice of medicine, hereby ENTER INTO the following SECOND AMENDED AGREED
ORDER OF INDEFINITE RESTRICTION:

STIPULATIONS OQF FACT

The parties stipulate the following facts, which serve as the factual bases for this Second
Amended Agreed Order of Indéﬁnite Restriction;

1. At all relevant times, Atley D. Adkins, M.D., was licensed by the Board to practice
medicine within the Commonwealth of Kentucky.

2. The licensee’s medical specialty is Internal Medicine.

3. On February 24, 2007, the licensee was an‘ested in Pikeville, Kentucky and charged with
Driving Under the Influence. Thé arrest citation noted that the licensee’s car crossed the
yellow line and then struck a guard rail twice before being stopped. The licensee failed
various field Sbbriety tests and acknowledged drinking and “snorting” pills earliér. The
arresting officer later advised the Board’s investigator that the licensee’s nostrils were

coated with white powder residue at the time of his arrest.




. Pikeville Medical Center (PMC) conducted an ad hoc review of the licensee’s privileges,
based upon his unavailability on certain occasions. During the course of that
investigation, hospital officials became concerned that the licensee may be impaired.
Following the investigation, the Medical Executive Committee directed the licensee to
submit to evaluations, including alcofml screening. A referral was made to the Kentucky
Physicians Health Foundation (“the Foundation™).

. After the licensee failed to keep certain appointments with the Foundation to obtain an
evaluation, further discussions occurred between PMC staff and the licensee. On
February 8, 2007, the licensee notified the hospital that he desired to stop his inpatient
practice at PMC. Three days later, the hospital received further correspondence from the
licensee in which he resigned as Chair of the Primary Care Service and noted that another
physician would be admitting his patients to the hospital for an indefinite period.

. The DUI arrest occurred during the course of the PMC investigation.

. Owners of a local business reported that the licensee seemed unbalanced and slurred his
speech during a visit to their store in mid-December 2006. The licensee smelled of
alcohol. The licensee also apparently dropped a prescription bottle containing
Oxycodone while in the store.

. After missing two appointments, the licensee was evaluated by the Foundation on
February 16, 2007. Four days later, a drug screen was obtained and tested positive for
oxycodone, oxymorphone, and alcohol. The licensee was referred to Bradford Health
~ Services for a residential evaluation. Following that evaluation, Bradford evaluators
made the following Axis I diagnoses relating to the licensee:

1 Opioid dependence.
2 Rule out alcohol abuse/dependence.



10.

11.

12.

13.

3 Opioid-related cognitive disorder, not otherwise specified.
Based upon these diagnoses, Bradford recommended that the leensee enter residential
treatment to address his substance abuse diagnoses. The licensee entered residential
treatment at Bradford Health Services on March 27, 2007.
On or about May 8, 2007, Dr. Adkins entered into an Agreed Order of Indefinite
Restriction which prohibited him from performing any act which constitutes the practice
of medicine until app;oved to do so by the Panel.
In August 2007, Dr. Adkins was discharged from residential treatment at Bradford. He
was referred to a Halfway House and directed to continue in intensive outpatient care.
In February 2008, Dr. Adkins entered into an Aftercare Contract with the Foundation.
In May 2008, one year after his discharge from Bradford, Dr. Adkins underwent a
neuropsychological evaluation with W. Kent Hicks, M.D. during which it was noted that
he continued to suffer “attention deficit, specifically in skills associated with the dorsal |
frontal Ibbe (working memory in which he retains information while executing a mental
task, and selective attention in which he ignores distracting stimuli).” Dr. Hicks
recommended that Dr. Adkins continue to receive freatment under the direction of his
psychiatrist and the Foundation, believing that if Dr. Adkins® attention and mood are
stabilized, “he maintains the intellectual ability to practice medicine.”
Beginning in 2008, Robert E. Elliott, M.D., a psychiatrist, treated Dr. Adkins for Bipolar
IT Disorder and -ADHD, as well as Opioid and Alcohol Dependence. In June 2011, Dr.
Ellioit reported that Dr, Adkins’ mental status had been stable for the last two years and,

from a psychiatric standpoint, he may safely return to the active practice of medicine.



14.

15.

16.

In June and August 2011, in anticipation of requesting that he be allowed to resume the
practice of medicine, Dr. Adkins submitted to a clinical skills assessment at the Center
for Personalized Education for Physicians (;‘CPBP”). CPEP found Dr. Adkins to have an
“acceptable fund of knowledge in internal medicine with important gaps,” to have
demonstrated “adequate” clinical judgment and reasoning, that his simulated patient
encounter documentation was *adequatec with room for improvement” but that he
demonstrated “poor physician-patient communication skills” during simulated patient
encounters. CPEP recommended that Dr. Adkins participate in a structured,
individualized education program to include point-of-care observation and supervision
with graduated levels; regular meetings with an educational preceptor to discuss and
review cases and topics in internal medicine; participation in CMEs or self-study specific
to areas of identified need; and one-on-one coaching. CPEP stated that “Dr. Adkins’
health will need to be optimally controlled and managed for him to safely practice and
benefit from any educational endeavors™ and recommended that he “continue treatment
through a physicians health program in order to manage any condition that might impact
his ability to practice or remediate his deficits.”

In June 2011, the Foundation’s then-Medical Director, Burns Brady, M.D., supported Dr.
Adkins’ intent to resume the préctice of medicine, conditioned upon Dr. A&kins being
required to maintain a compliant relationship with the Foundation for a period of not less
than five more years.

In January 2012, the Board learned that Dr. Atkiﬁs had become non-compliant with his
Foundation contract by testing positive for ethyl glucuronide on three separate occasions

between Aligust and November 2011. Dr. Adkins attributed the positives to having



consumed chicken breasts that his roommate marinated in cooking wine before each test.
Due to the positive results, the Foundation stated that it could not advocate for Dr.
Adkins to resume the practice of medicine until he had demonstrated complete
compliance for a minimum of six months.

17. In March 2012, in anticipation of being able to resume practice after six months, Dr.
Adkins initiated the non-clinical components of the Educational Intervention Plan
developed for him by CPEP and secured an educational preceptor.

18. On July 19, 2012, after considering the above information, the Panel chose to allow Dr.
Adkins to resume the practice of medicine pursuant to the terms and conditions set forth
in an Amended Agreed Order of Indefinite Restriction.

19. On or about November 26, 2012, the Panel Chair approved Dr. Adkins to practice
medicine at locations set forth in the following Second Amended Agreed Order of
Indefinite Restriction.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal bases for
this Second Amended Agreed Order of Indefinite Restriction:
1. The licensee’s Kentucky medical license is subject to regulation and discipline by the
Board. |
2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which violates
the provisions of KRS 311.595(6), (7), (8) and (21). Accordingly, there are legal grounds

for the parties to enter into this Second Amended Agreed Order of Indefinite Restriction.



3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and finally
resolve this pending matter without an evidentiary hearing by entering into an informal
resolution such as this Second Amended Agreed Order of Indefinite Restriction.

SECOND AMENDED AGREED ORDER OF INDEFINITE RESTRICTION

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law, and,
based upon the licensee’s request to amend the Agreed Order of Indefinite Restriction so that he
may resume the practice of medicine, the parties hereby ENTER INTQ the following SECOND
AMENDED AGREED ORDER OF INDEFINITE RESTRICTION:

1. The license to practice medicine in the Commonwealth of Kentucky held by Atley D.
Adkins, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE PERIOD OF TIME,
effective imfnediately upon the filing of this Order;

2. During the effective period of this Order, the licensee’s Kentucky medical license
SHALL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS OF
RESTRICTION/LIMITATION for an indefinite term, or until further order of the Board:

a. The licensee SHALL NOT perform any act which would constitute the “practice
of medicine,” as that term is defined in KRS 311.550(10) — the diagnosis,
treatment, or correction of any and all human conditions, ailments, discases,
injuries, or infirmities by any and all means, methods, devices, or
instrumentalities — unless and until the Panel or its Chair has approved, in writing,
the practice location at which he will practice medicine. The decision whether to
approve a particular practice location lies in the sole discretion of the Panel or its
Chair. In determining whether to approve a particular practice location, the Panel

or its Chair will particularty consider whether there will be appropriate




supervision of the licensee, and may also consider the nature of the practice,
including the licensee’s proposed duties and hours to be worked. In approving
such practice location, the Panel or its Chair may include specific
conditions/restrictions to ensure patient safety;

i. The licensee is hereby APPROVED to practice as a hospitalist at Pikeville
Medical Center, 911 Bypass Road, Pikeville, Kentucky. In addition, the -
licensee may practice up to four hours per day (no more than 20 hours per
week) in the internal medicine office-based practice of Ravinder S.
Bhagrath, M.D., located at 255 Church Street, Suite 203, Pikeville,
Kentucky 41501;

ii. The licensee shall not change practice locations without first obtaining
written approval by the Panel or its Chair for such change. The parties
agree that the Panel or its Chair may require additional conditions and/or
restrictions as a condition of it granting approval for a new practice
location;

b. The licensee SHALL SUCCESSFULLY COMPLETE all requirements of the
CPEP Educational Intervention Plan, which was initia’_ted March 1, 2012, at his
expense and as directed by CPEP;

c. If deemed necessary and appropriate by. CPEP, the licensee SHALL
SUCCESSFULLY COMPLETE the Post-Education Assessment, at his expense

and as directed by CPEP;



d. The licensee SHALL TAKE ALL NECESSARY STEPS, including the execution
of waivers and/or releases, to ensure that CPEP provides tiﬁely written reports to
the Board outlining his compliance with the Educational Intervention Plan;

e. The licensee SHALIL maintain a contractual relationship with the Kentucky
f’hysicians Health Foundation and shall fully comply with all requirements of that
contractual relationship;

f. The licensee SHALL completely abstain from the consumption of mood-altering
substances, including alcohol, except as prescribed by a duly licensed practitioner
for a documented legitimate medical purpose. The licensee must ensure that any
such medical treatment and prescribing is reported directly to the Board in writing
by his treating physician within ten (10) days after the date of treatment. The
licensee must inform the treating physician of this responsibility and ensure
timely compliance. The licensee’s failure to inform the treating physician of this
responsibility shall be considered a violation of this Second Amended Agreed
Order of Indefinite Restriction; |

g. The licensee SHALL be subject to periodic, unannounced breathalyzer, blood and
urine alcohol and/or drug analysis as desired by the Board, and under the
conditions specified by the Board’s testing agent, the purpose being to ensure that
the licensee remain drug and/or alcohol-free. The cost of such breathalyzer, blood
and urine alcohol and/or drug analyses and reports will be paid by the licensee,
and the licensee will pay those costs under the terms fixed by the Board’s agent

for testing. The licensee’s failure to fully reimburse the Board’s agent within that



time frame SHALL constitute a violation of this Second Amended Agreed Order
of Indefinite Restriction; and

h. The licensee SHALL NOT violate any provision of KRS 311.595 and/or 311.597.
3. The licensee expressly agrees that if he should violate ény_ term or condition of this
Second Amended Agreed Order of Indefinite Restriction, the licensee’s practice will
constitute an immediate danger to the public health, safety, or welfare, as provided in
KRS 311.592 and 13B.125. The parties further agree that if the Board should reccive
information that he has violated any term or condition of this Second Amended Agreed
Order of Indefinite Restriction, the Panel Chair 1s authorized by law to enter an
Emergency Order of Suspension or Restriction immediately upon a finding of probable
cause that a violation has occurred, after an ex parte presentation of the relevant facts by
the Board’s General Counsel or Assistant General Counsel. If the Panel Chair should
issue such an Emergency Order, the parties agree and stipulate that a violation of any
term or condition of this Second Amended Agreed Order of Indefinite Restriction would
render the licensee’s practice an immediate danger to the health, welfare and safety of
patients and the general public, pursuant to KRS 311.592 and 13B.125; accordingly, the
only relevant question for any emergency hearing conducted pursuant to KRS 13B.125
would be Whethér the licensee \}io'lated a term or condition of this Second Amended

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

may provide a legal basis for criminal prosecution.




SO AGREED on this 2" day of Ldeumribtt) .2012.

FOR THE LICENSEE:
- tley 1 Geleina 0. O
ATLEY ©/ ADKINS, M.D.
COUNSEL FOR THE LICENSEE
(IF APPLICABLE)
FOR THE BOARD:

@Mﬂ/ Coon P

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

LEANNE K. DIAKOV

Assistant General Counsel

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

(502) 429-7150
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FILED OF RECORD

COMMONWEALTH OF KENTUCKY AUG 09 o
BOARD OF MEDICAL LICENSURE T o
CASE NO. 1097 K BL.

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH CF
KENTUCKY HELD BY ATLEY D. ADKINS; M.D., LICENSE NO. 21618, P.O. BOX
2176, PIKEVILLE, KENTUCKY 41502

"AMENDED AGREED ORDER OF INDEFINITE RESTRICTION

Come now the Kentucky Board of Medicfﬂ Licensure (“the Board™), acting by and
through its Inquiry Panel B, and Atley D. Adkins, M.D. (“the licensee™), and, based ﬁpon the
licensee’s request to amend the Agreed Order of Indefinite Restriction so that he may resume the
practice of m;a'dicine, hereby ENTER INTO the following AMENDED AGREED ORDER OF
INDEFINITE RESTRICTION:

STIPUTLLATIONS OF FACT

The partiés stipulate the following facts, which serve as the factual bases for this Amended
Agreed Order of Indefinite Restriction:
1. At all relevant times, Atley D. Adkins, M.D., was licensed by the Board to practice
medicine within the Commonwealth of Kentucky.
2. The licensee’s medical specialty is Internal Medicine.
3.. On February 24, 2007, the licensee was arfested in Pikevﬂle, Kentucky and charged with
| Driving'Under the Influence. The arrest citation noted that the licensee’s car crossed the
yeﬂow line and then struck a guard rail twice before being stopped. The licensee failed
various field sobriety tests and acknowledged drinking and “snorting” pills earlier. The
arresting officer later advised fhe Board’s investigator that the licensee’s nostrils were

coated with white powder residue at the time of his arrest.



. Pikeville Medical Center (PMC) conducted an ad hoc review of the licensee’s privileges,
based upon his Aunavailabﬂity on certain occasions. During the course of that
inyestigation, hospital officials became concerned that the licensee may be impaired.
Followinhg the investigation, the Medical Executive Committee directed the licensee fo
submit to evaluations, including aleohol screening, A referral was made to the Kentucky
Physicians Health Foundation (“the Foundation”).

. After the licensee failed to keep certain appointments With‘ the Foundation to obtain an
evaluation, further discussions occurred between PMC staff and the licensee. On
Fe.bruary 8, 2007, the licensee notified the hospital that he desired to stop his inpatient
practice at PMC. Three days later, the hospital received further correspondence from the
licensee in which he resigned as Chair of the Primary Care Servicc; and noted that another
physician would be admitting his patients to the hospital for an indeﬁnite period.

. The DUI arrest occurred during the course of the PMC investigation.

Owners of a local business reported that the licensee seemed unbalanced and slurred his
speech during a visit to their store in mid-December 2006. The licensee smelled of
alcohol. The licensee also apparently dropped a 'prescription. bottle containing
Oxycodone whil¢ in the store.

. Affer missing two appointments, the licensee was_ evaluated by the Foundation on
February 16, 2007. Four days later, a drug screen was obtained and tested positive for
oxycodone, oxymorphone, and alcohol. The licensee was referred to Bradford Health
Services for a rg:sidential evaluation. Following thét evaluation, Bradford evaluators
made the following Axis I diagnoses relating to the licensee: |

1 Opioid dependence.
2 Rule out alcohol abuse/dependence.
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1.

12.

3 Opioid-related cognitive disorder, not otherwise specified.
Based upon these diagnoses, Bradford recommended that the licensee enter residential
treatment to address.his substance abuse diagnoses. The licensee entered residential
treahnént at Bradford Health Services on March 27, 2007.
On or about May 8, 2007, Dr. Adkins entered into an Agreed Order of Indefinite
Rest_riction which prohibited him from performing any act which constitutes the practice
of medicine until approved to do so by the Panel. |
In August 2007, Dr. Adkins was discharged from residential treatment at Bradford. He
was referred to a Halfway House and directed to continue in intensive outpatient care.
In February 2008, Dr. Adkins entered into an Aftercare Contract with the Foundation.
In May 2008, one year after his discharge from Bradford, Dr. Adkins underwent a

neuropsychological evaluation with W. Kent Hicks, M.D. during which it was noted that

he continued to suffer “attention deficit, specifically in skills associated with the dorsal

frontal lobe (working memory in which be retains information while executing a mental

" task, and selective attention in which he ignores distracting stimuli).” Dr. Hicks

13.

recommended that Dr. Adkins continue to receive treatment under the direction of his
psychiatrist and the Foundation, believing that if Dr. Adkins’ attenﬁbn and mood are
stabilized, “he maintains the intellectual ability to pr._gctioe medicine.” -

Beginning in 2008, Robert E. Elliott, M.D., a psychiatrist, treated Dr. Adkins for Bipolar
1I Disorder and ADHD, as well as Opioid and Alcohol Dependence. In June 2011, Dr.

Elliott repoﬁéd that Dr. Adkins’ mental status had been stable for the last two years and,

from a psychiatric standpoint, he may safel'y return to the active practice of medicine.
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Tn June and August 2011, in anticipation of requesting that he be allowed to resume the
practice of médicine, Dr. Adkins submitted to a clinical skills éésessment at the Center
for Personalized Bducation for Physicians (“CPEP”). CPEP found Dr. Adkins to have an
“geceptable fund of knowledge in internal medicine with important gaps,” to have

demonstrated “adequate” clinical judgment and reasoning, that his simulated patient

encounter documentation was “adequate with room for improvement” but that he

demonstfated “poor physician-patient communication skills” during simulated patient
encounters.  CPEP recommended that Dr. -Adkins participate in a structured,
individualized education program to inciude point-of-care observation and superirision
with graduated levels; regular meetings with an educational preceptor to discuss and
review cases and topiés in internal medicine; participation in CMEs or self-study specific
to areas of identiﬁed need; and one-on-one coaching. CPEP stated that “Dr. Adkins’
health will need to be optimally controlled and managed for him to safely practice anci
benefit from any educational endeavors™ and recommended that he “continue tfreatment
through a physicians health program in ordér to manage any condition that might impact
his ability to practice or remediate his deficits.”

In June 2011, the Foundation’s then—Medical Director, Burns Brady, M.D., supporied Dr.
Adkins® intent to resume the practicexof medicine, conditioned upon Dr. Adkins being
required to maintain a compliant relationship with the Foundation for a period of not less
than five more years.

In January 2012, the Board learned that Dr. Atkins had become ndn-compliant with his

Foundation contract by testing positive for ethyl glucuronide on three separate occasions

between August and November 2011. Dr. Adkins atiributed the positives to having
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{8.

consumed chicken breasts that his roommate marinated in cooking wine before each test.
Due to the positive results, the Foundation stated that it could not advocaté for Dr.
Adkins to resume the practice of medicine until he had demonstrated complete
-compliance for a minimum of six months.

In March 2012, in anticipation of being able to resume practice after six months, Dr.
Adkins initiated the non-clinical components of the Educational Intervention Plan
developed for him by CPEP and secured an educational preceptor.

On July 19, 2012, after considering the above information, the Panel chose to allow Dr.

Adkins to resume the practice of medicine pursuant to the terms and conditions set forth

| in this Amended Agreed Order of Indefinite Restriction.

STIPULATED CONCLUSIONS OF LAW

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

this Amended Agreed Order of Indefinite Restriction:

L.

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

Based upon the Stipulations of Facf, the licensee has engaged in conduct which violates
the provisions of KRS 311.595(6), (7), (8) and (21). Accordingly, there are legal grounds
for the parties to enter into this Amended Agreed Order of Indefinite Restriction.
Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and finally
resolve this pending matter without an evidentiary hea_ring by entering into an informal

resolution such as this Amended Agreed Order of Indefinite Restriction.



AMENDED AGREED ORBER OF INDEFINITE RESTRICTION

Based upon. the foregoing Stipulations of Fact and Stipulated Conclusions of Law, and,
‘based upon the 1%56115)86’3 request to amend the Agreed Order of Indefinite Restriction so that he
may resume the practice of medicine, the parties hereby ENTER INTO the following
AMENDED AGREED ORDER OF INDEFINITE RESTRICTION:

1. The license to practice medicine in the Commonwealth of Kentucky held by Atley D.
Adkins, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE PERIOD OF TIME,
effective immediately upon the filing of this Order; |

2. During the effective period of this Order, the licensee’s Kentucky medical license
SHALL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS OF
RESTRICTION/LIMITATION for an indefinite term, or until further order of the Board:

a. The licensee SHALL NOT perform any act which weould constitute the “practicé
of medicine,” as that term is defined in KRS 311.550(10) — the diagnosis,
treatment, or coﬁection of any and all human conditions, ailments, diseases,
injuries, or infirmities by any and all means, methods, devices, or
instrumentalities — unless and until the Panel or its Chair has approved, in writing,
the practice location at which he will practice medicine. The decision whether to
approve a particular practice location lies in the sole discretion of the Panel or its

" Chair. In determining whether to approve a particular practice location, the Panel
or its Chair Wﬂl particularly consider whether there will be appropriate
supervision of the licensee, and may also consider the nature of the practice,

including the licensee’s proposed duties and hours to be worked. In approving



such practice location, the Panel or its Chair may include specific
conditions/restrictions to ensure patient safety;
i. The licensee is hereby APPROVED to practice as a hospitalist at -the
following locations:
" Saint Joseph-Martin Hospital, 11203 Main
Street, Martin, Kentucky; and
e Pikeville Medical Center, 911 Bypass Road
Pikeville, Kentucky
ii. The lieensee shall not change practice locations without first obtaining

written approval by the Panel or its Chair_fOI such change. The parties

agree that the Panel or its Chair may requil;e additional -condit-ions and/or

restrictions as a condition of it. granting approval for a new practice

focation;
. The licensee SHALL SUCCESSFULLY COMPLETE all requirements of the
CPEP Educational Intervention Plan, which was initiated March 1, 2012, at his
expense and as directed by CPEP;
If deemed nécessary and appropriate by CPEP, the licensee SHALL
SUCCESSFULLY COMPLETE the Post-Education Assessment, at his expense
and as directed by CPEP;
. The licensee SHALL TAKE ALL NECESSARY STEPS, including the execution
of waivers and/or releases, to ensure that CPEP provides timely writien reports to
the Board outlining his compliance with the Educational Intervention;
The licensee SHALL maintain a contractual reIationshiﬁ with the Kentucky

Physicians Health Foundation and shall fully comply with all requirements of that

contractual relationship;



f. The licensee SHALL completely abstain from; the consumption of mood-altering

substances, including alcohol, except as prescribed by a -duly Iicenséd practitionér

- for a documented legitimate medical purpose. The licensee must ensure that any
such medical freatment and prescribing is reported directly to the Board in Writing
by his treating physician within ten (10).days.after the date of freatment. The

' lic¢nsee must inform the treating physician of this responsibiﬁty and ensure
timely compliance.” The licensee’s failure to inform the treating physician of this
responsibility shall be considered a violation of this Amended Agreed Order of
Indefinite Restriction;

g. The licensee SHALL be subject to periodic, unannounced breathalyzer, bloo;d and
urine alcohol and/or drug analysis as desired by the Board, and under the
conditions specified by the Board’s testing agent, the purpose being to énsure that
the licensee remain drug and/or alcohol-free. The cost of such breathalyzer, blood
and urine alcohol and/or drug analyses and reports will be paid by the licensee,
and the licensee will pay those costs under the terms fixed by the Board’s agent
for testing. The Ii.censee’s failure to fully reimburse the Board’s agent within that
time frame SHALL constitute a violation of th.is. Amended Agreed Order of
Inde.ﬁnite Restriction; and

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

3. The lcensee expressly agrees that if he should violate any term or condition of this
Amended Agreed Order of Indefinite Restrictibn, the Ticensee’s practice will constitute an 'k
immediate danger to the public health, safety, or welfare, as provided in KRS 311.592

and 13B.125. 'Thé parties further agree that if the Board shoula receive information that



he has violated any term or condition of this Amended Agreed Order of Indefinite
Restriction, the Panel Chair is authorized by"law to enter an Emergency Order of
Suspension or Restriction immediately upon a finding of probable cause that a violation
has occurred, after an ex parfe presentation of the re_'ievant facts by the Board’s General
Counsel or Assistant General Counsel. .'If the Panel Chair should issue such an
Emergency Order, the parties agree and stipulate that a violation of any term or condition
of this Amended Agfeed Order of Indefinite Restfictiop would render the licensee’s
practice an immediate danger to the health,rwelfare and safety of patients and the general
public, pursuant to KRS 311.592 and 13B.125; accordingly, the only relevant question
for any emérgency hearing conducted pursuant to KRS 13B.125 would be whether the
licensee Vioiated a .term or condition of this Amended Agreed Order of Indefinite
Restriction.

4. The licensee understands and agrees that any violation of the terms of this Amended
Agreed Order of Indefinite Restriction would provide a legal basis for additional

disciplinary action, including revocation, pursuant to KRS 311.595(13), and may provide

a legal basis for criminal prosecution.

SO AGREED on this I day ot 2012,

Wil
y

FOR THE LICENSEE:

| (les D @ddloar MO,

ATLEY 13/ ADKINS, M.D.

COUNSEL FOR THE LICENSEE
(IF APPLICABLE)



FOR THE BOARD:

-~ -1 !
. SR ‘
(/é{ﬁm dik | ;%’,Ef/?«m\u JQ?/)

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

LEANNE K. DIAKOV

Asgsistant General Counsel

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

(502) 429-7150
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FILED OF RECORD

MAY 08 2007
COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE K.B.M.L.
CASE NO. 1097

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY ATLEY D. ADKINS, M.D., LICENSE NO. 21618, 126
TRIVETTE DRIVE, #102, PIKEVILLE, KENTUCKY 41501

AGREED ORDER OF INDEFINITE RESTRICTION

Come now the Kentucky Board of Medical Licensure (hereafter “the Board™),
acting by and through its Inquiry Panel B, and Atley D. Adkins, M.D. (‘.‘the licensee™),
and, based upon their mutual desire to fully and finally resolve a pending grievance
without an evidentiary hearing, hereby ENTER INTO the following AGREED ORDER
OF INDEFINITE RESTRICTION:

STIPULATIONS OF FACT

The p.art‘ies stipulate the following facts, which serve as the factual bases for this
Agreed Order of Indeflmte Restnctxon ) |

1. At all relevant times, Atley D. Adkins, M.D., was licensed by the Board to |
practice medicine within the Commonwealth of Kentucky.

2. The licensee’s medical specialty is Internal Medicine.

3. On February 24, 2007, the licensee was aneeted in Pikeville, Kentucky and
charged with Driving Under the Influence. | The arrest' citation noted that the
licensee’s car crossed the yellow line and then struck a guard rail twice before
begin sto‘pped. The licensee failed various field sobriety tests and acknowledged

| drinldng end “snorting” pills earlier. The arresti_ng officer 1ater edyised the
A Boards inyeetigator that' toe 'ljeensee’s nostrils were.coated widx V;/hife powder

residue at the time of his arrest.



. Pikeville Medical Center (PMC) conducted an ad hoc review of the licensee’s
privileges, based upon his unavailability on certain occasions. During the course
of that investigation, hospital officials became concerned that the licensee may be
impaired. Following the investigation, the Medical Executive Committee djrecteci ‘
the licensee to submit to evaluations, including alcohol screening. A referral was
made to the Kentucky Physicians Health Foundation (“the Foundation”).

. After the licensee failed to keep certain appointments with the Foundation to

obtain an evaluation, further discussions occurred bétween PMC staff and the

licensee. On February 8, 2007, the licensee notified the hospital that he desired to
stop his inpatient practice at PMC. Three days later, the hospital received further
correspondence from the licensee in which he resigned as Chair of the Primary

Care Service and noted that another physician would be admitting his patients to

the hospital for an indefinite period.

. The DUI arrest occurred during the course qf the PMC investigation.

. Owners of a local business reported that the licensee seemed unbalanced and

slurred his speech during a visit to their store in mid-December 2006. The

licensee smelled of alcohol. The licensee aléo apparently dropped a prescription
bottle containing Oxycodone while in the store.

. After missing two appointments, the licensee was evaluated by the Foundation on
February 16, 2007. Four days later, a drug screen was obtained and tested
positive for oxycodone, oxymorphone, and alcohol. The licensee was referred to

' Bradford Health Services for a residential evaluation. Following that evaluation,

Bradford evaluators made the following Axis I diagnoses relating to the licensee:



1 Opioid dependence.

2 Rule out alcohol abuse/dependence. ’

3 Opioid-related cognitive disorder, not otherwise specified.
Based upon these diagnoses, Bradford recommended that the licensee enter
residential treatment to address his substance abuse diagnoses. The licensee

entered residential treatment at Bradford Health Services on March 27, 2007.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve aé the legal
bases for this Agreed Order of Indefinite Restriction:

1. The licensee’s Kentucky medical license is subject to regulation and discipline by
the B'oard.

2. 'Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 311.595(6), (7), (8) and (21). Accordingly, there
are legal grounds for the parties to enter into this' Agreed Order of Indefini'te
Restriction.

3. Pursuant to i(RS 311.591(6) and 201 KAR 9:082, the parties may fully and
finally resolve this pending grievance without an evidentiary hearing by entering

into an informal resolution such as this Agreed Order of Indefinite Restriction.

AGREED ORDER OF INDEFINITE RESTRICTION
Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based‘upor; their mutual desire to fully and finally resolve this pending grievance
without an evidentiary hearing, the parties hereby ENTER INTO the following

AGREED ORDER OF INDEFINITE RESTRICTION:



1. The license to practice medicine in the Commonwealth of Kentucky held by Atley
- D. Adkins, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE PERIOD

OF TIME, with that restriction/limitation to become effective immediately upon

the filing of this Agreed Order of Indefinite Restriction;

2. During the effective period of this Agreed Order of Indefinite Restriction, the
licensee’s Kentucky medical license SHALL BE SUBJECT TO THE
FOLLOWING TERMS AND CONDITIONS OF RESTRICTION/LIMITATION
for an indefinite term, or until further order of the Board:

a. The licensee SHALL NOT perform any act which would constitute 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, ailments,
diseases, injuries, or infirmities by any and all means, methods, devices, or
instrumentalities — until approved to do so by the Panel or its Chair.

b. The Panel will not consider a petition to resume the active practice of
medicine unless it is accompanied by a favorable recommendation by the
Medical Director, Kentucky Physicians Health Foundation (the Foundation),
which shall include:

1. a copy of his contract with the Foundation, if applicable;

2. a copy of the discharge summary from a residential treatment facility
and any reports of other evaluations performed;

3. if not included in that discharge summary, a statement of all aftercare
requirements for the licensee, and;

4. an assessment that the licensee may safely resume the active practice of
medicine without undue risk or danger to patients or the public;

‘c. If the licensee should petition the Panel for reinstatement of his medical

license, the burden shall be upon him to satisfy the Panel that he is presently



of good moral character and qualified both physically and mentally to resume
the practice of medicine without undue risk or danger to his patients or the
public. If the Panel should permit the licensee to resume the active practice of
medicine, it will do so by appropriate order, which shall include all terms and
conditions deemed appropriate by the Panel following their review of the
information available.

d. the licensee SHALL NOT violate any provision of KRS 311.595 and/or :
‘31 1.597.

3. The licensee expressly agrees that if he should violate any term or condition of
this Agreed Order of Indefinite Restriction, the licensee’s practice will constitute
an immediate danger to the public health, safety, or welfare, as provided in KRS
311.592 and 13E.125. The parties further agree that if the Board should receive
information that he has violated any term or condition of this Agreed Order of
Indefinite Restriction, the Panel Chair is authorized by law to entér an Emergency
Order of Suspension or Restriction immediately upon a finding of probable cause
that a violation has occurred, after an ex parte presentation of the relevant facts by
the Board’s General Counsel or Assistant Géneral Counsel. If the Panel Chair
should issue such an Emergency Order, the parties agree andlstipulate that a
violation of any term or condition of this Agreed Order of Indefinite Restﬁction
would render the licensee’s practice an immediate danger to the health, welfare
and safety of patients and the general public, pursuant to KRS 311.592 and

‘ 13B.125; accordingly, the only relevant question for any emergency hearing



conducted pursuant to KRS | 13B.125 would be whether the licensee violated a
term or condition of this Agreed Order of Indefinite Restriction.

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

provide a legal basis for criminal prosecution.

SO AGREED on this ELQ_”@y of @7@;{ , 2007.

FOR THE LICENSEE:
X
(e, Drie Lt ar).
ATLEY 1. ADKINS, M.D.
COUNSEL FOR THE LICENSEE
(IF APPLICABLE)
FOR THE BOARD:

Q.0

PRESTON P. NUNNELLEY, M.D.
CHAIR, INQUIRY PANEL B

C W, by

C.LLOYD VESTI -

General Counsel

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

(502) 429-7150




